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Undoubtedly  you  would 
if  you  had  practiced  in  1876, 

when  tintypes,  buffalo  robes,  and  elaborate  mixtures 
ol  prescription  ingredients  were  in  vogue — and  Eli  Lilly  and  Company 
had  just  begun.  Since  then,  the  recjuest  to  compound 
a prescription  acnnahs.simf,  meaning  most  cartfuHy, 

has  become  unnecessary.  Today,  progress  has  made  |)harmaceutical 
accuracy  certain.  So  you  ilon’t  whip  out 

a cjuill  pen  and  write  aanratis. — when  you  s|)ecify  Lill\. 
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REMEMBER  THIS  TERM? 


(I 


known 

and 

relied  on 


the  world  over 


ADRENALIN  (epineph  rine,  Parke-Davis)  is  today,  as  it  has  f 

been  for  many  years,  one  of  the  most  versatile  and  useful  drugs,  | 

known  and  used  the  world  over.  Introduced  to  the  medical  profes-  » 

I 

sion  by  PARKE-DAVIS  in  1901,  ADRENALIN  is  widely  used  in  many  | 
conditions  — bronchial  asthma,  serum  sickness,  the  Adams-Stokes  ' 
syndrome,  and  anesthesia  accidents. 


PARKE,  DAVIS  III 

i::  ,■  . — f 


ADRENALIN 


Circulatory  stimulant,  vasoconstrictor,  resuscitant,  and  hemostatic, 
this  pure  crystalline  hormone  is  one  of  the  truly  basic  drugs  — an 
invaluable  aid  in  office,  in  hospital,  and  in  clinic.  It  is  an  important 
adjunct  in  local  anesthesia,  valuable  in  arresting  superficial 
hemorrhage,  and  a standby  for  decongestion  of  engorged  mucous 
membranes. 

ADRENALIN  is  avail&blc  as  ADRENALIN  CHLORIDE  SOLUTION  1:1000, 
ADRENALIN  CHLORIDE  SOLUTION  1:100,  ADRENALIN  IN  OIL  1:500  and  in  a 
variety  of  forms  to  meet  all  medical  and  surgical  requirements. 
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SEEDS 


OR  safety  an<d  reliability  use  composite  Ra(ion  seeids  in  your 
cases  requiring  interstitial  raidiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


When  writing  ail  vert  i.-ieis  piea.'io  mention  the  Jouinal. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  UUIL.DING — One  of  the  8 Units  In  ‘'Cottase  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans.  M.  D. 

PRESCOTT  OFHCE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescon,  Wisconsin  511  Medical  Ans  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


HOSPITAL  - ACCIDENT  • SICKNESS 

INSURANCE 


FOR  PHYSICIANS.  SURGEONS  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benelits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

m 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


Ihescribe  .loiirnal-ad vertised  products  and  you  luc.scribi'  Uir  be.-it. 
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fortified 
witk 
FISH  LIVER 
OILS 


The  added  vitamins  A and  D in  Page  Special  come  from 
the  oldest  and  most  reliable  source  known  to  the  medical 
profession  — fish  liver  oil  concentrate.  Incorporated  in 
Page  Special,  this  vitamin  source  is  tasteless,  odorless 
and  easily  digestible.  "Just  what  the  doctor  ordered"  for 
infant  feeding. 


VITAMIN  A When  Page  Special  is  reconstituted  with  an  equal 
volume  of  water,  it  contains  over  2000  USP  units  of  Vitamin 
A per  quart  plus  the  normal  vitamin  content  of  whole 
milk.  This  equals  the  Vitamin  A content  of  one  teaspoon- 
ful of  cod  liver  oil. 


VITAMIN  D Page  Special  contains  400  USP  units  of  Vitamin  D per 
reconstituted  quart.  Modern  laboratory  methods  and 
equipment  assure  absolute  uniformity. 


PAGE,  THE  PIONEER  Charles  A.  Page  organized  one  of  the 
world's  first  canned  milk  plants  ...  in  1865.  The  company's 
part  in  pioneering  the  use  of  fish  liver  oil  concentrate  to 
fortify  evaporated  milk  is  only  one  of  its  major  contribu- 
tions to  better  health  and  nutrition. 


THE  PAGE  MILK  COMPANY  • MERRILL,  WISCONSIN 


When  writing  adverliser.s  i>lease  mention  tlie  Journal. 
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Now  Proof..  . in  an  instant,  Doctor, 

Philip  Morris  are  less  irritating 


Just  Make  This  Si?iiple  Test: 


1 


. . . light  up  a 

Philip  Morris 

Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn't  it?  AND  NOW. . . 


. . . light  up  your  present  brand 

DON'T  INHALE.  Just  take  a puff  and 
s-l-o-\v-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  Philip  Morris! 


YES,  your  own  personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests.*  With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd..  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med..  19.U,  32,  241-245:  N.  Y.  State  Jouni.  Med.,  Vol.  35,  6-1-35.  No.  11,  590-592; 
Laryn;;oscope,  Eeh.  1935.  Vol.  \LV,  No.  2,  149-154:  Laryngo.icope.  Ja».  1937,  Vol.  XLVll.  No.  1,  58-60 


Pre.scrihe  .lournal-advertLsed  iiiodiict.s  and  you  pve.sciibe  the  best. 
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Handier 
than  eoer 

UNIVERSAL  MODEL 

CLINITEST 

(BRAND) 


urine-sugar 
analysis  set 


• complete  • compact 

• clinically  dependable 


Optional  Tablet  Refill 
Sealed  In  Foil  (UlusiraieJ) 
or  Bottle  of  36 


The  attractive  new  plastic  case,  hardly  larger 
than  a cigarette  package,  includes  complete  facilities 
for  urine-sugardetection.^()ur  diabetic  patients,  long 
accustomed  to  depend  upon  the  rapidity,  accuracy 
and  convenience  of  Cliniie.u  (Brand)  Reagent  Tab- 
lets. will  (ind  the  new  Universal  Model  (No.  2155), 
with  optional  tablet  refills,  handier  than  ever. 

CllnitcU,  rcj!.  trademark 


CLINITEST  Urine-sugar  Analysis  Set 

UNIVERSAL  MODEL  No.  2155 
Contentb. 

10  CLINITEST  (Brand)  Rcapciii  Tablets 
(Sealed  in  Foil) 

Instructions  and  Analysis  Record 
Test  tube  and  Dropper 
CLINITEST  (Brand)  Color  Scale 

may  be  refilled  with: 

Sealed  in  Foil  tablets  (from  No  2157) 
or  bottle  of  36  tablets  (No.  2107) 

Clifiiii-\i  (Brand)  Urinc-suyar  Analysis  Set  (No.  2106)  with 
the  bottle  of  36  tablets  will  continue  to  be  available 


AMES  COMPANY.  INC.,  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


writing  advci'li.stns  please  mention  Ihe  .lournal. 
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point  of  departure 
for  special 

feeding  cases...  3 02. 


Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula— it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt:  “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition...”  Dryco  is  specifically 
recommended  for  use  in  these  cases.* 

In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  311^  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  2Vi  lb.  cans. 

C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding,  ].M.  Asso.  Ala.  19:101  (Oct.)  1949. 


Dryco* 


a versatile 

base 

for 

“Custorri* 

formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 

Pre.scrlbe  .Tournal-adverlised  products  and  you  pre.scrilic  tlic  l)est. 
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POSITIVE  CLIMCAL  FINDINGS  IN  CERTAIN 


CRYSTALLINE 


In  Amebiasis  (E.  histolytica) 

•/  / 


“In  daily  doses  of  1.0  and  2.0  grams 
by  mouth  for  ten  days,  terramycin 
therapy  resulted  in  the  disappearance 
of  E.  histolytica  from  the  stools 
of  all  hut  one  of  22  patients. 

Parasitic  relapse  occuned  in  this 
individual  on  the  eleventh  day  after 
treatment,  whereas  in  the  remaining 
21  subjects,  the  stools  have  remained 
negative  to  date.” 

Most,  H.,  and  Van  Asseiulelfl.  F.; 

Ann.  New  York  Acad.  Sc.  53:427  (Sept.  15)  1950. 


Clinical  findings  covering  a wide  range  of 


bacterial  and  rickettsial  as  well  as  several 


protozoan  infections  indicate  that: 


1.  Terramycin  may  be  tii^hfy  effective 
even  svhen  other  antibiotics  fail. 

2.  Terramycin  may  be  well  tolerated 
even  when  other  antibiotics  are  not. 


Antibiotic  Division 

When  writing  advertisers  please  mention  tlie  Journal. 
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LM  EC TIONS  OF  THE 


GASTUOLNTESTINAL  TUAGT 


In  Dysentery 

* •- 

due  to  Slu^ella  paradysenteriae 

Six  rases.  Terra mycin  treated — 

“Tlie  diarrhea,  which  was  pronounced  in  each  case,  stopped 
within  48  hours  in  the  case  of  four  jjatients  and  within  72 
hours  in  the  other  two.  ...  In  all  cases,  the  organism  dis- 
appeared from  the  stool  after  treatment  was  started  and  did 
not  reappear.” 

Dowling,  II.  F.;  Lepper,  M.  II.;  Cakhvell,  E.  R.,  and  Spies,  II.  W.: 
Ann.  New  York  Acad.  Sc.  A?:4.'i.'5  (.Sept.  l.S)  19.30. 


Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading 
medical  research  centers,  2 Gm.  daily  by  mouth  in 
divided  doses  q.  6 h.  is  suggested  for  most  acute 
infections. 


Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100 ; 
50  mg.  capsules,  bottles  of  25  and  100. 


CIIAS.  PFIZKIt  & CO.,  INC., /troo/,6  n 6,  A'.  F. 


Prescribe  Journal-advertised  products  and  you  prescril>e  the  l>est. 
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LUZIER’S  FINE  COSMETICS  AND  PERFUMES 

Are  Distributed  in  Wisconsin  By; 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 


2435  West  Wisconsin  Avenue 


Milwaukee  3,  Wisconsin 


Distributors 


Mrs.  Frances  Funk 
F.  O.  Box  317 
Elm  Grove.  Wis. 
rhone  SU  2-8092 

Mrs.  Bette  Kyncl 
3716  22nd  Avenue 
Kenosha.  Wis. 
Phone  3987 

Mrs.  Jean  Thompson 
603  South  Ninth  .Street 
I.a  Crosse.  Wis. 
Phone  1-1766 

Mrs.  Uobert  Grelle 
702  Seneca  T’lace 
Madison  5.  Wis. 
Phone  3-2832 

Mrs.  Dagmar  A.  Francis 
243-'<  W.  Wisconsin  Ave. 
Milwaukee  3.  Wis. 
I’hone  WE  3-6347 


Mr.  Harry  D.  Francis 
2435  \y.  Wisconsin  Ave. 
Miiwaukee  3,  Wis 
Phone  WE  3-6347 


Mrs.  Olga  Bake 
517  S.  Minnesota  St. 
Prairie  du  Chien.  Wis. 
Phone  351 


Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2.  Wis. 
Phone  BR  6-3124 


Mrs.  Lillian  Gaiser 
2135  Ciarence  Ave. 
Racine.  Wis. 
Phone  2-7564 


.Mrs.  Clara  Hoare 
.502  State  Street 
Mineral  I’oint,  IVis. 
Phone  392  M 


Mrs.  Mary  Martens 
1341  Franklin  Street 
Racine,  Wis. 
Phone  3-4124 


Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville.  Wis. 
Phone  7968 


Mrs.  Mildred  Shields 
1317  Douglas  Avenue 
Racine.  Wis. 
Phone  3-6229 


M'lien  writing  a(i\'ertisors  piease  mention  the  .lourntrl. 
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High  Vitamin  Bu  Content... 

Another  Reason  for 
Liberal  Meat  Intake 

According  to  rapidly  accumulating  clinical  and  laboratory  observations,  the 
daily  ingestion  of  liberal  quantities  of  meat  can  effect  profound  physiologic 
benefits  due  to  the  significant  content  of  vitamin  B12,  not  only  in  liver  and  kid- 
ney, but  also  in  muscle  meats. 

Muscle  meat  is  a good  source  of  the  newly  isolated  vitamin  B12;  liver  and 
kidney  are  especially  high  in  their  vitamin  B12  content,  while  plant  foods  are 
negligible  sources  of  this  nutrient. ‘ By  rat  assay,  the  minimum  amounts  of 
vitamin  B12  in  muscle  meat  range  from  0.5  to  3 meg.  per  100  Gm.;  minimum 
values  for  beef  liver  and  kidney  are  15  and  20  meg.,  respectively.^ 

Bi2  is  among  the  most  potent  of  known  niicrobiologically  active  substances.^ 
Animal  studies  indicate  that  it  increases  the  ability  of  the  normal  mammal  to 
utilize  protein.^  With  a high  protein  diet,  0.01  meg.  of  vitamin  B12  per  day  was 
found  to  increase  significantly  the  growth  rate  of  B12  deficient  rats.  In  another 
study,  growth  response  of  B12  depleted  rats  was  proportional  to  the  B12  in  the 
ration  within  the  critical  range  of  0.02  5 to  0.1  meg.  per  rat  day.^ 

About  1 meg.  of  vitamin  B12  daily,  administered  intramuscularly,  constitutes 
an  effective  dose  in  pernicious  anemia.  In  a recent  clinical  study  of  young 
children  manifesting  vitamin  B12  deficiency  as  evidenced  by  malnutrition  and 
growth  failure,  oral  administration  of  10  meg.  of  vitamin  B12  daily  for  eight 
weeks  induced  marked  responses  in  growth;  notable  increases  in  vigor, 
alertness  and  better  general  behavior;  and  improved  appetite.® 

Here  again  is  further  evidence  of  the  broad,  over-all  nutrient  contribution 
meat  makes  to  the  dietary.  Eaten  two  or  three  times  daily,  it  supplies  not  only 
generous  amounts  of  high  quality  protein,  but  also  significant  quantities  of 
vitamin  B12  and  other  essential  B complex  vitamins,  and  of  iron. 


(1)  Schweigert  B.  S.:  Significance  of  Vitamin  Bi  and  Related  Factors,  J.  Am.  Dietetic  Assoc. 
26:782  (Oct.)  1950. 

(2)  Lewis,  U.  J.;  Register,  U.  D.;  Thompson,  H.  T.,  and  Elvehjem,  C.  A.:  Distribution  of  Vitamin 
Bu  in  Natural  Materials,  Proc.  Soc.  Exper.  Biol.  & Med.  72:479  (Nov.)  1949- 

(3)  Shorb,  M.  S.:  Activity  of  Vitamin  Bi:  for  the  Growth  of  Lactobacillus  lactis.  Science  107:397 
(Apr.  16)  1948. 
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T he  Seal  ol  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Poods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


I’re.scribo  .Jom  iml-iulvorli.scd  |)i(  diu  ls  and  yon  picscrilic  t)it>  hast. 
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• Every  day,  more  and  more  smokers  — and  among  them 
many,  many  doctors  — are  discovering  for  themselves 
just  how  mild  a cigarette  can  be.  They’re  making  their 
own  30-Dav  Camel  Mildness  Tests— smoking  Camels 
regularly  for  30  days. 

It’s  a sensible  cigarette  test.  As  a doctor,  you 
know  there  can  be  no  valid  conclusion  drawn 
from  a one  puff  comparison  — from  a trick 
test  that  calls  for  hasty  decisions.  The 
Camel  30-Day  Test  asks  you  to  make  a day 
after  day,  pack  after  pack  comparison. 

If  you  are  not  already  a Camel  smoker,  why 
not  try  this  test?  Judge  Camel  mildness  and 
the  rich,  full  flavor  of  Camel’s  choice  tobaccos 
in  your  own  “T-Zone”— the  real  proving 
ground  for  a cigarette.  See  if  the  Camel 
30-Day  Test  doesn’t  give  you  the  most 
enjoyment  you’ve  ever  had  from  smoking! 


Make  your  own  30-Day  Camel  Mildness 
Test  in  your  own  "T-Zone"— 

That's  T for  Throat,  T for  Taste.  See  if 
you  don't  change  to  Camels  for  keeps! 


\VJu*n  writiiiM'  adverlisers  i>leaso  mention  the  .loimml. 


BSM  qju.^iuTt' 


specific 
for  the 
menopause 


ESTIXYL 


(Etliinyl  Estradiol) 


ESTIXYL 


is  ethinyl  estradiol,  a deriYatne  of 

natural  follicular  hormone. 


ESTIXYE,... 

Relieves  symptoms  rapidly — within  3 days  in  some  patients 
Provides  a “real  lift” — a characteristic  of  estrogens  derived  from  natural  sources 
Is  simply  administered — One  tablet  daily  for  most  patients 
Is  economical — cost  is  within  means  of  all  requiring  it. 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


“All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T. : Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being!’ 

Glass,  S.  J.,  and  Rosenblum,  G.: 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin! 

Perloff,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin** 
permit  flexibility  of  dosage:  2.S 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1 
leaspoonful). 


of  the  ^"plns”  in 


“Premarin”  contains  estrone  sul- 
fate plus  the  sulfates  of  equilin, 
equilenin,  ;3-estradiol,  and 
jS-dihydroequilenin.  Other  a- and 
^-estrogenic  “diols”  are  also 
present  in  varying  amounts  as 
water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


5014 


Ayerst,  McKenna  & Hari-isou  Limited 
22  East  40th  Street.  New  York  16.  N.  Y. 


When  writing'  advertisers  please  mention  the  Joiurnal. 
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NO.  AM  200  NW 


THE 

STANDBY 


MODEL 

For  your  office  . . . 

The  ultimate  in  blood- 
pressure  equipment  for  the 
busy  doctor’s  office.  This 
attractive  floor  model  Bau- 
manometer  is  always  in- 
stantly ready  to  give  sci- 
entifically accurate  blood- 
pressure  readings  at  desk, 
table,  or  chair.  EXACTILT 
Scale  is  fixed  at  the  precise 
angle  for  maximum  read- 
ing efficiency.  Complete  with 
the  amazing  New  AIR-LOK 
CUFF.* 


$54.  so 


PANDORA  BAG 


Standard  of  the  Profession — since  1932.  The  origi- 
nal compartmented  bag.  Five  different  sizes,  plus 
the  O.B.  Model.  Top  grain  cowhide  in  black 
smooth,  seal  or  walrus,  suntan,  brown,  and  in 
black  seal  Tolex.  Bottle  equipment  for  any  part 
of  the  bag. 

No.  2 NW  Seal  Leather,  171/4x71/2x1 1 $33.00 

No.  10  NW  Seal  Leather,  16x61/2x10 31.00 


•Trade  Mark — Patented 


THE  BiRTCHER 


Hyfrecator 


(NEW  MODEL) 


Here’s  the  NEW  HYFRECATOR!  New  double  sparkgap  control  pro- 
vides smoother  control  and  better  performance. 

Now,  more  than  ever,  the  HYFRECATOR  is  a truly  versatile  unit  for 
scores  of  everyday  office  procedures — including  the  removal  of  moles, 
warts,  cysts,  tonsil  tags,  rectal  tags  and  numerous  other  unw'anted 
growths.  More  than  60,000  doctors  have  found  the  HYFRECATOR  an 
extremely  practical  unit  for  electrodesiccation,  fulguration  and  bi-active 
coagulation.  Hangs  on  office  wall  ready  for  instant  use. 


NO.  712  NW  HYFRECATOR  SET 

For  Desiccation  and  Fulguration 
Includes  one  four-outlet  HYFRECATOR;  one  handle  with  one  curved 
needle  and  one  straight  needle;  one  footswitch  and  instruction  booklet. 

complete,  $49.50 

NO.  709  NW  HYFRECATOR  SET 

For  Desiccation,  Fulguration  and  Bi-Active  Coagulation 
This  set  contains  all  accessories  in  No.  712  Set  plus  a Bi-Active  Electrode 
Set  which  provides  tips  for  coagulaton  of  cervical  canal,  cervical  cysts 
and  erosion,  tonsils,  tonsil  tags,  rectal  tags  and  all  types  of  surface 
growths. 

complete,  $59.50 


Ask  our  representative  about  this 
new  HYFRECATOR  — you  will 
be  surprised  at  the  practicability 
of  this  small,  compact  unit. 


PHYSICIANS  & HOSPITALS  SUPPLY  CO.,  Inc. 

414  South  Sixth  Street  * Minneapolis  15.  Minnesota 


^Prescribe  .lournal-ad vert ised  products  and  you  pro.scrilii'  the  be.st. 
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;4te  "Ptea^ed  /<>  ;4ttmu*tce 

TWO  IMPORTANT  NEW  SERVICES  TO 
THE  PHYSICIANS  OF  WISCONSIN 


Affiliation  With 

TERRY  SHOE  CO.,  OF  WIS.,  INC. 

Official  Agent  For  The 


"The  Pre  Walker’’  Club  Foot  shoe  pictured 
above  is  one  of  many  Sabel  Corrective  Shoes 
now  available  to  physicians  in  Wisconsin. 
Sabel  Shoes  can  be  secured  through  The  Terry 
Shoe  Co.,  536  W.  Wisconsin  Avenue,  Mil- 
waukee. Physicians  outside  Milwaukee  can 
secure  Sabel  Shoes  through  the  House  of  Bid- 
well  in  Milwaukee  and  Madison. 


THE  HOUSE  OF 

604  N.  WATER  ST. 

MILWAUKEE 

Phone:  Broadway  2-4369 — 2-1619 


OPENING  OF  NEW  BRANCH 

The  House  of  Bidwell  is  pleased  to  an- 
nounce the  opening  of  a branch  office  in 
Madison,  so  our  individualized  services  to 
physicians  can  be  extended.  Our  Madison 
branch  is  listed  under  the  name  CAPITAL 
ORTHOPEDICS,  and  is  located  at  520  South 
Park  Street.  Mr.  Robert  Bidwell,  who  is  well 
versed  in  the  application  of  orthopedic  and 
prosthetic  appliances  and  has  been  trained  at 
our  main  office,  is  in  charge  of  our  Madison 
branch.  He  is  equipped  to  give  the  individual 
physician  the  same  type  of  service  which  has 
characterized  our  Milwaukee  division  since  its 
establishment. 

The  House  of  Bidwell  is  an  accredited 
member  of  the  American  Board  for  Certifica- 
tion of  the  Prosthetic  and  Orthopedic  Appli- 
ance Industry,  which  maintains  high  standards 
of  workmanship,  and  has  a code  of  ethics 
worked  out  in  cooperation  with  the  medical 
profession. 

When  you  deal  with  The  House  of  Bidwell 
you  are  assured  of  individualized  service  of 
the  highest  professional  calibre.  We  are 
proud  of  the  relationship  we  have  estab- 
lished with  the  medical  profession,  and  we 
intend  to  retain  the  high  standards  of  service 
which  have  characterized  our  firm  since  its 
founding. 


BIDWELL,  INC. 

520  S.  PARK  ST. 

MADISON 

Phone:  6-5303 


When  writing-  advertiser.s,please  mention  the  Journal. 
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Sickness  Insurance 


HY  should  the  doctors  of  Wisconsin  be  interested  in  sickness  insurance?  Back  in  1944 


it  was  discovered  that  22  per  cent  of  all  people  working  in  industi-y  had  some  form  of 
sickness  insurance,  principally  promoted  by  industry.  Various  Gallup  polls  indicated  that  a 
very  large  percentage  of  our  population  was  in  favor  of  some  sort  of  sickness  insurance. 
The  Wagner-Murray-Dingell  Bill  was  presented  to  Congress  and  was  hanging  heavy  over 
our  heads.  Senator  Pepper,  of  Florida,  proclaimed  that  insurance  was  not  assurance  for  the 
low  income  group  of  people  because  the  doctors  charged  anything  they  wanted  to  anyway. 
For  these  reasons  the  Council  of  the  State  Medical  Society  appointed  a committee  to  make 
a study  of  some  sort  of  sickness  insurance  to  be  presented  to  the  House  of  Delegates.  Most 
doctors  of  Wisconsin  know  that  I had  much  to  do  with  the  formation  of  the  Wisconsin  Plan. 
It  must  be  remembered  that  this  was  at  a time  when  Surgical  Care  in  the  County  of  Mil- 
waukee was  in  its  infancy  and  had  no  selling  agency.  Up  to  this  time  the  American  Med- 
ical Association  had  not  requested  the  state  societies  to  set  up  any  kind  of  sickness  insur- 
ance. The  social  planners  in  Washington  were  pressing  for  the  passage  of  the  Wagner- 
Murray-Dingell  Bill. 

We  here  in  Wisconsin  developed  the  Wisconsin  Plan,  whose  fee  schedule  is  set  up  by 
the  doctors  and  whose  disputes  between  doctors  and  hospitals,  or  patients,  hospitals,  and 
doctors  are  settled  not  by  the  insurance  carrier,  but  by  the  doctors  who  constitute  the 
operating  committee  of  the  Plan.  The  Plan  calls  for  a full  payment  to  a low  income  group 
only.  To  those  whose  income  is  above  the  specified  income  level,  the  insurance  becomes  in- 
demnity only.  We  also  have  a statewide  insurance  program  known  as  the  Wisconsin  Physi- 
cians Service,  which  is  likewise  operated  by  a committee  of  physicians.  It  also  furnishes 
full  payment  to  a certain  income  group,  and  it  too  becomes  an  indemnity  plan  to  those  who 
are  above  the  specified  income  level.  I personally  am  much  in  favor  of  the  two  plans, 
because  competition  has  always  been  and  always  will  be  the  life  of  ti’ade. 

On  this  question  of  insurance,  Wisconsin  is  this  year  at  the  crossroads.  We  have  a 
committee  of  17  physicians  who  are  now  at  work  on  the  fee  schedule  which  is  to  be  full  pay- 
ment for  a certain  low  income  group  for  both  plans. 

I trust  that  this  committee  will  come  up  with  a workable  program  that  the  House  of 
Delegates  can  approve  at  a special  session  which  will  be  called  in  the  near  future.  This  new 
program  must  be  something  that  is  workable  and  that  can  be  approved  by  the  doctors  who 
do  the  work,  and  by  the  public  which  pays  the  premiums.  We  must  not  lose  sight  of  the 
fact  that  the  public  must  be  taken  into  consideration,  because  the  people,  after  all.  are  the 
final  deciding  factor  as  to  what  kind  of  sickness  insurance  they  wish  to  have.  '*  » • 
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Some  Whys  and  Wherefores  of  Medical  Partnerships 


Introduction 

WHEN  two  or  more  physicians  decide  to  be 
associated  with  one  another,  such  association 
takes  one  of  three  forms.  Under  one  form,  one  of 
the  physicians,  usually  the  older,  employs  one  or 
more  other  physicians  on  a salary,  or  a combined 
salary  and  bonus  basis.  A second  form  of  associa- 
tion is  one  under  which  two  or  moi’e  physicians 
share  the  reception  room  and  laboratory  facilities, 
as  well  as  clerical  staffs,  on  an  agreed  basis,  but 
each  retains  the  full  earnings  of  his  professional 
practice.  The  third,  and  most  intimate  form  of 
professional  association,  is  the  partnership.  Under 
such  an  arrangement,  two  or  more  physicians  agree 
to  share  the  profits  and  losses  and  the  other  ups 
and  downs  of  their  pooled  professional  effoi-ts. 

Practice  in  the  form  of  a corporation  has  been 
excluded  from  consideration  here  because  of  the 
well  established  legal  principle  that  a corporation 
cannot  practice  medicine.  Ordinarily,  a corporate 
organization  is  limited  to  land,  building,  and  equip- 
ment which  may  be  leased  or  otherwise  made  avail- 
able to  two  or  more  physicians.  Those  complica- 
tions represent  a separate  subject  which  does  not 
properly  fall  within  the  scope  of  this  article. 

Nature  of  Partnership,-  Some  Disadvantases 

A partnership  is  one  of  the  closest  forms  of  per- 
sonal and  legal  association  which  exists.  On  the 
legal  side,  inasmuch  as  each  partner  is  held  by  law 
to  be  an  agent  of  the  partnership,  he  may  bind  the 
partnership  by  his  actions,  which  is  another  way  of 
saying  that  he  may  bind  all  other  partners.  That  is 
especially  true  of  a state  like  Wisconsin,  which  does 
not  regard  the  partnership  as  possessing  legal  en- 
tity or  personality,  such  as  characterizes  a corpora- 
tion. The  law  of  this  state  regards  a partnership 
as  nothing  more  than  an  aggregation  of  two  or 
more  persons.  Such  action  by  one  partner  may  be 
nothing  more  than  the  decision  to  subscribe  to  a 
magazine  or  to  purchase  a new  piece  of  equipment. 
In  another  situation  it  may  also  involve  his  part- 
ners in  alleged  liability  for  negligence  in  the  treat- 
ment of  a patient. 

Further,  the  partnership  assets  are  subject  to  the 
rights,  of  The  • creditors  of  each  partner  for  obliga- 
^tiori^ ‘iriciw’red*  by.‘ that  partner  in  the  conduct  of 
, partnership’s  activiVies./S,u'c*h_  creditors,  having 
'established  tfi^i;- 'rights,  ma^ '.proceed  against  the 
full  partnership ‘assets  should  that  be  necessary  to 
sati.sfy,  sucb  rights.  ■•*!•**' 

Clearlyj  there  ,afe’_  sqbfefahtial  professional  per- 
sonal and  financial  risks  implicit  in  the  partnei’ship 
relationship. 


Some  Advantages  of  a Partnership 

One  of  the  principal  advantages  of  a partnership 
is  that  it  permits  the  pooling  of  professional  skills, 
of  separate  backgrounds,  and  of  the  power  of  differ- 
ent types  of  men  to  attract  patients.  In  the  prac- 
tical financial  aspect,  a partnei’ship  permits  the 
pooling  of  capital.  It  also  serves  as  a cushion 
against  losses  to  have  one  or  more  persons  share 
those  losses.  Where  all  but  the  owner  of  a practice 
are  on  a salary  basis,  such  owner  has  to  carry  losses 
alone. 

A further  marked  advantage  of  a partnership 
arrangement  is  the  relatively  greater  stability  of 
professional  pi-actice  which  this  type  of  association 
makes  possible.  Not  only  is  consultation  likely  to  be 
freer  while  all  partners  are  there,  but  there  is 
greater  likelihood  of  continuity  when  a partner  is 
absent  for  any  cause,  or  when  he  retires  or  dies. 
This  factor  of  continuity  is  advantageous  alike  to 
the  patient  and  physician.  A partnership  can  build 
its  practice  at  certain  standards  with  greater  assur- 
ance than  is  probably  possible  in  other  types  of 
association,  that  such  standards  will  be  continued 
during  the  absence  or  following  the  withdrawal  or 
death  of  one  or  more  partners. 

On  the  economic  side,  disposition  of  a practice 
can  be  more  flexibly  arranged  through  a partner- 
ship than  through  other  means.’  The  conclusion 
seems  warranted  that  the  reasonably  assured  ad- 
vantages of  a partnership  substantially  outweigh 
its  potential  disadvantages. 

Establishment  of  a Partnership 

A partnership  may  in  fact  exist  by  consent  and 
understanding  between  the  partners,  even  though 
the  fact  is  not  known  to  the  general  public.  It  may 
also  exist  by  oral  understanding,  or  by  operation  of 
law,  even  where  there  is  no  formal  agreement.  The 
first  arrangement  might  have  possible  ethical  con- 
siderations. The  second  type  is  clearly  imprudent  on 
tax  and  other  financial  grounds.  Every  pai-tnership 
between  professional  men  for  the  open  practice  of 
their  profession  on  an  association  basis  should  be 
openly  and  publicly  declared.  Further,  every  such 
association  should,  for  the  protection  of  the  parties 
during  life,  and  for  the  protection  of  their  estates 
and  families  on  death,  be  formalized  in  a written 
contract. 

Advantages  of  a Written  Partnership  Agreement 

It  is  entirely  possible  for  two  reasonable  individ- 
uals who  are  dealing  with  each  other  on  a verbal 
basis  to  misunderstand  each  other.  No  contract 
can  be  written  which  will  cover  all  situations,  or 
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remove  all  such  possibilities.  Areas  of  potential  mis- 
understanding can  be  greatly  reduced,  however, 
when  the  intention  of  the  parties  on  basic  matters 
is  put  in  writing.  Such  questions  as  name  and 
the  right  of  its  continuing  use;  the  inclusion  or 
exclusion  of  such  intangible  factors  as  good  will; 
the  valuation  of  tangible  assets  and  of  accounts 
receivable,  either  of  which  may  vary  substantially 
from  those  shown  on  the  partnership  books;  the 
share  of  each  partner  in  the  capital  of  the  partner- 
ship; the  share  of  each  partner  in  the  gains  or 
losses  of  the  partnership,  which  again,  may  vary 
substantially  from  his  capital  investment,  all  these, 
and  many  other  points  may  be  covered,  and  are 
ordinarily  settled  by  a competently  drafted  part- 
nership agreement. 

Termination  of  Partnership 

Ordinarily,  a partnership  between  physicians  is 
dissolved  on  the  withdrawal  or  death  of  any  of 
the  partners.  A partnership  agreement  may  pro- 
vide, however,  for  the  continuation  of  a partner- 
ship in  either  contingency.  Thus,  the  retired  part- 
ner may  continue  to  enjoy  the  fruits  of  his  efforts 
on  at  least  a limited  basis  during  the  period  re- 
quired for  collecting  his  accounts  and  winding  up 
his  interest. 

In  like  manner,  the  widow  and  children  of  a 
deceased  partner  may,  through  contract  made  while 
the  physician  was  alive,  avoid  the  disadvantage  of 
a forced  liquidation.  This  ordinarily  will  permit  a 
greater  total  payment  to  the  retired  physician,  or 
to  the  heirs  of  a deceased  physician,  than  is  possible 
from  an  immediate  sale  or  other  liquidation  of  his 
interest.  It  also  pei-mits  a substantial  tax  saving  to 
the  surviving  partners  under  the  present  provisions 
of  the  federal  income  tax  law. 

The  tax  advantage  above  mentioned  has  a rather 
technical  basis  which  can  be  summarized  with  sub- 
stantial accuracy  as  follows:  Where  a partnership 
agreement  makes  no  provision  for  the  sale  of  the 
interest  of  a retired  or  deceased  partner,  the  pur- 
chase of  such  interest  by  the  remaining  partners  is 
not  deductible  by  them  for  income  tax  purposes,  but 
has  to  be  capitalized.  Only  those  portions  of  such 
capital  investment  as  are  depreciable  can  be  written 
off  during  the  useful  life  of  such  assets. 

On  the  other  hand,  where  an  inactive  or  deceased 
partner  has  a continuing  participation  in  the  net 
income  of  a partnership  for  an  agreed  period,  such 
income  is  reportable  and  taxable  as  to  him  or  his 
heirs  as  ordinary  income,  rather  than  as  capital 
gain  or  loss.  All  such  payments  are  deductible  from 
the  net  partnership  income  of  the  remaining  active 
partners.  Genei'ally  speaking,  the  inactive  partner 
or  his  heirs  suffer  no  substantial  tax  disadvantage 
under  such  an  arrangement;  whereas,  the  living- 
partners  enjoy  a substantial  tax  advantage  by  rea- 
son of  which  they  can  pay  more  for  such  interest 
than  would  otherwise  be  the  case. 


Basic  Provisions  of  a Partnership  Agreement 

Following  is  a list  of  basic  provisions  which 
should  be  carefully  worked  out  and  inserted  in  a 
partnership  agreement.  Accompanying  them  are 
brief  comments  either  to  indicate  the  importance 
of  the  provision,  or  advice  as  to  its  phrasing. 

1.  Name  and  Purpose. — The  name  should  be 
chosen  carefully,  and  will  frequently  bear  the 
names  of  two  or  three  partners  (seldom  more),  or 
of  the  community.  If  the  name  of  one  or  more  part- 
ners is  used  to  designate  the  professional  firm,  the 
contract  should  provide  whether  the  right  to  con- 
tinued use  of  such  name  is  to  survive  the  retire- 
ment or  death  of  such  partner. 

2.  Location. — The  locality  in  which  the  partner- 
ship proposes  to  practice  should  be  set  out  specific- 
ally. If  the  partners  conclude  that  they  wish  to 
insert  into  the  contract  a covenant  limiting  the 
right  of  a withdrawing  partner  to  engage  in  a 
practice  for  a particular  area  within  a particular 
time,  this  should  be  done  carefully  in  the  body  of 
the  agreement.  It  is  also  necessary  that  the  area 
limited  and  the  time  provided  in  such  case  be  rea- 
sonable under  all  the  circumstances. 

3.  Duties  of  Partners. — The  agreement  should  set 
out  with  care  whether  the  partners  are  to  give  full 
or  part  time  to  the  affairs  of  the  partnership,  and 
to  provide  any  limitations  on  possibly  conflicting 
other  professional  activities,  or  on  non-professional 
activities. 

4.  Managing  Partner. — It  is  frequently  advisable 
to  designate  a managing  partner.  This  centralizes 
authority  for  purchasing,  for  making  financial  deci- 
sions, and  for  establishing  essential  supervision 
over  nursing,  technical  and  clerical  staffs.  It  may 
be  desirable  to  rotate  the  management  so  as  to  give 
all  partners  such  experience  over  a period  of  time. 

5.  Initial  Valuation  Partnership  Assets. — It  is 
important  that  the  agreement  designate  carefully 
just  what  assets  are  included  in  the  initial  capital- 
ization of  the  partnership.  Such  tangible  assets  as 
professional  library,  equipment,  and  cars,  are  rela- 
tively easy  to  evaluate.  Such  intangible  assets  as 
outstanding  accounts  and  notes  i-eceivable  are  like- 
wise fairly  easy  to  evaluate.  The  difficulty  arises 
when  one  seeks  to  place  a monetary  valuation  on 
such  intangible  assets  as  an  established  professional 
name,  the  right  to  continue  the  use  of  that  name, 
the  value  of  an  established  practice,  the  value  of 
an  advantageous  long-term  lease,  and  the  like. 

6.  Capital  Investment. — The  agreement  should 
set  out  carefully  the  percentage  of  interest  of  each 
partner  and  the  amount  of  capital  to  be  j)aid  by 
him;  also  which  interests  have  been  paid  for,  or 
partially  so.  Any  partnership  interest  not  wholly 
paid  for  should  be  the  subject  of  carefully  worked 
out  business  arrangements.  The  most  common  of 
these  is  the  giving  of  a note  without  interest,  or  at 
a low  rate,  to  be  paid  the  lending  partner  or  i)art- 
ners  by  the  borrowing  partner  out  of  the  latter’s 
annual  share  of  net  partnership  iirofits. 
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7.  Sharing  and  Definition  of  Expenses. — While  it 
might  seem  too  obvious  to  insert,  it  has  been  found 
good  practice  for  the  contract  to  make  it  clear 
that  all  partners  agree  that  expenses  shall  have 
the  first  claim  on  partnership  gross  earnings,  also 
what  items  are  to  constitute  such  expenses. 

8.  Sharing  of  Profits  or  Losses. — The  share  of 
each  partner  in  the  net  profits  and  losses  of  the 
firm  should  also  be  set  out  with  cai’e.  This  may, 
but  need  not  be  the  same  percentage  as  the  interest 
of  each  partner  in  the  capital  structure.  A younger 
physician,  for  example,  might  have  the  same  finan- 
cial investment  in  a medical  partnership  as  an  older 
partner,  but  be  less  productive  of  professional  in- 
come. Ordinarily,  the  younger  partner  would  not 
have  the  same  drawing  power.  Such  differences  can 
be  reflected  by  agreement  as  to  the  extent  of  part- 
icipation of  each  partner  in  the  net  profits  or  losses 
of  the  firm.  As  a matter  of  law,  the  sharing  of 
profits  or  losses  is  perhaps  the  most  fundamental 
single  test  in  determining  whether  a given  associa- 
tion is  a partnership  or  something  else. 

■9.  Partnership  Drawings. — The  actual  financial 
outcome  of  a partnership  year  obviously  cannot  be 
determined  until  the  year  has  ended  and  the  books 
have  been  closed.  The  usual  practice  is  to  establish 
drawings  for  each  partner  which  resemble  salaries, 
but  which  are  not  deductible  for  income  tax  pur- 
poses as  salaries  are.  The  reason  for  the  difference' 
in  treatment  is  that  salai’y  is  an  expense,  but  it  is 
recognizable  only  where  an  employer-employee  rela- 
tionship exists.  Pai'tners  are  considered  in  tax  law 
as  associated  self-employed  persons  who  are  not 
allowed  to  deduct  as  expenses  what  they  earn  and 
pay  themselves.  It  is  a prudent  practice  to  estab- 
lish aggregate  drawings  at  not  over  85  to  90  per 
cent  of  estimated  net  income.  This  allows  the  part- 
nership to  maintain  a desirable  working  capital  and 
to  establish  some  savings  for  year  end  distribution 
-or  for  periods  when  one  or  more  partners  is  ill. 

10.  Distributed  vs.  Distributable  Shares. — T h e 
problem  in  this  field  may  be  best  illustrated  by  ex- 
ample. Assume  that  the  share  of  Doctor  X in  the 
net  cash  income  of  a medical  partnership  for  1950 
was  $20,000.  Assume  that  during  1950  he  had 
drawn  $1,500  a month,  or  a total  of  $18,000.  The 
latter  figure  of  $18,000  is  the  distributed  share, 
namely,  what  he  actually  got.  The  figure  of  $20,000 
was  his  distributive  share,  or  the  one  to  which  he 
was  entitled  on  a bookkeeping  distribution  of  the 
net  earnings  when  the  books  for  1950  were  closed. 

Doctor  X can  draw  or  retain  in  the  firm  the 
$2,000  as  soon  as  it  has  been  determined  that  he  is 
entitled  to  that  extra  amount  as  the  balance  of  his 
share  of  ))iofits  for  1950.  He  must,  in  any  event, 
report  that  higher  figure  for  both  federal  and  state 
income  tax  purposes,  whether  he  draws  it  out  of 
the  firm  or  leaves  it  there. 

Conversely,  if  Doctor  Y of  the  same  firm  drew 
$1,000  a month  during  1950,  or  a total  of  $12,000, 
and  his  distributive  or  earned  share  was  found  at 


the  end  of  the  year  to  be  only  $10,000,  he  would  owe 
the  firm  the  sum  of  $2,000.  This  is* the  excess  of  the 
distributed  or  estimated  advance  payment  to  him 
over  what  was  ultimately  determined  to  be  his  true 
or  distributive  share.  He  would  report  for  income 
tax  purposes  not  the  $12,000  which  he  drew  through 
erroneous  estimate,  but  the  $10,000  to  which  he  was 
entitled  by  the  tenns  of  the  partnership  contract. 

This  point  should  be  covered  in  the  agreement. 

11.  Vacation  and  Postgraduate  Study. — It  is  ad- 
visable to  establish  by  formula  the  period  of  vaca- 
tion of  each  partner.  It  is  common  to  do  this  on  a 
basis  of  the  length  of  time  a partner  has  been  a 
member  of  a particular  firm,  or  a predecessor  firm 
in  the  same  community.  Agreed  vacations  are  known 
to  vary  from  a minimum  of  two  weeks  to  as  much 
as  three  months  in  this  state. 

In  like  manner,  it  may  be  advisable  to  provide  by 
contract  for  the  allowance  of  time  needed  for  post- 
graduate studies,  or  for  participation  in  affairs  of 
professional  medical  organizations,  should  it  be  an- 
ticipated that  one  or  more  partners  will  desire  or  re- 
quire a substantial  amount  of  time  for  such  purposes. 

12.  Illness  of  Partner. — On  this  important  sub- 
ject, four  points  may  be  emphasized.  The  first  is 
that  a medical  partnership  is  generally  collecting 
past  due  accounts.  Thus,  the  financial  impact  caused 
by  the  sustained  illness  of  a partner  is  not  felt  at 
once.  Second,  there  is  a difference  between  partial 
and  total  incapacity.  Third,  there  is  a great  differ- 
ence between  temporary  and  permanent  disability, 
whether  partial  or'total.  It  is  well  for  a partnership 
agreement  to  provide  the  financial  arrangements 
which  are  to  control  during  the  illness  of  a pai'tner. 
Any  such  arrangements  should  take  any  of  the 
three  above  factors  into  account. 

A fourth  factor  is  the  amount  of  disability  or 
time  loss  insurance  which  the  partnership  may  carry 
for  each  of  its  members,  or  which  the  members  may 
carry  as  items  of  personal  expense.  The  premiums 
of  such  policies  are  not  deductible  for  income  tax 
purposes;  neither  are  payments  to  physicians  under 
such  policies  includable  in  gross  income. 

Following  are  typical  arrangements  made  to 
cover  the  illness  of  a physician  partner: 

(a)  If  the  illness  or  incapacity  is  partial,  and 
does  not  extend  beyond  six  months,  no  reduction  is 
made  in  drawings. 

(b)  If  such  partial  incapacity  continues  beyond 
six  months,  an  adjustment  in  such  partner’s  finan- 
cial participation  in  the  fii-m  is  to  be  negotiated 
which  will  recognize  the  extent  to  which  he  can 
practice  his  profession. 

(c)  If  the  illness  or  incapacity  is  total,  maintain 
established  drawings  of  such  pai'tner  in  full  up  to 
six  month  maximum. 

(d)  If  such  total  incapacity  continues  beyond  six 
months,  reduce  such  financial  participation  by 
degrees,  so  that  after  18  months,  for  example,  the 
remaining  partners  could  dissolve  the  firm,  or  make 
other  arrangements  suitable  to  them.  Established 
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drawings  of  such  a partner  might  also  be  reduced 
after  six  months  by  the  amount  of  his  payments 
under  disability  or  time  loss  insurance,  up  to  an 
agreed  figure  or  percentage. 

13.  Witluirawal,  Retirement,  or  Death  of  a Part- 
ner.— Of  all  the  problems  faced  by  a partnership, 
there  are  probably  none  which  are  more  difficult  to 
evaluate  and  to  solve  by  contract  than  the  related 
problems  of  withdrawal,  retirement,  or  death.  As 
used  in  this  connection,  “withdrawal”  means  the  op- 
tional leaving  of  a partnership,  irrespective  of 
cause  other  than  health.  “Retirement”  is  limited  to 
the  leaving  of  a partnership  on  grounds  of  health. 

On  consideration,  it  would  seem  rather  evident 
that  where  a partner  is  withdrawing  from  a fii'm 
because  the  other  partners  wish  it  or  because  he 
desires  to  practice  elsewhere,  there  ai-e  elements  of 
dealing  at  ann’s  length  and  of  individual  judgment 
and  volition  which  are  lacking  in  the  other  two  sit- 
uations. Further,  there  is  a far  greater  element  of 
individual  judgment  and  of  negotiation  possible  up- 
on retirement  for  health  reasons  than  there  is  with 
an  estate  or  heirs  following  death. 

Some  medical  partnerships  are  beginning  to  re- 
flect some  of  the  above  factors  in  the  financial  settle- 
ments made  where  a partner  leaves  a firm.  Ordi- 
narily, the  settlement  will  be  smallest  where  a part- 
ned  withdraws;  it  will  be  more  generous  where  a 
partner  retires  for  reasons  of  health;  it  will  be 
most  generous  where  a partner  dies  without  having 
withdrawn  or  retired.  The  legal  and  tax  considera- 
tions of  such  arrangements  call  for  careful  drafts- 
manship if  the  wishes  of  a partner  and  the  maximum 
advantages  of  such  arrangements  are  to  be  assui’ed. 

14.  Insurance. — The  partnership  agreement 
should  consider  at  least  two  types  of  insurance.  The 
first  is  what  insurance  is  to  be  cai’ried  by  individual 
partners.  This  would  ordinarily  include  individual 
malpractice  and  car  insurance. The  minimum  limits 
of  such  policies  should  be  set  out  in  the  agreement, 
or  left  in  the  discretion  of  the  managing  partner. 
It  may  also  include  minimum  amounts  of  disability 
or  time  loss  insurance. 

The  second  type  of  insurance  is  that  to  be  carried 
by  the  partnership,  generally  as  an  expense.  This 
would  include  public  liability  on  the  premises  of  the 
partnership;  partnership  malpractice  insurance  cov- 
ering the  potential  liability  of  all  partners  for  the 
professional  acts  of  any  one  of  them;  workmen’s 
compensation  and  employer’s  liability;  fire  and  ex- 
tended coverage  on  equipment  and  library  of  the 
partnership;  rental  or  similar  insurance  to  cover 
special  expenses  in  connection  with  loss  due  to  fire 
or  other  casualty,  non-ownership  automobile  and 
hired  car  insurance;  comprehensive  coverage  on  the 
cash  and  securities  of  the  partnership,  including 
wrongful  loss  or  mysterious  disappearance. 

If  the  partnership  concludes  to  carry  disability  or 
time  loss  insurance  on  its  partners,  this  can  be 
handled  by  the  partnership  as  a matter  of  conven- 
ience, but  it  should  be  charged  to  the  individual 


drawing  accounts  of  the  partners,  since  such  pre- 
miums are  not  deductible  for  income  tax  purposes. 
The  same  holds  time  for  the  same  reason,  among 
others,  of  life  insurance,  which  is  discussed  in  the 
next  paragraph. 

A third  class  of  coverage,  although  not  treated  in 
the  partnership  agreement,  is  life  insurance,  which 
the  partners  carry  on  the  lives  of  each  other.  Thus, 
if  Doctors  X,  Y,  and  Z were  partners,  and  each  of 
them  was  insurable,  it  is  a common  practice  to 
provide  by  a separate  contract,  wholly  independent 
of  the  partnership  agreement  that  Doctors  Y and  Z 
will  insure  the  life  of  Doctor  X and  pay  the  pre- 
mium thereof  in  agreed  ratios,  and  that  Doctors  X 
and  Z will  do  the  same  for  Y,  and  Doctors  X and  Y 
will  do  the  same  for  Doctor  Z. 

The  above  arrangement  can  also  be  handled 
through  a trust  agreement,  although  this  is  need- 
lessly cumbersome  and  costly  unless  a large  insur- 
ance program  is  involved.  While  premiums  on  such 
policies  are  not  deductible  as  expense,  the  receipt  of 
insurance  proceeds  by  the  surviving  doctors  is  not 
taxable  as  income.  Neither  are  such  insurance  pro- 
ceeds taxable  to  the  estate  of  the  deceased  doctor 
where  he  did  not  own  or  control  the  policy. 

15.  Professional  Records. — It  is  well  for  a part- 
nership agreement  to  provide  what  disposition  is  to 
be  made  of  case  histories  and  other  professional 
records  in  the  event  of  retirement,  withdrawal  or 
death  of  a partner,  or  dissolution  of  the  partnership. 

16.  Dissolution. — If  an  agreement  is  silent  as  to 
dissolution  of  a partnership,  the  Wisconsin  statutes 
control.  Where  special  arrangements  are  preferred 
by  partners,  it  is  believed  desirable  that  this  sub- 
ject be  spelled  out  in  the  pax’tnership  agreement. 

Conclusion 

Few  personal  or  professional  decisions  are  more 
important  in  the  life  of  a practicing  physician 
than  that  of  entering  into  a partnership.  It  is  neces- 
sarily an  intimate  relation  at  professional,  financial, 
and  personal  levels.  It  should  not  be  entered  into 
lightly,  or  with  undue  haste.  Each  partner  should 
know  the  professional  qualifications,  the  character, 
and  the  habits  of  the  other.  Personal  congeniality  is 
highly  desirable  because  of  the  inevitable  closeness 
of  the  working  arrangement. 

Once  the  above  considerations  have  been  duly 
weighed,  the  matter  should  be  carefully  discussed 
with  an  attorney.  If  the  latter  should  not  be  fami- 
liar with  certain  of  the  ethical  and  other  considera- 
tions which  distinguish  medical  practice  and  which 
should  carry  over  into  medical  partnerships,  the 
physicians  should  inform  their  attorney  on  such 
points.  It  is  also  believed  prudent,  in  terms  of  time 
saving  and  tax  saving,  to  have  i)artnershii>  books 
established  and  periodically  audited  by  a certified 
ixublic  accountant. 

Partnerships  which  are  eixtered  into  with  the 
care  above  indicated  and  recommended  should  have 
a correspondingly  greater  likelihood  of  successful 
operation  and  survival. 
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W ills  For  Physicians* 

By  HON.  WILLIAM  F.  WAUGH 

Judge  of  the  Probate  Court  of  Cook  County,  Illinois 


Probate  Judge  Wdliam  F.  Waugh  was  invited  to 
write  this  article  because  he  is  recognized  as  one  of 
the  nation’s  outstanding  authorities  on  the  subject. 
He  presides  over  “the  world’s  busiest  court,’’  so 
characterized  because  it  deals  with  a larger  volume 
of  legal  business  than  any  other  court  presided  over 
by  a single  judge.  This  vast  legal  traffic  is  con- 
cerned principally  with  administration  of  estates, 
whether  or  not  a will  has  been  made. — Ei).,  Journal 
of  the  .American  Medical  Association. 

Introductory 

There  is  a widespread  superstition  w'hich  deters 
many  persons  from  practical  consideration  of  the 
question  “What  will  be  done  with  my  property  after 
my  death?”  The  superstition  seems  to  be  that  mak- 
ing a will  is  an  invitation  to  fate  to  strike  one 
down.  It  is  difficult  to  believe  that  physicians,  whose 
professional  duties  require  a sensible  attitude  and 
intelligent  philosophy  on  the  ever  present  matter  of 
life  and  death,  could  be  among  the  superstitious. 
Whatever  the  reason,  the  evidence  indicates  that 
physicians  are  certainly  among  the  many  who  fail 
to  make  necessary  provisions  for  distribution  of 
their  haid-earned  possessions  when  the  inevitable 
occurs. 

Indeed,  physicians  were  counted  “present”  when 
a recent  survey  disclosed  that  60  per  cent  of  the 
decedents  whose  estates  were  probated  in  the  Pro- 
bate Court  of  Cook  County  in  the  last  20  years 
failed  to  leave  wills.  The  result  was  that  the  estates 
of  all  these  persons — money  and  property  which 
they  had  accumulated  in  a lifetime  of  effort — de- 
scended to  and  were  arbitrarily  distributed  among 
their  heirs  at  law  in  accordance  with  the  statutes  of 
the  state  of  Illinois. 

In  many  instances  that  distribution  was  contrary 
to  the  wishes  of  the  decedent,  worked  a hardship 
on  the  members  of  his  immediate  family,  entailed 
unnecessary  expense  and  provided  windfalls  for 
relatives  who  had  contributed  nothing  toward  its 
accumulation  and  who  may  have  been  wholly  un- 
known to  the  decedent.  The  harsh  and  often  inequit- 
able disposition  of  one’s  assets  at  death  may  be 
avoided  by  the  simple  expedient  of  making  a will. 

Will  a Privilege;  Technical  Requirements 

Just  as  society  makes  the  laws  which  provide 
rules  of  conduct  in  daily  life,  so,  too,  society  has 
devised  the  method  by  which  one  can  dispose  of 
one’s  worldly  goods.  It  is  only  logical  that  the  laws 
— statutes  in  the  various  states — recognize  that 
“blood  is  thicker  than  water.”  Frequently  a person, 
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for  any  number  of  human  reasons,  wishes  to  bestow 
on  someone  unrelated  by  blood  a good  part,  a small 
part  or  all  of  his  wealth.  But  the  law  cannot  know 
the  reasons  or  even  the  desire  to  do  so.  Only  the 
fact  of  blood  kinship  can  be  considered  when  it 
is  left  to  the  law  to  make  a distribution. 

What  must  be  clearly  kept  in  mind,  therefore,  is 
that  making  any  disposition  of  property  other  than 
by  the  law  of  descent  is  a privilege  which  must  be 
acted  on.  The  instrument  by  which  this  may  be 
done,  and  which  is  recognized  by  the  law,  is  the  will, 
or  “testament.”  The  law  describes  how  a will  must 
be  executed  and  requires  strict  compliance.  Hence 
a will  is  a written  instrument  by  which  one  makes 
a disposition  of  property  to  take  effect  after  death, 
within  the  limits  fixed  by  the  statutes  of  the  sev- 
eral states.  The  testator  (maker  of  the  will)  may 
dispose  of  his  property  by  will  to  whom  he  pleases, 
limited  only  by  the  rights  given  by  law  to  a surviv- 
ing husband  or  wife.*  He  may  disinherit  any  or  all 
of  his  blood  relatives,  even  his  children,  no  matter 
how  unjust  his  exclusion  of  his  heirs  may  be,  and 
he  may  give  his  property  to  a stranger  to  his  blood. 

Anyone  who  has  attained  his  or  her  majority  and 
who  is  of  sound  mind  and  memory  may  make  a 
valid  will.  The  will  must  be  in  writing  and  executed 
in  accordance  with  the  requirements  of  the  state 
law.  It  may  be  changed  from  time  to  time  by  the 
testator  through  the  making  of  a codicil  or  an  en- 
tirely new  will.  A codicil  is  an  addition,  or  supple- 
ment, and  is  usually  amendatory  or  explanatory 
of  the  original  document.  It  is  a part  of  the  will  and 
must  be  executed  with  the  same  formality  as  a will. 
The  use  of  the  codicil  often  results  in  contradiction 
and  confusion.  Consequently,  when  changes  are 
desired  the  execution  of  a new  will  is  recommended. 
(Other  pertinent  definitions:  An  executor  is  the  per- 
son who  is  named  by  the  testator  to  execute  the 
provisions  of  his  will.  An  administrator  is  the  per- 
son named  by  the  court  to  administer  a decedent’s 
estate  when  there  is  no  will.) 

Making  a will  requires  more  than  merely  writing 
out  intentions,  if  one  really  wants  to  have  one’s 
wishes  carried  out.  Its  language  must  be  clear  and 
unambiguous,  and  it  must  be  executed  in  accordance 
with  the  law.  In  preparing  and  executing  it  one 
should  have  the  assistance  of  a competent  lawyer, 

* Editor’s  Note:  In  Wisconsin  except  where 
there  has  been  an  ante-nuptial  agreement,  a widow 
may  elect  within  a year  of  her  husband’s  death  to 
take  a one-third  interest  in  her  late  husband  s 
estate,  instead  of  taking  under  his  will.  A widow 
will  not  ordinarily  take  this  step  unless  her  hus- 
band’s will  leaves  her  less  than  a one-third  interest, 
or  unless  it  establishes  a trust  which  she  deems 
undesirable. 


January  Nineteen  Fifty-One 


25 


and  this  is  certainly  one  instance  where,  I believe 
any  physician  would  agree,  “an  ounce  of  prevention 
is  worth  a pound  of  cure.”  Many  a physician  who  is 
aware  of  the  hazards  in  a layman’s  self  diagnosis 
fails  to  recognize  the  analogous  pitfalls  in  his  act- 
ing as  his  own  lawyer.  In  the  field  of  law  he  is  no 
longer  a professional,  he  is  a layman. 

Planning  a Will 

A will  should  be  well  planned,  clearly  written, 
revised  from  time  to  time  to  keep  it  up  to  date, 
and  placed  where  it  can  be  found  when  needed.  I 
would  suggest  the  following  procedure  as  a well 
ordered  course: 

Prepare  a memorandum  containing  a list  of  your 
assets,  including  all  assets  associated  with  your 
medical  practice,  how  you  desire  to  dispose  of  them 
and  a list  of  your  nearest  relatives,  together  with 
their  last  known  addresses.  . . . Then  see  a lawyer, 
present  the  memorandum  to  him  and  tell  him  what 
you  want  to  accomplish.  He  will  bring  to  your 
attention  the  necessity  of  naming  an  executor.  . . . 
He  will  also  point  out  the  desirability  of  requiring  a 
surety  bond  as  a protection  against  avoidable  loss, 
unless  the  surviving  husband  or  wife  or  some  other 
equally  trustwoi'thy  person  is  to  be  named.  In  such 
cases  it  is  customary  to  provide  that  he  or  she  be 
authorized  to  act  on  the  filing  of  a personal  bond 
with  surety  waived.  The  lawyer  may  point  out  the 
advantages  of  naming  a bank  or  trust  company  as 
executor,  since  the  experience  and  judgment  of 
their  trust  officei-s,  coupled  with  the  fact  that  they 
are  impartial  and  will  deal  objectively  with  any  sit- 
uation that  may  arise,  recommend  their  appoint- 
ment. He  will  also  inquire  as  to  what  provision,  if 
any,  you  have  made  for  the  payment  of  federal 
estate  and  state  inheritance  taxes,  which  may  be 
assessed. 

Holding  Down  Tax  Liability 

At  this  point  it  is  well  to  know  that  in  these  days 
of  high  taxes  and  involved  tax  laws  the  prepara- 
tion of  a will  by  an  expert  may  result  in  substan- 
tial savings  in  taxes,  leaving  more  of  the  estate  to 
be  distributed.  An  example  of  possible  saving  in 
taxes  is  provided  by  the  marital  deduction  provision 
in  the  Eevenue  Act  of  1948.  The  requirements  for 
qualifying  a bequest  to  a spouse  as  a marital 
deduction  are  technical  and  require  the  help  of  an 
expert. 

When  the  will  is  drawn,  provision  should  be  made 
to  meet  payment  of  federal  estate  and  state  in- 
heritance taxes.  There  are  many  tragic  instances  in 
which  failure  to  plan  necessitated  sale  of  assets  at 
a sacrifice  for  the  satisfaction  of  tax  claims. 

Remember,  too,  that  your  will  can  become  out  of 
date  unless  it  is  revised  from  time  to  time.  Personal 
relations  change,  children  ai’e  born  and  sometimes 
beneficiaries  named  in  your  will  die  befove  you  do. 


Keep  W ill  Safely 

Finally,  make  certain  that  the  will  is  kept  in  a 
place  where  it  may  be  quickly  brought  forward  when 
it  is  needed.  Leaving  it  with  the  lawyer  or  bank 
or  trust  company  is  recommended,  or  it  may  be 
placed  in  a safe  deposit  box.  In  any  event,  keep  it 
in  the  place  where  you  have  your  insurance  policies, 
title  papers  and  other  valuable  documents,  and  let 
someone  you  trust  know  of  its  existence  and  where- 
abouts. 

It  is  apparent  that  the  making  of  a will  involves 
a careful  planning  of  affairs  and  is  not  merely  mak- 
ing a disposition  of  assets  effective  after  death.  A 
man  and  wife  approaching  the  making  of  a will 
with  proper  planning  gain  a whole  new  conception 
of  their  affairs  and  take  steps  that  are  to  their 
advantage  during  their  own  lifetime,  such  as  plac- 
ing the  family  bank  account  and  title  to  the  home 
in  their  joint  names,  in  addition  to  providing  safe- 
guards and  benefits  for  their  prospective  survivors. 

When  death  occurs  and  a will  has  been  properly 
made,  the  survivor  or  suiwivors  are  then  obliged  to 
have  the  will  recognized  by  the  law  and  its  provi- 
sions carried  out.  The  widow,  or  someone  acting  for 
her,  should  immediately  contact  the  family  lawyer, 
turn  the  will  over  to  him  and  be  guided  by  his 
advice. 

Difference  Between  Leaving  and  Not  Leaving 
a Will 

Everyone  should  make  a will.  When  a man  dies 
without  having  made  a will,  the  law  makes  one  for 
him.  The  following  case,  I think,  indicates  plainly 
some  additional  advantages  of  making  a will. 

A man  has  an  estate  of  $50,000.  He  has  a wife 
and  two  minor  children.  His  will  states  that  he 
wishes  all  his  property  to  go  to  his  wife,  and  that 
he  is  making  no  provision  for  the  children  because 
he  is  fully  confident  that  she  will  provide  care  and 
education  for  the  children  from  the  money  he  is 
leaving.  He  names  her  as  executrix  and  stipulates 
that  she  act  on  her  personal  bond  without  surety. 
When  the  lawyer  presents  the  will  to  the  court, 
the  administration  of  that  estate  is  relatively  ex- 
peditious and  inexpensive. 

In  a similar  case,  but  one  in  which  the  man  does 
not  leave  a will,  the  law  decides  the  manner  of  dis- 
tribution. . . . One  third  of  the  estate  after  ex- 
penses and  debts  are  paid  goes  to  the  widow;  the 
remaining  two  thirds  go  in  equal  parts  to  the  chil- 
dren.* Immediately,  the  law  sets  up  a variety  of 

* Editor’s  Note:  Where  a widow  and  only  one 
child  sui’vive,  the  widow  takes  one-third  of  the  real 
estate,  but  one-half  of  other  property.  Widow’s 
rights  in  the  homestead  are  exclusive  of  the  above, 
and  continue  until  her  remarriage  or  death.  They 
consist  of  a right  of  occupancy,  or  the  right  to  the 
income  from  its  rental;  also  a right  to  one-third  of 
the  proceeds  should  the  homestead  be  sold. 

Should  no  child  suiwive,  and  the  husband  leave 
no  will,  the  widow  takes  the  entire  estate  under 
Wisconsin  law. 
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safeguai'ds.  The  widow  is  entitled  to  be  named  as 
administratrix,  but  she  must  provide  bond  with 
surety.  This  usually  means  a surety  company  bond, 
for  which  a premium  is  paid.  Next,  an  estate  must 
be  opened  for  the  minors  and  a guardian  appointed. 
The  widow  may  be  appointed  guardian  of  her  own 
children,  but  again  she  must  provide  a surety  bond 
and  pay  a premium.  In  addition,  the  children’s 
share  must  be  deposited  in  the  minors’  estate;  it 
cannot  be  used  except  for  the  care  of  the  minors 
and  may  be  withdrawn  only  on  approval  of  the 
court.  This  means  that  every  time  a withdrawal  is 
to  be  made  and  the  money  is  to  be  used  by  the 
widow  petitions  must  be  filed  and  presented  to  the 
court,  entailing  the  employment  of  an  attorney  and 
involving  various  court  charges.  It  can  easily  be 
seen  that  failure  to  make  a will  in  the  circum- 
stances set  forth  above  involves  the  widow  in  bur- 
densome legal  duties  together  with  extra  expenses. 

It  is  perfectly  proper  for  a man  to  set  up  any 
number  of  controls  within  the  limitations  of  the  law 
for  his  children  or  for  strangers  or  for  anyone  else 


Fee  Schedules  and  the 

PRICE  fixing,  as  it  relates  to  commodities  and 
articles  of  trade,  has  been  declared  by  the  United 
States  Supreme  Court  to  be  an  unreasonable 
restraint  of  trade  and  illegal  within  the  meaning  of 
the  Sherman  Antitrust  Act.  In  a recent  case  decided 
by  the  district  court  for  the  District  of  Columbia 
the  government  contended  for  the  first  time  that  the 
adoption  of  fee  schedules  applicable  to  the  delivery 
of  personal  services  is  likewise  proscribed  by  the 
federal  law.  The  Washington  Real  Estate  Board  had 
for  many  years,  as  had  other  associations  of  brokers, 
prescribed  rates  of  commissions  for  brokers’  serv- 
ices, and  prior  to  this  case  the  government  had  never 
centended  that  such  activity  violated  the  Sherman 
Antitrust  Act.  The  Washington  Board  and  its  in- 
dividual members,  however,  were  alleged  to  have 
“combined  to  fix  real  estate  brokerage  commissions” 
in  an  unlawful  manner.  The  National  Association  of 
Real  Estate  Boards  was  also  named  a defendant  in 
the  case  for  having  allegedly  “encouraged”  and 
“incited”  the  local  organization  to  act  as  it  did.  This 
was  not  a clandestine  or  surreptitious  activity  of 
the  Washington  Board,  and  the  rates  were  generally 
adhered  to  by  members  and  nonmembei's  in  the 
Washington  area.  In  denying  the  government’s 
request  for  an  injunction,  the  trial  judge  said: 

A real  estate  board  may  in  a sense  be  likened  to 
a labor  union  of  real  estate  brokers.  Admittedly 
there  is  no  case  in  the  Federal  courts  that  has  ap- 
plied to  personal  services  the  rule  that  the  fixing  of 
prices  of  commodities  or  articles  is  per  se  an  unrea- 
sonable restraint  of  trade.  To  contract  for  one’s  per- 
sonal services  is  a fundamental  right  of  every  man. 


* Reprinted,  with  permission,  from  the  Journal  of 
the  American  Medical  Association,  November  19, 
1949. 


he  wishes  to  share  in  his  estate.  That  is  entirely  his 
business,  but  he  must  make  it  his  business,  through 
execution  of  a will  clearly  setting  forth  his 
desires.  . . . 

Delays  May  Be  Costly 

More  than  30  per  cent  of  all  wills  are  drawn 
during  the  year  prior  to  death.  This  means  that  a 
great  many  wills  are  drawn  in  haste  or  at  time  of 
unusual  mental  or  physical  stress  or  illness.  These 
and  the  ones  in  which  the  makers  lacked  testamen- 
tary capacity,  or  have  been  subjected  to  undue  in- 
fluence, ai'e  the  wills  that  are  constantly  being 
broken  or  which  lay  the  foundation  for  long  drawn- 
out  and  expensive  legal  battles.  Certainly  making  a 
will  should  be  the  careful  and  considered  act  of 
every  man  and  woman  who  respects  human  and 
economic  values.  It  should  be  undertaken  when  a 
person  is  in  good  health  and  of  sound  mind,  when 
he  is  motivated  by  the  wish  to  implement  the  right 
of  personal  judgment,  reflecting  the  love  he  bears 
for  those  closest  to  him. 


Sherman  Antitrust  Act* 

For  men  to  combine  to  regulate  the  compensation  to 
be  charged  by  them  for  their  own  services  is  also 
entirely  legal.  While  this  right  has  been  generally 
recognized  in  respect  to  persons  who  toil  for  wages 
or  salaries,  no  reason  appears  discernible  why  it  is 
not  equally  applicable  in  principle  to  those  persons 
who  work  for  commissions.  The  instant  case  appears 
to  be  the  first  occasion  in  the  history  of  the  enforce- 
ment of  the  Sherman  Act  that  the  Government  has 
challenged  this  right. 

As  a matter  of  fact,  the  result  of  the  stabilization 
of  charges  and  the  consequent  uniformity  has  gen- 
ei'ally  been  considered  as  being  in  the  public  interest, 
although  the  court  conceded  that  a different  prob- 
lem might  be  presented  if  the  rates  fixed  were  shown 
to  be  unreasonable. 

The  similarity  between  the  fixing  of  brokers’ 
commissions  by  brokers’  organizations  and  accept- 
ance of  fee  schedules  by  medical  societies  and  bar 
associations  is,  of  course,  readily  apparent.  Govern- 
ment itself  has  encouraged,  and  even  requii'ed,  the 
adoption  of  physicians’  fee  schedules.  Examples  of 
this  activity  at  the  federal  level  are  the  Veterans 
Administration  medical  care  program  and  some  of 
the  activities  of  the  Children’s  Bureau.  At  the  state 
level  workmen’s  compensation  laws  have  neces- 
sitated the  fixing  of  fees  for  medical  services.  At  the 
local  level  fee  schedules  applicable  to  welfare  pa- 
tients are  not  uncommon. 

If  the  court  had  upheld  the  government’s  conten- 
tion that  the  adoption  of  fee  schedules  is  conti’ary 
to  the  Sherman  Antitrust  Act,  the  government  itself 
could  be  shown  to  be  one  of  the  worst  offenders. 
Fortunately,  the  decision  of  the  court  has  thwarted 
another  unreasonable  attempt  by  government  to 
extend  its  control  over  private  enterprise. 
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Provisions  of  Wisconsin 

According  to  the  provisions  of  chapter  142 
i and  section  36.31,  Wis.  Stats.,  the  State  of 
Wisconsin  General  Hospital,  located  in  Madison, 
was  established  for  two  primary  purposes:  (1)  to 
furnish  facilities  for  teaching  and  the  advancement 
of  medical  knowledge;  and  (2)  to  furnish  special- 
ized facilities  for  the  care  and  hospitalization  of 
patients  lacking  such  facilities  within  their  own 
communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
•right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 
which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 
that  the  patient  can  pay  $13.60  a day,  in  advance,  for 


General  Hospital  Law 

hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 

thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
until  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  cost. 

2.  Special  rate  patient  (formerly  called  the  “clinic 
case”) : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  $13.60  per  day  basis.  A financial  state- 
ment of  the  patient  is  taken  on  admission,  and  if  it 
is  felt  that  his  status  justifies  a $13.60  per  day 
charge,  he  is  admitted  on  that  basis.  He  is  thereby 
entitled  to  every  service  except  transfusions  and 
special  nursing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
preceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor- 
able discharge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital.  War  veterans  may  be  admitted  as 
private  patients  of  individual  staff  members  if  prop- 
erly referred,  in  which  case  hospital  rate  is  as  above, 
but  professional  fee  applies. 

No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the  pa- 
tient’s physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  complica- 
tions. 

Divisions  of  Wisconsin  General  Hospital 

Wisconsin  General  Hospital:  Admissions  per 
above;  general  hospital  service  plus  teaching  priv- 
ileges in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
consin General  Hospital  and  with  the  approval  of 
the  Crippled  Children’s  Division. 


28 


The  Wisconsin  Medical  Journal 


Bradley  Memorial  Hospital:  This  is  the  psychi- 
atric unit  of  the  Wisconsin  General  Hospital  and 
not  a separate  unit. 

University  of  Wisconsin  Infirmary:  Student  health 
center  and  hospital. 

Wisconsin  Psychiatric  Institute:  Furnishes  facili- 
ties for  blood  and  spinal  fluid  Wassermann  exam- 
inations for  the  various  state  agencies  and  institu- 
tions, and  for  any  physician  desiring  its  facilities. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 

Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  Thus  the  Attorney  Gen- 
eral has  held  that  treatment  need  not  be  ordered  at 
Madison  in  the  emergency  case,  even  though  the 
expense  might  be  less  than  in  a local  institution,  be- 
cause “it  is  not  believed  that  the  treatment  at  Madi- 
son would  be  considered  adequate.  . . .”  (XXII 
Atty.  Gen.  465).  And  in  the  consideration  of  “ex- 
pense,” the  county  judge  may  take  into  account  the 
costs  necessary  to  remove  a patient  to  Madison,  for 
transportation  expense,  and  those  of  an  attendant, 
both  to  and  from  the  institution,  are  not  items  of 
joint  state  and  county  expense. 

The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 
per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 
the  county  concerned  nor  as  to  patients  certified  to 
the  Wisconsin  Orthopedic  Hospital.  The  decision 


whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 

Physicians’  Fees 

In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with, 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 

The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 
rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 


EPILEPTICS  AND  THE  STATE  MOTOR  VEHICLE  DEPARTMENT 

No  one  who  is  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wis- 
consin, except  under  the  following  conditions: 

If  an  epileptic  is  under  medical  cai’e,  however,  and  while  under  medication  is  free  from 
seizures,  and  his  driving  is  not  otherwise  a hazard  to  public  safety,  he  may  be  issued  a temporary 
license,  which  must  be  recertified  each  six  months.  Section  85.08  (6)  (j)  of  the  Wisconsin  Statutes, 
enacted  during  the  1949  session  of  the  Legislature,  provides  that  any  physician  licensed  in  this  state 
may  recommend  such  a temporary  license  for  a patient  on  a combined  questionnaire  and  recommenda- 
tion form  provided  by  the  Motor  Vehicle  Department. 

The  issuance  of  a temporary  license,  predicated  upon  such  a recommendation  by  the  physician 
rendering  treatment,  is  discretionary  with  the  Motor  Vehicle  Department,  but  a denial  may  be  re- 
viewed by  a special  board,  two  of  the  three  members  of  which  are  designated  by  the  president  of  the 
State  Boa  I'd  of  Health. 
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YOUR  DEADLINES  AND  OTHER  "MUSTS" 


Below  are  some  of  the  deadlines  and  “musts”  of  a practicing  physician : 

Taxes. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1951  as  possible,  but  not  later  than 
March  15. 

2.  By  January  31,  you  must: 

(1)  File  the  employer’s  final  return  of  income  taxes  withheld  in  1950  on  Form  W-3. 

(2)  Furnish  a statement  to  employees  on  Form  W-2  showing  wages  paid  and  amount  of  tax  with- 
held during  the  calendar  year  1950. 

(3)  File  fourth  quarterly  return  for  1950  of  income  and  social  security  tax  withheld  on  wages 
paid  employees  on  Form  941 : 

a.  If  entire  tax  not  paid  by  timely  depositary  receipts. 

b.  If  less  than  $100  withheld  in  each  of  October-,  November,  and  December  1950. 

(4)  Pay  income  and  social  security  taxes  withheld  on  1950  wages  to  employees: 

a.  If  more  than  $100  withheld  in  December  1950,  and  not  paid  to  government  depositary 
earlier  in  January  1951. 

b.  If  less  than  $100  withheld  in  each  of  October,  November,  and  December  1950. 

3.  (1)  If  instructions  contained  in  paragraphs  3 and  4 of  Section  2,  preceding,  are  applicable  to 

your  situation,  make  similar  quarterly  payments  and  returns  on  April  30,  July  31,  and 
October  31  for  the  respective  preceding  calendar  quarters. 

(2)  If  the  instructions  contained  in  paragraphs  3 and  4 of  Section  2,  preceding,  are  not  appli- 
cable to  your  case,  in  other  words,  if  the  total  of  income  and  social  security  taxes  with- 
held on  employees’  wages  exceeded  $100  a month  and  timely  deposits  for  that  purpose  were 
made  in  each  of  the  three  preceding  months,  a quarterly  return  on  Form  941  is  due  and 
should  be  filed  on  February  10,  May  10,  August  10,  and  November  10. 

(3)  If  income  and  social  secui-ity  taxes  withheld  on  employees’  wages  exceed  $100  in  either  the 
first  or  second  months  of  each  calendar  quarter,  the  amount  thereof  should  be  paid  to  a gov- 
ernment depositary  by  the  fifteenth  of  the  following  month.  The  amount  of  such  withheld 
taxes  for  the  last  month  of  each  quarter  may  either  be  paid  the  month  immediately  follow- 
ing or  by  the  tenth  of  the  second  month  after  the  ending  of  such  calendar  quarter,  as  earlier 
set  out  in  these  instructions. 

4.  The  first  quarterly  estimate  of  your  own  income  for  1951  is  due  on  March  15.  Further  estimates 
are  due  by  June  15  and  September  15  of  1951  and  January  15,  1952.  On  those  dates  you  may  also 
amend  your  March  estimate,  if  there  has  been  a substantial  change  in  your  income.  If  on  Janu- 
ary 15,  1952,  it  appears  that  the  previous  installments  of  estimated  tax  for  1951  will  be  less  than 
80  per  cent  of  the  tax  actually  due,  you  may  file  an  amended  declaration  for  1951  and  pay  the 
balance  estimated  to  be  due.  In  lieu  of  such  amended  declaration,  you  may  make  your  federal  tax 
return  on  that  date  and  pay  the  full  balance  due. 


Annual  Registration  in  Wisconsin;  Annual  Narcotics  Registration 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners  in  the  month 
of  January,  1951.  This  registration  will  be  on  a form  furnished  by  the  Board  of  Medical 
Examiners. 

2.  Register  as  required  by  the  federal  nai'cotics  law,  and  pay  the  annual  tax  before  July  1,  1952.  You 
are  subject  to  penalties  for  overlooking  either  the  registration  or  the  tax. 


Change  of  Residence: 

1.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics  license.  Penalties 
are  imposed  for  failure  to  do  this. 

2.  If  you  take  up  residence  in  another  county,  record  your  license  with  the  county  clerk  so  that  no 
question  will  arise  as  in  the  collection  of  your  fees,  or  your  right  to  give  testimony  in  a legal 
proceeding. 

3.  If  you  have  changed  the  address  or  place  of  residence  or  professional  office  or  should  open  an  ad- 
ditional office  after  your  annual  registration  in  January,  1951,  you  must,  within  30  days  thereafter, 
notify  the  Board  of  Medical  Examiners  in  writing  of  such  change. 


Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable  diseases  and  others 
as  described  in  the  article  on  page  31. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all  births  attended  by 
you  within  five  days  of  the  event.  Otherwise  your  medical  fees  are  unlawful.  Sec.  69.30,  statutes. 


30 


The  Wisconsin  Medical  lournal 


3.  Eegister  with  the  county  judge  if  you  desire  reference  work  on  commitment  proceedings  for  per- 
sons allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and  drug  addicts.  Registration  is  limited 
to  physicians  who  have  practiced  for  two  years,  or  have  had  one  year’s  experience  in  a hospital 
for  the  insane.  Sec.  51.01  (2),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  expenses  before  you 
send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to  a funeral  director,  undertaker,  mor- 
tician or  embalmer.  The  penalty  is  severe  for  failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 

5.  Report  immediately  to  the  local  health  officer  in  writing  the  name,  age,  and  address  of  every  person 
diagnosed  as  afflicted  with  “epilepsy  or  similar  disorder  characterized  by  lapses  of  consciousness”. 
Section  146.23  (2),  statutes. 

6.  Report  immediately  the  following  deaths,  as  required  by  Section  366.20,  statutes,  to  the  sheriff,  po- 
lice chief,  or  coroner  of  the  county  in  which  such  death  occurred: 

a.  All  deaths  in  which  there  are  unexplained,  unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  dehths  due  to  poisoning,  whether  homicidal,  suicidal,  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury  is  or  is  not  the  primary  cause  of  death. 

g.  When  there  is  no  physician  in  attendance. 

h.  When  a physician  refuses  to  sign  the  death  certificate. 


ASSOCIATE  MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION  DEFINED 

The  status  of  associate  membership  in  the  American  Medical  Association  has  been  subject  to 
some  misinterpretation.  The  House  of  Delegates  of  the  American  Medical  Association  at  its  meeting 
in  Cleveland  in  December  1950  adopted  a re])ort  of  its  Interim  Committee  on  Constitution  and  By- 
Laws  in  which  it  was  recommended  that  Article  5,  Section  1 (b)  of  the  Constitution  be  amended  so 
that  it  will  read ; 

“Associate  Members. — Associate  membership  in  the  American  Medical  Association  shall  be 

limited  to  those  members  of  constituent  associations  who  are  not  active  members  of  the  American 

Medical  Association  or  the  constituent  association  and  who  hold  the  degree  of  Doctor  of  Medicine 

or  Bachelor  of  Medicine,  subject  to  the  provisions  of  the  By-Laws.” 

This  amendment  will  be  acted  on  at  the  Annual  Session  in  June. 

Members  of  constituent  associations  who  are  not  entitled  to  exercise  the  rights  of  active  mem- 
bership in  their  constituent  associations,  including  the  right  to  vote  and  hold  office,  may  become  asso- 
ciate members  of  the  American  Medical  Association  when  officially  reported  to  this  office  by  the  secre- 
taries of  the  constituent  associations.  Full  time  teachers  of  medicine,  government  employed  physi- 
cians, and  physicians  in  certain  other  categories  who  are  not  now  eligible  for  active  membership  in 
component  or  constituent  medical  .societies  but  who  do  hold  some  other  type  of  membership,  by  what- 
ever name  called  (associate,  affiliate,  honorary,  etc.),  are  eligible  for  the  classification  of  associate 
membership  in  the  American  Medical  Association  as  defined  above.  The  names  of  these  members 
should  be  reported  to  the  Secretary  of  the  American  Medical  Association,  so  that  they  may  be  prop- 
erly designated  in  our  associate  membership  files. 

The  term  “associate”  as  used  m this  memorandum  applies  only  to  associate  membership  in  the 
American  Medical  Association.  Members  of  constituent  associations  whose  membership  is  termed  “as- 
sociate” may  oi'  may  not  be  eligible  for  associate  membership  in  the  Ameiican  Medical  Association 
depending  on  fulfillment  of  the  requirements  of  the  Constitution  of  the  American  Medical  Association 
as  defined  hei’ein. 

The  representation  of  constituent  state  and  territorial  medical  associations  in  the  House  of  Dele- 
gates of  the  American  Medical  Association  is  ap])ortioned  on  the  basis  of  the  dues-paying  active  mem- 
bers of  the  constituent  association.  The  provision  of  associate  membership,  therefore,  does  not  affect 
the  repi-esentation  in  the  House  of  Delegates  of  the  American  Medical  Association  of  .a  constituent  as- 
sociation. Its  chief  value  is  the  oi)p.ortunity  it  provides  those  affiliated  with  constituent  associations 
who  are  not  eligible  for  active  membership  in  the  American  Medical  Association  to  hold  associate 
membership. 

Furthei'  infoi  mation  on  membershi])  is  to  be  found  on  page  92  of  this  Journal. 


January  Nineteen  Fifty-One 


31 


State  Board  of  Health  Services  and  Communicable 

Disease  Rules 


Members  of  the  State  Itonril  of  Health.  Seated,  left  to  ri^ht:  Stephen  C'ahaiia.  M.  0.«  Milwaukee;  Stephen 
E.  Gavin,  M.  I).,  president.  Fond  du  Lae;  AVilliam  T.  Clark,  M.  !>.,  .laiiesville;  Carl  D.  Xeidhold,  M.  D., 
Appleton.  Standing',  left  to  right:  E.  H.  Jorris,  M.  !>.,  iissistant  state  health  ottieer;  Carl  X.  Xeiipert,  M.  D.,. 
executive  secretary  of  the  Hoard  and  state  health  officer;  Samuel  L.  Henke,  M.  I).,  vice-president,  Eau 
Claire;  Giiiinar  Gundersen,  M.  !>.,  La  Ciosse;  Forrester  Haine,  M.  I).,  Milwaukee. 


AN  OVER  ALL  VIEW 

The  state  Board  of  Health  determines  policies  for 
the  administration  of  the  department  and  adopts 
rules  and  i-egulations  pertaining  to  its  statutory 
functions.  This  board  consists  of  seven  members  ap- 
pointed by  the  governor  and  confirmed  by  the  senate 
for  seven-year  terms.  The  Board  selects  its  own 
secretary,  who  is  also  the  state  health  officer. 

The  work  of  the  Board  and  of  the  department 
under  its  jurisdiction  is  supplemented  by  local  boards 
of  health  and  health  officers  in  all  towns,  villages, 
and  cities  of  Wisconsin.  To  assist  in  any  local  prob- 
lem that  may  arise,  the  State  Board  keeps  in  con- 
stant touch  with  local  boards  and  health  officers 
through  its  district  health  officers. 

With  funds  made  available  through  the  United 
States  Public  Health  Service  and  the  Children’s 
Bureau,  it  has  been  possible  to  enlarge  the  work  of 
the  State  Board  of  Health  in  tuberculosis  control, 
venereal  disease  control,  cancer  control,  maternal 
and  child  health,  industrial  hygiene,  nutrition,  men- 
tal health,  and  hospital  construction. 


The  various  bureaus,  divisions,  and  units  of  the 
department  are  organized  on  a functional  basis  that 
falls  into  five  main  sections:  General  Administra- 
tion, Local  Health  Administration,  Environmental 
Sanitation,  Preventable  Diseases,  and  Maternal  and 
Child  Health.  The  activities  of  each  division  or  unit 
are  described  very  briefly  on  the  following  pages. 

FUNCTIONS  AND  ACTIVITIES 

Section  on  General  Administration 

General  Administration  is  concerned  chiefly  with 
the  coordination  of  activities  for  the  entire  depart- 
ment. It  does,  however,  direct  the  duties  of  the 
following  divisions. 

Division  of  Personnel  repiesents  the  State  Board 
of  Health  with  the  Bureau  of  Personnel  on  all  mat- 
ters related  to  the  reciuiting,  selection,  classifica- 
tion, promotion,  dismissal,  etc.,  of  em])loyees  of  the 
department,  including  the  Wisconsin  State  Sana- 
torium and  Lake  Tomahawk  State  Camp,  number- 
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ing  approximately  450  employees;  where  requested, 
studies,  analyzes,  and  makes  recommendations  on 
matters  related  to  internal  office  procedures  and 
technics  and  recommends  revisions  in  organization 
structure  or  complement;  and  on  request,  conducts 
surveys  for  local  full  time  health  dei)artments  to 
establish  appropriate  salary  schedules  and  classifi- 
cation systems  and  submits  recommendations  cal- 
culated to  improve  the  effectiveness  of  office  man- 
agement and  personnel  utilization;  and  assists  lo- 
calities on  request  in  the  recruitment  of  personnel 
in  categories  where  the  market  is  in  short  supply. 

Division  of  Budget  and  Accounts  prepares  state 
and  federal  budgets,  payrolls,  and  audits  for  expen- 
ditures for  all  funds;  estimates  receipts  and  expen- 
ditures fo)‘  inclusion  in  request  to  the  state  legisla- 
ture for  funds;  maintains  records  of  all  appropria- 
tions, allotments,  and  receipts  and  expenditures  of 
the  department  and  those  covering  the  state  tuber- 
culosis institutions  at  Lake  Tomahawk  and  Statesan. 
In  addition,  it  audits  the  reports  of  county  tuber- 
culosis sanatoria  for  payment  of  state  aid. 

Division  of  Laboratories — Public  health  labora- 
tories are  operated  at  Madison,  Beloit,  Green  Bay, 
Kenosha,  La  Crosse,  Oshkosh,  Rhinelander,  Sheboy- 
gan, Superior,  and  Wausau.  These  laboratories  are 
established  to  perform  bacteriologic,  microscopic, 
and  chemical  examinations  of  specimens  from  per- 
sons suspected  of  diseases  or  of  milk,  water,  or  food 
for  the  primary  purpose  of  protecting  the  health  of 
the  public. 

Some  of  the  specific  tests  conducted  are  those  to 
detect  the  presence  of  tubercle  bacilli,  gonococci, 
meningococci,  typhoid  and  paratyphoid  organisms, 
and  ova  and  cysts  of  parasites;  and  those  to  detect 
diseases  such  as  rabies,  actinomycosis,  tulai’emia, 
and  undulant  fever.  The  laboratories  also  prepare 
typhoid  and  paratyphoid  vaccines  and  produce 
other  biologic  agents  which  may  be  used  in  the  con- 
trol and  prevention  of  disease.  These  tests  are  made 
for  licensed  physicians,  veterinarians,  health  offi- 
cers, and  health  commissioners  without  charge. 

Bureau  of  Vital  Statistics  keeps  the  official, 
permanent  record  of  all  births,  stillbirths,  mar- 
riages, divorces,  and  deaths,  and  tabulates  the  offi- 
cial data  on  these  records  in  conformity  with  the 
rules  governing  the  International  Registration 
Area.  For  a nominal  fee,  partial  or  certified  copies 
of  these  records  can  be  obtained  upon  request.  The 
standard  forms  for  repoits  are  issued  and  frequent 
tests  conducted  to  determine  the  completeness  of 
registration.  (See  chapter  69 — 1947  Wisconsin  Stat- 
utes.) 

Microfilm  laboratory  produces  microfilm  and 
photostats  of  birth,  death,  and  marriage  certificates 
or  other  material  as  required  by  the  Board  of 
Health,  and  furnishes  any  of  these  services  at  cost 
to  other  state  agencies.  X-ray  films  from  the  state 
mobile  x-ray  units  are  also  processed. 

Division  of  Dental  Education  plans  and  directs 
a state-wide  program  of  dental  health  education 


and  research;  conducts  contiolled  studies  of  the 
effects  of  fluoridation  of  water  in  the  prevention 
of  dental  caries;  and  at  present  is  demonstrating 
the  topical  application  of  fluorides  to  teeth  in  cer- 
tain areas  in  the  state. 

Division  o)  Health  Education  supervises  various 
health  education  activities  of  the  department;  i)io- 
motes  and  develops  health  education  activities  in 
local  health  departments  and  in  official  and  non- 
official agencies  interested  in  health. 

Visual  Aids  loans  motion  pictures,  slides,  and 
film  strips  on  health  subjects  to  schools  and  other 
groups  in  the  state;  prepares  exhibits,  posters, 
films,  and  film  strips. 

Publications  prepares  and  submits  to  the  Wiscon- 
sin press  articles  on  all  phases  of  health,  aimed  at 
promoting  public  interest  and  knowledge;  edits  the 
Bimonthly  Bulletin  “Health,”  the  Biennial  Report, 
and  pamphlets  on  health  subjects. 

Social  Hygiene  provides  lecturer-counselors  in 
social  hygiene  to  schools  and  other  organizations; 
assists  upon  request  any  school  in  integrating  social 
hygiene  into  the  curriculum;  writes  articles  and 
pamphlets  on  sex  education;  and  stimulates  local 
social  hygiene  programs. 

Division  of  Hospital  Survey  and  Construction 
inventories  existing  hospitals  (general  and  allied, 
chronic  disease,  mental,  tuberculosis  sanatoria,  pub- 
lic health  centers,  and  related  facilities),  including 
public,  non-profit,  and  proprietai'y  hospitals;  sur- 
veys the  need  of  such  public  and  other  non-profit 
hospitals  as  will  afford  the  necessary  physical  fac- 
ilities for  furnishing  adequate  hospital,  clinic,  and 
similar  services  to  all  of  the  people  of  the  state. 
The  state  act  has  set  up  an  advisory  hospital  coun- 
cil to  assist  and  consult  in  the  development  of  the 
state  plan. 

Approximately  60  per  cent  of  the  federal  funds 
are  allocated  for  general  hospital  faciliites;  the  re- 
maining 40  per  cent  for  other  categories  of  facili- 
ties. The  plan  establishes  a list  of  priorities  for  66 
areas  of  the  state  for  the  approval  of  general  hos- 
pital projects.  The  order  of  priority  is  based  pri- 
marily on  the  relative  need  for  hospital  facilities, 
although  special  consideration  is  given  to  rural 
areas  and  areas  with  low  financial  resources.  The 
approval  of  facilities  other  than  general  hospitals 
is  made  by  the  State  Board  of  Health  within  an 
order  of  priority  determined  from  year  to  year, 
based  upon  the  number  and  type  of  applications  on 
file  and  the  need  which  exists  for  these  specific 
projects  from  the  area  of  application.  Applications 
are  received  up  to  and  including  the  beginning  of 
each  fiscal  year  starting  July  1.  Projects  are  ap- 
proved shortly  thereafter  within  the  limitation  of 
federal  funds  available.  Forty  projects  have  already 
received  initial  or  final  approval  during  the  first 
four  years  of  the  program.  Thirty-one  are  for  1,223 
general  hospital  beds.  The  remaining  nine  are  for 
other  categories:  chronic  disease,  one;  psychiatric, 
two;  combination  chronic  and  psychiatric,  five;  and 
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a new  state  laboratory  of  hygiene  building.  Twenty- 
eight  projects  have  absorbed  all  of  the  federal  aid 
available  during  the  first  four  fiscal  years  of  the 
program.  Twelve  projects  representing  565  beds  are 
awaiting  further  annual  federal  allotments. 

Wisconsin’s  share  of  the  annual  federal  allotment 
amounts  to  approximately  $1,500,000.  The  state 
plan  provides  that  55  per  cent  of  the  construction 
costs  be  borne  by  the  applicant.  Applications  for 
federal  grants-in-aid  and  other  detailed  information 
may  be  obtained  fi’om  the  State  Board  of  Health, 
Division  of  Hospital  Survey  and  Construction, 
State  Office  Building,  Madison  2,  Wisconsin. 

Division  of  Statistical  Services  provides  tabulat- 
ing and  statistical  service  to  all  of  the  sections  and 
divisions  of  the  State  Board  of  Health.  Original 
reports  and  documents  checked  and  coded  in  the 
various  divisions  are  routed  to  the  statistical  serv- 
ice division  for  machine  processing,  statistical  tabu- 
lation and  analysis.  These  tables  and  analyses  are 
referred  to  the  divisions  concerned  for  final  inter- 
pretation and  are  then  used  in  program  planning  on 
state  and  local  levels. 

Division  of  Cosmetology  enforces  state  laws  gov- 
erning cosmetology;  supervises  apprentice  training 
program;  examines  and  licenses  all  cosmetologists. 

Division  of  Barbering  enforces  state  laws  govern- 
ing barbering;  supervises  apprentice  program; 
examines  and  licenses  all  barbers. 

Division  of  Funeral  Directing  and  Embalming 
enforces  state  laws  governing  funeral  directors,  em- 
balmers,  apprentices,  and  funeral  establishments; 
registers  apprentices  and  supervises  training  pro- 
gram; examines  and  licenses  all  funeral  directors 
and  embalmers;  licenses  funeral  establishments. 

Section  on  Preventable  Disease 

With  the  progress  of  medical  science,  many 
deadly  diseases  have  been  reclassified  as  prevent- 
able. This  section  is  engaged  in  the  vital  task  of 
keeping  public  health  practices  up  to  date.  The 
basis  for  this  activity  is  the  systematic  collection 
and  analysis  of  morbidity  and  mortality  data,  aimed 
at  directing  administrative  practices  toward  a 
reduction  in  the  causes  of  sickness  and  death. 

Bureau  of  Communicable  Disease  administers, 
promotes,  and  encourages  local  projects  for  the 
prevention  of  communicable  diseases  through  the 
agency  of  the  local  health  officers. 

Division  of  Tuberculosis  Control  plans  and  assists 
in  carrying  out  a comprehensive  program  aimed  at 
the  eradication  of  tuberculosis.  To  achieve  this,  it 
operates  mobile  x-ray  units  for  the  systematic  mass 
survey  of  entire  counties,  and  performs  specific 
duties  I’elative  to  the  finding,  treating,  and  rehab- 
ilitating of  tuberculous  persons.  A central  register 
of  tuberculosis  cases  to  aid  local  health  agencies 
in  the  follow-up  of  all  reported  and  suspected  cases 
of  tuberculosis  is  maintained. 

This  division  assists  county  and  private  sanatoria 
by  arranging  for  consultation  services;  and  directs 


the  activities  of  the  Wisconsin  State  Sanatorium 
and  Lake  Tomahawk  State  Camp.  Wisconsin  State 
Sanatorium  is  a 241  bed  institution  which  is  oper- 
ated primarily  for  the  treatment  of  patients  with 
incipient  tuberculosis.  Lake  Tomahawk  State  Camp 
provides  for  the  rehabilitation  of  male  tuberculous 
patients. 

Division  of  Venereal  Disease  Control  accumulates 
information  on  the  incidence  of  venereal  diseases; 
seeks  to  find  and  bring  under  treatment  all  persons 
who  have  venereal  disease  in  a communicable  stage; 
provides  follow-up  of  contacts  for  private  phy- 
sicians. 

Division  of  Cancer  Control  encourages  early  diag- 
nosis, adequate  treatment,  and  follow-up  of  cancer 
patients;  prepares  statistical  studies  of  case  reports 
as  a pal-t  of  this  program;  cooperates  with  state 
and  local  medical  and  dental  societies,  state  univer- 
sities, the  Wisconsin  Division  of  the  American  Can- 
cer Society,  and  other  interested  agencies  and  per- 
sons in  conducting  postgraduate,  medical  and  lay 
education  programs. 

Division  of  Heart  Disease  Control  is  developing 
a program  of  professional  and  lay  education,  com- 
munity service,  and  research  to  reduce  morbidity 
and  mortality  from  heart  diseases,  the  leading 
cause  of  death. 

Section  on  Environmental  Sanitation 

This  section  exercises  general  supervision  and 
guidance  over  public  health  engineering  activities 
in  the  state. 

Bureau  of  Sanitary  Engineering  has  specific 
functions  described  under  the  following  headings: 

Public  Water  Works. — Maintains  general  super- 
vision over  the  installation  and  operation  of  public 
water  supplies,  including  the  approval  of  plans  and 
specifications  for  contruction;  interstate  carrier 
water  supply  certification  in  cooperation  with  the 
United  States  Public  Health  Service. 

Public  Sewage  Works. — Supervises  the  installa- 
tion and  operation  of  public  sewage  systems,  in- 
cluding the  approval  of  plans  and  specifications  for 
contruction. 

Milk  Sanitation. — Promotes  adoption  of  uniform 
ordinances  and  codes  and  enforcement  thereof,  co- 
operates with  the  Department  of  Agriculture  in 
supervising  and  certifying  milk  products  for  inter- 
state shipment,  and  recommends  certification  of  milk 
used  on  common  carriers. 

General  Sanitation. — Supervises  sanitary  control 
over  swimming  pools  and  beaches,  camps  (recrea- 
tional, industrial,  trailer),  garbage  and  refuse  dis- 
posal, atmospheric  pollution  control,  and  other  mis- 
cellaneous sanitation  activities. 

Division  of  Plumbing  licenses  plumbei's;  enforces 
the  state  plumbing  code;  promotes  adequate  plumb- 
ing and  sanitation  in  rural  and  urban  areas,  includ- 
ing the  approval  of  plans  for  comfort  stations  and 
lake  and  stream  plots. 
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Division  of  Well  I>rillin</  registers  well  drillers; 
administers  the  pure  drinking  water  law  and  the 
state  well  construction  code,  issues  permits  on  high 
capacity  wells  and  supervises  ground  water  de- 
velopments. 

Division  of  Rendering  and  Slaughtering  inspects 
and  licenses;  approves  sites  and  plans  for  new  con- 
struction; promotes  improved  operation  of  plants. 

Division  of  Water  Pollution  Control  conducts 
pollution  surveys;  studies  trade  wastes  and  other 
pollution  abatement  measures,  conducts  routine  and 
special  stream  surveys,  conducts  cooperative  studies 
with  industries,  supervises  aquatic  nuisance  control 
procedures,  and  renders  other  services  for  the  State 
Committee  on  Water  Pollution. 

Section  on  Maternal  and  Child  Health 

Bureau  of  Maternal  and  Child  Health  directs  its 
activities  to  programs  and  services  that  will  reduce 
maternal  and  infant  deaths  and  prevent  physical 
and  emotional  illness  and  handicapping  defects.  As 
a basis  for  determining  needs,  it  studies  and  inter- 
l)iets  statistical  information  from  birth  and  death 
certificates  and  tries  to  keep  professional  and  lay 
persons  throughout  Wisconsin  informed  on  special 
jiroblems.  Local  communities  are  aided  in  plans 
through  advice  on  all  problems  pertaining  to  health 
of  expectant  mothers  and  children;  in-service  train- 
ing and  community  education;  preparation  and  dis- 
tribution of  educational  matei’ial,  including  pre- 
natal letter  service  for  expectant  mothers;  demon- 
stration of  community  services;  financial  aid  to  a 
few  of  the  poorer  counties  to  help  them  maintain 
health  programs.  Specific  fields  of  activity  follow. 

Obstktric  .-\nd  Pediatric  Education  is  carried  on 
through  joint  projects  with  the  State  Medical  So- 
ciety, using  specialists  from  within  and  outside  of 
the  state  for  lectures  or  courses.  Pediatric  residents 
have  been  made  available  on  request  to  local  hos- 
pitals for  discussing  pediatric  problems  with  local 
physicians  and  for  teaching  pediatric  technics  to 
doctors  and  nurses. 

Nursing  Consultants  work  directly  with  hospi- 
tals and  public  health  agencies  or  work  thi'ough  the 
district  offices  to  help  communities  establish  more 
adequate  pi'ograms  for  mothers  and  children.  They 
assist  in  interpreting  community  needs;  in  carrying 
on  stafi'  education  projects;  in  demonstrating  tech- 
nical phases  of  nursing  care;  in  organizing  and 
can-ying  out  parent  education  projects.  Effort  is 
made  to  coordinate  the  work  of  the  public  health 
and  hospital  nurses  and  to  encourage  referral  of 
l)atients  by  the  medical  profession  so  that  better 
patient-centered  care  results.  Advice  and  demon- 
stration are  available  to  hospitals  and  health  and 
social  agencies.  Incubators  are  placed  at  strategic 
hospitals  or  where  such  e(|uipment  is  not  otherwise 
available  to  aid  in  saving  babies  born  prematurely. 

Hearing  Conservation. — A demonstration  pro- 
gram set  u))  and  centered  in  District  8 provides  in- 
tensive education  and  audiometric  checking  to  find 


hearing  losses  in  school  children  in  Florence,  Foi- 
est,  Langlade,  Lincoln,  Marathon,  Oneida,  Price, 
Taylor,  and  Vilas  counties.  Following  initial  screen- 
ing tests,  children  with  hearing  loss  are  referred 
to  clinics  served  by  an  otologist  named  by  the  local 
medical  society.  This  program  is  similar  to  that 
carried  on  in  other  parts  of  the  state  by  the  Bureau 
for  Handicapped  Children.  Effort  is  made  to  en- 
courage the  use  of  local  funds  to  purchase  needed 
hearing  aids  which  the  family  cannot  provide.  Local 
doctors  in  the  demonstration  area  who  suspect 
hearing  loss  in  preschool  children  may  arrange  for 
special  audiometric  tests  through  the  District  8 
Office  in  Rhinelander  if  facilities  are  not  otherwise 
available. 

School  Health. — Consultant  service  is  provided 
school  administrators,  supervisors,  classroom  teach- 
ers, teacher  training  institutions,  and  public  health 
personnel  by  the  school  health  consultant.  The  Wis- 
consin Cooperative  School  Health  Plan  is  encour- 
aged in  all  school  systems  in  the  state.  The  Medical 
Society  is  represented  on  the  State  School  Health 
Council  and  on  the  Curriculum  Committee  on 
Health  and  Safety  Instruction.  Its  School  Health 
Committee  offers  advice  on  all  new  plans  and  proj- 
ects. 

Emphasis  is  placed  on  routine  health  supervision 
of  preschool  and  school  children  by  the  family  phy- 
sician. Health  series  Bulletin  No.  8,  “School  Health 
Examinations,”  is  now  being  revised  and  will  be 
reprinted  by  the  State  Medical  Society.  It  outlines 
for  physicians  recommended  procedures  and  pres- 
cribed forms. 

Increased  emphasis  is  placed  on  the  physical  fit- 
ness and  health  examinations  of  school  personnel. 
Sec.  40.16  (14)  Wisconsin  Statutes,  which  enables 
school  boards  to  require  periodic  health  examina- 
tions, including  chest  x-rays  of  all  persons  working 
with  school  children,  has  resulted  in  extension  of 
this  important  program.  If  not  available  from 
school  superintendents,  physicians  may  obtain  from 
the  State  Board  of  Health  sample  copies  of  the 
recommended  forms  for  school  personnel  examina- 
tions and  the  recommended  physical  examination 
forms  for  preschool  and  .school  children. 

Division  of  Mental  Health  organizes  educational 
and  clinical  programs  in  preventive  aspects  of 
mental  health ; demonstrates  and  supervises  local 
community  guidance  centers;  cooperates  in  train- 
ing center  for  specialists  in  this  area;  participates 
in  postgraduate  medical  education  in  preventive 
psychiatry  and  in-service  training  programs  for 
public  health  workers,  teachers,  social  workers; 
carries  out  programs  of  lay  education  through  all 
media;  acts  in  advisory  capacity  on  mental  health 
matters  to  organizations  and  agencies;  conducts 
studies  on  mental  health  programs;  promotes  and 
encourages  local  projects  in  community  mental 
health  education;  provides  physicians  with  bulle- 
tins, films  on  child  problems;  is  affiliated  with  the 
University  of  Wisconsin  to  provide  facilities  for 
teaching  psychologic  aspects  of  child  health  care. 
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Local  Preventive  Mental  Health  Services: 

Brown  County  Child  Guidance  Center,  523  Howe 
Street,  Green  Bay.  Elizabeth  D.  Kane,  M.D., 
Director 

Dane  County  Child  Guidance  Center,  433  State 
Street,  Madison;  Milford  E.  Barnes,  M.D., 
Director 

Dodge  County  Child  Guidance  Center,  Court  House, 
Juneau:  Jack  Cohen,  M.D.,  Director 
Douglas  County  Child  Guidance  Center,  City  Hall, 
Superior:  Lawrence  R.  Gowan,  M.D.,  Director 
Fond  du  Lac  County  Child  Guidance  Center,  Court 
House,  Fond  du  Lac:  Elizabeth  D.  Kane,  M.D., 
Director 

Jefferson  County  Child  Guidance  Center,  Court 
House,  Jefferson:  Hertha  Tarrasch,  M.D., 
Director 

Kenosha  County  Mental  Hygiene  Clinic,  Senior  High 
School,  Kenosha:  Harold  T.  Schroeder,  M.D., 
Director 

La  Crosse  County  Child  Guidance  Center,  Voca- 
tional School,  La  Crosse:  C.’  F.  Midelfort,  M.D., 
Director 

Manitowoc  County  Child  Guidance  Center,  Mani- 
towoc: Keith  Keane,  M.D.,  Director 
Milwaukee  County  Guidance  Clinic,  Public  Safety 
Building,  Milwaukee:  Sara  Geiger,  M.D.,  Direc- 
tor 

Racine 'County  Guidance  Clinic,  City  Hall,  Racine: 
Harold  T.  Schroeder,  M.D.,  Director 
Rock  County  Child  Guidance  Center,  26  South  Bluff 
Street,  Janesville:  Hertha  Tarrasch,  M.D., 
Director 

Sheboygan  County  Guidance  Clinic,  211  Security 
National  Bank  Building,  Sheboygan:  Keith 
Keane,  M.D.,  Director 

Walworth  County  Child  Guidance  Center,  Court 
House,  Elkhorn:  George  Weber,  M.D.,  Dii’ector 
Waukesha  County  Child  Guidance  Center,  Court 
House,  Waukesha:  Harold  T.  Schroeder,  M.D., 
Director 

State  of  Wisconsin  General  Hospital,  Madison:  De- 
partment of  Neuropsychiatry 

Division  of  Nutrition  is  responsible  for  providing 
health  and  other  professional  workers  with  up-to- 
date  nutrition  information.  Nutritionists  are  as- 
signed to  some  of  the  health  districts  to  make  these 
services  more  readily  available  to  schools,  hospitals 
and  camps,  and  to  better  integrate  them  with  other 
health  activities.  The  primary  emphasis  is  the  prac- 
tical application  of  nutrition  knowledge  to  every- 
day living.  Studies  basic  to  program  planning  are 
made  of  special  local  needs.  Consultation,  demon- 
stration and  in-service  training  are  available  to 
public  health  nurses,  teachers,  school  administra- 
tors, hospital  personnel  and  other  professional 
workei’s.  Dietetic  advice  is  provided  administrators 
of  group  feeding  projects  and  current  pamphlets, 
exhibits  and  work  manuals  are  made  available  to 
them. 


Section  on  Local  Health  Administration 

This  section  is  concerned  with  planning,  organ- 
izing, and  supervising  the  activities  of  the  district 
offices,  county,  city-county,  and  multiple  county 
health  departments,  and  other  bureaus  and  divi- 
sions in  the  section. 

Bureau  of  Public  Health  Nursing  gives  consult- 
ant services  to  public  health  nurses  and  to  public 
and  voluntary  health  organizations  regarding  pub- 
lic health  nursing  policies  and  administration.  It 
studies  and  analyzes  reports  of  local  public  health 
nurses  and  prepares  manuals,  guides,  records,  and 
report  forms  to  aid  the  local  nursing  services  in 
guidance  of  local  programs.  A register  of  public 
health  nurses  is  maintained,  and  credentials  of 
qualified  applicants  are  supplied  to  any  employing 
body.  It  plans,  encourages,  and  participates  in  con- 
tinuous staff  education  programs  for  state,  district, 
and  local  public  health  nursing  staffs.  It  assigns 
and  supervises  rural  field  experiences  for  public 
health  nursing  students. 

Division  of  Industrial  Hygiene  makes  studies  to 
detennine  whether  workers  in  all  types  of  indus- 
tries are  exposed  to  poisonous  dusts,  fumes,  vapors, 
or  gases.  If  harmful  exposures  are  found,  recom- 
mendations for  control  are  made  to  the  manage- 
ment. It  promotes  medical  programs  that  include 
physical  examinations  (pre-employment  and  peri- 
odic re-examinations).  Annual  clinics  for  practicing 
physicians  are  organized  on  industrial  health  and 
safety  problems.  Research  is  conducted  to  develop 
new  equipment  and  methods  to  evaluate  the  poten- 
tial health  hazards  associated  with  the  use  of  new 
industrial  chemicals.  This  division  works  closely 
with  the  State  Industrial  Commission  and  other 
state  departments  to  carry  out  an  effective  pro- 
gram. 

Division  of  Hotels  and  Restaurants  inspects  and 
recommends  proper  sanitary  conditions  in  hotels 
and  restaurants  to  assure  the  public  of  good  whole- 
some food,  properly  prepared  and  served,  as  well 
as  a safe  and  sanitary  environment.  Hotels,  restau- 
rants, and  tourist  rooming  houses  are  licensed.  In- 
spection is  made  of  summer  resort  hotels,  tourist 
rooms,  cottages  and  tourist  cabins,  roadside  stands, 
taverns  that  serve  food,  and  eating  places  at  fairs, 
carnivals,  or  other  similar  gatherings  to  assure  the 
l)ublic  that  a standard  of  sanitation  and  safety  is 
maintained.  Food  handlers’  schools  are  conducted 
continuously  throughout  the  state. 

Division  of  Local  Health  Administration  plans 
for,  and  assists  in,  the  development  of  full  time 
city-county,  county,  and  multiple  county  health 
depaitments  throughout  the  .state.  Ic  advises  and 
assists  local  health  otficialq  in  the  1,700  health  _d'.'- 
tricts  through  the  nl.ne  district  heajth  .officers.  Hen) 
is  given  to  local  h.e,riith  departmencs,  in  evaluating 
and  directing  thftir  i)rograms;  maKing  surveys  and 
studies  of  locjil  needs;,  securing  f,napcial  aid;  pre- 
jiaring  budgets  for  local  health  departn.ents;  pia.h- 
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ning  and  promoting  a continuous  program  of  pro- 
fessional education  for  public  health  personnel. 

Maternity  Hospitals  inspects  and  licenses  all 
establishments  which  care  for  maternity  patients 

Convalescent  and  Nursing  Homes  and  Homes 
FOR  THE  Aged  inspects  and  accredits  all  such  estab- 
lishments which  apply  for  accreditation. 

Nine  District  Health  Offices — The  state  has 
been  divided  into  nine  districts  by  the  State  Board 
of  Health,  with  a full  time  medical  officer  in  charge 
of  public  health  activities  in  each  district.  An  ad- 
visory public  health  nurse,  sanitary  engineer,  and 
secretary  make  up  the  staff  in  each  office.  The  per- 
sonnel of  these  offices  is  available  upon  request  for 
consultation  on  any  questions  pertaining  to  public 
health,  control  of  communicable  disease,  public 
health  nursing,  or  sanitation.  A few  of  the  districts 
have  additional  public  health  personnel,  such  as 
a stream  pollution  engineer,  nutritionist,  dental 
hygienist,  health  educator,  or  a hearing  consultant. 
Many  of  the  districts  have  been  assigned  a hotel 
and  restaurant  inspector. 

CD  1.00  Communicable  Diseases 

The  following  are  declared  to  be  communicable 
diseases  and  the  control  measures  for  each  specific 
disease  shall  be  as  herein  provided.  All  reasonably 
suspected  cases  of  communicable  diseases  shall  be 
regarded  as  actual  cases  until  proved  otherwise  and 
all  rules  and  regulations  applicable  to  actual  cases 
shall  be  applied  to  them. 

CD  1.01  Actinomycosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation:  None,  provided  the  patient  is  under  med- 
ical supervision.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
discharges  from  lesions  and  articles  soiled  there- 
with. (2)  Terminal  disinfection  by  thorough  clean- 
ing. 

CD  1.02  Amebic  Dysentery 

A.  Patient:  (1)  Placard:  None.  (2)  Restric- 
tions: Isolation — none.  No  person  having  amebic 
dysentery,  or  who  is  a carrier  of  amebic  dysenteiy, 
shall  handle,  prepare,  or  serve  food  for  public  con- 
sumption until  completion  of  treatment  and  three 
negative  stool  tests,  taken  not  less  than  one  day 
apart,  are  obtained.  (3)  Reporting:  All  cases  and 
carriers  of  amebic  dysentery  shall  be  reported  to 
the  local  health  officer.  The  occupation  of  such  per- 
sons shall  be  forwarded  in  the  report. 

B.  Contacts:  Restrictions:  Quarantine — none. 

Contacts  wiCiin  the.  nome  are  prohibited  from  han- 
dling or  preparing  fcod  for  public  consumption  un- 
til 2 negative  stool  tests,  on  consecutive  days,  are 
obtained.  ' , 

C.  Environment:  (1)  Where  the  premises  occu- 
pied by  the  patient  or  carrier,  are  unsewered,  the 
health  oflicor  .'■ha'l  cause  ah  vaults  ana  cesspools  to 


COMMUNICABLE  DISEASE  RULES 

Communicable  Diseases 


Summary  of  Rules 


Disease 

Rep  rl- 
able 

Isolation  Patient 

Restriction  Contact 

Pla- 

card 

Actinomycosis 

Yes 

None  if  under 
medical  care 

None 

None 

Amebic 

dysent<‘ry 

Yes 

Food  handling 
restricted 

Food  handling 
restricted 

None 

Anthrax 

Yes 

Until  lesions  healed 

None 

None 

Bacillary 

dysentery 

Yes 

Food  handling 
restricted 

Food  handling 
restricted 

None 

Brucellosis 

Yes 

None 

None 

None 

Chickenpox 

Yes 

7 days  from  onset 

None 

None 

Cholera 

Yes 

14  days  or  negative 
stools 

5 days  or  negative 
stools 

Yes 

Diarrhea  of  the 
newborn 

Yes 

Special;  see  rule 

See  rule 

None 

Diphtheria 

Yes 

10  days  and  negative 
cultures 

5 days  and  negative 
cultures 

Yes 

Encephalitis 

Yes 

7 days  from  onset 

None 

None 

German  measles 

Yes 

7 days  from  onset 

None 

None 

Hemorrhagic 

jaundice 

Yes 

None 

None 

None 

Hepatitis, 

infectious 

Yes 

7 days  from  onset 

None 

None 

Histoplasmosis 

Yes 

None 

None 

None 

Leprosy 

Yes 

Yes;  see  rule 
Unt.l  blood  negative 
for  parasites 

None 

None 

Malaria 

Yes 

None 

None 

Measles 

\es 

7 days  from  start  of 
rash 

Susceptibles:  7 days 
beginning  2nd  week 
exposure 

None 

Meningitis, 

meningococcal 

\es 

14  days;  see  rule 

None 

None 

Mumps 

Yes 

Minimum  7 days 

None 

None 

Ophthalmia 

neonatorum 

Limited 

None  if  under 
medical  care 

None 

None 

Plague 

Yes 

Minimum  14  days 

In  pneumonic  form, 
7 days  last  exposure 

Yea 

Poliomyelitis 

Yes 

14  days  from  onset 

Intimate  contacts 
only;  see  rule 
None 

Yes 

Psittacosis 

Yes 

During  acute  stage 
disease 

None 

Rabies 

Yes 

None  if  under 
medical  care 

None 

None 

Rheumatic 

fever 

Yes 

None 

None 

None 

Smallpox 

Yes 

Until  disappearance 
of  crusts  and  scabs 

18  days  or  successful 
vaccination  within 
3 days  of  exposure 

Yes 

Scarlet  fever, 
septic  sore 
throat 

Yes 

14  days  or  negative 
cultures 

Limited;  see  rule 

Yes 

Erysipelas, 

puerperal 

infection 

No 

During  acute  stage 
disease 

None 

None 

Tetanus 

Yes 

None 

None 

None 

Tinea  capitis 

Yes 

Limited;  see  rule 

None 

None 

Trachoma 

Yes 

None  if  under 
medical  care 

None 

None 

I'richinosis 

Yes 

None 

None 

None 

Tuberculosis 

By  name 

Special;  see  rule. 

None 

None 

Tularemia 

Yes 

None 

None 

None 

Typhoid  fever 

Yes 

7 days  after 
symptoms  and 
negative  cultures 

Food  handling 
restricted 

Yes 

Typhus 

Yes 

During  febrile  period 

Debusing 

None 

Venereal 

diseases 

Special 

None  if  under 
medical  care 

Examination 

None 

Whooping 

cough 

Yes 

28  days  from  onset 

Limited;  see  rule 

None 

Yellow  fever 

Yes 

7 days 

None 

None 

be  sufficiently  disinfected  and  kept  fly-proof  and 
vermin-proof  by  screening  or  other  effective  ar- 
rangements. (2)  Concurrent  Disinfection:  Sanitary 
disposal  of  the  bowel  discharges  is  required. 

CD  1.03  Anthrax 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
. — Isolation  until  the  lesions  have  healed.  (3)  Re- 
porting required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
the  discharges  from  lesions  and  articles  soiled  there- 
with. (2)  Terminal  disinfection:  Thorough  cleaning. 
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CD  1.04  Bacillary  Dysentery 

.4.  Patient:  (1)  Placard — none.  (2)  Restrictions: 
Isolation — none.  No  person  having  bacillary  dysen- 
tery, or  who  is  a carrier  of  bacillary  dysentery  shall 
handle,  prepare  or  serve  food  for  public  consump- 
tion which  is  not  subsequently  to  be  cooked  until 
completion  of  treatment  and  2 negative  stool  tests 
taken  not  less  than  one  day  apart.  (3)  Reporting: 
All  cases  and  carriers  of  bacillary  dysentery  shall 
be  reported  to  the  local  health  officer.  The  occupa- 
tion of  such  persons  shall  be  forwarded  in  the  re- 
port. 

B.  Contacts:  Restrictions:  Quarantine  none.  Con- 
tacts within  the  home  are  prohibited  from  handling 
or  preparing  food  for  public  consumption  until  2 
negative  stools  are  obtained. 

C.  Environment:  (1)  Where  the  premises  occu- 
pied by  the  patient  or  carrier  are  unsewered,  the 
health  officer  shall  cause  all  vaults  and  cesspools  to 
be  sufficiently  disinfected  and  kept  fly-proof  and  ver- 
min-proof by  screening  or  other  effective  arrange- 
ments. (2)  Concurrent  disinfection:  Sanitary  dis- 
posal of  the  bowel  discharges  is  required. 

CD  1.05  Brucellosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation:  None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection: 

None.  (2)  Terminal  disinfection:  None. 

CD  1.06  Chickenpox 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  for  seven  days  at  home 
from  date  of  onset.  (3)  Reporting:  All  cases  are 
to  be  reported  to  the  local  health  officer.  The  diag- 
noses of  all  cases  of  chickenpox  occurring  in  per- 
sons over  15  years  of  age  are  to  be  verified  by  a 
physician.  Where  a physician  is  not  employed  by 
the  family,  the  local  board  of  health  is  required  to 
furnish  a physician  for  the  verification  of  such 
diagnosis. 

B.  Contacts:  Restrictions:  Quarantine  none.  Well 
children  in  the  family  may  attend  school  but  are 
to  be  observed  by  the  teacher  and  excluded  if  they 
show  any  evidence  of  illness. 

C.  Environment:  There  is  to  be  concurrent  dis- 
infection of  all  articles  soiled  by  discharges  from 
the  nose  and  throat  as  well  as  from  the  lesions. 

CD  1.07  Cholera 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  in  a hospital  or 
a well  screened  room  for  fourteen  days  or  until  the 
stool  is  found  to  be  free  from  cholera  vibrio  on  three 
consecutive  days.  (3)  Reporting:  All  cases  are  to 
be  reported  to  the  local  health  officer  within  twenty- 
four  hours. 

B.  Contacts:  Restrictions:  All  contacts  are  to 
be  quarantined  for  a period  of  five  days  fi’om  the 
date  of  last  exposure  and  until  2 negative,  consec- 
utive cultures  are  obtained. 


C.  Environment:  (1)  Concurrent  disinfection. 

There  is  to  be  prompt  and  thorough  disinfection  of 
the  stools  and  vomitus.  Articles  used  by  and  in  con- 
nection with  the  patient  are  to  be  disinfected.  Food 
left  by  the  patient  is  to  be  burned.  (2)  Terminal 
disinfection:  The  room  in  which  a patient  was  iso- 
lated is  to  be  thoroughly  cleaned. 

CD  1.08  Diarrhea  of  the  Newborn 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Immediate  removal  of  affected  baby  from  nursery  to 
isolation  ward.  Closure  of  contaminated  nursery  to 
new  admissions  and  suspension  of  maternity  service. 
(3)  Reporting:  The  occurrence  of  any  case  of  diar- 
rhea of  the  newborn  is  to  be  immediately  reported  to 
the  local  health  officer  in  those  communities  which 
employ  a full-time  health  officer.  In  those  commu- 
nities where  a full-time  health  officer  is  not  em- 
ployed, the  occurrence  of  diarrhea  of  the  newborn 
is  to  be  reported  directly  to  the  Wisconsin  State 
Board  of  Health. 

B.  Contacts:  Restrictions:  All  exposed  babies  in 
the  nursery  are  to  be  cared  for  by  separate  med- 
ical and  nursing  personnel. 

C.  Environment : (1)  All  articles  within  the  nur- 
sery are  to  be  disinfected  as  thoroughly  as  prac- 
tical. (2)  Terminal  disinfection — thorough  cleans- 
ing of  the  premises. 

CD  1.09  Diphtheria 

A.  Patient:  (1)  Placarding  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  for  at  least  ten 
days  and  until  2 consecutive,  negative  nose  and 
throat  cultures,  taken  not  less  than  twenty-four 
hours  apart,  are  obtained.  (3)  Reporting:  All  cases 
and  carriers  shall  be  reported  to  the  local  health 
officer. 

B.  Contacts:  Restrictions:  All  intimate  contacts 
are  to  be  quarantined  for  at  least  five  days 
and  until  2 consecutive,  negative  nose  and  throat 
cultures  are  obtained.  Children  in  the  family  with 
the  patient  may  not  return  to  school  until  all  per- 
sons within  the  affected  household  have  be'en  shown 
to  no  longer  carry  the  etiologic  agent. 

C.  Environment:  (1)  All  carriers  of  diphtheria 
bacilli  are  to  be  handled  as  cases  unless  laboratory 
examination  demonstrates  that  the  organisms  are 
not  virulent.  (2)  All  articles  which  have  been  in 
contact  with  the  patient  and  all  articles  soiled  by 
discharges  of  the  patient  are  to  be  concurrently 
disinfected. 

CD  1.10  Encephalitis 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  in  a well-screened  room 
for  an  interval  of  seven  days  from  the  onset  of  the 
disease.  (3)  Reporting:  All  cases  are  to  be  reported 
to  the  local  health  officer  within  twenty-four  hours. 

B.  Contacts:  Restrictions:  Quarantine  none. 
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C.  Envirunment:  Concurrent  disinfection;  None 
except  for  the  purpose  of  destroying’  mosquitoes  in 
the  house  occupied  by  the  patient  and  in  the  nearest 
neighboring  d'wellings. 

Cl)  1.11  German  Measles 
^1.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  at  home  for  seven  days  from  onset.  (3) 
Reporting:  All  cases  are  to  be  reported  to  the  local 
health  officer. 

B.  Contacts:  (1)  Restrictions:  Quarantine  none. 
(2)  Other  children  in  the  family  may  attend  school 
but  are  to  be  observed  by  the  teacher  and  excluded 
if  they  show  evidence  of  illness. 

Cl)  1.12  Hemorrhagic  Jaundice 

.4.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation;  None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection: 

Urine  and  other  discharges  of  patient.  (2)  Terminal 
disinfection:  None. 

CD  1.13  Hepatitis,  Infectious 

.4.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation  during  the  first  week  of  illness.  (3)  Re- 
porting required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection; 
Discharges  of  nose,  throat,  and  bowels  of  the 
patient.  (2)  Terminal  disinfection : None. 

CD  1.14  Histoplasmosis 

.4.  Patient:  (1)  Placard— None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  No  requirements. 

CD  1.15  Leprosy 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  i)atient  is  to  be  isolated  at  home  until  trans- 
ferred to  a national  leprosarium.  (3)  Reporting  re- 
quired. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (I)  Concurrent  disinfection  of 
all  discharges  and  articles  soiled  with  discharges 
from  the  patient.  (2)  Terminal  disinfection:  Cleans- 
ing of  premises  alter  I'emoval  of  patient. 

CD  1.16  Malaria 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions; 
Isolation  in  a well-screened  room  until  blood  is  neg- 
ative for  parasites.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  Concurrent  disinfection:  None 
except  for  the  purpose  of  destroying  mosquitoes  in 
tbe  house  occupied  by  the  patient  and  in  the  neai-est 
neighboring  dwellings. 

CD  1.17  .Mea.sles 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions; 
Isolation  at  home  for  seven  days  upon  appearance 
of  rash.  (3)  Reporting  required. 


B.  Contacts:  Restrictions:  Susceptible  contacts 

in  the  home  are  to  be  restricted  to  the  prem- 
ises beginning  the  second  week  after  exposure  for 
a period  of  seven  days. 

C.  Environment:  Concurrent  disinfection:  All  ar- 
ticles soiled  with  secretions  of  the  nose  and  throat 
are  to  be  concurrently  disinfected. 

CD  1.18  Meningitis,  Meningococcic 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  until  forty-eight  hours  after  the  institu- 
tion of  treatment  with  a sulfonamide  or  penicillin. 
In  the  absence  of  such  treatment  the  patient  is  to 
be  isolated  for  two  weeks.  (3)  Reporting:  The  oc- 
currence of  meningococcic  meningitis  is  to  be  re- 
ported to  the  local  health  officer  within  twenty-four 
hours. 

B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  There  is  to  be  concurrent  dis- 
infection of  discharges  from  the  nose  and  throat 
or  articles  soiled  with  these  discharges. 

Mumps 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  of  patient  for  at  least  one  week  or  until 
disappearance  of  swelling.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Quarantine  none.  Other 
children  in  the  family  may  attend  school  but  are  to 
be  observed  by  the  teacher  and  excluded  if  they 
show  any  evidence  of  illness. 

CD  1.20  Ophthalmia  Neonatorum 

.4.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— None  provided  the  patient  is  under  adequate  med- 
ical supervision.  (3)  Reporting — None  except  as 
provided  in  Sec.  146.01  (2)  which  requires  report- 
ing to  the  local  health  officer  in  cases  not  attended 
by  a physician  or  midwife. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
conjunctival  discharges  and  soiled  articles.  (2)  Ter- 
minal disinfection — Thorough  cleaning. 

D.  Prevention:  The  attending  physician  or  mid- 
wife is  required  to  place  2 drops  of  a 1 per  cent  solu- 
tion of  silver  nitrate  in  each  eye  of  a newborn  child 
immediately  after  delivery.  Failure  to  observe  this 
requirement  is  punishable  by  a fine  of  not  more  than 
one  hundred  dollars.  (Section  146.01) 

CD  1.21  Plague 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolation  of  patient  in  a hospital  or  well- 
screened  room  which  is  free  from  vermin  for  a pe- 
riod of  at  least  two  weeks.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Quarantine  of  persons 
exposed  to  the  pneumonic  form  of  the  disease  for  a 
period  of  one  week  from  the  date  of  last  exposure. 

C.  Environment:  (1)  Concurrent  disinfection  of 
sputum  and  soiled  articles.  (2)  Extermination  of 
rats  and  vermin  from  the  pi-emises. 
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CD  1.22  Poliomyelitis 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  for  a period  of 
at  least  two  weeks  from  the  onset  of  the  symptoms. 
(3)  Reporting:  All  cases  are  to  be  reported  to 
the  local  health  officer  as  soon  as  the  diagnosis  is 
established.  At  the  time  of  release  from  isolation 
a second  report  is  to  be  made  for  the  purpose  of 
verifying  the  original  diagnosis  and  stating  whether 
the  patient  was  afflicted  with  a paralytic  or  non- 
paralytic form  of  the  disease. 

B.  Contacts:  Restrictions:  Intimate  contacts  un- 
der 18  years  of  age  are  to  be  quarantined  for  two 
weeks.  Intimate  contacts  who  are  adults:  Teachers 
and  others  who  come  in  contact  with  children  and 
food  handlers  must  cease  their  occupation  for  an 
interval  of  two  weeks. 

C.  Environ'inent:  Concurrent  disinfection:  All 
discharges  from  the  nose  and  throat  and  bowel  are 
to  be  concurrently  disinfected. 

CD  1.23  Psittacosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation  during  the  febrile  and  acute  clinical  stage 
of  the  disease.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
all  discharges.  (2)  Terminal  disinfection — Destruc- 
tion of  infected  birds. 

CD  1.24  Rabies 

-4..  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation:  None  if  the  patient  is  under  medical  su- 
pervision and  the  immediate  attendants  are  warned 
of  possibility  of  inoculation  by  human  virus.  (3) 
Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
saliva  of  patient  and  articles  soiled  therewith.  (2) 
Terminal  disinfection:  None. 

CD  1.25  Rheumatic  Fever  (Active) 

A.  Patient.  (1)  Placard — None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  No  requirements. 

CD  1.26  Smallpox 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions; Isolate  until  the  disappearance  of  all  scabs 
and  crusts.  (3)  Reporting  required. 

B.  Contacts;  Restrictions:  Quarantine  for 
eighteen  days  from  date  of  last  exposure  unless  a 
successful  vaccination  has  been  obtained  within 
three  days  of  exposure. 

C.  Environment : (1)  Concurrent  disinfection:  No 

article  is  to  leave  the  immediate  surroundings  of 
the  iratient  wdthout  boiling  or  equally  effective  dis- 
infection. (2)  Terminal  disinfection:  Thorough 

cleaning  of  the  premises. 

CD  1.27  .Streptococcic  Diseases,  Respiratory  Form 
Scarlet  Fever  and  Septic  Sore  Throat 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions; The  patient  is  to  be  isolated  for  fourteen 


days  and  until  suppurative  discharges  cease.  Where 
laboratory  facilities  are  available,  isolation  may  be 
terminated  after  obtaining  two  consecutive,  nega- 
tive nose  and  throat  cultures,  which  are  not  less 
than  twenty-four  hours  apart.  (2)  Reporting  re- 
quired. 

B.  Contacts:  Restrictions;  Intimately  exposed 
children  shall  be  quarantined  to  the  premises  if  the 
contact  is  not  broken.  The  period  of  quarantine 
shall  be  the  same  as  the  period  of  isolation  for  the 
patient.  If  the  contact  is  broken,  the  period  of  quar- 
antine shall  be  for  five  days  or  until  two  consecu- 
tive, negative  nose  and  throat  cultures,  not  less 
than  24  hours  apart,  are  obtained.  Adult  contacts 
ai’e  not  to  be  restricted  except  in  the  case  of  food 
handlers  and  teachers.  Adults  engaged  in  the  prep- 
aration, handling  and  serving  of  food  shall  not  be 
permitted  to  engage  in  the  handling  of  food  for 
an  interval  equal  to  the  isolation  period  of  the  pa- 
tient if  contact  is  not  broken.  If  contact  is  broken, 
food  handlers  may  not  engage  in  the  preparation, 
handling  and  serving  of  food  for  an  interval  of  five 
days.  Teachers  intimately  exposed  in  the  place  of 
residence  shall  not  attend  school  or  associate  with 
groups  of  children  for  five  days  after  exposure. 

C.  Environment:  (1)  Concurrent  disinfection:  All 

articles  which  have  been  soiled  by  purulent  dis- 
charges and  all  articles  which  have  been  in  con- 
tact with  the  patient  are  to  be  concurrently  disin- 
fected. (2)  Terminal  disinfection:  A thorough 

cleaning  of  contaminated  objects,  scrubbing  of  floors 
and  sunning  of  blankets  to  prevent  dissemination  of 
infected  particles. 

CD  1.28  Streptococcic  Diseases  Other  Than  Respira- 
tory Erysipelas  and  Puerperal  Infection 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  for  the  duration  of 
the  acute  stage  of  the  disease.  (3)  Reporting  none. 

B.  Contacts:  Restrictions  none. 

C.  Environment:  (1)  Concurrent  disinfection: 

Careful  disposal  of  dressings  and  discharges  from 
the  patient.  (2)  Terminal  Disinfection:  General 
thorough  cleaning  of  blankets,  linen,  and  room. 

CD  1.29  Tetanus 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection — 
None.  (2)  Terminal  disinfection — None. 

CD  1.30  Tinea  Capitis  (Ringworm  scalp) 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Exclusion  from  school  until  recovery  unless  (a)  un- 
der continuous  treatment  of  physician  licensed  to 
practice  medicine,  and  wears  a suitable  head  cover- 
ing until  cured,  or  (b)  separate  class  room  provided 
for  infected  patients.  (3)  Reporting  required. 

B.  Contacts:  Upon  discovery  of  a clinical  case  of 
ringworm  of  the  scalp,  all  contacts  under  15  and 
all  school  children  in  the  classroom  should  be  in- 
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spected  and  examined  with  suitable  filtered  ultra- 
violet light.  Resurveys  should  be  continued  until  one 
month  after  last  case  is  detected. 

C.  Environment:  (1)  Concurrent  disinfection  — 
Stocking  caps  and  inexpensive  head  coverings  should 
be  frequently  laundered  and  destroyed  by  burning 
after  use.  (2)  Terminal  disinfection — None. 

CD  1.31  Trachoma 

A.  Pwtient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation:  None,  if  under  medical  supervision. 
(3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
eye  dischai’ges  and  articles  soiled  therewith.  (2)  Ter- 
minal disinfection^ — None. 

CD  1.32  Trichinosis 

.4.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts — No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection — 
None.  (2)  Terminal  disinfection — None. 

CD  1.33  Tuberculosis 

.4.  Patient:  (1)  Placard — None. 

(2)  Restrictions:  (a)  All  individuals  afflicted 

with  tuberculosis  of  the  lungs  in  the  communicable 
form  or  reasonably  suspected  of  being  so  afflicted 
shall  exercise  all  reasonable  precautions  so  as  to 
prevent  the  infection  of  others  with  whom  they  may 
come  in  contact.  The  principal  reasonable  precau- 
tions are  declared  to  be: 

1.  Depositing  sputum  in  a special  receptacle 
and  disposing  of  material  by  burning  or 
thorough  disinfecting. 

2.  Preventing  spraying  when  coughing  by 
coughing  into  a container  or  paper  napkin 
held  to  the  mouth  or  nose. 

3.  Using  individual  eating  utensils  sterilized  by 
boiling  after  each  use. 

4.  Using  separate  towels. 

5.  Sleeping  alone. 

6.  Avoiding  coming  in  contact  with  other  indi- 
viduals on  all  possible  occasions. 

7.  Refraining  from  handling  liquids  or  food- 
stuffs to  be  consumed  by  others  or  the  uten- 
sils connected  with  such  handling. 

(h)  Any  individual  afflicted  with  tuberculosis  of 
the  lungs  in  the  communicable  form,  diagnosed  as 
such  by  a licensed  physician  or  as  shown  by  x-ray 
or  the  presence  of  tubercle  bacilli  in  the  sputum,  in 
order  to  protect  others  from  becoming  infected,  may 
be  isolated  on  his  premises  by  the  local  board  of 
health  or  the  health  officer  on  the  direction  of  the 
State  Board  of  Health  or  state  health  officer,  or  by 
the  full-time  medical  health  officer  of  any  city  or 
county  with  a population  of  250,000  or  more  within 
his  jurisdiction. 

(c)  A placard  shall  be  posted  in  a conspicuous 
position  on  the  premises,  with  the  words  “com- 


municable disease”  in  letters  not  less  than  two 
inches  high. 

( d)  The  local  board  of  health  or  health  officer 
may  employ  as  many  persons  as  are  necessary  to 
execute  its  orders  and  properly  guard  any  patient 
in  isolation  if  isolation  is  violated  or  intent  to  vio- 
late isolation  is  manifested.  Such  persons  shall  be 
sworn  in  as  guards,  shall  have  police  powers,  and 
may  use  all  necessary  means  to  enforce  the  state 
laws  for  the  prevention  and  control  of  communicable 
diseases,  or  for  the  enforcement  of  these  rules  and 
regulations. 

(e)  The  expense  of  maintaining  isolation,  includ- 
ing examinations  and  tests  to  determine  the  pres- 
ence or  communicability  of  the  disease,  and  the  en- 
forcement of  isolation  on  the  premises,  shall  be  paid 
by  the  city,  incorporated  village  or  town  upon  order 
of  the  local  board  of  health.  The  expenses  for  nec- 
essary nurses,  medical  attention,  food  and  other  ar- 
ticles needed  for  the  comfort  of  the  afflicted  person 
shall  be  charged  against  him  or  whoever  is  liable 
for  his  support.  Indigent  patients  shall  be  cared  for 
at  public  expense. 

(f)  Any  individual  who  has  been  isolated  on  the 
I)remises  under  provision  of  these  rules  shall  be 
released  from  such  isolation  by  the  local  board  of 
health  or  health  officer  on  direction  of  the  State 
Board  of  Health  or  state  health  officer  or  by  the 
full-time  medical  health  officer  of  any  city  or  county 
with  a population  of  250,000  or  more  within  his 
jurisdiction  when  in  the  opinion  of  said  health 
officer  the  isolation  is  no  longer  necessary  to  protect 
others  from  becoming  infected. 

(g)  No  person  with  tuberculosis  of  the  lung  or 
other  part  of  the  respiratory  tract  in  the  communi- 
cable foiTO,  or  reasonably  believed  to  be  suffering 
from  such  disease,  shall  be  permitted  to  attend  or 
frequent  any  school  except  open-air  schools  especially 
equipped  for  the  purpose  until  the  health  officer  of 
the  municipality  where  the  school  is  situated  fur- 
nishes a written  certificate  stating  that  the  indi- 
vidual is  free  from  a communicable  form  of  tuber- 
culosis. Such  certificate  shall  only  be  issued  after 
thorough  examination  by  a licensed  physician  in  a 
manner  satisfactory  to  the  State  Board  of  Health. 

(h)  If  an  individual  afflicted  with  tuberculosis  in 
a communicable  fonn  shall  leave  the  sanatorium 
against  the  advice  of  the  medical  superintendent  or 
medical  supervisor,  such  an  individual  shall  be  re- 
ported to  the  local  board  of  health  and  may  be 
isolated  upon  his  premises  as  provided  in  Sec- 
tion B if  in  the  opinion  of  the  State  Board  of  Health 
or  the  state  health  officer  or  of  the  full-time  medi- 
cal health  officer  of  cities  or  counties  with  a popu- 
lation of  250,000  or  more,  agree  that  isolation  is 
necessary  in  order  to  protect  others  from  becoming 
infected. 

(i)  The  local  health  officer  or  an  individual  dele- 
gated by  him  shall  visit  all  individuals  isolated  for 
tuberculosis  at  least  once  every  15  days  to  ascertain 
that  the  isolation  is  being  maintained  and  to  ascer- 
tain whether  to  make  recommendations  for  release 
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from  isolation  or  for  admission  to  a tuberculosis 
sanatorium. 

(j)  Any  individual  isolated  for  tuberculosis  may 
obtain  release  from  such  isolation  by  being  admitted 
to  a tuberculosis  sanatorium. 

(k)  Individuals  afflicted  with  tuberculosis  in  any 
form  and  diagnosed  as  such  by  a competent  physi- 
cian shall  exercise  every  care  and  precaution  for 
the  protection  of  othei’s. 

(3)  Reporting — By  name  to  local  health  offlcer. 

B.  Contacts:  No  restrictions. 

C.  Environment:  Disinfection:  All  handkerchiefs, 
towels,  cloths,  eating  utensils  and  other  contam- 
inated material  used  by  a person  with  tuberculosis 
shall  receive  appropriate  disinfection  before  coming 
in  contact  with  others.  Upon  the  death  or  removal 
of  a person  with  tuberculosis  the  health  officer  shall 
require  disinfection  of  the  premises  occupied  by  the 
patient  by  a thorough  washing-  of  the  woodwork  by 
soap  and  water  or  a disinfectant,  boiling  of  the 
dishes  and  contaminated  fabrics,  and  a thorough 
sunning  of  material  which  can  not  be  subjected  to 
other  disinfection. 

It  is  the  intent  of  these  rules  and  regulations  to 
give  reasonable  protection  to  the  public  from  ex- 
posure to  an  individual  afflicted  with  pulmonary  tu- 
berculosis in  the  communicable  form. 

CD  1.34  Tularemia 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation:  None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
discharges  from  the  ulcer,  lymph  glands,  or  con- 
junctival sac.  (2)  Terminal  disinfection — None. 

CD  1.35  Typhoid  Fever 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolation  for  at  least  one  week  beyond  the 
time  that  all  symptoms  subside  and  until  two  nega- 
tive, consecutive  specimens  of  feces  and  urine  are 
obtained  at  least  five  days  apart.  (3)  Reporting 
required. 

B.  Contacts.  (1)  Quarantine  none.  (2)  Family 
contacts  are  not  to  be  permitted  to  handle  food 
during  the  period  of  contact  or  before  two  nega- 
tive, consecutive  stool  and  urine  cultures  are  ob- 
tained. 

C.  Environment:  (1)  Concurrent  disinfection  of 
all  bowel  and  urinary  discharges  and  articles  soiled 
with  them.  (2)  Terminal  disinfection  through  a 
thorough  cleaning  of  the  premises.  (3)  Suppression 
of  flies. 

D.  Typhoid  (Paratyphoid)  Carrier: 

1.  Definition:  A person  shall  be  considered  a 
typhoid  (paratyphoid)  carrier,  capable  of  transmit- 
ting the  disease  to  susceptible  persons  if: 

(a)  During  or  following  his  convalescence  from 
the  disease  his  feces  and  urine  have  not  been  proved 
free  from  typhoid  (or  paratyphoid)  bacilli  by  ex- 


amination in  an  approved  laboratory  (temporary 
carrier) . 

(b)  He  has  not  suffered  from  typhoid  (or  para- 
typhoid) fever  within  one  year,  but  typhoid  (ox- 
paratyphoid)  bacilli  ai'e  found  in  his  urine  or  feces 
when  examined  in  an  appi'oved  laboratory  (chronic 
cari-ier) . 

(c)  Epidemiologic  evidence  points  to  such  pei-son 
as  the  soui-ce  of  one  or  moi-e  cases  of  the  disease 
and  fi-om  whom  for  any  reason  specimens  of  urine 

^ or  feces  have  not  or  can  not  be  obtained  for  exam- 
ination in  an  appx’oved  labovatox-y. 

2.  Rules: 

(a)  The  urine  and  feces  of  a typhoid  cax-rier  shall 
be  disposed  of  in  such  a manner  as  not  to  endanger 
any  public  or  private  water  supply  or  be  accessible 
to  insects  or  x'odents. 

(b)  If  food  products,  which  ax-e  to  be  consumed 
raw  by  others,  ax-e  produced  on  premises  occupied 
by  a typhoid  cax'x-ier,  the  water  supply  shall  be 
proved  fx-ee  from  contamination. 

(c)  No  typhoid  carrier  shall  engage  in  the 
handling  or  px-eparation  of  any  food  or  drink  to  be 
consumed  on  the  px-emises  by  othex-s  than  members 
of  his  family  with  whom  he  resides  or  to  be  con- 
sumed off  the  premises  px'ior  to  cooking.  This  re- 
sti'iction  shall  apply  to  visitors,  x-oomers,  lodgers, 
and  employes. 

(d)  No  typhoid  carrier  shall  engage  in  the  occu- 
pation of  nurse,  nurse-maid,  domestic  seiwant,  cook, 
waitei-,  dishwasher-,  or  public  eatiixg-house  employee. 

(e)  No  typhoid  carx-ier  shall  engage  in  any  occu- 
pation involving  the  handling  of  milk,  cx-eam,  ox- 
milk  products,  or  the  utensils  used  in  the  produc- 
tion thereof.  No  typhoid  cax-rier  shall  i-eside  on 
premises  whex-e  milk  is  produced  for  distribution  off 
the  premises  unless  the  carrier,  or  if  he  be  a 
minor,  his  parent  or  legal  guax-dian,  and  the  owner 
of  the  milk-producing  cows  agree  in  wi'iting: 

(1)  That  the  carrier  will  not  engage  in  milking 
or  handling  of  milk,  cream  or  dairy  utensils,  ox- 
enter  the  house  or  bax-n  whex-e  milk  is  px'oduced  ox- 
handled. 

(2)  That  no  milk  or  cream  is  to  subsequently  be 
sold  nor  that  any  utensils  used  in  the  production  of 
milk  or  cream  shall  be  brought  into  the  house 
occupied  by  the  carrier. 

(3)  That  all  persons  x-esiding  or  employed  on  the 
px-emises  who  are  susceptible  to  typhoid  shall  be 
vaccinated  against  typhoid  fever  at  least  every 
thx-ee  years. 

Whei-e  the  px-ovisions  of  such  agx-eement  are  not 
followed,  distribution  and  sale  of  milk  from  such 
px-emises  are  px-ohibited. 

(f)  No  typhoid  carrier  shall  reside  in  or  be  em- 
ployed in  a boarding  house  or  camp. 

(g)  No  carx-ier  shall  change  his  place  of  residence 
without  notifying  the  local  health  officer  of  his  in- 
tended i-esidence,  who  shall  immediately  infoi-m  the 
State  Board  of  Health  of  the  facts. 
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(h)  In  any  situation  not  covei-ed  by  the  above 
rules  and  in  which  a typhoid  carrier  endangers  the 
public  health,  the  carrier  shall  observe  such  I’ecom- 
mendations  as  the  State  Board  of  Health  may  make 
for  the  particular  case. 

3.  Release  of  typhoid  carriers; 

(a)  Following  isolation  for  typhoid  fever  a per- 
son adjudged  a temporary  carrier  may  be  released 
from  restrictions  only  after  two  successive  specimens 
each  of  urine  and  feces,  passed  at  an  interval  of 
not  less  than  five  days,  shall  have  been  examined  in. 
an  approved  laboratory  and  found  free  from  typhoid 
(or  paratyphoid)  bacilli;  except  that  if  the  person 
is  to  handle  milk,  dairy  or  food  products  the  num- 
ber of  negative  cultures  shall  be  four,  two  of  which 
shall  have  been  examined  in  the  State  Laboratory 
of  Hygiene. 

(b)  A person  adjudged  a chronic  carrier  and  who 
has  not  suffered  from  typhoid  (or  paratyphoid) 
fever  within  one  year  may  be  released  from  restric- 
tions only  on  approval  of  the  state  health  officer, 
and  after  certain  conditions  have  been  met. 

4.  Conditions  for  release  of  chronic  typhoid  car- 
riers : 

(a)  If  the  gall  bladder  has  not  been  removed 

(1)  Three  specimens  of  duodenal  contents  taken 
in  a hospital  at  intervals  of  not  less  than  24  hours 
shall  have  been  examined  in  an  approved  laboratory 
and  found  to  contain  no  typhoid  bacilli. 

(2)  Each  of  at  least  18  successive  specimens  of 
feces  taken  at  intei-vals  of  30  days  under  conditions 
that  do  not  pei-mit  of  substitution,  have  been  ex- 
amined in  the  State  Laboratory  of  Hygiene  and 
found  to  contain  no  typhoid  bacilli. 

(b)  If  the  gall  bladder  has  been  removed 

(1)  Subsequent  to  removal  of  gall  bladder  each 
of  three  specimens  of  duodenal  contents,  taken  in  a 
hospital  at  intervals  of  not  less  than  24  hours,  shall 
have  been  examined  in  an  approved  laboratory  and 
found  to  contain  no  typhoid  bacilli. 

(2)  Each  of  at  least  six  successive  specimens  of 
feces  taken  at  intervals  of  30  days  under  conditions 
that  do  not  permit  of  substitution,  has  been  ex- 
amined in  the  State  Laboratory  of  Hygiene  and 
found  to  contain  no  typhoid  bacilli. 

CD  1.36  Typhus 

A.  Patient;  (1)  I’lacard — None.  (2)  Restrictions: 
Delousing,  isolation  in  vermin-free  room  during 
febrile  period.  (3)  Reporting  required. 

B.  Contacts — Restrictions:  None  required  if  de- 
lousing carried  out. 

C.  Environment:  (1)  Concurrent  disinfection — 
Use  of  insecticide  powders  on  clothing  and  bedding 
and  special  treatment  of  hair  for  nits.  (2)  Terminal 
disinfection — None. 

CD  1.37  Venereal  Diseases 

A.  The  State  Board  of  Health  declares  the  follow- 
ing venereal  diseases,  namely,  syphilis,  gonorrhea 
and  chancroid  as  contagious,  infectious,  communi- 
cable and  dangerous  to  the  public  health. 


B.  All  Infected  Persons  Subject  to  Control. — All 
persons  having  venereal  disease  shall  be  subject  to 
such  control  as  public  safety  requires. 

C.  Who  is  to  Report  Venereal  Disease. — Any 
physician  who  attends,  treats  or  examines  a per- 
son with  venereal  disease  in  communicable  form; 
and  any  superintendent  or  manager  of  a hospital, 
dispensary,  charitable  or  penal  institution  having 
knowledge  of  any  such  case  not  known  to  be  previ- 
ously reported,  shall  report  such  case  to  the  State 
Board  of  Health.  Such  report  shall  be  by  desig- 
nated number,  age,  sex,  conjugal  condition  and  du- 
ration of  disease.  The  physician  shall  inquire  into 
the  source  of  infection  and  shall  report  any  per- 
son known  to  a reasonable  certainty  to  be  the  source 
by  name  and  address  to  the  State  Board  of  Health. 
Any  person  knowing  of  a person  with  venereal  dis- 
ease not  under  the  care  of  a physician  and  believed 
to  be  a menace  to  the  public  health  shall  report  the 
name  and  address  directly  to  the  State  Board  of 
Health. 

D.  Reporting  of  Cases  Delinquent  in  Treatment. — 
Whenever  any  person  suffering  from  syphilis, 
gonorrhea  or  chancroid  in  a communicable  form 
shall  fail  to  return  to  the  physician  treating  such 
person  in  reasonable  time,  such  person  shall  be  re- 
ported by  name  and  address  to  the  State  Board  of 
Health  as  delinquent  in  treatment. 

E.  Examination  of  Certain  Classes  Suspected  of 
Having  Venereal  Disease. — It  shall  be  the  duty  of 
each  superintendent,  manager  or  physician  of  any 
state,  county,  municipal,  charitable  or  correctional 
institution,  the  warden  of  the  state  prison,  the 
sheriff  and  other  keepers  of  any  jail  or  other 
penal  institution  to  cause  an  examination  to  be 
made  of  all  inmates  suspected  of  having  a venereal 
disease  and  said  examination  shall  be  made  by  a 
method  satisfactory  to  the  State  Board  of  Health. 
Vagrants,  prostitutes,  frequenters  of  houses  of 
prostitution,  and  persons  guilty  of  illicit  cohabita- 
tion are  hereby  declared  to  be  reasonably  suspected 
to  have  venereal  disease.  Any  such  person  found 
to  be  infected  with  any  of  the  venereal  diseases 
in  a communicable  stage  shall  be  kept  in  such 
quarters  as  not  to  expose  others.  Such  persons 
and  all  legally  committed  persons  with  a venereal 
disease,  which  is  communicable  to  others,  at  ex- 
piration of  commitment  shall  hereby  be  considered 
under  quarantine  and  shall  so  remain  until  satis- 
factory arrangements  can  be  made  for  care  and 
treatment  by  a licensed  physician  at  place  of  sub- 
sequent residence  or  until  other  disposition  of  the 
case  is  made  by  the  State  Board  of  Health. 

F.  Isolation. — Whenever  a case  or  suspected  case 
of  venereal  disease  is  found  on  premises  where  the 
case  cannot  be  properly  controlled  during  the  period 
of  infectiousness,  or  whenever  a person  with  vene- 
real disease  in  the  infectious  stage  refuses  or  neg- 
lects care  or  treatment  by  a physician  licensed  to 
prescribe  drugs,  or  is  unmanageable  and  other  per- 
sons are  endangered,  a placard  may  be  placed  on  the 
premises  occupied  by  the  patient.  Such  placard  shall 
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be  applied  in  emergency  and  not  in  lieu  of  com- 
mitment to  an  institution  under  Chapter  143.07,  Laws 
of  Wisconsin.  The  placard  sign  shall  have  the  words 
“Communicable  Disease.”  Violation  of  the  require- 
ments imposed  by  the  placard  shall  be  deemed  a vio- 
lation of  these  regulations.  The  local  health  officer 
shall  be  required  by  the  State  Board  of  Health  to 
impose  such  isolation  and  enforce  its  requirements. 

G.  Sexual  Contacts — Examination  of. — All  per- 
sons reported  to  be  sexual  contacts  by  any  person 
with  venereal  disease  in  a communicable  form  shall 
be  regarded  as  suspected  cases  and  may  be  re- 
quired by  an  official  of  the  State  Board  of  Health 
to  be  examined  by  a physician  in  a manner  satis- 
factory to  the  State  Board  of  Health. 

H.  Indigents — Treatment  Facilities. — Local  health 
officers  and  local  boards  of  health  shall  cooperate 
with  the  State  Board  of  Health  in  establishing 
treatment  facilities  for  indigent  persons  with  vene- 
real disease.  Local  health  officers  shall  report  to  the 
State  Board  of  Health  all  cases  of  venereal  disease 
reported  to  them. 

I.  Forbidden  Oiccupations. — Persons  suspected  to 
be-  or  knowing  themselves  to  be  afflicted  with  a 
communicable  venereal  disease  shall  not  engage  in 
the  care  or  nursing  of  children  or  of  the  sick,  nor 
shall  they  engage  in  any  occupation  the  nature  of 
which  is  such  that  their  infection  may  be  com- 
municated to  others.  In  the  interests  of  the  public 
health  a medical  health  officer  or  officer  of  the  State 
Board  of  Health  may  confidentially  inform  any 
person  so  endangered. 

J.  Issuing  Certificates  of  Freedom  From  Venereal 
Disease  Forbidden. — No  physician  or  health  officer 
shall  issue  certificates  of  freedom  from  any  venereal 
disease  to  any  person  except  those  certificates  re- 
quired by  law  for  marriage  licenses  and  those  re- 
quired by  local  ordinances  to  be  issued  to  local 
health  officers.  No  person  shall  carry  or  exhibit  such 
certificates  to  other  persons  or  show,  for  immoral 
purposes,  venereal  disease  reports  from  any  labora- 
tory. Such  procedure  is  declared  by  the  State  Board 
of  Health  to  be  inimical  to  public  health  and  public 
welfare. 

K.  Minors. — The  parents  or  guardians  of  minors 
acquiring  venereal  disease  shall,  when  notified,  be 
legally  responsible  for  the  compliance  of  such  minors 
with  the  requirements  of  these  regulations. 

L.  Communicability — Definition  of. — All  cases  of 
venereal  disease  shall  be  regarded  as  communicable 
until  the  following  requirements  have  been  met: 

1.  Syphilis* 

Until  open  sores,  ulcers,  rashes,  syphilitic  sore 
throat  or  other  open  syphilitic  lesions  are  healed; 
and  also  until  satisfactory  care  and  treatment  as 
hereinafter  defined  has  been  given  to  any  of  the 
following:  Pregnant  women  with  syphilis;  females 
who  have  given  birth  to  a syphilitic  child;  syphilitic 
persons  at  any  stage  of  the  disease  who,  reasonable 

* Note:  Does  not  apply  to  Section  143.07,  subsec- 
tion 4. 


evidence  indicates,  are  promiscuous  in  sexual  rela- 
tions and  are  a menace  to  othersi;  and  persons  with 
early  syphilis  not  adequately  treated. 

Adequate  treatment  shall  be  considered  to  be  the 
administration  of  not  less  than  twenty  doses  of 
arsenicals  and  twenty  doses  of  heavy  metal  or 
equally  effective  treatment  by  a physician  licensed 
to  prescribe  drugs.  This  other  effective  treatment 
shall  be  such  as  considered  adequate  by  the  State 
Board  of  Health. 

2.  Gonorrhea 

A.  Male; 

1.  Freedom  from  discharge. 

2.  Clear  urine,  no  shreds. 

3.  Urethral  smears  must  be  negative  for  gonococci 
on  four  successive  examinations  at  intervals  of  not 
less  than  one  week. 

4.  Prostatic  smears  negative  to  gonococci  on  two 
successive  tests. 

5.  When  penicillin  is  used  for  the  treatment  of 
gonorrhea,  a blood  test  for  syphilis  shall  be  taken  at 
monthly  intervals  for  a three  month  period. 

B.  Female: 

1.  No  unusual  vaginal  discharge. 

2.  Two  successive  negative  examinations  for  gon- 
ococci of  the  secretions  of  the  urethra,  vagina  and 
of  the  cervix  with  an  interval  of  at  least  forty-eight 
hours,  and  repeated  for  four  successive  weeks. 

3.  When  penicillin  is  used  for  the  treatment  of 
gonorrhea,  a blood  test  for  syphilis  shall  be  taken 
at  monthly  intervals  for  a three  month  period. 

The  labia  should  be  held  apart  and  a swab  ap- 
plied so  as  to  express  any  secretions  from  Skenes 
or  Bartholin’s  glands,  which  is  then  taken  up  on 
the  swab. 

In  preparing  urethral  slides  the  finger  should  be 
inserted  in  the  vagina  and  expression  made  on  the 
floor  of  the  urethra  from  within  outward,  the  cot- 
ton-tipped  probe  being  then  introduced  well  into  the 
meatus.  In  procuring  a smear  from  the  cervix  a 
vaginal  speculum  should  be  introduced  and  the  cer- 
vix well  exposed.  All  secretions  should  be  mopped 
away  from  the  external  os  before  taking  the  smear. 
After  the  cervix  is  well  dried  a probe  tightly  wound 
with  cotton  should  be  inserted  in  the  cervical  canal 
and  rotated  several  times. 

3.  Chancroid 

Until  all  lesions  are  healed. 

CD  1.38  Whooping  Cough 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  for  three  weeks  after  onset  of  typical  par- 
oxysms, or  a total  of  twenty-eight  days  from  on.set 
of  the  catarrhal  stage.  (3)  Report  required. 

B.  Contacts:  Restrictions:  Other  children  in  the 
family  may  attend  school  but  are  to  be  observed 
by  the  teacher  and  excluded  if  they  evidence  any 
symptoms  of  illness.  Those  children  exposed  to 
whooping  cough  in  whom  coughs  or  colds  develop 
must  be  kept  in  isolation  in  their  home  until  a 
diagnosis  is  established. 
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C.  Environment:  (1)  Concurrent  disinfection  of 
the  discharges  from  the  nose  and  thi'oat  and  of  ar- 
ticles soiled  with  such  discharges.  (2)  Terminal 
disinfection.  A thorough  cleaning  of  the  premises. 

CD  1.39  Yellow  Fever 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions; 
Isolation  in  a well-screened  room  for  seven  days. 
(3)  Reporting  required  on  all  cases  to  the  local 
health  officer  within  twenty-four  hours. 

B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  Concurrent  Disinfection:  None 
except  for  the  purpose  of  destroying  mosquitoes  in 
the  house  occupied  by  the  patient  and  in  the  nearest 
neighboring  dwellings. 

CD  2.00  Reporting 

All  communicable  diseases  which  are  desigpiated 
as  reportable  under  these  rules  shall  be  reported  by 
all  physicians  and  other  persons  having  knowledge 
of  such  diseases  to  the  local  health  officer  and  by 
the  local  health  officer  to  the  State  Board  of  Health 
unless  otherwise  specifically  provided. 

CD  3.00  Definitions 

3.01.  Case.  A person  whose  body  has  been  invaded 
by  an  infectious  agent,  with  the  result  that  symp- 
toms have  occurred. 

3.02.  Carrier.  A person  who  harbors  a specific  in- 
fectious agent  without  demonstrating  symptoms  or 
signs  of  the  disease. 

3.03.  Contact.  A person  who  has  been  intimately 
in  contact  with  an  infected  person,  such  as  the  daily 
contact  of  a patient  with  his  parents,  his  brothers 
and  sisters,  other  occupants  of  the  home  and  the 
like. 

3.04.  Isolation.  By  isolation  is  meant  the  separa- 
tion of  cases  or  carriers  from  other  persons  in  such 
places  and  under  such  conditions  as  will  prevent  the 
direct  or  indirect  conveyance  of  the  infectious  agent 
to  susceptible  persons. 

3.05.  Quarantine.  By  quarantine  is  meant  the 
limitation  of  freedom  of  movement  or  isolation  of 
contacts  who  have  been  exposed  to  a communicable 
disease,  for  a period  of  time  equal  to  the  longest 
usual  incubation  period  of  the  disease  to  which  they 
have  been  exposed. 

3.06.  Disinfection.  Disinfection  denotes  the  de- 
struction of  infectious  agents  by  chemical  or  physi- 
cal means.  In  general,  two  types  of  disinfection  are 
emi>loyed: 

A.  Concurrent.  Disinfection  carried  on  continu- 
ously during  the  illness  of  the  patient,  such  as  de- 
struction by  use  of  chemical  or  physical  means  of 
discharges  of  the  patient  and  cleaning  of  any  in- 
fectious material  which  has  come  into  contact  with 
the  patient  or  may  have  been  soiled  by  him. 

B.  Terminal.  The  elimination  of  the  infectious 
agent  from  personal  clothing,  belongings,  and  the 
immediate  physical  environment  of  the  patient. 


CD  4.00  Enforcemeni 

It  shall  be  the  duty  of  the  health  officer  of  every 
local  board  of  health  in  this  state  to  enforce  the 
rules  of  the  State  Board  of  Health  covering  com- 
municable diseases  or  a suspected  case  of  communi- 
cable disease  whenever  a case  is  reported  or  becomes 
known  to  him  within  his  jurisdiction. 

CD  5.00  School  Attendance  (formerly  Rule  17) 

All  teachers,  school  authorities,  and  health  officers 
having  jurisdiction  shall  not  permit  the  attendance 
in  any  private,  parochial  or  public  school  of  any 
pupil  afflicted  with  a severe  cough,  a severe  cold, 
itch,  scabies,  lice  or  other  vermin,  ring  worm,  im- 
petigo, epidemic  jaundice,  Vincent’s  angina  (trench 
mouth),  infectious  conjunctivitis  (pink  eye),  or  any 
contagious  skin  disease,  or  who  is  filthy  in  body  or 
clothing,  or  who  has  any  communicable  disease  so 
designated  by  the  State  Board  of  Health  unless 
specifically  exempted  in  the  rules.  The  teachers  in 
all  schools  shall,  without  delay,  send  home  any  pupil 
who  is  obviously  sick  even  if  the  ailment  is  un- 
known, and  said  teacher  shall  inform  the  parents  or 
guardians  of  said  pupil  and  also  the  local  health 
officer  as  speedily  as  possible,  and  said  health  officer 
shall  examine  into  the  case  and  take  such  action  as 
is  reasonable  and  necessary  for  the  benefit  of  the 
pupils  and  to  prevent  the  spread  of  infection. 

Parents,  guardians  or  other  persons  having  con- 
trol of  any  child  who  is  sick  in  any  way,  or  who  is 
afflicted  with  any  disease  covered  by  this  rule,  shall 
not  permit  said  child  to  attend  any  public,  private 
or  parochial  school  or  to  be  present  in  any  public 
place. 

CD  6.00  Sale  of  Milk  and  Dairy  Products  From 
Infected  Home  Restricted 

The  sale  or  use  of  milk  or  dairy  products  from 
a place  where  cholera  (Asiatic),  diphtheria,  polio- 
myelitis, plague,  scarlet  fever,  smallpox,  or  typhoid 
fever  is  found  to  exist  is  strictly  forbidden  unless 
the  milk  is  handled,  milk  utensils  washed  and  stock 
cared  for  and  the  product  transported  by  persons 
entirely  disassociated  from  the  quarantined  family. 

CD  7.00  Release  Cultures 

Where  release  cultures  are  required  in  communi- 
cable diseases,  such  cultures  shall  be  examined  in  a 
laboratory  approved  by  the  State  Board  of  Health. 

CD  8.00  Transporting  Patients 

When  it  is  necessary  to  transport  a person  suffer- 
ing with  a dangerous  communicable  disease  from 
one  town,  village  or  city  to  another,  the  consent  of 
the  health  officer  where  the  patient  lives  and  also 
the  health  officer  of  the  town,  village  or  city  to  which 
the  patient  will  be  transpoi-ted  must  first  be  ob- 
tained. Transportation  must  be  made  by  private 
conveyance  and  proper  precautions  exercised  to 
prevent  needless  exposure  of  all  persons  who  may 
come  in  contact  with  the  patient  during  transit. 
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CD  9.00  Exclusion  From  School,  Assemblages,  and 
Public  Conveyances 

No  person  suffering  from  any  communicable  dis- 
ease so  designated  by  the  State  Board  of  Health 
■^hall  be  admitted  to  any  public,  parochial  or  private 
school,  college  or  Sunday  school,  or  shall  enter  any 
theatre,  assemblage,  or  railway  car,  street  car,  ves- 
sel or  steamer,  or  other  public  conveyance,  except 
as  specifically  provided  in  the  communicable  disease 
rules. 

CD  10.00  Mail  in  Placarded  Home 

No  mail  or  other  materials  shall  be  sent  from  a 
placarded  home  unless  such  mail  or  materials  have 
been  prepared  and  disinfected  under  the  direction 
of  the  local  health  officer. 

CD  11.00  Books  Not  to  Be  Taken  Into  Infected 
Homes 

Schoolbooks  or  books  from  public  or  circulating 
libraries  shall  not  be  taken  into  any  house  placarded 
for  communicable  disease  and  if  schoolbooks  or  li- 
brary books  have  already  been  taken  in  such  house 
they  shall  be  destroyed  by  the  owner  or  library 
authorities  or  thoroughly  disinfected. 

Disinfection  of  books — In  cases  where  it  is  de- 
sirable to  disinfect  books  which  may  have  become 
infected  with  dangerous  communicable  disease  the 
following  requirements  must  be  followed: 

Library  books  which  have  been  in  a placarded 
home  should  be  withheld  from  circulation  for  a pe- 
riod of  fifteen  days  and  so  arranged  each  day  that 
the  sunlight  can  reach  the  maximum  number  of 
surfaces. 

Books  used  by  a tubercular  person  should  either 
be  destroyed  or  withheld  from  circulation  for  at 
least  one  month  and  during  this  time  kept  standing 
in  the  sunlight  opened  so  that  the  rays  of  the  sun 
can  reach  the  maximum  number  of  pages.  Surfaces 
should  be  changed  from  day  to  day.  Time  and  sun- 
light are  recommended  as  the  best  means  to  accom- 
plish the  destruction  of  infectious  material  deposited 
upon  books. 

CD  12.00  Public  Funerals  Prohibited 

12.01.  Public  or  church  funerals  shall  not  be  held 
for  persons  dead  of  smallpox.  Every  person  who  at- 
tends the  funeral,  including  members  of  the  family. 


shall,  within  24  hours  of  attending  the  funeral  or 
exposure,  submit  to  vaccination  for  smallpox  or  pro- 
duce evidence  from  a physician  of  successful  vac- 
cination within  the  past  two  years. 

12.02.  Whenever  death  is  due  to  cholera  (Asiatic), 
diphtheria,  poliomyelitis,  plague,  or  scarlet  fever, 
the  household  and  family  contacts  of  the  deceased 
shall  not  be  permitted  to  attend  public  or  church 
funerals  for  the  deceased  nor  to  have  any  associa- 
tion with  the  public  until  the  specific  restrictions 
governing  contacts  have  been  fulfilled. 

12.03.  The  above  rules  shah  apply  to  funerals  of 
those  dead  from  suspected  cases  as  well  as  diag- 
nosed cases  of  the  diseases  above  specified,  but  shall 
not  apply  to  those  dying  from  late  complications  of 
such  diseases  after  the  communicable  period  is  past, 
and  after  the  family  is  released  from  quarantine. 

12.04.  During  periods  of  epidemic,  diseases  of  any 
nature  found  sufficiently  malignant  to  justify  pri- 
vate funerals  and  in  the  case  of  death  from  unusual 
forms  of  virulent  disease,  apparently  communicable 
in  nature,  the  local  board  of  health  with  the  consent 
of  the  State  Board  of  Health  may  prohibit  public 
funerals  of  those  dead  from  such  diseases. 

CD  13.00  Rules  Governing  the  Approval  of  Labora- 
tories For  Doing  Serologic  Tests  as  Required  by  the 
Marriage  License  Law 

13.01.  For  approval  a laboratory  for  this  purpose 
must  be  under  the  direction  of  a licensed  doctor  of 
medicine,  unless  otherwise  provided  by  special  ac- 
tion of  the  State  Board  of  Health,  who  is  a recog- 
nized pathologist  and  who  devotes  at  least  half  of 
his  time  to  the  supervision  of  such  laboratory. 

13.02.  Each  laboratory  must  make  application  to 
the  State  Board  of  Health  for  approval  under  this 
provision. 

13.03.  If  there  is  a change  in  the  directorship  of 
the  laboratory  it  must  be  reported  to  the  State 
Board  of  Health  and  the  laboratory  must  reapply 
for  approval. 

CD  14.00  Food  Poisonings 

All  instances  of  food  poisoning  or  suspected  food 
poisoning,  in  which  there  is  reason  to  believe  that 
the  purchase  or  consumption  of  the  incriminated 
food  occurred  at  a store  or  eating  place  accessible 
to  the  general  public,  shall  be  reported. 


PRESCRIPTION  OF  NARCOTICS 

The  question  has  been  asked  whether  a physician  may  legally  write  a prescription  for  narcotic 
drugs  on  the  representation  of  a person  other  than  the  patient  in  a situation  in  which  the  physi- 
cian does  not  know  and  has  not  actually  seen  the  supposed  patient. 

The  question  must  be  answered  with  a strong  negative.  Before  narcotics  can  be  prescribed, 
first,  the  physician  must  know  that  a particular  patient  exists;  second,  he  must  also  know,  on  the 
basis  of  examination  and  diagnosis,  that  the  particular  patient  needs  narcotics  or  a medicine  con- 
taining narcotics.  The  recital  of  a person  other  than  the  patient  to  the  physician  is  not  enough,  and 
the  physician  who  prescribes  narcotics  for  a person  he  does  not  know  to  exist  violates  the  law.  See 
articles  on  this  subject  in  The  Wisconsin  Medical  Blue  Book,  pages  47  and  50. 

Physicians  are  cautioned  never  to  prescribe  narcotics  for  a patient  unless  by  examination  and 
diagnosis  the  patient  is  known  to  exist  and  until  a need  for  narcotics  has  been  verified. 
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The  Wisconsin  State  Crime  Laboratory 


The  Wisconsin  State  Crime  Laboratory  is  a new 
state  department  created  by  the  1947  Legislature. 
The  laboratory  is  located  in  Madison  and  its  purpose 
is  to  provide  technical  assistance  to  law  enforcement 
agencies  in  the  state,  such  as  the  sheriffs,  police 
departments,  district  attorneys,  the  attorney  gen- 
eral, or  the  governor. 

The  statute  creating  the  laboratory  specifically 
prohibits  any  employee  of  the  laboratory  from  hold- 
ing police  power,  so  that  the  laboratory  is  not  pro- 
vided to  duplicate  existing  police  or  enforcement 
activities  on  a state  level  but  rather  to  provide,  as  a 
result  of  examination,  analyses,  or  study  of  physical 
evidence  or  exhibits  submitted  to  the  laboratory, 
technical  assistance  to  those  enforcement  officers 
charged  with  the  responsibility  of  the  conduct  of 
criminal  investigations. 

Some  of  the  specialized  technical  services  rendered 
by  the  laboratory  are  pathology,  toxicology,  exam- 
ination of  questioned  documents,  microanalysis,  spec- 
trography,  firearms  identification,  applications  of 
radiography  and  x-ray  diffraction,  and  many  other 
technical  services. 

The  statute  creating  the  laboratory  specifically 
directs  that  the  laboratory’s  activities  be  closely_co- 
ordinated  with  the  research  interests  of  the  Univer- 
sity of  Wisconsin,  and  in  two  of  the  fields  mentioned, 
pathology  and  toxicology,  the  laboratory  has  repeat- 
edly called  on  Dr.  D.  Murray  Angevine  and  the  men 
under  him  in  the  department  of  pathology  to  assist 
the  laboratory  with  those  questions  which  are  sub- 
mitted to  the  laboratory  which  involve  death  where 
there  is  reason  to  believe  that  the  death  under  inves- 
tigation may  have  resulted  from  an  act  of  violence 
or  foul  play. 

In  a homicide  investigation,  one  of  the  first  things 
which  must  be  ascertained  with  certainty  is  the  cause 
of  death  and  any  contributing  circumstances  which 
may  be  ascertained  from  a thorough  and  complete 
autopsy  examination,  as  well  as  a detailed  examina- 
tion of  the  victim’s  clothing,  skin,  etc. 

In  those  cases  which  involve  death  as  a result  of 
gunshot  wounds  or  suspected  poisoning  or  practically 
any  cause  of  death  other  than  natural  causes,  in 
which  the  district  attorney  or  the  coroner  have  rea- 
.son  to  believe  that  the  victim  died  as  a result  of  foul 
play,  the  laboratory  attempts,  through  the  active 
cooperation  and  participation  in  such  cases  of  the 
department  of  pathology  of  the  University  of  Wis- 
consin, to  coordinate  pathological  findings  with  other 
technical  phases  of  the  investigation  which  may  be 
of  prime  importance  and  concern  to  either  the  dis- 
trict attorney  or  the  law  enforcement  agencies. 
Supplementing  the  services  that  have  been  men- 
tioned, the  laboratory  maintains  as  well  equipped 
laboratories  in  the  matter  of  equipment  and  per- 
sonnel as  any  laboratory  of  this  kind  in  the  United 
States.  The  types  of  service  which  are  rendered  by 


the  laboratory  personnel  include  microscopy,  spec- 
trography,  x-ray  diffraction,  soft  x-ray  technics,  the 
examination  of  questioned  documents,  lie  detector 
examinations,  the  examination  of  fired  bullets  and 
shells,  the  examination  of  powder  residues  on  skin 
or  clothing,  firearms  identification,  comparative  mi- 
crography or  the  comparison  of  toolmarks  and  latent 
fingerprints,  to  mention  specifically  a few  of  the 
subjects  covered. 

It  has  been  our  experience  that  in  entirely  too 
many  cases  involving  accidental  or  violent  death, 
those  autopsies  which  have  been  made  have  been 
made  after  the  victim  has  been  embalmed  or  that 
the  autopsy  has  been  incomplete  or  both. 

In  those  cases  which  involve  death  as  a result  of 
gunshot  wounds,  it  has  been  found  expedient  to  cir- 
culate, in  tabular  form,  among  enforcement  person- 
nel of  the  state,  a summary  of  the  possible  labora- 
to)'y  findings,  if  the  laboratory  is  supplied  with  cer- 
tain exhibits.  If  the  death  of  the  victim  is  later  to 
become  a matter  of  concern  in  criminal  proceedings', 
the  proper  removal,  marking  for  identification,  and 
custody  of  any  and  all  bullets  removed  from  the 
victim’s  body  becomes  a matter  of  prime  concern  to 
the  district  attorney  and  the  autopsy  surgeon.  In 
addition,  the  state  must  be  prepared  to  show  that 
the  victim  died,  beyond  any  question  of  doubt,  as  a 
result  of  the  gunshot  wounds  inflicted  and  not  as  a 
result  of  some  extraneous  complication. 


Fla.  I, — Siil>je<‘t  uiuleraoiHJ?  evamiiiatloii 

( poMed  photoaraph  ) . 


With  the  thought  that  such  tabular  information 
might  be  of  assistance  to  those  physicians  who  may 
be  called  upon  to  perform  autopsies  in  such  cases, 
the  information  referred  to  has  been  reproduced 
here. 

In  those  cases  which  involve  deaths  I'esulting  from 
automobile  accidents,  stabbings,  etc.,  it  is  recom- 
mended that  at  the  time  of  autopsy,  a specimen  of 
whole  blood  be  taken  and  that  this  specimen  be 
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Table  1. — Firearms  Identification;  Possible  Laboratory  Determinations  Admissible  as  Evidence 


EXHIBIT 

POSSIBLE  LABORATORY 
DETERMINATION 

REQUIRED  BY 
LABORATORY 

FIRED  BULLET 

Make,  Caliber,  Type  of  Firearms 
from  which  each  could  have  been 
discharged;  type  of  propellant  used, 
m firing;  name  of  maker  and  mak- 
er’s designation  as  to  type,  caliber, 
etc. 

Fired  bullets. 

D FIRED  CARTRIDGE 
Q CASE 

Make,  Caliber,  Type  of  Firearm  in 
which  each  could  have  been  fired ; 
type  of  propellant  used  in  firing; 
name  of  maker  and  maker’s  desig- 
nation as  to  type,  caliber,  etc. 

Fired  cartridge  case. 

P TWO  OR  MORE 
FIRED  BULLETS 

In  addition  to  A,  whether  two  or  all 
were  fired  from  the  same  firearm. 

Two  or  all  fired  bullets. 

n TWO  OR  MORE 
1 1 FIRED  CARTRIDGE 
^ CASES 

In  addition  to  B,  whether  two  or  all 
were  fired  from  the  same  firearm. 

Two  or  all  fired  cartridge 
cases. 

r FIRED  BULLET  AND 
r SUSPECTED 
^ FIREARM 

In  addition  to  A above,  whether 
bullet  was  fired  from  suspected 
firearm. 

Suspected  firearm  and  fired 
bullet.  See  Note  2. 

_ FIRED  CARTRIDGE 
L CASE  AND 
r SUSPECTED 
FIREARM 

In  addition  to  B above,  whether  car- 
tridge case  was  fired  in  suspected 
firearm. 

Suspected  firearm  and  fired 
cartridge  cases.  See  Note  2. 

A FIREARM, 

^ AMMUNITION,  AND 
n A SCALED 
11  PHOTOGRAPH  OF 
POWDER  OR  SHOT 
PATTERN 

Approximate  distance  at  which  shot 
was  discharged. 

Scaled  Photographs. 
See  Note  2. 

U SHOT  PELLETS 
II  AND  WADS 

Size  of  shot,  and  gauge  designation 
of  arm  firing  wads. 

Shot  pellets  and/or  shot 
wads. 

1.  Filed  bullets,  fired  cartridge  cases  or  fired  shot  shells  and  suspected  firearm  and  any  am- 
munition, together  with  manufacturers’  boxes,  if  recovered  in  investigation  should  be  inven- 
toried. These  should  be  submitted  to  the  Laboratory  after  cleaiance  with  District  Attorney’s 
office  and  with  superior  officer. 

2.  Consult  the  Laboratory  concerning  the  making  of  scaled  photographs  of  powder  patterns 
on  victim’s  skin,  doors,  walls,  etc.  If  clothing  is  suspected  of  containing  powder  residues  they 
can  be  wrapped  in  clean  paper  or  placed  in  a clean  paper  bag  and  pi-eserved.  They  should  be 
handled  as  little  as  possible. 


Charts  1 and  2 and  tables  1 and  2 have  been  eopyriRlited  by  Clias.  M.  ilsoii,  siiiterintendent  of  the 
Wisconsin  State  Crime  Laboratory  and  are  reprinted  with  permission  of  the  eopyrlpiht  holder. 

Hospitals  may  obtain  poster  size  copies  of  tables  1 anil  2 and  Cbarts  1 anil  2 without  l■hn^K:c 
from  Wisconsin  Sheriff  and  Deputy  Magazine,  2.'»l>  Hast  Wells  Street,  Milwaukee  2,  M Iseonsin.  If  is  stroiiKl.i 
urtreil  that  all  \\  iseonsin  hospitals  obtain  one  of  these  posters  to  be  posted  in  each  operatiiiK  room 
ami  in  each  emerjereney  receiving  room. 
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Table  2. — Instructions  for  Handlingy  Markingy  and  Shipping  Firearms  Evidence 


EXHIBIT 

GENERAL 

INSTRUCTIONS 

DESCRIPTIVE  RECORD 
TO  BE  KEPT  BY 
PERSON  RECOVERING 
(NOTE  1) 

RECOMMENDED 
METHOD  OF 
MARKING  FOR 
IDENTIFICATION 

INSTRUCTIONS  FOR 
PACKING  FOR 
SHIPMENT  TO 
LABORATORY 

A 

FIREARMS 

Check  for  finger  prints. 
Remove  magazine  from 
autoloading  weapons.  Do 
not  clean  or  fire.  Do  not 
operate  mechanism  except 
to  unload.  If  loaded  or 
fired  shells  in  revolver, 
mark  positions.  See  dia- 
gram. 

A record  of  make,  model, 
type,  caliber  or  gauge, 
designation,  serial  and  lot 
numbers  should  be  re- 
tained by  person  and 
agency  recovering. 

Scratch  initials  or  marks 
of  identification  on  side 
of  frame,  receiver,  back- 
strap.  barrel,  etc.  Do  not 
use  "X.”  Do  not  mark 
stocks,  side  plates  or  part 
that  can  be  readily  re- 
moved or  replaced. 

Place  in  heavy  paper  en- 
velope. Forward  to  lab- 
oratory, See  Note  4. 

B 

FIRED  BULLETS 

Every  precaution  should 
be  taken  to  prevent  ab- 
rading or  mutilating  rif- 
ling surface  in  any  way. 
Do  not  wash  or  clean. 

Assumed  caliber.  Notes 
as  to  marks  of  identifi- 
cation. Description  of 
any  distinctive  features. 

Scratch  initial  on  ogive 
near  nose  of  bullet.  Do 
not  use  "X.”  Note  2,  If 
more  than  one  bullet  re- 
covered. use  initial  of  per- 
son recovering  and  desig- 
nate the  several  bullets 
by  A.  B.  etc.,  keeping 
notes  as  to  source  ot 
each. 

Wrap  in  clean  cotton  or 
rags.  Place  in  cardboard 
pill  box  or  rigid  con- 
tainer. Do  not  puL  in  en- 
velope. Mark  on  con- 
tainer source  of  each  bul- 
let. Forward  to  labora- 
tory. See  Note  5. 

c 

FIRED  METALLIC 
CARTRIDGE 
CASES 

Do  not  mar.  mutilate, 
scratch  or  nick  head  of 
shell.  If  recovered  in 
revolver  cylinder,  mark 
chambers  to  correspond 
with  shell  designation. 
See  diagram,  also  note  3. 

Nt)tes  as  to  mark  of 
identification  used.  Head 
designation  of  maker. 
Sketch  showing  relative 
position  of  shells  it  re- 
covered on  floor,  street, 
etc.  Transmit  this  infor- 
mation to  laboratory 
Note  3. 

Scratch  one  initial  or 
mark  ot  identification 
near  mouth  ot  shell,  pre- 
ferably inside  ot  mouth. 
Do  not  scratch,  nick,  mar 
or  multilate  head  or  rear 
portion  of  cartridge  case. 

Roll  individually  in  paper. 
Place  rubber  band  around 
paper.  Place  wrapped 
cartridges  in  heavy  paper 
envelope.  Forward  to 
laboratory.  See  Note  5. 

D 

FIRED  PAPER 
SHOT  SHELLS 

Do  not  mar.  mutilate, 
scratch  or  nick  head  of 
shell. 

Notes  as  to  mark  of 
identification  used. 
Sketch  showing  relative 
position  of  shells  when 
recovered,  if  shells  re- 
covered on  floor,  street, 
etc.  Transmit  this  infor- 
mation to  laboratory. 
Note  3. 

With  ink  or  indelible 
pencil  mark  inside  of 
mouth  ot  shells  using 
initials  ot  person  recov- 
ering. Do  not  scratch, 
nick,  mar  or  mutilate 
brass  head  ot  shell. 

Roll  individually  in  paper. 
Place  rubber  band  around 
paper.  Place  wrapped 
cartridges  in  heavy  paper 
envelope.  Forward  to 
laboratory.  See  Note  5. 

E 

SHOT  PELLETS 

Recover  as  many  as  pos- 
sible. Do  not  mutilate  in 
removal. 

Source  and  position  of 
recovered  pellets.  Record 
of  number  sent  to  labo- 
ratory. Notes  on  marks 
ot  identification  used  on 
seal. 

Seal  container,  marking 
seal  with  mark  of  iden- 
tification on  gummed 
label  seal  or  on  envelope. 

Use  pill  box  as  shipping 
container.  Place  box  in 
envelope,  sealing  envel- 
ope. Indicate  source  ot 
pellets  on  envelope. 
Forward  to  laboratory. 
See  Note  5. 

F 

SHOT  WADS 

Recover  as  many  as  pos- 
sible. 

Source  ot  wads  recov- 
ered. Transmit  this  infor- 
mation to  laboratory. 
Notes  on  marks  of  iden- 
tification used. 

Using  ink  or  indelible 
pencil  inscribe  initials  of 
person-  recovering  as 
mark  of  identification. 
Do  not  use  "X."  Place 
in  envelope,  sealing  for 
transmission  to  labora- 
tory. 

Place  in  paper  envelope 
indicating  source  on  en- 
velope. Forward  to  lab- 
oratory. See  Note  5. 

G 

LOADED  SHELLS 
OR  CARTRIDGES 

If  loaded  ammunition  or 
fired  cartridge  cases  arc 
recovered  in  investiga- 
tion, forward  to  labora- 
tory. If  ammunition  mak- 
er's boxes  recovered, 
forward  to  laboratory, 
marking  box  for  identi- 
fication. 

Source  or  where  found. 
Head  designation  of 
maker.  Notes  on  marks 
ot  identification  used. 

Brass  cartridges  — Scratch 
mark  on  side  of  case 
near  mouth.  Paper  shot 
shells — Use  ink  or  indel- 
ible pencil.  Mark  side  of 
shell.  Do  not  mar,  muti- 
late or  nick  head  ot 
shell. 

Roll  individually  in  paper. 
Place  rubber  band  around 
paper.  Place  wrapped 
cartridge  in  heavy  paper 
envelope.  Forward  tc 
laboratory.  See  Note  4. 

H 

SHOT  OR 
POWDER 
PATTERNS 

If  on  clothing — send  only 
clothing  to  laboratory 
that  contains  powder, 
powder  residues  or  bul- 
let or  shot  penetrations, 
If  on  skin,  doors,  walls, 
etc,,  consult  laboratory 
concerning  sealed  photo- 
graphs. 

Description  of  garment 
containing  shot  or  pow- 
der patterns.  Location  of 
shot  or  powder  patterns 
if  on  walls,  doors  or 
other  immovable  objects. 

Clothing  — Attach  tag  to 
each  article  of  clothing, 
indicating  source.  Mark 
lining  with  ink  or  indel- 
ible pencil.  Use  initials 
ot  person  recovering. 

Wrap  clothing  in  clean 
paper.  iForward  to  lab- 
oratory. See  Note  5. 

1.  Notes  should  be  made  covering  source,  date,  place,  time  and  relative  position  ol 
exhibit  at  time  recovered.  Particular  method  employed  in  marking  for  future  purposes 
of  identitication. 

2.  Since  examination  of  base  of  fired  bullet  may  disclose  type  of  propellant  used  in  firing, 
care  should  be  exercised  so  as  not  to  disturb  powder  residues  on  base. 

3.  Make  sketch  of  area  where  shells  recovered,  indicating  relative  positions  in  iect  and 
inches  from  fixed  object. 

4.  Postal  regulations  prohibit  shipment  of  explosive  substances  or  hrearms  through  the 
mails.  Ship  via  express  only. 

3.  After  wrapping  as  suggested,  exhibits  rtiay  be  forwarded  to  the  laboratory  via  mes- 
senger, registered  mail,  or  express.  Ship  in  rigid  container.  Before  submitting  to 
laboratory  obtain  clearance  from  the  District  Attorney  and  superior  officer. 


SHIPPING  INSTRUCTIONS 

Before  sending  these  exhibits 
to  the  laboratory,  clearance 
should  be  obtained  through 
the  District  Attorney’s  Office 
and  through  your  superior 
officer. 
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MARKING  AND  PRESERVING  THE  CHAIN  OF  EVIDENCE  IN  GUNSHOT  CASES 

Charts  1 ami  2 Summari/e  the  Important  Things  for  Kvery  liaw  E^nforeement  Officer  to  Keep  in  Mind  AVhen 
Having  Custody  of  Firearms  Rvidence  AVhich  Later  May  Be  Olfere<l  in  F^videnee  Before  a Court  of  La^v. 


MARH 

Jni'fiolc  3fc  h/umherj' 

To  Corr  e 'S-/30  r>  c/ 
Wf/h  /\Tum Server 


NOT  rOsSC^l£ 


■ ^ ^ndef  H<tmrr>Qt 


/^c/rTy  of* 


^ ^ oo  y~o 


'r^coyerec/ 


^£pearmnce  ^'y/tne/et' 


^foyra/n  To  Se 

AT’ec  o ^eA'//?y 

/?£-^/p  CF  Cn  t A/ OTR 


M ark  of 
Identification 


CW/1 

CW/2 

CW/3 

CW/4 

CW/5 

CW/6 


Clumber 

Position 

Condition 

Maker 

- #1 

Misfire 

U.  S.  Cartridge  Co. 

- #2 

Fired 

Peters  Cartridge  Co. 

- #3 

— #4 

Fired 

Western  Cartridge  Co. 

Fired 

Dominion  Cartridge  Co. 

- #5 

Loaded 

Winchester  Repeating  Arms  Co. 

- #6 

Loaded 

Remington  Arms  Co. 

This  information  should  be  preserved  since  it  is  possible  for  the  Laboratory  to  determine  the  caliber, 
make  and  type  of  propellant  or  powder  used  from  either  a fired  bullet  or  a fired  cartridge  case.  The  rela- 
tive positions  of  fired  cartridge  cases  in  the  weapon  as  recovered  then  becomes  important. 


SEE  TABLES  No.  1 and  2 


Chart  I. — Markiiij*-  F'ircd  Cartridpre  Cases  or  Misfired  AmniiiiiitMMi  Hecovered  in  Hevolvers 


C'harts  1 and  2 and  tables  1 and  2 have  been  copyrif^hf ed  by  Chas.  M.  ils<»n,  Siiperiiifeiideiif  <»f  (he  \N  iseoiisin 
State  Crime  liUboratory  and  are  reprinted  ^vi(h  permission  of  (he  e<»pyriK'li(  holder. 
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MARKING  AND  PRESERVING  THE  CHAIN  OF  EVIDENCE  IN  GUNSHOT  CASES 


In  Marking — Use  Needle  or  Sharp  Point  of  a Knife. 

Do  not  use  “X”  as  mark  of  identification. 

Use  one  or  two  initials  of  Officer  recovering  as  mark  of  identification 


1 1 

i 1 

1 

II  II 

LOADED  CARTRIDGES— FIRED  CARTRIDGE  CASES 

MARK— INITIAL  OF  OFFICER  Recovering- 
On  Side  of  Cartridge  Case  near  Mouth. 

DO  NOT — Mar  or  Mutilate  Rim,  Head  or  Primer  Cup  of  Fired 
Cartridge  Cases. 

PAPER  SHOT  SHELLS  loaded  or  fired,  use  either  ink  or  indelible 
pencil,  inscribing  initials  of  Officer  recovering  on  paper  tube. 


FIRED  BULLETS 

MARK— INITIAL  OF  OFFICER  Recovering- 

In  Area  indicated — Wrap  Individually  in  Paper. 

DO  NOT — Mar  or  Mutilate  Base,  Sides  or  Cylindrical  Portion 
Containing  Rifling  Marks. 


HAND  ARMS— REVOLVERS,  AUTO.MATIC  PISTOLS, 
SINGLE  SHOT  PISTOLS 

MARK— INITIAL  OF  OFFICER  Recovering- 
On  Barrel,  Frame  or  Receiver  as  Indicated 

DO  NOT  MARK  Removable  Parts  or  Stocks. 


'CT' 


RIFLES  SHOTGUNS,  MACHINE  GUNS 

MARK— INITIAL  OF  OFFICER  Recovering- 
On  Barrel,  Frame  or  Butt  as  Indicated. 

DO  NOT  MARK  Removable  Parts  or  Stocks. 


Chjirt  !£. — MarkiiiK^  VirearniK  Kvideiioe  for  FiirpoMes  of  Ideiitifiriitioii 
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Fis-  2. — Lelt,  an  especially  eoiistriietecl  vaeiiuin-colleetiiifr  deviee  is  iiseil  to  recover  iliist  anil  debris  from 
elothiiie.  Right,  the  debris  from  elothiiiir  is  placed  in  a trlass  dish  for  examination  with  the  stereoscopic 

microscope. 


citrated.  The  quantity  required  should  be  approxi- 
mately 5 cc.  The  container  should  be  properly  sealed 
and  then  sent  to  the  laboratory,  with  the  district 
attorney’s  knowledge  that  this  has  been  done. 

The  value  of  this  specimen  becomes  apparent  when 
later  in  the  investigation  a suspected  knife  is  recov- 
ered or  a car  suspected  of  having  struck  the  victim 
is  encountered;  at  this  time  the  blood  type  of  the 
victim  becomes  of  prime  importance  in  the  inves- 
tigation, if  small  quantities  of  blood  are  recovered 
from  any  portion  of  the  car  or  from  the  lethal  instru- 
ments suspected  of  having  been  used  in  the  com- 
mission of  the  crime.  In  too  many  cases  a sample 
of  blood  has  not  been  taken  at  autopsy  and,  of 
course,  if  it  is  not  done  at  that  time,  the  problem 
of  determining  blood  type  of  the  victim’s  blood 
becomes  virtually  impossible  at  some  later  time. 

With  the  active  support  and  assistance  of  Dr.  D. 
Murray  Angevine  of  the  department  of  pathology 


at  the  University  of  Wisconsin  and  Dr.  E.  L.  Thar- 
inger,  medical  examiner  in  Milwaukee,  it  is  the  hope 
of  the  superintendent  of  the  laboratory  that  a format 
of  conduct  will  be  set  forth  as  a suggested  guide 
when  such  autopsies  are  performed,  so  that  ade- 
quate materials  or  specimens  are  taken  at  autopsy 
to  insure  that  no  information  is  lacking  at  the  time 
a possible  judicial  inquiry  is  conducted. 

In  those  cases  which  involve  gunshot  wounds 
inflicted  at  close  range,  scaled  photographs  of  both 
entry  and  exit  wounds  should  be  taken,  both  before 
and  after  the  victim  is  sponged  and  before  the 
autopsy  is  actually  performed.  These  .scaled  photo- 
graphs, if  properly  taken,  can  be  of  inestimable  value 
later  in  a possible  criminal  proceeding. 

In  those  cases  in  which  there  is  no  visible  dis- 
coloration of  the  skin  due  to  powder  residues  or 
powder  “tatooing,”  as  it  is  sometimes  called,  powder 
residues  may  exist  on  the  victim’s  clothing.  In  such 
cases  the  clothing  should  be  removed  and  in  the 


Fir.  .3. — Lett,  The  phnNe  contrast  microscope  Is  used  In  the  exnniliiiitloii  of  sex  oD'ciiscs  cases.  Right,  iihiisc 
4'oiitriist  <»microKriii>h  Mhowlii^  Kix^niifitozon. 
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Ki^.  4. — The  polarixiiiK'  niieroseope  is  ii.seii  in  i4teiitil'>- 
iiif?  n:ir<‘4»tit*K  2iii<l  otlu'^r  erystalliiie  niaterisil.H. 


course  of  such  removal  it  should  not  be  cut  through 
any  bullet  penetration,  either  entrance  or  exit.  If  it 
is  not  too  inconvenient,  the  clothing  should  be 
I'emoved  without  cutting  but  in  some  cases  this  is 
impractical  and  it  is  necessary  to  cut  the  clothing 
in  order  to  remove  it  from  the  victim.  In  such  cases 
it  is  suggested  that  the  clothing  be  cut  in  such  a 
manner  so  that  knife  wounds  in  stabbing  cases,  or 
powder  residues  in  the  vicinity  of  bullet  penetrations 
on  the  clothing  be  several  inches  from  any  cuts 
which  are  placed  in  the  fabric,  incidental  to  removal 
of  the  clothing  from  the  victim. 

In  certain  types  of  cases  it  is  desirable  to  collect, 
at  the  time  of  autopsy,  specimens  of  the  victim’s 
head  hair.  These  should  be  collected  by  pulling  from 
the  scalp  rather  than  by  cutting  and  two  sources 
should  be  kept  in  mind.  First,  some  of  the  longest 
hairs  in  the  victim’s  head  should  be  preserved,  at 
least  fifty  in  number,  and  then  a range  of  colors 
of  the  hair  should  be  removed  in  the  suggested  man- 
ner. This  is  suggested  since  later  in  certain  types 
of  investigations  it  is  desirable  to  have  representa- 
tive specimens  of  the  victim’s  hair  to  compare  with 
materials  which  may  be  recovered  from  a suspect, 
his  clothing,  his  car,  etc.  If  this  is  not  done  early 
in  the  investigation,  experience  indicates  that  it  is 
never  done. 

In  those  cases  which  involve  gunshot  wounds  at 
close  ranges  where  the  projectile  has  penetrated  the 
victim’s  clothing,  as  was  recently  done  in  the 
Patricia  Birmingham  murder  case  in  Milwaukee,  the 
application  of  soft  x-rays  in  the  examination  of  the 
victim’s  clothing  may  reveal  infoiniation  of  consid- 


FifV.  5.— Top.  ail  es|)oi*ialIy  ilesi^iieil  coiniiari.Miii  iniero- 
Ni'ope  is  used  in  eoiiipariiiK'  markings  on  tired  eartridii'e 
eases  siiiil  in  iMmipariii^'  toolinarks.  Bottom,  a 4‘oinpari- 
S4III  ^‘inateli**  in  volviiiA'  oivtraetor  marks  I’roin  two 
tire<i  ejirtrid^e  crises  ohtaineil  with  the  aid  of  the 
eomparis4»n  nii<‘ros4’ope. 

erable  value  to  the  state  in  establishing  the  pi'obable 
facts,  if  the  clothing  is  made  available  for  exam- 
ination in  the  laboratory.  In  the  instant  case,  metal 
shearings  were  blown  from  the  both  sides  of  the 
revolver  in  the  process  of  firing  the  two  shots  which 
struck  the  victim;  these  particles  of  metal,  which 
were,  of  course,  opaque  to  soft  x-rays,  were  im- 
bedded in  the  fabric  of  the  victim’s  clothing  and,  in 
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Fi^.  6. — Uiiestioiied  nisiterial  is  examined  >vith  the  aid 
of  the  speel roffraiih  by  hiiriiiiift-  het^veeii  electrodes,  as 
show  n above. 


combination  with  the  powder  residues  of  the  skin 
of  the  victim’s  head,  established  that  the  weapon 
was  held,  at  the  time  the  fatal  shot  was  fired,  in  a 
position  where  it  was  impossible  for  the  victim  to 
have  had  either  hand  in  contact  with  the  weapon. 
This  was  in  contradiction  to  the  defendant’s  state- 
ment at  the  time  the  case  was  tried. 

The  same  type  of  examination  may  be  made  to 
corroborate  the  findings  based  on  examination  of 
powder  residues  in  the  victim’s  clothing.  When  a 
firearm  of  any  type  is  fired  at  close  range  to  a vic- 
tim, powder  particles,  products  of  combustion  of  the 
powder,  and  metal  shearings  are  blown  from  the 
muzzle  of  the  weapon  in  the  form  of  a truncated 
cone,  the  apex  of  which  is  in  contact  with  the  muzzle 
of  the  weapon  and  the  base  corresponding  with  any 
place  surface  such  as  skin  or  clothing.  Thus  by  ex- 
amining the  clothing,  if  the  weapon  and  the  fatal 
bullet  are  made  available,  by  firing  test  patterns  at 
known  distances,  a comparison  of  the  density  of  the 
metal  or  powder  residues,  the  area  covered  by  such 
residues,  a very  close  approximation  as  to  the  in- 
terval between  the  muzzle  of  the  weapon  and  the 
victim’s  clothing  or  skin  at  the  time  the  fatal  shot 
was  fired  can  be  established  by  the  laboratory  tech- 
nician. This  is  based  on  an  examination  of  the  fabric 
and  any  powder  residues  which  may  be  retained  in 
the  fabric  or  on  the  victim’s  skin.  This  may  be  sup- 
plemented by  a soft  x-ray  examination  to  reveal  the 
extent  and  location  of  metal  shearings  which,  of 
course,  are  opaque  soft  x-rays  which  exist  in  the 
fabric  and  which  are  mixed  with  the  powder  gases 
at  the  time  that  the  fatal  shot  was  fired.  The  ques- 
tion of  establishing  the  distance  at  which  gunshot 
wounds  are  inflicted  becomes  in  many  cases  a ques- 
tion of  prime  importance  to  the  district  attorney 
in  any  criminal  proceedings  which  may  result. 

Rather  complete  and  accurate  infoi'mation  should 
be  obtained  regarding  the  path  taken  by  projectiles 
which  penetrate  the  victim’s  body.  If  the  victim  is 
dead,  then  an  examination  should  be  made  to  ascer- 


juaajji. 


FiK-.  7. — Top,  the  ehemieal  eoniposition  of  the  Oues- 
tione«i  material  is  determined  hy  eonipariii^  the  pho- 
toK^raphie  results  of  the  huriiiii^'  of  the  sample  on  the 
e4»mparator  deiisit<»meter.  Bottom,  an  example  of  the 
phot«»K^raphie  reeoril  made  while  hiiriiin;?  a sample  of 
iinkti4»wii  eoniposition.  The  location  and  intensity  <if 
the  lines  provides  the  basis  for  a qualitative  and 
riiiantitative  analysis. 

tain  whether  or  not  there  are  any  unburned  grains 
of  powder  or  partially  burned  grains  of  powder 
which  have  been  blown  into  the  entrance  wound  or 
internal  organs  or  tissues.  This  is  particularly  tiue 
in  head  wounds. 

In  cases  which  involve  the  charge  of  rape,  a 
vaginal  smear  should  be  taken  by  the  attending 
physician  in  all  such  cases.  In  addition,  as  soon  as  a 
victim  has  received  medical  attention,  either  in  her 
home  or  in  a hospital,  all  articles  of  clothing  worn 
by  her  at  the  time  of  the  offense  should  be  removed. 
Each  article  of  clothing  should  be  placed  in  a 
.separate,  clean,  paper  bag  and  not  handled  any  more 
than  is  absolutely  necessary.  Upon  receiving  author- 
ization from  the  district  attorney,  this  clothing 
should  be  forwarded  to  the  laboratory,  together  with 
the  unstained  vaginal  smear.  The  isolation  and  iden- 
tification of  spermatozoa  in  such  cases  is  of  consid- 
erable importance  to  the  district  attorney,  and  the 
evidence  that  has  been  mentioned  should  be  pre- 
served in  the  manner  that  has  been  suggested. 

Clothing  removed  from  victims  who  have  been  in- 
jured as  a result  of  an  as.sault,  a sex  offense,  or 
murdered,  should  be  removed  with  a minimum 
amount  of  handling,  and  each  individual  article  of 
clothing  should  be  placed  in  a clean  paper  bag.  The 
bag  should  be  sealed  closed  and  the  district  attorney 
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Fis:.  S. — ooiitaiiiers  ^vhicli  have  been  sealed  in  the 
proper  manner  in  order  to  preserve  chain  of  evidence. 
It  wilt  he  noted  that  strips  of  adhesive  tape  are  placed 
over  the  opening;  4»r  top  <»f  containers.  The  strip  of 
adhesive  tape  should  then  he  seale<l  with  a small 
amount  of  sealing  wax  at  each  end  and  at  the  top 
of  the  container.  While  the  sealiiiK^  wax  is  still  molten, 
a lin^erpriiit  of  the  person  sealing:  should  then  be 
pressed  into  each  seal.  Vpoii  receipt  of  containers, 
technician  who  is  to  coiKliict  exaniiiiation  will  cut 
adhesive  tape  seal,  retaining  original  sealing-  wax 
seals  intact. 

advised  that  the  clothing  has  been  collected  and  pre- 
served in  the  manner  suggested.  The  purpose  of  this 
is  to  minimize  the  possibility  of  dislodging  occupa- 
tional dirt,  debris,  hairs,  i)aint  fragments,  etc.. 


which  may  be  later  the  object  of  a searching  ex- 
amination in  the  laboratory. 

Clothing  preserved  in  the  manner  that  has  been 
suggested  is  cleaned  in  the  laboratory  with  a special 
vacuum  cleaning  device,  which  is  illustrated,  and  it 
has  been  found  in  burglary  cases  for  instance,  that 
even  after  a suspect’s  clothing  has  been  dry  cleaned, 
we  were  still  able  to  remove  safe  firewall  material 
which  was  identified  as  being  identical  with  the 
firewall  matei’ial  from  the  safe  which  had  been 
opened  in  the  course  of  the  burglary. 

In  those  cases  in  which  it  is  desired  or  thought 
advisable  to  remove  dirt  and  occupational  dirt  from 
the  fingernails,  it  is  suggested  that  a heavy  wooden 
toothpick,  one  for  each  nail,  be  utilized  in  removing 
the  dirt  or  debris  from  the  victim’s  nails  and  that 
the  ten  toothpicks  then  be  placed  in  a test  tube  and 
sealed  in  the  manner  that  is  illustrated  in  this 
article. 

Although  this  material  may  seem  to  be  somewhat 
detailed,  it  has,  in  substance,  been  given  to  many 
enforcement  agencies  in  the  state  and  it  is  thought 
that  it  would  be  helpful  to  those  members  of  the 
inedical  profession  who  may  be  called  on  to  assist 
the  district  attorneys,  the  police,  and  the  coroners 
with  their  contributions  to  the  conduct  of  criminal 
investigations. 


IDENTIFICATION  BY  BLOOD  TEST 

Whenever  relevant  to  the  prosecution  by  the  mother,  or  defense  by  the  alleged 
father,  in  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child  and  al- 
leged father  to  submit  to  one  or  more  blood  tests  to  determine  whether  the  defend- 
ant can  be  excluded  as  the  father  of  the  child.  The  results  of  the  test  are  admissible 
only  to  prove  that  the  defendant  is  not  the  father;  the  results  of  a test  which  show 
only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  are  con- 
ducted by  a physician  or  physicians,  licensed  to  practice  medicine  and  surgery,  or  by 
another  duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by 
the  court  and  paid  by  the  county.  Sec.  166.105,  statutes. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any 
child,  person  or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  sub- 
mit to  one  or  more  blood  tests  under  restrictions  and  directions  deemed  proper  by  the 
court.  Only  where  definite  exclusion  of  the  person  involved  in  the  controversy  is  es- 
tablished by  the  test  are  its  results  receivable  in  evidence.  Sec.  325.23,  statutes. 
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Officers  of  State  Boards  and  Commissions 


state  Board  of  Health 

Members  of  the  Board 

Stephen  E.  Gavin,  M.  D.,  President,  Fond  du 
Lac,  1957 

Samuel  L.  Henke,  M.  D.,  Vice-President,  Eau 
Claire,  1953 

Carl  N.  Neupert,  M.  D.,  Secretary  and  State 
Health  Officer,  Madison,  ex  officio 
William  T.  Clark,  M.  D.,  Janesville,  1956 
Gunnar  Gundersen,  M.  D.,  La  Crosse,  1951 
• Carl  D.  Neidhold,  Appleton,  1952 
Forrester  Raine,  M.  D.,  Milwaukee,  1954 
Stephen  Cahana,  M.  D.,  Milwaukee,  1955 

Bureaus,  Divisions,  and  Units  of  State  Board  of 
Health 

GENERAL.  AUMINISTRATION 

Carl  N.  Neupert,  M.  D.,  State  Health  Officer 
E.  H.  Jorris,  M.  D.,  Assistant  State  Health 
Officer 

Bureau,  Division  or  Unit 

Division  of  Personnel — Henry  Kjentvet,  Director 
Division  of  Budgets  & Accounts — Fred  E.  Brown, 

C.  P.  A.,  Director- 

Division  of  Laboratories — W.  D.  Stovall,  M.  D., 
Director 

Bureau  of  Vital  Statistics — Paul  Weis,  Assistant 
State  Registrar 

Division  of  Dental  Education — Francis  A.  Bull, 

D.  D.  S.,  Supervisor 

Division  of  Health  Education — Ralph  Kuhli,  Direc- 
tor 

Division  of  Hospital  Survey  & Construction — Vin- 
cent F.  Otis,  Director 

Division  of  Statistical  Services — Vivian  B.  Holland, 
Statistician 

Division  of  Cosmetology — Lenore  Brandon,  Super- 
visor 

Division  of  Barbering — Charles  E.  Mullen,  Super- 
visor 

Division  of  Funeral  Directing  & Embalming — Helen 
Kjelson,  Supervisor 

Section  on  Preventable  Diseases 

Arthur  R.  Zintek,  M.  D.,  Director 
Bureau  of  Communicable  Diseases — Arthur  R.  Zin- 
tek, M.  D.,  Acting  Director 
Bureau  of  Tuberculosis  Control — Arthur  R.  Zintek, 
M.  D.,  Acting  Director 

Division  of  Venereal  Disease  Control — A.  L.  Van 
Duser,  M.  D.,  Director 

Division  of  Cancer  Control — A.  L.  Van  Duser,  M.  D., 
Director 

Division  of  Heart  Disease  Control — Arthur  R.  Zin- 
tek, M.  D.,  Acting  Director 


Section  on  Environmental  Sanitation 

O.  J.  Muegge — State  Sanitary  Engineer 
Harvey  Wii-th — Assistant  State  Sanitary  Engineer 
Division  of  Plumbing — Walter  Spencer,  Supervisor 
Division  of  Well  Drilling  and  Ground  Water — 
Thomas  Calabresa,  Supervisor 
Slaughterhouses  and  Rendering  Plants — E.  J.  Tully, 
Supervisor 

Water  Pollution — T.  F.  Wisniewski,  Director 
Milk  Sanitation — C.  K.  Luchterhand,  Sanitarian 

Section  on  Maternal  and  Child  Health 

Amy  Louise  Hunter,  M.  D.,  Director 
Bureau  of  Maternal  and  Child  Health — Amy  Louise 
Hunter,  M.  D.,  Director 

Division  of  Mental  Health — Eugenia  S.  Cameron, 
M.  D.,  Director 

Nutrition — Lucile  K.  Billington,  Supervisor 

Section  on  Local  Health  Administration 
Allan  Filek,  M.  D.,  Director 

Division  of  Local  Health  Administration — Allan 
Filek,  M.  D.,  Director 

Bureau  of  Public  Health  Nursing — Janet  Jennings, 
R.  N.,  Director 

Division  of  Industrial  Hygiene — William  L.  Lea, 
Director 

Division  of  Hotels  and  Restaurants — Harold  E. 
Olsen,  Supervisor 

District  Health  Offices 

No.  1 — 602  Insurance  Building,  Madison 
Health  Officer:  Dr.  Pierce  D.  Nelson 

Counties  included:  Crawford,  Richland,  Sauk, 

Columbia,  Dane,  Green,  Lafayette,  Iowa  and 
Grant 

No.  2 — Municipal  Building,  Elkhorn 
Health  Officer:  Dr.  Elmer  E.  Bertolaet 

Counties  included:  Jefferson,  Rock,  Waukesha, 
Walworth,  Milwaukee,  Kenosha  and  Racine 

No.  3 — Court  House,  Fond  du  Lac 
Health  Officer:  (Vacancy) 

Counties  included:  Winnebago,  Sheboygan,  Calu- 
met, Dodge,  Manitowoc,  Washington,  Fond  du 
Lac  and  Ozaukee 

No.  4 — City  Hall,  P.  O.,  Box  251,  Siiarta 
Health  Officer:  Dr.  John  A.  Van  Susteren 

Counties  included:  La  Crosse,  Waushara,  Green 
Lake,  Monroe,  Juneau,  Vernon,  Adams  and 
Marquette 
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No.  5 — City  Hall,  P.  0.  Box  270,  Wisconsin  Rapids 
Health  Officer:  (Vacancy) 

Counties  included:  Pepin,  Clark,  Buffalo,  Wood, 
Trempealeau,  Marathon,  Jackson  and  Portage 

No.  6 — City  Hall  Annex,  Box  383,  Green  Bay 
Health  Officer:  Dr.  Milton  Feig 

Counties  included:  Waupaca,  Kewaunee,  Shawano, 
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No.  9 — Vaughn  Library  Building,  Ashland 
Health  Officer:  (Vacancy) 
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Leslie  Osborn,  M.  D.,  Madison,  Director 

Divisioii  of  Public  AsNiMtaiice 
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ment, University  of  Wisconsin,  Madison,  1955 
Prof.  William  H.  Barber,  Secretary,  Watson  and 
Scott  Streets,  Ripon,  1951 
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E.  W.  Miller,  M.  D.,  231  West  Michigan  Street,  Mil- 
waukee, 1953 
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Mr.  Paul  R.  Raushenbush,  Director 
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Rehabilitation  Division 

Stiite  Supervisory  StiilV 

Eoom  320,  State  Office  Building,  Madison 

W.  F.  Faulkes Chief 

J.  H.  Brown Assistant  chief 

Charles  Beardsley Case  Service 

Irene  M.  Dunn_Finances  and  Mentally  Handicapped 

A.  E.  Towne Medical  Service 

Mary  F.  Beyer Homecraft 
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District  Offices 
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C.  D.  Rejahl,  District  Supervisor 
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Sixth  Street 

L.  A.  Rumsey,  District  Supervisor 
Green  Bay  Vocational  School  Building,  200  South 
Broadway 

A.  W.  Bouffard,  District  Supervisor 

Eau  Claire 314  East  Grand  Avenue 

F.  A.  Campbell,  District  Supervisor 


Local  Offices 

La  Crosse  Vocational  School  Building 

Carl  J.  Haase,  Case  Supervisor 
Racine  Vocational  School  Building 

V.  C.  Bryan,  Case  Supervisor 
Wausau  Vocational  School  Shop  Building 
L.  H.  Heise,  Case  Supervisor 

Superior 917  Tower  Avenue 

H.  C.  Ritzman,  Case  Supervisor 

STATE  MEDICAL  ADVISOIIY  COMMITTEE 


T.  J.  Howard,  M.  D Milwaukee 

G.  F.  Wakefield,  M.  D West  Salem 

J.  S.  Supernaw,  M.  D Madison 

K.  M.  Kurten,  M.  D Racine 

H.  L.  Greene,  M.  D Madison 

H.  M.  Coon,  M.  D Madison 

C.  N.  Neupert,  M.  D Madison 

Charles  Fidler,  M.  D Milwaukee 

H.  H.  Reese,  M.  D Madison 

H.  J.  Heeb,  M.  D Milwaukee 

Lyman  Copps,  M.  D Marshfield 

Harry  D.  Bouman,  M.  D Madison 

Miss  Marjorie  Taylor Milwaukee 

Miss  Janet  Jennings Madison 


TAX  DEDUCTIONS  FOR  HEALTH  EXPENSES 

Following  is  a summary  of  the  principal  provisions  of  the  state  and  federal  income  tax  laws 
relating  to  the  deductibility  of  health  expenses  of  the  tax  payer  and  his  immediate  family. 

1.  Federal  Law.  Among  the  items  deductible  are  medical,  dental,  drug,  nursing,  hospital,  x-rays, 
premiums  for  health  and  accident  insurance,  travel  directly  related  to  hospitalization,  including,  in 
the  case  of  a helpless  patient  the  travel  expenses  of  a parent  or  another  companion.  To  be  deductible, 
such  expenses  must  be  actually  paid,  not  merely  incurred  during  the  tax  year. 

Only  those  health  expenses  in  excess  of  5 per  cent  of  the  tax  payer’s  adjusted  gross  income 
may  be  deducted.  Such  expenses  are  not  allowable  up  to  an  amount  equal  to  5 per  cent  of  such 
adjusted  gross  income.  For  maximum  health  deductions  and  fuller  treatment  of  this  subject  in  the 
federal  statute  see  the  Wisconsin  Medical  Journal,  December  1950,  page  1149. 

2.  Wisconsin  Law.  Medical,  surgical,  dental,  hospital,  nursing,  and  other  healing  services  and 
the  cost  of  drugs  and  medical  supplies  incurred  by  the  tax  payer  on  account  of  sickness  or  of  per- 
sonal injury  to  himself  or  his  dependents  as  well  as  premiums  for  health  and  accident  insurance 
are  deductible  if  paid  during  the  tax  year,  for  total  amounts  in  excess  of  $50.00,  but  not  exceeding 
$500.00.  In  other  words,  the  first  $50.00  of  health  expenses  of  a Wisconsin  income  tax  payer  and 
his  dependents  is  not  allowable,  nor  is  any  excess  of  such  expenses  over  $500.00.  This  point  is  also 
to  be  found  in  the  income  tax  article  in  the  Wisconsin  Medical  Journal,  December  1950,  page  1149. 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


Kirst  District: 

Dr.  G.  E.  Eck,  Lake  Mills 

Second  District: 

Dr.  T.  C.  Hemmingsen,  Racine 

Third  District: 

Dr.  H.  Kent  Tenney,  Madison 
Dr.  H.  E.  Kasten,  Beloit 

Fourth  District: 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien 
Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  A.  J.  McCarey,  Green  Bay 
Seventh  District: 

Dr.  J.  C.  Fox,  La  Crosse 

Dr.  S.  E.  Gavin,  Chain 


Eighth  District: 

Dr.  J.  M.  Bell,  Peshtigo 

Ninth  District: 

Dr.  E.  E.  Kidder,  Stevens  Point 

Tenth  District: 

Dr.  R.  G.  Arveson,  Chairman,  Frederic 

Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 
Twelfth  District: 

Dr.  R.  E.  Galasinski,  Milwaukee 
Dr.  T.  J.  Howard,  Milwaukee 
Dr.  N.  J.  Wegmann,  Milwaukee 
Dr.  D.  F.  Pierce,  Hales  Corners 
Thirteenth  District: 

Dr.  C.  E.  Zellmer,  Antigo 
1 emeritus.  Fond  du  Lac 
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M.  D.’S  ADVISE  SELECTIVE  SERVICE  ON  DOCTOR  DRAFT 


County  Societies  Can  DR.  WESTON  HEADS  COMMITTEE  WHICH 
Use  AMA  Radio  Program  DECIDES  ESSENTIALITY  OF  PHYSICIANS 


Chicago,  Jan.  10. — The  AMA 
has  released  a new  series  of 
radio  programs  (platters)  entitled 
“Hi-Forum”  for  teen-agers. 

The  series  consists  of  13  pro- 
grams, each  an  interview  with  a 
group  of  high  school  students  con- 
cerning various  health  problems 
of  teen-age  youth. 

Any  county  medical  society  or 
local  health  agency  having  specific 
approval  from  the  county  society, 
may  obtain  the  platters  for  broad- 
cast on  its  local  radio  stations. 


Doctors  Urged  to  Attend 
Rural  Health  Meeting 

Chicago,  Jan.  2. — Physicians  in- 
terested in  rural  health  are  urged 
to  attend  the  AMA’s  annual  Na- 
tional Conference  on  Rural  Health 
being  held  February  23-24  at  the 
Peabody  Hotel,  Memphis. 

The  program  is  built  around  the 
theme  “Why  Wait — Let’s  Do  It 
Ourselves,”  and  will  center  on  the 
planning  and  organization  of 
health  councils. 


All  Wisconsin  M.D.s  Urged  to 
Attend  Medical  Service  Meeting 


Madison,  Jan.  15. — 'Special  in- 
vitations to  attend  the  24th  An- 
nual Meeting  of  the  National  Con- 
ference on  Medical  Service  have 
been  extended  to  all  Wisconsin 
physicians  by  Dr.  Robert  E.  Fitz- 
gerald, Milwaukee,  conference  sec- 
retary. 

By  virtue  of  Dr.  Fitzgerald’s 
official  position  in  the  conference, 
Wisconsin  becomes  the  host  state 
for  the  meeting. 

The  meeting  is  an  outgrowth  of 
a series  of  meetings  which  years 
ago  were  held  between  medical 
men  in  Wisconsin,  Minnesota, 
Iowa,  North  and  South  Dakota  and 
Nebraska. 

The  purpose  of  the  meeting  is 
to  provide  a sounding  board  for 
the  profession  on  vital  current 
topics  of  medical  economics,  ad- 
ministration and  practice. 

“Who’s  Next  for  Military  Serv- 
ice” will  be  one  of  the  conference’s 
most  interesting  topics,  with  Dr. 
Howard  A.  Rusk,  chairman  of  the 
National  Advisory  Committee  to 
Selective  Service,  and  Col.  Richard 
H.  Eanes,  M.C.,  of  the  Selective 
Service  System,  as  authorities. 

All  physicians  will  be  particu- 
larly interested  in  a discussion  of 
“Shall  the  Hospital  be  the  Office 
of  the  Physician?”  between  Mr. 


R.  E.  FITZGRRAL.D 


Joe  Norby,  administrator  of  Co- 
lumbia Hospital,  Milwaukee,  and 
Dr.  U.  R.  Bryner,  Salt  Lake  City, 
treasurer  of  the  American  Acad- 
emy of  General  Practice,  and  Mr. 
Mac  F.  Cahal,  Kansas  City,  ex- 
ecutive secretary  of  the  Academy. 

Mr.  Leo  Brown,  new  executive 
secretary  of  the  Student  Ameri- 
can Medical  Association,  will  tell 
of  this  organization’s  activities. 
Civil  Defense,  AMA  plans,  Wash- 
ington news,  cash  sickness  insur- 
ance and  foreign  trained  physi- 
cians will  also  be  discussed. 


Madison,  Jan.  15. — The  task  of 
deciding  whether  the  civilian  or 
the  military  shall  have  the  serv- 
ices of  a certain  physician  is  a 
job  that  no  one  really  likes. 

Yet,  that  decision  has  been  made 
thousands  of  times  within  the  last 
few  months,  and  an  even  greater 
number  of  similar  determinations 
will  have  to  be  made  in  the  future. 

The  decisions  are  being  made 
by  the  state  volunteer  advisory 
committees  to  Selective  Service  in 
each  of  the  48  states  and  the  U.S. 
Territories. 

In  Wisconsin,  that  committee  is 
formally  knovm  as  the  “Wisconsin 
State  Advisory  Committee  to  Se- 
lective Service  on  Medical,  Dental 
Veterinarian  and  other  Special- 
ists.” 

Chairman  of  the  Wisconsin  Ad- 
visory Committee  is  Dr.  F.  L. 
Weston,  Madison.  Other  members 
are  Dr.  C.  N.  Neupert,  state  health 
officer,  Madison;  R.  J.  Mashek, 
D.D.S.,  Milwaukee,  and  B.  A. 
Beach,  V.  M.D.,  Madison. 

Report  to  Selective  Service 

The  Wisconsin  committee  is  the 
state  counterpart  of  the  National 
Advisory  Committee  to  Selective 
Service  which  has  Dr.  Howard  A. 
Rusk  as  chairman.  Members  of  the 
Wisconsin  committee  were  ap- 
pointed by  Dr.  Rusk  at  the  direc- 
tion of  the  President. 

The  committee  was  created  by 
federal  law  early  in  October 
shortly  after  the  passage  of  Pub- 
lic Law  779  requiring  the  special 
registration  of  physicians,  dentists 
and  veterinarians  who  had  had 
training  at  government  expense. 

The  law  gives  the  Wisconsin 
Advisory  Committee  the  responsi- 
bility of  evaluating  the  availability 
of  registrants  under  Public  Law 
779  and  reporting  its  recommenda- 
tions to  Selective  Service. 

The  recommendations  of  the  ad- 
visory committee  are  not  per- 
mitted to  be  based  on  any  prob- 
lems of  a personal  character,  such 
(•Continued  on  pnge  60) 
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(Continued  from  page  59) 
as  financial  hardship,  family  sta- 
tus, prior  service,  physical  condi- 
tion and  the  like. 

The  sole  consideration  of  the 
committee  must  be  the  availability 
of  health  care  and  teaching  serv- 
ices. 

The  committee  may  declare  a 
physician  “essential”  for  any  one 
of  the  following  reasons: 

1.  The  medical  service  being 
performed  by  such  registrant 
in  his  community  is  necessary 
to  the  maintenance  of  the  na- 
tional, health,  safety  or  in- 
terest. 

2.  The  service  performed  by  him 
cannot  be  performed  by  other 
medical,  dental  or  allied  spe- 
cialists who  are  in  the  com- 
munity. 

3.  The  registrant  cannot  be  re- 
placed in  the  community  by 
another  person  who  can  per- 
form such  medical,  dental  or 
allied  specialist  service. 

4.  His  induction  would  cause  the 
availability  of  essential  health 
services  to  fall  below  reason- 
able minimum  standards. 

If  the  committee  does  not  find 
a physician  registrant  to  fall 
within  any  of  the  four  above  cate- 
gories, he  must  be  declared  “avail- 
able.” 

May  Appeal  Classification 

The  recommendations  of  the  ad- 
visory committee  are  not  binding 
upon  any  local  board,  but  it  ap- 
pears that  they  will  be  followed 
in  most  instances. 

Here’s  what  happens  with  physi- 
cian registrants  under  Public  Law 
779: 

A copy  of  the  doctor’s  (or  den- 
tist’s or  veterinarian’s  ) registra- 
tion card  from  his  local  board  is 
forwarded,  through  State  Selective 
Service,  to  the  Wisconsin  Advisory 
Committee  at  704  East  Gorham 
St.,  Madison. 

Dentists’  cards  are  foivsrarded  by 
Dr.  Weston  to  the  state  dental 
society  for  evaluation  and  recom- 
mendation. Veterinarians’  cards 
are  sent  to  the  veterinarian  group. 

The  registration  cards  of  physi- 
cians are  kept  by  Dr.  Weston  for 
evaluation  and  recommendation  by 
himself  and  his  medical  advisory 
committee.  The  medical  advisory 
committee  obtains  detailed  infor- 
mation and  advice  on  every  physi- 
cian’s availability  or  essentiality 
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from  various  reliable  soui’ces 
within  the  pi-ofession. 

When  sufficient  information  has 
been  obtained  on  a physician,  the 
determination  is  made  and  for- 
warded to  State  Selective  Service, 
which  in  turn  sends  a copy  to  the 
local  board.  A copy  of  the  deter- 
mination is  sent  the  physician  at 
the  same  time  it  goes  to  Selective 
Service. 

The  final  decision  as  to  avail- 
ability is  made  by  the  local  board. 
Any  physician  may,  of  course,  ap- 
peal his  classification  through  his 
local  board. 


Madison,  Jan.  2. — The  State 
Medical  Society  has  been  informed 
by  a memorandum  from  the  Sec- 
retary of  Defense  that  the  Wis- 
consin Advisory  Committee  to  Se- 
lective Service  under  Dr.  F.  L. 
Weston,  Madison,  will  also  advise 
the  Army,  Navy  and  Air  Force 
on  the  civilian  essentiality  of  all 
medical  reserve  officers,  except 
those  who  are  members  of  Organ- 
ized Reserve  Units. 

Appeal  Procedure  Set  Up 

In  a memorandum  dated  22  De- 
cember 1950,  the  Secretary  of  De- 
fense stated  that  the  military 
services  are  to  periodically  submit 
to  him  their  proposals  for  order- 
ing such  reservists  to  active  duty. 
These  proposals  will  be  considered 
by  Dr.  Richard  L.  Mailing,  direc- 
tor of  medical  services  of  the  de- 
partment, who  will  make  his  rec- 
ommendations to  the  secretary. 


Massachusetts  Medical 
Plan  Geared  to 
Subscriber’s  Income 


Boston,  Mass.,  Jan.  15.  — The 
Blue  Shield  Plan  of  the  Massachu- 
setts Medical  Society  recently  be- 
came the  first  in  the  country  to 
gear  a medical  prepayment  seiw- 
ice  program  to  the  incomes  of  its 
subscribers. 

Since  1942  it  has  had  a full  pay- 
ment service  program  for  mem- 
bers whose  incomes  did  not  ex- 
ceed $2,000  annually  for  the  in- 
dividual or  $2,500  for  the  family 
(Plan  A). 

Identical  Benefits 

Starting  the  first  of  1951,  Mas- 
sachusetts Blue  Shield  offered  an- 
other program  providing  full  pay- 
ment service  benefits  for  subscrib- 
ers with  incomes  up  to  and  in- 
cluding $5,000  annually  (Plan  B) 

Both  plans  provide  identical 
services,  but  Plan  A’s  subscription 
rates,  income  limits  and  fee  sched- 
ule allowances  are  designed  espe- 
cially for  those  with  low  and 
moderate  incomes,  while  these 
same  features  are  designed  for 
those  with  higher  incomes  under 
Plan  B. 


The  secretary  will  make  the 
final  decision  as  to  numbers  of 
men  to  be  called.  The  military 
services  tvil!  be  guided  by  the 
information  supplied  them  by  the 
state  advisory  committees  on  the 
essentiality  of  individual  officers. 

If  a reserve  officer  receives  his 
orders  to  active  duty,  “the  indi- 
vidual officer,  his  employer  or  re- 
sponsible parties  may  request  def- 
erment in  accordance  with  estab- 
lished procedures,”  the  memoran- 
dum said. 

Deferment  boards  within  the 
military  departments  will  seek  the 
advice  of  the  state  advisory  com- 
mittee in  such  cases.  If  the  officer 
is  still  dissatisfied  with  the  deci- 
sion of  the  deferment  board,  he 
may  appeal  directly  to  the  Secre- 
tary of  Defense  whose  decision  is 
final. 

Members  of  organized  Reserve 
Units  may  be  called  any  time  at 
the  direction  of  the  Secretary. 


State  Advisory  Committee  to  Advise  on 
Essentiality  of  Reserve  Medical  Officers 
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89  Osteopaths  Get  “Unlimited"  Licenses 
to  Practice  Medicine  and  Surgery 


None  Fail  Examination 
Given  October  6 


River  Falls,  Dec.  16. — Eighty- 
nine  Doctors  of  Osteopathy  were 
granted  unlimited  licenses  to  prac- 
tice medicine  and  surgery  in  Wis- 
consin following  examination  in 
Madison  during  October,  reports 
the  State  Board  of  Medical  Ex- 
aminers. 

Refresher  Courses 
They  obtained  their  licenses  un- 
der a 1949  law  which  permits 
them  to  take  certain  “refresher” 
courses  in  osteopathic  schools. 

Those  granted  unlimited  licenses 
were: 

Paul  A.  Allen  Waupun 

Esmond  G.  Anderson Janesville 

John  S.  Anderson River  Falls 

R,  W.  Anderson Cudahy 

I.  J.  Ansfleld Milwaukee 

Paul  A.  Atterberry Milwaukee 

Harold  C.  Behlins Milwaukee 

Ross  B.  Baker East  Troy 

Edward  J.  Banach Milwaukee 

C.  Henry  Barr Hustisford 

Donald  R.  Bartingrale Eau  Claire 

Herbert  F,  Beam Milwaukee 

Carl  V,  Blech Milwaukee 

Robert  P.  Bonham 3Iilwaukee 

James  E.  Booth Waukesha 

T.  R.  Breitsman Fond  du  Dae 

H.  R.  Bullis Milwaul^e 

Joseph  C.  Carroll Delavan 

Willis  E.  Christner Elkhorn 

James  S.  Crane Milwaukee 

Walter  B,  Damm Milwaukee 

Ralph  E.  Davis Milwaukee 

R.  J.  Dennis Milwaukee 

D.  M.  Dingoes Monroe 

Ransom  D.  Dinges Monroe 

George  W.  Diver Milwaukee 

Doran  A.  Famum Sheboygan 

S.  H.  Fink Beloit 

R.  G.  Fischer Steveus  Point 

Chisholm  R.  Fox Milwaukee 

Richard  F.  Freund Beaver  Dam 

J.  Hayward  Friend Milwaukee 

J,  H.  Gieselman Madison 

Richard  B.  Gordon Madison 

H.  C*  Hagmann Sturgeon  Bay 

R.  B.  Hammond Appleton 

John  M.  Harden Monticello 

J.  J,  Harned  - Madison 

1j.  B.  Harned  Madison 

F.  E.  Hecker Milwaukee 

G.  C.  Heilman Wauwatosa 

J.  D.  Hitchcock West  Allis 

Stanley  D.  Howe Racine 

Allen  S.  Hoyum Janesville 

W,  L.  Johnson Mt,  Hope 

Daniel  I.  Kegel Milwaukee 

A.  M,  Kelchner Sullivan 

E.  M.  Keller Beaver  Dam 

Harold  E.  Kerr Milwaukee 

K.  R,  Kettner Janesville 

J.  H,  Kettner Milwaukee 

G.  C,  Klostermann Falrwater 

T.  H.  Knowlion  Beaver  Dam 


M.  B.  Landis Superior 

Donald  E.  Lindley Milwaukee 

D.  B.  Mack Madison 

W.  L.  Madson Rhinelander 

Robert  R.  Mag.iocco Milwaukee 

Edward  J.  Marjan Milwaukee 

Horace  A.  Martwick-.Delavan  Lake 

Arlhur  V.  Matterii Green  Bay 

Jeanne  E.  McCarthy Bonduel 

William  A.  Meyer Milwaukee 

George  E.  Miller Milwaukee 

Howard  J.  Morrell Madison 

A.  W.  Muttnrt Xeenah 

George  P.  O’Leary Portage 

R.  W.  Parish Manitowoc 

Jan  H.  Paul Eau  Claire 

R.  A.  Pennington 

Corpus  Christ!,  Texas 

E.  L,  Plath  Madison 

Michael  L.  Sanfelippo Milwaukee 

C.  M,  Scott Bloomer 

Paul  J.  Senk Milwaukee 

Richard  L.  Sheard Columbus 

Robert  L.  Simon North  Prairie 

Marshall  H.  Sonesen Lake  Geneva 

R.  R.  Stocker Oconomowoc 

Henry  F.  Stolowski Milwaukee 

Yvonne  I.  Harmon  Taylor Chicago 

Lafayette  D.  Thompson Green  Bay 

Pearl  Thompson Milwaukee 

Frederick  R.  Thornton La  Crosse 

W.  B.  Truax Milwaukee 

Horace  V.  Vandeveer Vlroqua 

Vernon  L.  Von  Wald Milwaukee 

G.  E.  Wiley Oshkosh 

Marvin  W.  Wilson Madison 

R.  M.  Wisniewski Richland  Center 

These  osteopaths  may  not  use 
l:he  title  Doctor  of  Medicine. 

Ohio  Doctors  to  Vote 
on  Full  Payment  Plan 

Columbus,  Ohio,  Jan.  10. — The 
7,600  members  of  the  Ohio  State 
Medical  Association  will  soon  be 
polled  to  find  out  if  they  want 
their  medical  care  plan,  Ohio  Med- 
ical Indemnity,  Inc.,  to  offer  a 
“payment-in-full”  contract  for 
families  or  single  persons  within 
certain  income  limits. 

Ohio  Medical  Indemnity,  Inc., 
currently  provides  only  cash  in- 
demnity benefits  for  its  1,000,000 
covered  persons. 

The  referendum  will  decide 
whether  the  plan  should  provide 
payment-in-full  coverage  of  surgi- 
cal and  anesthesia  services  ren- 
dered by  physicians  in  the  cases 
of  families  with  an  annual  income 
of  $4,000  or  less  and  of  unmarried 
persons  with  an  annual  income  of 
$2,400  or  less. 

The  new  contract  would  offer 
greater  coverage  at  increased 
monthly  premiums,  but  the  old 
contract  will  be  sold  as  before. 


Need  Quarters  for 
Sexual  Psychopaths 


Madison,  Dec.  1.  — Institutional 
quarters  for  the  incarceration  and 
treatment  of  sex  criminals  and 
sex  deviates  is  the  major  need  in 
any  state  program  for  dealing 
with  the  problem,  according  to 
State  Welfare  Director  John  W. 
Tramburg. 

Tramburg  expects  that  the  Leg- 
islature in  its  1951  session  may 
provide  for  the  expansion  of  Cen- 
tral State  Hospital  for  the  Crimi- 
nal Insane  at  Waupun.  By  confin- 
ing such  offenders  to  separate 
quarters,  Waupun  could  accom- 
modate a limited  number  of  such 
persons  who  might  be  sentenced 
by  the  courts. 


IT  TAKES  MORE 
THAN  WORDS 

Time's  policies  are  written  in 
the  layman's  language.  We 
want  our  policyholders  to  un- 
derstand every  printed  word. 
But  it  takes  more  than  printed 
words!  It  is  the  intent  of  the 
company  behind  the  policy 
that  really  counts. 

Time  claims  are  not  AD- 
JUSTED. Our  claims  are  RE- 
VIEWED as  a means  of  giving 
all  possible  assistance  when 
a policyholder  becomes  a 
claimant. 

The  printed  words  of  our  pol- 
icies then  mean  money  for  the 
grocery,  hospital,  doctor,  and 
rent  bills.  Each  claim  becomes 
a human  interest  story  to  our 
Claim  Department,  and  a 
means  of  fulfilling  our  written 
promises. 


213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wia. 
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A FORUM  FEATURETTE  Slash  Aifects  550  Beds 

CUT  IN  FEDERAL  AID  DELAYS  11  HOSPITAL  PROJECTS 


By  VINCENT  P.  OTIS,  Director 

Division  of  Hospital  Survey  and 

Construction,  Wisconsin  State 
Board  of  Health 

Madison,  Jan.  15. — Eleven  Wis- 
consin hospital  projects  with  a 
total  of  650  beds  face  delays  of 
from  one  to  four  years  before 
construction  can  start,  unless  Con- 
gress restores  the  recent  60  per 
cent  cut  in  Hill-Burton  federal 
aid. 

The  communities  most  immedi- 
ately affected  are  Spooner,  Wood- 
ruff, Waupaca,  La  Crosse,  Merrill, 
Richland  Center,  Antigo,  Ocono- 
mowoc,  and  three  projects  in  Mil- 
waukee. 

Two  factors  caused  this  slow- 
down in  construction.  The  original 
Hill-Burton  Hospital  Construction 
Act  authorized  Congress  to  appro- 
priate $75,000,000  annually  for  a 
period  of  five  years  starting  in 
1947.  In  1949  Congress  decided  to 
double  this  amount  and  extend  the 
act  until  1955.  Congress  actually 
did  appropriate  $160,000,000  for 
hospital  construction  in  1949,  and 
most  states  planned  future  hospi- 
tal construction  on  the  basis  of 
yearly  allotments  from  this 
amount. 

Higher  Building  Costs 

However,  during  1950  Congress 
cut  the  $150,000,000  appropriation 
in  half,  thus  decreasing  the  num- 
ber of  projects  that  could  be  un- 
dertaken. 

While  Congress  cut  the  total 
amount  of  funds  available  for  con- 
struction, it  also  increased  from 
one-third  to  two-thirds  the  maxi- 
mum amount  of  federal  aid  that 
any  one  project  could  get.  Thus, 
although  there  was  less  money 
for  all  hospitals,  the  individual 
project  was  eligible  for  more 
money. 

Outlines  New  Plan 

On  top  of  all  this,  construction 
costs  have  increased  leaving  less 
money  available  for  all  projects. 

The  net  result  of  these  sudden 
and  unforeseen  financial  and  ad- 
ministrative changes  caused  by  the 
Korean  situation  left  most  of  the 
eleven  projects  holding  the  pro- 
verbial bag.  Most  of  the  sponsors 
in  good  faith  have  gone  to  con- 
siderable expense  in  the  develop- 
ment of  these  projects. 
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In  fact,  at  least  four  projects 
have  entered  the  final  phase  of 
working  drawings  and  specifica- 
tions and  would  suffer  real  hard- 
ship if  aid  was  not  forthcoming 
during  the  curtailed  program. 

For  these  reasons,  an  adjusted 
program  has  been  developed  which 
attempts  to  foretell  the  year  that 
construction  might  begin  for  the 
11  postponed  projects,  provided 
Wisconsin  continues  to  get  about 
$1,600,000  annually  for  the  next 
four  years. 

To  date,  Wisconsin  has  been  al- 
loted  $7,881,704  during  the  first 
four  fiscal  years  of  the  program: 

(a)  $6,295,500  for  23  projects 
now  under  construction  and 
fully  protected  with  legal 
commitments  (see  top  23 
hospitals  on  chart  opposite) 

(b)  $1,406,415  for  six  projects 
with  high  priority  scheduled 
for  construction  during 
early  1951  (Durand,  Berlin, 
Boscobcl,  Hillsboro,  H a y - 
ward  and  New  London) 

(c)  $179,189  as  a reserve  for 
contingencies  and  increasing 
construction  costs. 

If  Wisconsin  receives  another 
federal  allotment  of  $1,600,000  in 
1951,  four  projects  at  Spooner, 
Woodruff,  Waupaca  and  La  Crosse 
might  be  reinstated  due  to  high 
priority.  They  would  require  about 
$700,000  leaving  $800,000  for  proj- 
ects expected  to  file  applications  on 
July  1,  1961  which  have  higher 


priorities  than  those  previously 
approved. 

Beginning  in  1952,  four  addi- 
tional projects  might  be  reinstated 
— Merrill,  Richland  Center,  Antigo 
and  Oconomowoc.  They  would  need 
about  $750,000,  leaving  another 
$750,000  for  new  high  priority 
projects. 

Milwaukee  May  Benefit 

In  1963,  the  program  should 
again  reach  the  city  of  Milwau- 
kee. At  that  time  it  may  be  pos- 
sible to  start  construction  on  one 
general  hospital  project  by  assign- 
ing to  it  any  funds  left  over  after 
first  accepting  applications  from 
communities  with  higher  prior- 
ities. 

In  the  last  year  of  the  sched- 
uled eight-year  program  (1954) 
the  balance  of  the  funds  required 
for  one  Milwaukee  project  would 
be  allocated  with  the  remainder 
of  the  federal  allotment  going  for 
other  unfinished  projects  nearing 
completion. 

This  would  account  for  nine  of 
the  11  projects,  and  it  appears 
that  the  remaining  two  Milwaukee 
projects,  neither  of  which  is  a 
general  bed  hospital,  might  have 
to  be  dropped  entirely. 

If  the  reserves  set  up  each  year 
prove  too  high  and  applications 
from  high  priority  communities 
are  not  received  or  construction 
costs  do  not  rise  out  of  reach,  it 
might  be  possible  to  salvage  even 
the  two  Milwaukee  projects. 

Will  Finish  29  Projects 

The  23  projects  now  under  con- 
struction and  at  least  five  or  six 
others  scheduled  for  early  1961 
construction  can  be  completed 
from  federal  funds  already  alloted 
to  Wisconsin. 

These  projects  will  provide  849 
general  hospital  beds,  302  psy- 
chiatric beds,  200  chronic  disease 
beds  and  a new  State  Laboratory 
of  Hygiene  building  at  a total 
estimated  cost  of  $21,208,000  of 
which  the  federal  share  is 
$7,882,000. 
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WISCONSIN  HOSPITAL  CONSTRUCTION  PLAN— PROJECT  PROGRESS 
CHART— DECEMBER  31.  1950 
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A-  5 1948 

Wm.  Finney 

Clintonville__ 

Gen. 

Cy 

50* 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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X 
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A-  6 1948 

Memorial 

Ft.  Atkinson. 

Gen. 

NPA 

62* 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

A-  7 1948 

Vernon  Mem — 

Viroqua 

Gen. 

NPA 

31* 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Spec  1948 

Madison  Gen... 

Madison 

Chr. 

CyNPA 

112** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Spec  1948 
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Psy. 

St 
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X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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X 
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X 

X 
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X 
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Gen. 
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X 
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X 

X 
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X 
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Gen. 

Cy 
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X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Dodgeville 
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Ch 

30** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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10** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Gen. 
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X 

X 
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X 
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Gen. 

NPA 
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Cy 
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X 

X 
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X 

X 

X 

X 

X 

X 

X 

X 

X 

B-IO  1950 
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Durand 

Gen. 

Ch 

41* 

X 

X 

X 

X 

X 

X 

X 

X 

B-17  1950 

Cy 

13** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Rice  Lake 

Gen. 

Ch 

47** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Gen. 

Cy 
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X 

X 
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X 

X 
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X 

X 
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X 

X 

X 
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Chr. 
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St 
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B-17  1950 
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20** 

X 

X 

X 

X 

X 

X 

X 

C-33  1950 

St.  Luke’s 

Milwaukee 

Gen. 

Ch 

180* 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Spec  1950 

Memorial 

Sheboygan 

C&P 

NPA 

67** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Spec  1950 
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Psy. 

NPA 

22** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

FISC 

AL  YEAR 

1950-51 

A-  1 1951 

NPA 

29* 

X 

X 

X 

B-10  1951 

St.  Joseph’s 

Hillsboro 

Gen. 

Ch 

27* 

X 

X 

X 

B-11  1951 

Memorial 

Hayward 

Gen. 

NPA 

15* 

X 

X 

• 

B-16  1951 
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New  London. 

Gen. 

Ch 

16** 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

PROJECTS  DELATE 

D THl 
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4.GENCY 

B-11  1950 

Community 

Spooner. _ .. 

Gen. 

NPA 

15* 

X 

X 

X 

B-16  1950 

Lakeland 

Woodruff 

Gen. 

NPA 

15* 

X 

X 

X 

B-16  1951 

Com.  Memorial 

Waupaca 

Gen. 

NPA 

40* 

X 

X 

X 

Spec  1950 

Lutheran 

La  Crosse 

Chr. 

Ch 

50** 

X 

X 

X 

X 

X 

X 

X 

B-17  1951 

Ch 

28** 

X 

X 

X 

X 

X 

X 

C-20  1951 

Richland 

Richland  Ctr. 

Gen. 

NPA 

20** 

X 

X 

X 

C-27  1950 

Langlade  Co. 

Antigo 

Gen. 

Ch 

28** 

X 

X 

X 

X 

X 

X 

X 

C-29  1950 

Lutheran.. 

Oconomowoc. 

Gen. 

NPA 

25* 

X 

X 

X 

X 

X 

X 

C-33  1950 

St.  Francis 

Milwaukee 

Gen. 

Ch 

203* 

X 

X 

X 

X 

Spec  1950 

Mt.  Sinai 

Milwaukee 

C&P 

NPA 

66** 

X 

X 

X 

Spec  1950 

Ev.  Deaconess  . 

Milwaukee 

C&P 

NPA 

60** 

X 

X 

X 

* New  facility;  **Addition  to  existing  facility. 


New  Drive  for  Federal 
Aid  to  Medical  Schools 


Washington,  D.  C.,  Jan.  16. — A 
new  House  drive  to  gain  enact- 
ment of  federal  aid  to  medical 
schools  is  building  up  in  the  na- 
tion’s capitol. 

Rep.  M.  G.  Burnside  (D.,  W.  Va.) 
has  begun  drafting  a bill  on  gov- 
ernment support  of  medical 
schools  in  consultation  with  sev- 
eral deans.  He  may  become  the 
leader  of  the  House  drive. 
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NEUPERT  OUTLINES  MEDICAL  PLANS  FOR  CIVIL  DEFENSE 


Mobile  Medical  Teams 
May  Be  Set  Up  in  9 Areas 

Madison,  Jan.  15.  — Wisconsin 
doctors  are  progressing  farily  rap- 
idly, but  deliberately,  toward  a 
sound  medical  program  for  civil 
defense. 

Under  the  guidance  of  Dr.  C.  N. 
Neupert,  state  health  officer  and 
director  of  the  health  services  di- 
vision of  the  state  civil  defense 
plan,  organization  of  mobile  med- 
ical battalions  is  going  forward  in 
three  of  the  9 civil  defense  areas 
of  the  state. 

Dr.  Neupert’s  deputy  directors, 
Drs.  E.  H.  Jorris  and  A.  L.  Van 
Duser  of  the  state  board  of  health, 
are  also  playing  a leading  role  in 
the  development  of  civil  defense 
health  measures. 

In  the  event  of  atomic  bombing 
Doctor  Neupert  points  out  that 
no  city  can  be  expected  to  pro- 
vide completely  for  its  own  recov- 
ery without  outside  help.  Mobile 
support,  utilizing  existing  re- 
sources throughout  the  state,  or- 
ganized and  directed  by  the  state 
civil  defense  authority,  is  a nec- 
essity. 

These  mobile  support  forces 
should  consist  of  personnel  and 
equipment  to  provide  rescue,  med- 
ical services  and  first  aid,  trans- 
portation, evacuation  of  the  in- 
jured, fire  services,  police  and 
traffic  control,  communication  serv- 
ices and  radiological  and  chemical 
defense. 

Emergency  Care  Only 

They  will  be  organized  to  oper- 
ate as  self-contained  units  capable 
of  assembling  rapidly  and  moving 
quickly  to  the  aid  of  the  distressed 
area  without  confusion.  Each  area 
mobile  battalion  will  operate  un- 
der the  direction  of  an  Area  Civil 
Defense  Director  appointed  by  the 
State  Director  of  Civil  Defense 
Maj.  Gen.  Ealph  J.  Olson. 

One  of  the  most  important  com- 
ponents of  the  area  battalion  is 
the  area  mobile  medical  battalion, 
says  Dr.  Neupert.  The  purpose  of 
this  unit  is  to  provide  a self- 
sufficient  mobile  force  which  can 
furnish  rapidly  emergency  medical 
care  to  the  injured  in  the  dis- 
tressed area. 

Emergency  care  will  be  directed 
toward  the  saving  of  life  and  re- 


lief of  suffering,  providing  the 
minimum  medical  care  necessary 
to  accomplish  this  purpose. 

It  is  estimated  that  from  50,000 
to  100,000  injured  persons  will  re- 
quire medical  care  in  varying  de- 
grees in  the  event  a city  such  as 
Milwaukee  is  A-bombed.  They 
must  be  examined,  sorted  and 
classified  as  to  the  extent  of  the 
injury  and  emergency  treatment 
needed. 

From  10,000  to  30,000  of  these 
will  have  serious  injuries  requir- 
ing further  hospitalization  and 
evacuation  to  hospitals  outside  of 
the  bombed  area.  The  emergency 
care  given  at  the  battalion  aid 
stations  will  include  measures  for 
the  control  of  hemorrhage,  treat- 
ment of  shock,  immobilization  of 
fractures,  bandaging  of  open 
wounds  and  the  treatment  of 
bums,  according  to  Dr.  Neupert. 

Doctor  in  Charge 

Each  medical  battalion  will  con- 
sist of  a number  of  medical  teams, 
depending  upon  available  man- 
power resources  in  the  area.  In 
Civil  Defense  Area  I (counties  of 
Dane,  Columbia,  Sauk,  Dodge,  Jef- 
ferson, Rock  and  Green)  there  are 
24  medical  teams. 

Each  medical  team  has  a cap- 
tain and  a deputy  medical  officer, 
both  doctors  of  medicine,  who  will 
be  responsible  for  the  organiza- 
tion, training,  direction,  equipping 
and  mobilization  of  the  team. 

The  team  captain  will  appoint 
a business  manager  to  whom  he 
may  delegate  the  responsibilities 
for  organization,  training,  equip- 
ment and  mobilization  of  the  team 
under  his  general  super-vision.  Se- 


C.  N.  NKUPKRT 


lection  of  non-professional  person- 
nel of  the  team  may  be  left  to  the 
business  manager,  but  the  team 
captain  is  expected  to  select  the 
professional  personnel  who  will  di- 
rectly assist  him  in  providing  and 
supervising  emergency  medical 
care. 

A full  team  includes  twenty-nine 
persons: 

1 Team  Captain  (M.D.) 

1 Deputy  Medical  Officer  (M.D.) 

1 Business  Manager 

2 Dentists 

2 Registered  Nurses 

2 Medical  Corpsmen 

8 First  Aid  Personnel  (Male  or 
Female) 

4 First  Aid  Persons  trained  as 
radiological  monitors 

4 Stretcher  Bearers  (M) 

1 Carpenter  trained  in  first  aid 

1 Mechanic  (truck  driver) 

2 Clerks  (M  or  F) 

Team  personnel  will  operate  un- 
der the  direction  of  the  team  cap- 
tain. The  team  captain  will  oper- 
ate under  the  direction  of  the  area 
medical  director  until  he  reports 
to  an  assigned  battalion  aid  sta- 
tion in  the  distressed  area,  after 
which  he  will  operate  under  the 
direction  of  the  medical  director 
of  the  distressed  community. 

Study  Medical  Supplies 

The  general  plan  is  for  the  team 
members,  once  the  alert  has  been 
sounded,  to  report  to  an  assembly 
point,  using  personal  cars.  From 
the  assembly  point,  transportation 
will  be  arranged  by  the  transpor- 
tation section  of  the  mobile  battal- 
ion to  take  each  team  by  bus  to 
an  assigned  battalion  aid  station 
in  the  distressed  community. 

One  exception  will  be  the  truck 
driver  who  w-ill  first  arrange  to 
pick  up  sufficient  supplies  and 
equipment  which  has  been  stock- 
piled in  advance  to  provide  the 
team  with  necessary  equipment 
and  supplies  to  operate  for  a 
minimum  of  24  hours. 

The  list  of  essential  equipment 
and  supplies  to  operate  for  a 24- 
hour  period  is  now  being  compiled 
by  the  State  Medical  Society’s  Ad- 
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visory  Committee  on  Civil  Defense 
and  will  be  furnished  to  team 
captains  as  soon  as  possible. 

After  the  team  reaches  the  dis- 
aster area,  the  truck  can  be  used 
to  obtain  a replenishment  of  sup- 
plies for  each  team  from  a federal 
stockpile. 

Evacuation  of  injured  cases  will 
be  the  responsibility  of  the  trans- 
portation unit  of  the  area  mobile 
battalion.  Eescue  work  and  the 
stretcher  bearers  to  bring  the  in- 
jured persons  out  of  the  bombed 
area  to  the  battalion  aid  stations 
are  provided  by  the  civil  defense 
agency  of  the  distressed  area. 

Medical  Society  Advi.ses 

The  stretcher  bearers  on  the 
mobile  team  are  to  be  used  only 
for  work  conducted  immediately 
Within  the  battalion  aid  station, 
such  as  loading  and  unloading  of 
ambulances  and  moving  patients 
about  at  the  station. 

The  four  radiological  monitors 
will  work  as  first  aid  people  within 
the  aid  station  unless  the  civil  de- 
fense director  of  the  distressed 
area  requires  their  services  in  lo- 
cating and  marking  “hot”  radio- 
active areas. 

Organization  of  an  area  medical 
battalion  begins  with  a meeting  of 
official  representatives  of  each 
county  medical  society  in  the  area. 
This  meeting  is  called  by  the  State 
Medical  Society  at  the  request  of 
Dr.  Neupert.  At  the  meeting,  the 
doctors  are  asked  to  recommend 
an  Area  Medical  Director  and  to 
name  team  captains. 

The  number  of  teams  and  areas 
from  which  they  are  to  be  selected 
has  been  pre-determined  by  the 
State  Medical  Director  of  Civil 
Defense  based  on  a study  of  the 
manpower  resources  of  the  area. 
The  State  Medical  Director  of 
Civil  Defense  has  the  final  re- 
sponsibility for  appointing  the 
Area  Medical  Director. 

The  position  of  Area  Medical 
Director  carries  with  it  consider- 
able responsibility  in  that  once  the 
appointment  is  made  and  accepted 
it  is  his  job  to  see  that  the  teams 
are  completely  organized,  trained 
and  ready  to  act. 

The  first  step  in  organization 
after  the  appointment  of  the  Area 
Medical  Director  is  a meeting  of 
the  team  captains  and  business 
managers  to  familarize  them  with 
their  duties  and  orient  them  in 
the  state  civil  defense  plans. 


Plan  Symposia  to  Reduce 
Infant  and  Maternal  Mortality 

Madison,  Jan.  18. — Do  doctors 


1-.  M.  SIMONSON 


Civil  Defense  Manual 
Available  to  M.  D/s 


Madison,  Jan.  2. — One  of  the 
most  important  publications  in  the 
field  of  civil  defense  is  a recent 
one  of  great  significance  to  all 
physicians  concerned  with  health 
services  planning  in  their  local 
communities. 

The  250  page  booklet,  “U.S. 
Civil  Defense — Health  Services 
and  Special  Weapons  Defense,” 
contains  numerous  graphs  and 
diagrams  to  help  physicians  pre- 
pare for  handling  atomic  bomb 
casualties. 

Physicians  may  purchase  copies 
from  the  State  Medical  Society  of 
Wisconsin  at  a cost  of  60  cents 
each. 


NAME  MAJOR 
SENATE  COMMITTEES 


Madison,  Jan.  12.  — Membership 
of  the  major  committees  of  the 
State  Senate  have  been  announced. 

Senator  Robert  P.  Robinson, 
Beloit,  is  again  chairman  of  the 
Education  and  Public  Welfare 
Committee  which  considers  most 
medical,  health  and  public  welfare 
legislation. 

Other  members  of  this  commit- 
tee arc  Senators  O.scar  W.  Neale, 
Stevens  Point;  Frank  E.  Panzer, 
Oakfield;  Clayton  Hicks,  Phillips, 
I and  Roman  R.  Blenski,  Milwaukee. 


pay  enough  attention  to  complica- 
tions of  pregnancy  and  delivery? 

The  State  Medical  Society’s 
Committee  on  Maternal  and  Child 
Welfare  asked  itself  that  question 
at  its  meeting  January  18,  and 
concluded  that  more  emphasis 
could  be  given  this  problem,  espe- 
cially in  certain  areas  of  the 
state. 

As  a result,  the  committee  is 
preparing  a series  of  symposia  to 
be  used  by  county  medical  socie- 
ties and  hospital  staffs  to  analyze 
their  own  local  maternal  and  in- 
fant mortality  rates  at  staff  con- 
ferences or  county  society  scien- 
tific meetings. 

The  symposia,  planned  for  late 
spring,  will  call  special  attention 
to  areas  where  improvement  seems 
possible  in  maternal  and  infant 
mortality  rates,  according  to  Dr. 
L.  M.  Simonson,  Sheboygan,  com- 
mittee chairm.an. 

Progress  Slower 

Other  members  of  the  commit- 
tee are  Doctors  R.  F.  Purtell,  Mil- 
waukee; Amy  Louise  Hunter,  Mad- 
ison; J.  W.  Harris,  Madison;  A.  H. 
Stahmer,  Wausau,  and  Mildred 
Stone,  Berlin. 

Dr.  Hunter,  director  of  the  Bu- 
reau of  Maternal  and  Child  Health 
of  the  State  Board  of  Health,  re- 
ported that  progress  in  the  reduc- 
tion of  the  state’s  infant  and  ma- 
ternal death  rate  has  not  been  as 
marked  as  in  other  death  rates. 

The  infant  death  rate  (34.6  per 
1000  live  births  in  1943)  was  still 
26.5  per  1000  live  births  in  1949, 
she  said. 

More  M.D.  Education 

The  committee  is  conducting 
vigorous  studies  to  find  out  the 
best  precautions  to  be  observed 
for  saving  a baby  when  prenatal 
complications  occur  or  when  emer- 
gencies arise  from  complications 
in  labor. 

They  are  also  investigating 
needs  for  more  research,  improved 
obstetrical  consultation  and  post- 
graduate education,  and  the  cor- 
relation of  hospital  and  public 
health  nurses’  activities  in  this 
field. 
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All  Doctors  Urged  to  Contribute 
to  AMA  Medical  Education  Fund 


Kohler  Hears  of  Needs 
in  Mental  Health  Field 


Chicago,  Jan.  16. — The  Ameri- 
can Medical  Education  Foundation, 
organized  by  the  AMA  at  Cleve- 
land last  December  to  provide  fi- 
nancial support  for  American 
medical  schools,  must  be  fed  by 
generous  contributions  from  the 
nation’s  doctors  if  it  is  going  to 
succeed. 

Dr.  George  F.  Lull,  secretary  of 
the  AMA,  urges  every  doctor  to 
read  an  editorial  on  the  Founda- 
tion in  the  January  20  issue  of 
the  AMA  Journal. 

Doctor  Lull  says  it  is  up  to 
every  state  and  county  medical  so- 
ciety to  develop  plans  immediately  , 
to  stimulate  the  doctors  in  their 
own  areas  to  contribute  to  the 
fund.  The  fund-raising  campaign 
“must  reach  out  to  the  doctors  in 
every  city,  town  and  village.” 

The  public  has  widely  applauded 
the  action  of  the  AMA  Board  of 
Trustees  in  appropriating  one- 
half  million  dollars  as  the  AMA’s 
initial  contribution  to  the  Fund. 

The  Foundation  desires  to  make 
its  first  annual  disbursement  to 
medical  schools  this  spring.  Says 
the  JAMA  editorial,  “It  is  clear 
that  if  the  Foundation’s  contribu- 
tion is  to  be  an  effective  one,  a 
substantial  fund  must  be  raised  by 
the  medical  profession  within  the 
next  few  months.” 

“It  is,  therefore,  urged  that  each 
physician  consider  an  annual  con- 
tribution of  $100,  When  a physi- 
cian feels  that  this  is  beyond  his 
means,  smaller  contributions  will 
be  welcome,  but  the  profession 
must  recognize  that  substantial 
sums  are  required  and  that  token 
contributions  alone  will  not  be 
sufficient.” 

Doctor  Lull  pointed  out  that 
such  contributions  must  be  forth- 
coming from  the  profession  not 
only  during  1951  but  every  year 
Fund  raising  from  among  the 
profession  will  be  coordinated  with 
other  major  efforts  to  raise  funds 
for  medical  education  from  nu- 
merous other  voluntary  sources. 


Physicians  can  meet  the  chal- 
lenge of  federal  aid  and  con- 
trol of  medical  education  by 
sending  their  contributions  to 
the  AMERICAN  MEDICAL 
EDUCATION  FOUNDA- 
TION, 535  North  Dearborn 
Street,  Chicago  10,  111. 


"No  Strings"  to  AMA 
Money  for  Education 

Chicago,  Jan.  16. — The  AMA’s 
Secretary  of  the  Council  on  Medi- 
cal Education  and  Hospitals,  Dr. 
Donald  G.  Anderson,  was  quick  to 
answer  a letter  to  the  editor 
printed  in  the  New  York  Times. 

Reader  George  D.  Braden  said 
in  a letter  published  on  Dec.  26, 
“It  remains  to  be  seen  whether 
AMA  subsidies  will  be  free  from 
the  dangers  that  it  has  argued 
would  come  from  federal  control.” 

Lay  Boards  in  Charge 

Doctor  Anderson  replied,  “the 
Board  of  Trustees  specifically 
stated  that  ‘this  fund  will  be  given 
to  the  medical  schools  for  their 
uprestricted  use  in  their  basic 
training  of  future  physicians.’  This 
means  that  no  strings  of  any  kind 
are  being  attached  to  this  fund.” 

He  added  that  lay  boards  of 
trustees  of  all  medical  schools  will 
continue  to  have  the  responsibility 
for  determining  how  the  money 
given  them  would  be  spent  in 
keeping  with  the  best  interest  of 
the  public. 


Ask  $7,000,000  for  Mental  Care 


Madison,  Nov,  29.  — Needs  of 
Wisconsin’s  new  long  range  pro- 
gram of  treating  mental  ills  were 
outlined  for  Governor  Walter  J. 
Kohler,  Jr.  in  budget  requests  by 
the  Department  of  Public  Welfare. 

Early  detection  and  prompt 
treatment  of  mental  illness  is  an 
important  factor,  said  Doctor 
Leslie  A.  Osborne,  Director  of  the 
Division  of  Mental  Hygiene. 

State  mental  institutions  are 
overcrowded  far  beyond  rated  ca- 
pacity, their  administrative  heads 
told  Gov.  Kohler.  Remedial  pro- 
grams for  patients  are  severely 
handicapped. 

Adequate  personnel  is  the  first 
need,  said  Doctor  Osborne,  whose 
Division  of  Mental  Hygiene  asked 
more  than  $7,000,000  of  the  ap- 
proximately $35,000,000  a year  re- 
quested by  the  Department  of 
Public  Welfare  for  all  activities 
during  the  next  biennium. 

Competition  for  staff  with  the 
new  Veterans’  Administration 
Hospital  opening  in  Madison  next 
year  is  making  recruitment  diffi- 
cult for  Mendota  State  Hospital. 


Dr.  Kincaid  Heads  Medical  Battalion 
of  State  Civil  Defense  Area  No.  I 


Madison,  Jan.  15. — The  seven- 
county  ar-ea  comprising  Civil  De- 
fense Area  I is  the  first  Wiscon- 
sin area  to  get  under  way  with 
its  mobile  medical  battalion. 

Other  areas  will  be  organized  as 
rapidly  as  possible. 

Dr.  C.  K.  Kincaid,  Madison  city 
health  officer,  is  Area  I Medical 
Director.  His  deputy  directors  are 
Drs.  Louis  Fauerbach  and  Pierce 
D.  Nelson,  Madison. 

Area  I includes  the  counties  of 
Columbia,  Sauk,  Dodge,  Jefferson, 
Dane,  Rock  and  Green.  Within  this 
area  24  mobile  medical  teams  have 
been  established.  All  are  in  the 
process  of  filling  their  personnel 
requirement  of  29  persons  per 
team. 

The  Area  I mobile  medical 

teams  and  their  captains  are: 

No.  1 K.  1’’.  Tierney,  M.U. I’ortiiKe 

No.  2 A,  C.  EldwiirclH,  M.D.--Baraboo 
No.  3 N.  E3.  Bear,  M.D, Monroe 


No.  4 S.  A.  Freitag,  M.D.-Jane«vllle 
No.  S C.  R.  Gilbertsen,  M.D. 

Janesville 

No.  C Everett  Reinardy,  M.D. 

Janesville 

No.  7 J.  C.  Sprlngberg-,  M.D. — Beloit 

No.  8 C.  M.  Carney,  M.D Beloit 

No.  9 R.  A.  Thayer,  M.D. Beloit 

No.  10  O,  H.  Hanson,  M.D. 

Ft.  Atkinson 

No.  11  T.  C.  H.  Abelmann,  M.D. 

Watertown 

No.  12  R.  R.  Roberts,  M.D. 

Beaver  Dam 

No.  13  P.  J.  Eawrence,  M.D._Madison 
No.  14  I,.  E.  Holmi^ren,  M.D.-Madison 
No.  l.l  .1.  T.  F.  Gallagher,  M.D. 

Madison 

No.  16  C.  A.  Fosmark,  M.D. Madison 

No.  17  E.  H.  Grumke,  M.D. Madison 

No.  18  T.  J.  Nerelm,  M.D. Madison 

No.  19  N.  M.  Clausen.  M.D. Madison 

No.  20  .1.  G.  Waddell,  M.D.--Madlson 
No.  21  D.  I,.  Williams,  M.D.-Madison 
No.  22  K.  E.  I.emmer,  M.D. — Madison 
No.  23  Joseph  Lalick,  M.D—. Madison 
No.  24  H.  C.  Johnston,  M.D.-Madison 

Several  meetings  with  team  cap- 
tains have  been  held  and  the  re- 
cruiting of  teams  is  well  under 
way. 


January  Nineteen.  Fifty-One 
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Group  Disability  Program  Installed  Through  Society 


IN  1948  a Special  Committee  to  Study  Group  Insur- 
ance was  appointed  by  the  president  of  the  State 
Medical  Society.  The  committee  began  a study  of 
various  types  of  disability  insurance  which  were  or 
might  be  made  available  to  physicians.  Other  terms 
for  this  coverage  are  “time  loss,”  “nonoccupational,” 
and  “invalidity”  insurance. 

After  proceeding  to  a certain  point  the  committee 
found  it  advisable  to  employ  the  sei-vices  of  a 
nationally  known  firm  of  insurance  analysts  and 
brokers  to  make  an  expert  analysis  of  various  types 
of  coverage,  contract  provisions,  costs,  and  similar 
problems.  One  of  the  problems  most  carefully  con- 
sidered was  that  of  group  as  against  individual 
coverage. 

It  was  concluded,  after  careful  study,  to  recom- 
mend a group  policy  to  the  Council  of  the  Medical 
Society  because  this  would  not  involve  the  submis- 
sion of  a health  questionnaire  or  of  underwriting 
considerations  for  the  individual  physician,  unless 
he  were  late  joining  the  plan. 

In  the  fall  of  1949,  the  committee,  with  the  aid 
of  its  insurance  advisors,  prepared  specifications 
setting  out  what  it  would  like  to  have  in  a policy 
to  be  written  between  the  insurance  company  and 
the  State  Medical  Society  for  the  benefit  of  physi- 
cian mcmibers. 


The  requested  provisions  or  specifications  of  this 
proposed  group  policy  were  sent  to  every  company 
licensed  to  do  a health  and.  accident  business  in 
the  state  of  Wisconsin.  No  one  was  overlooked. 
Thus,  nearly  100  companies  had  equal  opportu- 
nity to  bid  on  such  a policy. 

The  competition  was  narrowed  in  two  successive 
biddings  and  the  specifications  were  revised  to  make 
them  more  comprehensive. 

In  June  1950,  the  Council  accepted  the  recommen- 
dations of  the  Committee  to  Study  Group  Insurance, 
and  designated  the  Provident  Life  and  Accident 
Insurance  Company  of  Chattanooga,  Tennessee,  to 
write  a group  disability  and  hospitalization  policy. 
Subsequently,  all  physicians  were  advised  of  the 
action,  and  the  contents  of  the  policy  described  in 
the  Forum  Section  of  the  June  1950  issue  of  the 
Journal.  All  physicians  were  sent  enrollment  blanks, 
and  a very  substantial  number  res])onded  promptly. 

The  disability  policy  became  effective  August  15, 
1950,  with  about  03  per  cent  of  the  eligible  mem- 
bers of  the  Society  enrolled.  That  figure  has  now 
passed  70  per  cent,  and  the  aggregate  annual 
])reniium  of  those  carrying  this  group  coverage 
through  their  State  Society  approaches  $200,000. 
It  is  believed  that  this  is  an  exceptional  response 
on  the  part  of  the  membershii). 
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Among  the  outstanding  features  of  the  current 
plan  are  the  following: 

1.  So  far  as  is  known,  its  weekly  benefit  of  $75 
is  the  highest  available  to  those  under  70  of  any 
group  i)lan  written  for  physicians  in  this  country. 

2.  So  far  as  is  known,  it  is  the  only  group  plan 
writing  physicians  after  age  70. 

3.  The  insuring  clause  is  written  in  the  broad- 
est possible  wording,  thereby  reducing  the  chance 
of  disputes  to  a miniinuni. 

4.  No  house  confinement  requirement  is  imposed. 

5.  New  members  of  the  Society  under  age  32  may 
enroll  within  one  year,  and  new  members  over  32 
within  six  months,  without  furnishing  evidence  of 
insurability. 

6.  There  are  a number  of  collateral  benefits, 
including  accidental  death  and  dismemberment,  par- 
tial disability  up  to  26  weeks,  and  no  prorating  of 
benefits  should  the  physician  have  one  or  more  addi- 
tional policies  in  force. 

7.  Hospital  benefits  of  $10  a day  up  to  70  days 
per  illness  are  provided,  with  $100  in  additional 
hospital  expenses  over  and  above  room  and  board. 

8.  The  insurance  certificate  of  the  individual  phy- 
sician cannot  be  cancelled,  except  for:  non-payment 
of  premium;  attainment  of  age  75;  ceasing  to  be  an 
active  member  of  the  medical  society  or  in  the 
active  practice  of  his  profession ; or  the  cancella- 
tion of  the  master  contract.  The  latter  can  be  can- 
celled only  on  the  annual  renewal  date,  and  then 
only  on  notice  of  at  least  60  days. 

9.  The  policy  also  contains  a number  of  other 
desirable  features,  including  waiver  of  premium 
after  three  months  of  continuous  disability,  for  a 
period  not  exceeding  that  during  which  benefits 


would  have  been  payable  and  a 31  day  grace  period 
while  premiums  are  payable. 

10.  Total  disability  caused  by  sickness  is  payable 
up  to  104  weeks,  or  two  years.  Total  disability 
caused  by  accident  is  payable  uj)  to  260  weeks,  or 
five  years.  Partial  disability  caused  by  accident  is 
payable  up  to  26  weeks  at  one-half  the  weekly 
indemnity. 

There  is  no  waiting  jjeriod  in  accidental  cases 
or  in  hospitalized  sickness  cases.  Where  total  dis- 
ability caused  by  sickness  is  cared  for  at  home, 
benefits  are  not  payable  until  the  sixteenth  day. 

11.  The  annual  cost  for  members  under  70  is  $99 
for  the  disability  and  related  coveiage,  and  $17  for 
the  hospitalization  coverage,  a total  of  $116.  The 
annual  premium  for  members  between  70  and  75 
is  $77.50  for  disability  and  related  coverage,  plus 
$17  for  hospitalization,  a total  of  $94.50.  Physicians 
in  either  age  group  may  pay  the  premiums  semi- 
annually without  the  addition  of  interest  or  other 
charges. 

12.  From  the  standpoint  of  the  insured  physician, 
one  of  the  most  reassuring  features  of  the  master 
contract  is  the  provision  for  investigation  and 
review  by  the  State  Medical  Society  of  any  disputes 
between  a claimant  physician  and  the  insurance 
company. 


So  far  as  is  known,  no  other  group  plan  offered 
to  physicians  anywhere  in  the  countiy  as  of  the 
date  the  above  contract  took  effect  gave  so  much 
for  the  premium  dollar.  Further,  if  the  experience 
is  as  balanced  and  reasonable  as  is  anticipated,  the 
insured  membership  may  reasonably  expect  further 
liberalization  in  the  policy  in  years  ahead. 


PRACTICE  OF  CHIROPODY  DEFINED 

The  practice  of  chiropody  was  limited  by  the  1949  legislature  to  the  diagnosis  or  mechanical  or 
surgical  treatment,  or  treatment  by  the  local  application  of  drugs,  of  the  feet.  It  does  not  include  am- 
putations or  surgical  operations  upon  the  feet  for  congenital  or  acquired  deformities  or  conditions 
requiring  the  use  of  an  anesthetic  othei  than  local,  nor  tieatment  of  any  portion. or  organ  of  the  body 
above  the  feet,  except  that  the  diagnosis  and  mechanical  treatment  shall  include  the  tendons  and 
muscles  of  the  lower  leg  in  so  far  only  as  they  shall  be  involved  in  the  conditions  of  the  feet. 

A chiropodist  may  not  perform  major  surgical  operations  upon  the  foot,  nor  minoi’  operations 
upon  the  foot  involving  vascular  diseases  oi'  diabetes  except  upon  the  advice  of  a licensed  physician. 
Neither  may  he  treat  conditions  of  the  feet  involving  osteomyelitis,  malignancies,  or  syphilis.  Also 
prohibited  is  the  therapeutic  use  of  x-ray  and  radium,  and  cutting  operations  involving  the  bones, 
ligaments,  muscles,  nerves,  or  tendons  of  the  feet. 


POSTMORTEM  EXAMINATION 

A great  deal  of  confusion  has  always  existed  about  whose  consent  is  required  to  permit  a physi- 
cian to  conduct  a i)ostmortem  examination  with  impunity.  Sometimes  the  next  of  kin  was  not  imme- 
diately available,  or  there  were  several  persons  of  the  same  degree  of  kinship.  The  physician  who 
performed  such  an  examination  without  proper  written  consent  did  so  at  considerable  personal  risk. 

Now,  undei’  the  law,  consent  foi'  a physician  to  conduct  a postmortem  examination  is  sufficient 
when  given  by  the  person  who  assumes  custody  of  the  body  for  burial,  providing  he  is  the  father, 
mother,  husband,  wife,  child,  guardian,  or  next  of  kin.  If  none  of  these  are  available,  consent  may  be 
given  by  a friend  or  j)ei'son  charged  by  law  with  responsibility  for  burial.  If  two  or  more  such  per- 
sons assume  custody  of  the  body,  the  consent  of  either  one  is  sufficient. 
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President 

President-elect 

Secretary 

Committees  of  the  Council 

(The  personnel  of  these  committees  will  be  ap- 
pointed by  the  chairman  of  the  Council  after  the 
February  Council  meeting  and  will  be  published 
in  a subsequent  issue.) 


AMERICAN  COLLEGE  OF  ALLERGISTS  TO  MEET  IN  CHICAGO  IN  FEBRUARY 

The  American  College  of  Allergists  will  hold  its  seventh  annual  meeting  at  the  Edgewater 
Beach  Hotel,  Chicago,  February  12-14.  This  year  the  section  meetings  will  be  as  follows:  psycho- 
somatic aspects  of  allergic  diseases;  pediatrics;  allergies  of  the  nose  and  throat;  allergic  diseases  of 
the  skin;  and  allergic  aspects  of  rheumatism  and  ai'thritis.  Asthma,  hay  fever,  and  the  newer  drugs 
will  be  discussed  at  the  general  session  of  the  College. 

A postcollegiate  instructional  course  will  be  offeied  on  the  three  days  preceding  the  meeting,  and 
will  be  designed  to  give  the  basic  principles  in  diagnosis  and  treatment  of  allergic  individuals  and 
technics  that  are  useful  in  the  management  of  these  patients.  A fee  of  $35  will  be  charged  for  the 
course. 

Fui'ther  information  may  be  obtained  from  Fred  Wittich,  M.  D.,  Secretary-Trsasui’er,  Ameri- 
can College  of  Allergists,  LaSalle  Medical  Building,  Minneapolis,  Minn. 
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Bayley,  H.  G. 
Bender,  R.  I. 
Bergen,  P.  V. 
Boock,  R.  P. 
Clarke,  T.  C. 

Corso,  Xavier 
Costello.  W.  H. 
Davis.  T.  C. 
Drescher.  G.  G. 
Foley,  M.  E. 

Hoyer,  A.  A. 

Hoyer,  E.  C. 

Hoyer,  G.  H. 

Kores,  A.  B. 

Qualls,  C.  L. 
Roberts.  Rob  Roy 
Rosenhelmer,  A.  M. 
Schoen,  R.  F. 
Urbanek,  R.  E. 
Webb.  E.  P. 
Welsch,  J.  M. 

Belgium : 

Dorr,  R.  H. 

Belleville: 

Donlin.  W.  F. 


Beloit: 

Allen.  W.  J. 
Brlllman,  L.  P. 
Burger,  H.  E. 
Carney,  C.  M. 
Carter,  K.  L. 

Clark,  D.  M. 
Cochrane,  W.  L. 
Crockett.  W.  W. 
Crone.  V.  D. 
Fitzgerald,  W.  M. 
Flarlty,  T.  H. 
Posse,  B. 

Friend.  L.  J. 
Gunderson,  R.  H. 
Helm.  H.  M. 
Ingersoll,  R.  S. 
John,  G.  W. 
Johnson,  F.  K. 
Jones,  E.  T. 
Kasten,  H.  E. 
Klshpaugh,  H.  W. 
Mauermann,  W.  J. 
McGaughey,  C.  G. 
Ottow,  A.  F. 
Peterson,  G.  H. 
Pollard.  W.  H..  Jr. 
Raube,  H.  A. 
Rechlitz,  E.  T. 
Ross,  M.  E. 
Sanderson,  R.  J. 
Shearer,  H.  A. 
Springberg,  J.  C. 
Sweeney,  T.  C. 
Thayer,  R.  A. 
Thompson,  I.  F. 
Vivian,  R.  S. 
Wilson,  R.  F. 

Berlin: 

Koch.  H.  C. 

Sievers,  D.  J. 
Stone,  G.  C. 

Stone,  Mildred  M. 
Taugher,  V.  J. 
Wlesender,  A.  J. 

Big  Bend: 

Boldt,  R.  E. 

Birnamwood: 

Damp,  O.  E. 

Black  Creek: 

Smith.  P.  W. 

Black  River  Falls: 
Krohn,  Irwin 
Krohn.  Robert 


Blair: 

Schneider,  O.  M. 

Bloomer: 

Clauson,  C.  T. 
Hudek.  D.  F. 
Triggs,  P.  O. 

Bloomington: 
Edwards,  P.  K. 

Bondnel: 

Terllnden,  J.  H. 

Boscobel : 

Freymiller.  E.  F. 
Hayman,  C.  S. 
McNamee,  J.  R. 
Randall,  E.  M. 
Randall,  M.  ~W. 


Boulder  Junetioii: 

Newcomb,  Kate  P. 

Boycevllle: 

Williams,  A.  E. 

Brandon : 

Lautenbach,  E.  T. 

Brllliont 

Dettmann,  J.  E. 
Keller,  L.  W. 
Langmack,  W.  A. 


Brodhead : 

Stovall,  AV.  D.,  Jr. 
Stuessy,  M.  W. 

Brownsville: 

Friedrich,  L.  E. 
Raymond,  R.  G. 
Ries,  M.  F. 

Bruce: 

Whalen,  M.  L. 

Burlington: 

Bennett,  J.  C. 
Bennett.  J.  F. 
Carroll,  J.  H. 
Granzeau,  H.  W. 
Mastalir,  L.  O. 
Murawsky,  W.  J. 
Newell,  F.  F. 

Sroka,  W.  C. 

Van  Liere.  J.  D. 

Butler: 

Muscato,  G.  V.,  Jr 

Cadott: 

Rahn,  B.  P. 

Zenner,  C.  B. 

Cumbridge: 

Amundson,  K.  K. 
Bilstad,  G.  B. 

Cumeron: 

Cronk,  C.  F. 

Campbellsport: 
Guenther.  O.  P. 
Hoffmann.  L.  A. 

Casco: 

Kerscher,  E.  J. 

Cashton: 

Mauel,  N.  M. 

C:issville: 

David,  J.  J. 


Cato: 

Kelley,  J.  M. 


Cedarbnrg: 

Blanchard,  P.  B. 
Hurth,  O.  J. 
Hurth,  O.  W. 
Katz,  H.  J. 

Cedar  Grove: 
Jensen,  J.  S. 
Voskuil,  A. 


Centnria: 
Noyes.  G.  B. 


Chasebnrg: 
Richter,  J.  R. 

Chetek: 

Adams.  R.  W. 
Balken,  J.  B. 

Chilton: 

Goggins,  J.  W. 
Humke,  E.  W. 
Humke,  K.  R. 
Knauf,  N.  J. 
Minahan,  J.  J. 
Rathert,  E.  T. 

Chippewa  Falls: 
Brown,  F.  J. 
Field,  Merton 
Graber,  R.  E. 
Hatleberg,  C.  B. 
Hatleberg,  E.  J. 
Henske,  W.  C. 
Jane,  W.  F. 
Kelly.  J.  A. 
Kemper,  C.  A. 


74 


The  Wisconsin  Medical  lournal 


McHugh,  F.  T. 
Picotte.  H W. 
Sazama,  F.  B. 
Sazama,  J.  J. 
Williams.  S.  E. 


Clear  Cake: 

Campbell,  L.  A.,  Jr. 

Cleveland: 

Feider,  A.  P. 


Clinton:  

Thomas,  W.  O. 

Cllntonville: 

Auld.  Irving 
Benish,  G.  A. 
German,  J.  D. 
Miller,  E.  A. 
Pfeifer,  R.  H. 
Topp,  C.  A. 


O'Keefe.  F.  L. 
Werbel,  H.  J. 

Denmark: 

Hering,  G.  V. 
Hipps,  C.  J. 
Michna,  C.  T. 


De  Pere: 

Elders,  W.  F. 
Merline,  G.  B. 
Waldkirch,  B.  P. 
Waldkiroh,  R.  M. 


De  Soto: 

Bolstad.  H.  A. 


Dodgeville: 

Hamilton,  W.  P. 
Jackson,  S.  C. 
Morton.  H.  H. 
Walker.  H.  M. 


Cochrane: 

Meili.  E.  A. 


Dorchester: 

Foley.  F.  P. 


Colhy:  u « 

Christofferson.  H.  H. 
Lehmer.  R.  A. 
Schemmer.  A.  L. 


Coleman: 

Graner.  L.  H. 


Dotismant 

Notbohm,  W.  R. 
Watry.  T.  D. 

Durand: 

Bryant.  R.  J- 


Colfax: 

Cooper.  C.  A. 
Felland.  O.  M. 


Columbus: 

Caldwell.  H.  M. 
Cheli.  C.  F. 
Mudroch.  J.  A. 
Poser.  E.  M. 
Poser.  J.  F. 
Poser.  R.  F. 

Cornell : 

Foster.  T.  D. 


Crandon: 

Ison.  G.  W 
Moffet,  D.  ' 
Rathert,  B. 


Cross  Plains: 

Froggatt.  W.  E.  L. 
Lappley.  W.  P. 


Cuba  City: 

King.  C.  S. 
Terry,  R.  E. 


Cudahy: 

Ackerman.  D. 
Ackerman,  E. 
Fine,  J.  M. 
Kash,  S.  H. 


S. 

J. 


Krueger,  B. 
Landsberg,  M. 
Partridge.  C.  D. 


Cumberland: 

Lund,  R.  B. 
Lund,  S.  O. 
Thompson.  R.  C. 


Darien: 

Truex,  G.  O. 


Darlington: 

McConnell,  B.  D. 
McGreane,  N.  A. 

Deerfield: 

Ingwell.  C.  L. 

De  Forest: 

Grinde,  J.  M. 

Delufleld: 

Barnes,  H.  T. 
Olsen,  L.  C.  J. 


Bagle: 

Fitzgerald.  J.  J- 


;agle  River: 

Burnett.  C.  H. 
Colgan,  J.  J. 

I .X 1 T?  A 


East  Ellsworth: 

Klaas.  F.  B. 


East  Troy: 
Ciccantelli, 


M. 


J. 


HU  Claire: 
Anderson,  F.  G. 
Beebe,  G.  W. 
Blom,  Julius 
Buckley,  R.  A. 
Cameron.  W.  G. 
Cowgill,  D.  M. 
Derge.  H.  F. 
Falstad.  C.  H. 
Finucane,  P.  J. 
Frank,  R.  C. 
Fuson,  H.  S. 
German,  K.  L. 
Haag.  A.  F. 
Hayes.  E.  P. 
Henke.  S.  L. 
Hilker.  A.  W. 


Ihle,  C.  M. 
Kennedy,  R.  L. 
Kinsman,  F.  C. 
Klein,  A.  J. 
Lotz,  R.  M. 
Lowe,  J.  W. 
Manz,  W.  R. 


Mason,  E.  L. 
Mautz.  W.  T. 
Midelfart.  Peter 
Nester,  H.  D. 
Nezworski.  L.  G. 
Niver.  E.  O. 
Paulson,  W.  O. 
Richards.  R.  R. 
Russell,  S.  B. 
Sorenson,  H.  E. 


Spelbring,  P.  G. 
Stang,  H.  M. 
Strand.  R.  C. 
Tanner,  J.  W. 
Willison,  D.  M. 
Wishart,  J.  H. 
Ziegler,  J.  E.  B. 


Eden: 

Hardgrove.  J.  H. 


Delavan: 

Crowe,  N.  F. 
Galgano,  R.  S. 
Jacobson.  T.  L. 
Kenney.  H.  J. 
Levin,  H.  M. 
Moses,  R.  A. 


Edgar: 

Schulz.  H.  A. 

Edgerton: 

Burpee,  G.  F. 
Cohen,  D.  A, 


Falk,  V.  S.,  Jr. 
Shearer,  A.  T. 
Shearer,  F.  E. 
Sumner.  W.  C. 

Elcho: 

Dailey,  D.  W. 
Dailey,  P.  J. 

Elkhart  Lake: 
Martineau,  J.  E. 

Elkhom: 

Bertolaet,  E.  E. 
Bill.  K.  C. 
Helmbrecht.  M.  G. 
Rawlins,  J.  A. 
Sorenson,  E.  D. 

Ellsworth: 

Aanes,  A.  R. 


Hunsader,  H.  N. 
Mallow,  H.  G.  E. 
Notbohm,  D.  R. 
Russell.  J.  C.  H. 
Venning,  J.  R. 
Young,  Will 

Fountain  City: 
Skemp,  F.  C. 

Fox  Lake: 

Elliott,  E.  S. 

Frauksville: 

Dockery,  J.  N. 

Frederic: 

Andrews,  W.  C. 
Arveson,  R.  G. 
Fischer,  W.  A. 
Moore,  R.  M. 


Elm  Grove: 

Gray,  A.  W. 

Krlz,  G.  A. 

Wheelihan.  R.  Y. 
Zurheide,  H.  J. 

Elmwood: 

Springer.  F.  A.,  Jr. 

Elroy: 

Demke,  R.  L. 

Vogel,  C.  A, 

Ettrick: 

Rogne,  C.  O. 

Evansville: 

Gray.  R.  J- 
Sorkin,  S.  S. 

Fall  Creek: 

Zboralske,  F.  F. 

Fennimore: 

Bailey,  M.  A. 

Howell.  E.  C. 

Fond  du  Lac: 

Becker,  N.  O. 
Borsack.  K.  K. 

Cerny,  F.  J. 

Connell,  John  W. 
Devine,  H.  A. 

Devine,  J.  C. 

Finn.  W.  C. 

Flanagan.  C.  M. 
Folsom,  W.  H. 
Gardner,  L.  C. 

Gavin,  S.  E. 

Guth,  H.  K. 

Huebner,  J.  S. 

H utter,  A.  M. 

Keenan,  L.  J. 

Kief,  H.  J. 

Leonard,  C.  W. 
McCabe,  L.  K 
McCormick,  D.  W. 
McCullough,  James  C. 
McCullough,  John  C. 
Meiklejohn.  D.  V. 
Pawsat.  E.  H. 
Schroeder,  R.  W. 
Sharpe,  H.  R. 

Sharpe,  J.  J. 

Smith.  E.  V„  Jr. 
Steube,  R.  \V. 
Theisen,  S.  A. 
Twohig,  D.  J. 
Twohig,  D.  J.,  Jr. 
Twohig.  J.  B. 

Vetter.  E.  W. 

Waffle,  R.  L. 
Waldschmidt.  W.  J. 
Walters.  D.  N, 

Wler,  J.  S. 

Wojta,  W.  C. 

Yockey,  J.  C. 

FootTillC! 

Harvey.  J.  R. 

Forestvllle: 

Hirschboeck.  J.  G. 

Ft.  Atkinson: 

Gruesen.  F.  A. 
Gueldner.  L.  H. 
Hanson,  O.  H. 

Harris,  J.  J. 


Fremont: 

Arnoldussen,  C.  P. 

Friendship: 

Treadwell,  G.  P. 

Galesville: 

Alvarez,  R.  L. 

Jegi,  H.  A- 
Rohde,  E.  P. 

Gays  Mills: 

Boyce,  S.  R. 

Oppert,  H.  E. 
Schott,  O.  J. 

Genoa  City: 

McNeel,  Laird 

Glllett: 

Bailey,  D.  M. 

Berg,  W.  R. 

Gilman: 

Cramp,  A.  L. 

Glenwood  City: 

Limberg,  A.  W. 
Limberg,  P.  W. 
McCusker.  C.  F. 

Goodman: 

Maginn.  R.  J. 

Grafton: 

Pelant,  K.  P. 

Green  Bay: 

Atkinson,  H.  S. 
Boersma,  J.  J. 
Bolles,  C.  S. 

Bruaky,  A.  H. 
Brusky,  E.  S. 
Burdon,  T.  S. 

Burns,  Robert  W. 
Clark,  E.  V..  Jr. 
Cofrin,  D.  A. 

' Cowles,  R.  L. 
Denys,  G.  P. 

Denys,  K.  J. 
Dockry,  P.  F. 
Dredge,  T.  J. 
Dupont,  A.  J. 
Everett,  H.  H.,  Jr. 
Feig,  Milton 
Ford,  J.  L. 

Ford.  W.  W. 

Frank.  Herbert 
Freedman,  A. 
Fuller,  M.  H. 

Goelz,  J.  R- 
Gosin,  D.  F. 

Gosin,  F.  J. 

Griggs,  S.  L. 
Grossman,  M.  A. 
Hagerty,  W T, 
Halloin,  J.  E. 
Heitzman.  H.  H. 
Hickey,  A.  W. 
Hitch,  O.  M. 

Icks,  K.  R. 

Jordan.  E.  M. 

Kane.  Elizabeth  D. 
Kaufman,  J.  E. 
Kelly.  W.  W. 
Killeen.  E.  R. 
Killins.  J.  A. 
Killins,  W.  A. 
Kispert,  R.  W 
Klobucar.  J.  J. 
Kuehl.  F.  O. 
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Leaper,  W.  E. 
Levitas.  I.  E. 
McCarey.  A.  J. 
McDermott,  J.  F. 
Miller,  L.  C. 
Mllson,  Louis 
Minahan,  P.  R. 
Mokrohijsky,  S.  M. 
Nadeau,  E.  G. 
Nadeau,  E.  G.,  Jr. 
Nellen,  J.  W. 

Neu,  V.  F. 

Olmsted.  A.  O. 
Paine,  E.  M. 
Quigley,  L.  D. 
Robb,  J.  J. 

Rose,  R.  J. 

Rothe,  C.  A.,  Jr. 
Saunders,  O.  W. 
Schmidt,  E.  S. 
Schmidt,  R.  T. 
Senn,  G.  A. 
Shinners,  G.  M. 
Stauft,  G.  R. 
Stiennon,  O.  A. 
Sullivan,  Donel 
Tippet,  W.  P. 
Troup,  R.  L. 

Troup,  W.  J. 
Urban,  Frank 

Green  Lake: 

Leininger,  A.  T. 

Greendale: 

Brown,  R.  J. 
Curtin,  J.  J. 


Greenwood : 

Olson,  W.  A. 

Gresham : 

Litzen,  F.  L. 

Hales  Corners: 

Pierce,  D.  F. 

Wolf,  R.  C. 

Hartford: 

Hoffmann,  J.  G. 
Hoffmann,  W.  C. 
Lehmann,  F.  W. 
Monroe,  M.  E. 
Quackenbush.  E.  C. 
Quandt,  V.  V. 
Sachse,  F.  W. 

Hartland: 

Bergwall,  R.  P. 
Hansen,  R.  T. 
Samuelson,  Clarence 


Hayward: 

Callaghan.  D.  H. 
Krueger.  E.  R. 
Wyant,  M.  E. 

Hazel  Green: 

Rosmann,  H.  K. 
Strauch,  C.  B. 

Highland: 

Erickson,  M.  T. 

Hilbert: 

Winkler.  R.  J. 

Hillsboro: 

Leuther,  P.  A. 
Sanford,  L.  L. 

Hixton: 

Petzke,  E.  A. 

Hollnndale: 

Marshall.  S.  B. 

Horicon: 

Karsten.  J.  H. 
Lipscomb,  T.  C. 

Hortonville: 
Towne,  W.  H. 

Hudson: 

Anderson,  M.  G. 
Cornwall,  M.  A. 


Hopkins,  G.  J. 
Livingstone.  J.  W. 
Newton.  J.  E. 
Nuebel,  C.  J. 

Hunibird: 

Schwarz.  S.  G. 

Hurley: 

Martinetti,  D.  J. 

Hustisford: 

Panetti,  P.  A. 

Independence: 
Peterson,  C.  F. 
Peterson.  D.  R. 

lola: 

Wiley,  R.  H. 

Jaekson: 

Albrecht,  J.  E. 

Janesville: 

Baldwin,  R.  M. 
Bartels,  G.  W. 
Baumgartner,  M.  M. 
Clark,  W.  T. 
Danforth,  H.  C. 
Dodge,  R.  K. 
Donkle,  M.  J. 
Farnsworth,  R.  W. 
Fitzgerald,  G.  P. 
Frechette.  F.  M. 
Freitag,  S.  A. 
Gilbertsen.  C.  R. 
Gutmann,  G.  E. 
Johnson.  W.  L. 
Kelley,  J.  F. 

Klein,  T.  W. 

Koch,  V.  W. 
Llewellyn.  M.  B. 
McGuire,  W.  H. 
Metcalf,  G.  S. 

Munn.  W.  A. 

Nelson,  M.  W. 
Nuzuin,  T.  O. 
Nuzum,  T.  W. 
Otterholt,  E.  R. 
Overton,  O.  V. 
Pember,  A.  H. 
Purdy,  M.  F. 

Rau,  Esther  L. 
Reinardy,  A.  L. 
Reinardy,  E.  W. 
Schroder.  J.  R. 
Schroeder,  J.  D. 
Snodgrass,  H.  M. 
Snodgrass,  T.  J. 
Steinkopff,  E.  K. 
Tarrasch,  Hertha 
Thomas,  G.  L. 
Tomlinson,  Carol 
VanKirk,  F.  W. 
Welch.  F.  B. 

Jefferson: 

Brewer,  J.  C. 

Busse,  A.  A. 
Garding,  C.  J. 
Quandt,  R.  W. 
Robinson.  A.  H. 

Johnson  Creek* 
Wendt,  F.  A 

Junction  City; 

Reis.  G.  W. 

Juneau : 

Heath.  H.  J. 

Kaukauna: 

Bachhuber,  A.  E 
Bachhuber,  A.  M. 
Behnke,  G.  A. 

Boyd.  G.  L. 
Cherkasky,  Simon 
Flanagan,  G.  J. 
Russo,  J.  G. 

Keiio.*<ha : 

Altman,  J.  S. 

Andre,  E.  F. 


Ashley.  R.  W. 
Ashley.  T.  W. 

Binnie,  Helen  A. 
Block,  R.  M. 

Bode,  M.  J. 

Bowing,  I.  E. 
Creighton,  L.  H. 
Creswell,  C.  M. 
Davin,  C.  C. 

DeFazio,  S.  F., 
Fretham,  A.  A. 
Garrin,  J.  T. 
Goldstein,  D.  N. 
Graves,  J.  P. 

Hill.  B.  S. 

Kappus,  H.  C. 

Kent.  L.  T. 
Kleinpell,  W.  C. 
Kordecki,  F.  A. 

La  Macchia,  R,  M. 
Lipman,  W.  H. 
Lokvam,  L.  H. 

Lutz,  J.  J. 

Mayfield,  A.  L. 
Morrow,  C.  A. 
Pearson,  J.  B. 
Pechous.  C.  E. 
Pechous,  Lillian 
Pifer,  P.  E. 

Pirsch.  M.  V. 

Powell.  R.  A. 
Randall.  A.  J. 

Rauch.  A.  M. 

Rauen,  L.  M. 
Richards.  C.  G. 
Rufflo,  A.  F. 

Sattler,  C.  A. 
Schlapik,  A. 

Schulte,  G.  C. 
Schwartz.  G.  J. 
Schwartz,  H.  L. 
Siegel,  Morris 
Stewart.  W.  C. 

Swift.  W.  J. 

Ulrich.  C.  F 
Weber,  G.  R. 
Williams,  F.  C.,  Jr. 


Kewasknm : 

Edwards.  R.  G. 


Kewaunee: 

Nesemann,  R.  M. 
Witcpalek,  E.  W. 
Wochos,  W.  M. 

Kiel; 

Nauth.  D.  F. 
Twohig,  G.  J. 

Kimberly: 

Maes,  C.  G. 

King: 

Hafemeister,  E.  F. 
Hathaway.  G.  J. 
Montgomery,  R.  C. 


Kohler: 

Cottingham,  M.  D. 
Gascoigne.  C.  C. 
Heinz,  H.  N. 


L:i  Crosse: 

Anderson,  N.  P. 
Anderson,  P.  D. 
Bach,  A.  C. 
Bruder,  V.  F.  J. 
Buchman,  D.  M. 
Carlsson,  E.  S. 
Cook,  A.  A. 
Daley,  D.  M. 
Davies,  May  A. 
Dietz,  P.  C. 
Douglas,  F.  A. 
Doyle,  D.  F. 
Eagan,  R.  L. 
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Warschauer,  B. 

Warth,  C.  G. 

Washburn.  R.  G. 
Watts.  Alice  D. 
Waxman.  S.  I. 

Webb,  W.  C. 

Weber,  A.  J. 

Weber.  J.  E. 

Weber,  M.  L. 
Wegmann,  G.  H. 
Wegmann.  N,  J. 

Weii,  H.  R. 

Weingart,  W.  F. 
Weinshel.  L.  R. 
Weisel,  Wilson 
Weisfeld,  S.  G. 
Weisfeldt,  L.  A. 
Weisfeldt,  S.  C. 
Weller.  R.  R. 

Wells,  Marvin 
Wendt,  W.  P. 

Werba,  D.  R. 

Werner,  D.  J. 

Werner,  J.  J. 
Westhofen,  R.  C. 
Wetzler,  S.  H. 

Whalen.  G.  E. 

Wiener,  Kurt 
Wiese,  M.  E.  J. 

Wild,  J.  P. 

Wilets.  J.  B. 

Wllets,  J.  C. 

Willson,  D.  M. 

Wilson,  A.  C. 
Winnemann,  W.  J. 
Winnik,  D.  E. 
Wirthwein,  Carlton 
Witte.  D.  H. 

Woelfel,  G.  F. 

Wolf,  Lawrence 
Wolter,  S.  H. 

Wolters.  H.  F. 

Wong,  V.  J. 

Wright.  H.  H. 

Wyland,  J.  S. 

Wyman.  J.  F. 

Wynn,  S.  K. 

Yaffe,  Aaron 
Young,  A.  F. 

Y'unck,  R.  E. 

Zaun,  J.  J..  Jr. 
Zawodny,  S.  E. 

Zeier,  F.  G. 

Ziegler,  C.  T. 

Zillmer,  Helen  J. 
Zimmermann,  B.  M. 
Zivnuska.  J.  F. 
Zmyslony.  W.  P. 
Zubatsky,  D.  J. 
Zurhelde,  H.  O. 
>llnerul  Point; 

Hohler,  E.  J. 

Ludden.  H.  D. 

Ridley.  S.  R. 

White.  C.  I>. 


Miiiocqun; 

Huber,  G.  W. 
Savory,  P.  B. 
Sprague,  J.  P. 


Misliicot: 
Skwor,  C.  J. 


MondovI : 

Gillette,  F.  J. 
Johnson.  B.  F. 
Sharp,  D.  S. 
Swanson,  R.  F. 
Walker,  J.  P. 


Monroe: 

Barry,  G.  R. 
Baumle,  C.  E. 
Bear,  N.  E. 

Bear,  W.  G. 
Brunkow,  B.  H. 
Creasy,  L.  E. 
Pencil,  W.  J. 
Gnagi,  W.  B..  Jr. 
Herweg,  J.  C. 
Kindschi,  L.  G. 
Kundert,  F.  W. 
Leiser,  A.  E. 
Mings,  D.  E 
Moore,  L.  A. 
Peters.  E.  E. 
Ruehlman,  D.  D. 
Schindler.  J.  A. 
Snowden,  P.  W. 
Weir,  J.  R. 


Moutello: 

Federman,  E.  H. 
Inman,  R.  F. 


Moiitfort : 

Rasmussen,  N.  G. 


Moiitieello; 

Benkendorf,  Charles 


Montreul: 

Baird.  H.  D. 
Pierpont,  J.  M. 


Mosinee: 

Hoessel,  A.  W. 
Jackson,  J.  A. 
Knoedler,  W.  A.,  Jr. 

Mount  Calvary : 

Curry,  J.  C. 

Miller.  J.  F. 

Mount  Horeb: 

Buckner,  H.  M. 
Morrison,  M.  T. 

Mnkn'onago: 

Holland,  H.  J. 
Kern,  E.  E. 
Voellings,  W.  J. 


Muscoda: 

Ackerman,  E.  T. 

Muskego: 

Kelm,  G.  J. 

Krill.  R.  J. 

Neenahi 

Anderson,  G.  R. 
Beglinger,  H.  F. 
Brown,  R.  C. 
Brunckhorst,  F.  O. 
Canavan.  J.  P. 
Graham.  A.  P. 
Henning.  Laura  E. 
Henning,  R.  E. 
Pansch,  F.  N. 
Petersen.  G.  W. 
Pltz,  M.  N. 

Quade,  R.  H. 
Regan,  D.  M. 
Smith.  F.  H. 

Smith.  Robin 
Smith.  T.  D. 


Springer,  V.  G. 
Strauser,  E.  R. 
Williamson,  G.  H. 


Neillsville: 

Prank,  H.  A. 
Manz,  K.  F. 
Overman.  M.  V. 


Nckoosa: 

Backus,  O.  A. 
I’omainville,  H.  G. 
Werner,  W.  A. 

New  Frankeni 
Looze,  J.  A. 


N'cw  GInrns: 

Francois,  S.  J.  A 
Hicks,  E.  V. 


New  Holstein: 
Engel,  A.  C. 
Larme,  P.  P. 


New  Lisbon: 

Froelke,  T.  P. 
Starnes,  Brand 

New  London; 

Borchardt,  M.  A. 
Dernbach,  G.  P. 
Monsted,  J.  W. 
Pfeifer.  F.  J. 
Schmallenberg.  H.  C. 


New  Ricbniond; 
Armstrong.  J.  H. 
Campbell,  Douglas 
Drury,  E.  M. 

Epley.  O.  H. 

Healy,  J.  P. 

Niagara: 

Lamb,  R.  F. 
McCormack,  E.  A. 

North  Lake; 

Donnelly,  P.  J. 


Norwaik: 
Allen,  J.  S. 


Oeonomowoc: 

Clark,  O.  C. 
Feasler,  C.  H. 
Hassall,  J.  C. 
James,  W.  D. 
Loughnan,  A.  J. 
Love,  G.  R. 
Nammacher.  T.  H. 
Rogers,  A.  F. 
Stemper,  I.  T. 
Theobald,  P.  B. 
Wilkinson,  D.  C. 
Wilkinson.  J.  D. 
Wilkinson,  J.  F. 
Wilkinson.  M.  R. 
Wilkinson,  P.  M. 


Oeonto; 

Aageson.  H.  A. 
Mohler,  G.  T. 
Rogers,  R.  J. 
Slaney.  A.  F. 
Zantow,  F.  E. 


Oconto  Falls: 

Rauchschwalbe,  L.  E. 
Robinson.  T.  N. 


Ogenin : 

Rinehart,  B.  M. 


Oiiiro: 

Schoenbechler.  L.  J 


Onnlaskn: 

Reay,  G.  D. 


Oneida : 

Minoka-Hill,  Lillie  R. 
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Ontario; 

Devine.  Q.  C. 


Oreg:ont 

Johnson,  E.  S. 
Kellogg.  E,  S, 
Koisuin,  B.  H. 


Orfordville: 

McNair,  E.  R. 

Osceola : 

Simenstad,  L.  O. 
Weller,  E.  J. 

Oshkosh: 

Beatty,  S.  R. 
Behnke,  C.  H. 
Bitter,  R.  H. 
Clark,  W.  E. 
Connell,  F.  G. 
Cummings.  E.  F. 
Danforth,  H.  J. 
Danforth,  Q.  H. 
Ebert,  R.  O. 
Emrich,  P.  S. 
Gerth,  R.  E. 
Graber,  E.  D. 
Graiewski.  S.  J. 
Greenwood,  B.  S. 
Guenther,  V.  G. 
Haines.  M.  C. 
Haubrick,  H.  J. 
Helmes,  L.  O. 
Hugo.  D.  G. 
Koehler.  A.  G. 
Kronzer,  J.  J. 
Kuhn,  R.  V. 
Eeibenson,  S.  J. 
Linn,  W.  N. 
Lockhart,  J.  W. 
Lynch,  G.  V. 
Meilicke,  C.  A 
Meli.  J.  V. 

Mendez,  A.  A. 
Meusel,  H.  H. 
Pfefferkorn,  E.  B. 
Romberg.  H.  A. 
Schein,  J.  E. 
Steele,  G.  A. 

Steen,  M.  H. 
Wagner.  R,  F. 
Wagner,  W.  A. 
Wheeler,  W.  P. 
Williams.  E B. 
AVinter,  E.  F. 
AVood.  H.  AA'..  Jr. 

Osseo: 

Knutson,  O. 
Leasum,  R.  N. 

I’alniyra; 

Handeyside,  R.  G. 


Pardeeville: 
Gillette.  H.  E. 
Winkler,  H.  A. 


Park  Falls; 

Leahy,  J.  D. 
Leahy,  J.  J. 
I.ohr,  W.  H. 
Murphy,  J.  L. 


Pepin: 

Belitz.  A.  E. 
Hogan,  John 

Peahtigo: 

Bell.  J.  M. 
Haasl,  H.  W. 

Pewnnkee: 
Egloff.  L W. 
Kelly,  J.  P. 


Phelps: 

Schmitt.  R.  AV. 


Phillips; 

Nlebauer,  W.  E. 
Norvlel,  H.  B. 
Rons.  J.  L. 

Van’  Hecke,  D.  S. 


Pittsville: 

Beyer.  Hart 

Platteville: 

Andrew.  C.  H. 

Bair.  G.  AV. 

Conklin,  J.  AA'^. 
Cunningham,  Wilson 
Doeringsfeld,  H.  E. 
Moffett,  J.  L. 

Soles,  F.  A. 

Wheeler.  C.  H.  E, 

Plui;i  City; 

Steiger.  B.  E. 

Plymouth : 

Brickbauer.  A.  J, 
Deicher,  H.  F. 

Ditsch,  I,.  C. 

Evers,  R.  H. 

Kohn,  Louis 
Koop,  C.  S. 

Mueller,  J.  F. 
Radloff,  A.  C. 

Steffan,  L.  J. 

W'eisse,  H,  A. 


Portage: 

Harkins,  J.  P. 
Henney.  C,  AA'. 
Jones,  W.  W. 
MacGregor.  J AV. 
Rueckert,  R.  R. 
Taylor,  S.  F. 
Taylor,  W.  A. 
Tierney.  E.  F. 
Port  AVasliiiigtoii : 
Barr,  A.  H. 
Kauth,  C.  P. 
Savage,  G.  F. 
Stein.  C.  C 
AValsh,  J.  F. 

Potosl : 

Kelly,  W.  J. 

Pound ; 

Pelkey,  R.  B. 

Poynette: 

Dryer,  R.  B. 
Focke.  W.  J. 
Stevenson,  D.  J. 


Poy  Sippi 

Stimpson,  G.  C. 

Prairie  du  Chleii: 

Dessloch,  E.  M. 
Epley,  V.  C. 
Farrell,  T.  F. 
Kleinpell,  H.  H. 
Satter.  O.  E. 
Shapiro,  H.  L. 

Prairie  du  Sac: 

Swan,  J.  C, 
Trautmann,  Milton 

Prescott : 

Laney,  H.  J. 

I'riiiceton : 

Theiler,  A.  C. 

Pulaski: 

Brusky,  S.  F. 
Shippy,  V.  J. 

Racine: 

Albino,  J.  M. 
Barina,  H.  J. 
Bennett,  W.  H. 
Bliwas,  Arnold 
Brehm,  H.  G, 
Brehm,  H.  J. 
Buckley.  W.  E. 
Burch,  V.  J. 
Christensen,  F.  C 
Christenson,  C.  W. 
Constantine,  C.  E. 
Cook,  J.  C. 

Coveil,  K.  VV. 
Docter,  J.  C. 
Edwards.  A.  C. 
Faber,  S.  J. 

Fazen,  E.  E. 


Fazen,  L.  E.,  Jr. 
Gettelman,  S.  T. 

Gillett,  G.  N. 

Grant,  A.  B. 

Grinney.  June  I,. 
Grinney,  Ij,  R. 

Hanson.  W.  C. 
Hemmingsen.  T.  C. 
Henken,  J.  F. 

Hllker,  H.  C. 

Hilpert,  F.  M. 

Hogan,  J.  H. 

Jamieson,  J.  G. 

Jones,  Beatrice  O. 
Kadin,  Maurice 
Kehl,  K.  C. 

Keland,  H.  B. 

Kline,  C.  L. 

Konnak,  AVm.  F. 

Kreul,  R.  AV. 

Kreul,  W.  R. 

Kurten,  Ij.  J. 

Kurten,  R.  M. 

Lehner,  R.  H. 
Llfschutz,  L.  M. 
Lindner.  A.  M. 

Low,  N.  L. 

Mac  Vicar.  E.  E.,  Jr. 
Madden,  AV.  J. 

Marek,  F.  B. 

Miller.  H.  C. 

Nelson,  A.  I ■ 

Nickelsen,  J.  R. 

Olson,  E.  S. 

Peterson,  R.  O. 

Pfeifer,  E.  C. 

Pfeiffer,  O.  W. 

Pitts,  Eugene 
Pope,  F.  W. 

Postorino,  J.  D. 

Rodick,  J.  C. 

Roth,  W.  C. 
Rothenraaier,  G L. 
Sanfillippo,  P.  J. 
Schacht,  E.  W. 

Schacht,  R.  J. 

Schaefer,  Carl  O. 
Schatz,  AV.  R. 

Scheible,  F.  J. 
Schenkenberg.  Grace  E 
Schleper,  A,  J. 
Schneller,  E.  J. 
Schuster,  Myron 
Smullen,  G.  H. 

Steffen,  Elizabeth  A. 
Thackeray,  R.  C. 
von  Buddenbrock.  E. 
von  Jarchow,  B.  1,. 
Walter.  G.  W. 

Walters,  H.  G. 

Wier,  F.  A. 

Williamson.  W.  H. 
Wright,  R.  S. 


Randolph : 

Horvath,  D.  C. 
Jones,  A.  AV. 


Random  Lake: 

Russell,  J.  A. 


Recdsbnrg: 

Hanko,  J.  E. 
Pawlisch,  O.  V. 

Rouse,  J.  J. 

Stadel,  E.  V. 

Reedsville; 

Cary,  E.  C. 

Rhinelander: 

Bump,  W.  S. 

Cline,  Frances  A. 
Gager,  W.  F. 

Harter.  A F. 

Haug,  T.  M. 
Komasinski.  V.  W. 
Larrabee,  W.  F,,  Jr. 
Osborne,  R.  R. 
Richards.  C.  A. 
Schlek,  I.  E. 

Schiek,  I.  E.,  Jr. 
Simmons,  W.  K. 
Thuerer,  G.  R. 
Wright,  Marvin 


Rih  I,:ike: 

Carstens,  E.  H. 


Rice  Luke: 

Eidsmoe,  N.  A. 
Johnson.  A.  G. 
MacMillan,  D.  G. 
Maser,  J.  F. 
Rydell,  O.  E. 
Rydell,  W.  B. 
Vaudreuil,  W.  F. 


Richfield: 
Kern,  T.  J. 


Richland  Center: 
Dull.  C.  F. 
Edwards,  W.  C. 
Hinke,  D.  H. 
Housner,  R.  E. 
Meyer.  K.  H. 
Parke,  George,  Jr. 
Pippin,  B.  I. 
Pippin,  L.  M. 
Sholtes,  C.  A. 

Taft,  D.  J. 


Rio: 

Maas.  W.  C. 
Pease,  W.  A. 


Ripon: 

Bachus,  A.  C. 
Barnes,  E.  C. 
Bigford,  W.  D. 
Cole.  D.  F. 
Dittmer,  O.  A. 
Johnson,  J.  M. 
La  Ham,  J.  T. 
O’Neal,  Orvil 
Schuler,  W.  H. 
Watson,  E.  L. 


River  Falls: 

Cairns.  R.  U. 
Davee,  Chalmer 
Dawson,  C.  A. 
Gutzler,  P.  H. 
Mcjilton,  C.  E.  J. 
Peterson,  C.  C. 


Robert. s: 

Ford,  A.  M. 


Rodholt : 
Benn,  V.  A. 


St.  Croix  Falls: 

• Riegel,  F.  B. 
Riegel,  G.  S. 
Riegel,  J.  A. 


Sank  City: 

Bachhuber,  H.  A. 
Walsh.  T.  W. 


Sawyer: 

Olsen.  W.  J. 


Seymour: 

Groendahl,  R.  C. 
Hittner,  V.  J. 
Sleb,  L.  H. 


Sharon ; 

Schrock,  J.  B. 


Shawano: 

Arvold,  D.  S. 

Bauer,  Frederick 
Cantwell,  A.  A. 
Cantwell.  R.  C. 
Christofferson,  J.  AV. 
Henke,  F.  W. 

Jeffries,  D.  A. 
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Marsh,  H.  C. 
Peterson,  W. 
Rivard,  R.  R. 

Schutz,  W.  J. 
Sebesta.  A.  J. 

Sheboygan) 

Bassewitz,  P.  P. 
Bock,  A.  B.  C. 
Cinelis,  Ann 
Duckering,  Florence 
Eckardt,  B.  P. 
Eigenberger,  F. 
Gruenwald,  Ludwig 
Gunther,  T.  J. 
Heiden,  H.  H. 

Hidde,  F.  G. 
Hildebrand,  G.  J. 
Hildebrand,  J.  F. 
Hougen,  E.  T. 
Huibregtse,  W.  G. 
Juckem.  G.  J. 

Junck,  J.  A. 

Keane,  K.  M. 

Knauf,  A.  J. 

Kohler,  H.  H. 

Kolb,  F.  K. 

Kovacic,  J.  F. 
Marsho,  B.  S. 

Mason,  P,  B, 
McRoberts,  J.  W. 
Meier,  Wm.  G. 

Moir,  Jane  M, 

Moir,  W.  W. 

Nause,  F,  A.,  Jr. 
Neumann,  W.  H. 
O'Donnell,  S.  P. 
Pauly,  L,  F, 

Pauly,  R,  C. 

Schmitt,  A,  J. 

Schott,  B.  G. 
Schroeder,  I.  L. 
Simonson,  L.  M. 
Simpson,  R.  M. 
Sonnenburg,  W.  M. 
Squire,  C.  A. 

Tasche,  C.  T. 

Tasche,  L,  W. 
Tompsett,  A.  C. 
Weber,  C.  J. 
Winsauer,  H.  J, 
Zaegel,  R.  L, 


Sheboygan  Falls: 
Hansen,  H.  J. 
Leighton,  F.  A, 
Pfeiler,  A,  G, 
Welsch,  R,  G. 

Sbell  Lake: 

Davis,  R.  R. 

Moen,  D.  V, 

Shioeton: 

LaCroix,  G.  M. 

Shnllsbnrg: 

Garland,  D.  J. 
Gratiot,  Mary  P. 
Hoesley,  H.  F. 

Silver  Lake: 

De  Witt,  C,  A- 

Sireii : 

Grindall,  G.  A. 

Sister  Bay: 

Davis,  N,  S.,  Jr. 

Slingert 

Prefontaine,  K.  F. 

Soldiers  Grove: 

Sannes,  W.  A. 

Solon  Springs: 
Wilcox,  A.  G. 

South  Milwaukee: 
Crigler,  R.  R. 
Dempsey,  G.  P. 
Flaherty.  G.  S. 
Grimm,  J.  J. 
Oberfeld,  H.  H. 
O'Leary,  W.  J. 

Sparta) 

Beebe,  D.  C. 

Beebe,  S.  D. 


Flynn,  R.  A. 

Harris.  A.  J. 
Mannls,  Harry 
Scantleton,  J.  M. 
Williams,  H.  H„  Jr. 

Spooner: 

Olson,  L.  J. 

Sahs,  M.  H. 

Van  Ells,  L.  A. 

Spring  Valley: 
Conway,  H.  P. 
Conway.  J.  M. 

Hill,  E.  F. 


Stanley: 

Mathwig,  R.  J. 
Overgard,  A.  W. 

Star  Prairie: 

Perrin.  H.  E. 

Statesan: 

IJttle,  W.  J. 
White,  E.  F. 

Stevens  Point: 

Anderson,  G.  H. 
Anderson,  H.  A. 
Benn,  H.  P. 
Cowan,  W.  F. 
Crosby,  E.  P. 

Dunn.  A.  G. 
Enneking,  W.  F. 
Gehin,  F.  E. 
Gramowski,  W.  A. 
Iber,  F.  C. 

Kidder.  E.  E. 
Litzow,  J.  A. 
Marrs,  F.  A. 
Miller,  S.  R. 

Rice,  M.  G. 
Sanders,  R.  H. 
Sheehan.  W.  C. 
Slater,  R.  H. 
Sowka,  P.  N. 
Wisiol,  Erich 

Stockbridge: 

Knauf,  J.  A. 

Stoughton: 

Nordholm,  V.  W. 
Peterson,  R.  K. 
Schoenbeck,  R.  F 
Smedal,  A.  T. 

Stratford: 

Kroeplin,  F.  C. 

Strum: 

Henry,  E.  W. 

Sturgeon  Bay: 

Beck,  J.  G. 
Dorchester,  D.  E. 
Fetter,  Mary 
Grota,  H.  D. 

Huff,  F.  C. 
Muehlhauser,  J.  O 
Plnney.  J.  C. 

Stnrtevant: 

Peehn,  F.  G. 

Sun  Prairie: 

Grab,  J.  A. 

Nelson,  E.  J. 
Peterson,  Leo  W. 
Russell,  W.  T. 


Superior: 

Anderson,  R.  T. 
Beebe,  L.  W. 
Carpenter,  E.  E. 
Christianson,  H.  B. 
Doyle,  T.  J. 

Droege,  C.  T. 
Easton,  J.  W. 
Ekblad,  V.  E. 

Finn,  Milton 
Fruehauf,  R,  P. 
Giesen,  Charles  W. 
Glesen,  Conrad  W. 
Jackson,  R.  C. 


Johnson,  F.  G.,  Jr. 
Lavine,  M.  M. 

McGill,  J.  W. 

Meyers,  J.  M. 

Myers,  E.  A. 

Picard,  C.  J. 

Reibold,  F.  W. 

Searle,  D.  R. 

Sincock,  H.  A. 

Stack,  E.  G..  Jr. 
Thompson,  R.  T. 
Weisberg,  J.  H. 

Soring: 

Dougherty.  J.  S. 
Sandgien,  G.  R. 

Sussex: 

Van  Valin,  E.  C. 
Theresa : 

Langenfeld,  G.  P. 
Langenfeld,  P.  F. 

Thiensville: 

Elbe,  T.  D. 

Schulz,  H.  F. 

Thorp: 

Jorgensen,  Eleanora  F. 
Jorgensen,  P.  B. 

Nels,  F.  P. 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  1 48 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.63,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 


physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  "powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expuliiion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  ami  re,"u- 
lations  of  the  state  society. 


1841— THE  SOCIETy  CREATED  BY  TERRITORIAL  LEGISLATURE 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  "...  a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 
COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 

*  As  amended  by  the  1950  Hoii.se  of  Heles-ates. 


gates  elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  couiicilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 
SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 
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The  president-eleci  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 
FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 
SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AME.NDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  tbe  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  l.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 


CHAPTER  II 

GENERAL  MEETINGS 

Section  l.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  .A.t  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five 
minutes  at  any  one  time. 

Sec.  3.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  programs  of  the  State  Society 
for  a period  of  five  years. 

CHAPTER  III 
HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an 
nual  session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
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ical  society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

fciEC.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 
EU:CTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 


arranged,  and  shall  perform  such  other  iluties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  ot  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  tne  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasm-er.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  Secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
by-laws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 
COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
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sity  may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  February  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  ana 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci-  ■ 
eties  only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 


shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

Sec.  7.  The  Council  shall,  by  appointment,  nil 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service  and  Public  Relations. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance. 

A Committee  on  Maternal  and  Child  Welfare. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Care  of  Crippled  Children. 

A Committee  on  Goiter. 

A Committee  on  Mental  Hygiene,  Institutional 
Care,  Public  Welfare  and  State  Departments. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

A Committee  on  Tuberculosis  and  Chest  Diseases. 

A Committee  on  Industrial  Health. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

A Committee  on  Visual  Defects. 

A Committee  on  Hearing  Defects. 

A Committee  on  Rural  Health  and  Accident  Pre- 
vention. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  five  members, 
each  of  whom  shall  serve  for  a teim  of  five  years. 
One  member  of  each  of  these  committees  shall  oe 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  three,  four,  and  five  years, 
and  thereafter  for  terms  of  five  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 
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Sec.  3.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  consist  of  the  chairman  of  the 
Council,  the  president,  the  past  president,  the 
speaker  of  the  House  of  Delegates,  and  five  mem- 
bers appointed  by  the  president  of  the  Society. 
Each  appointed  member  shall  serve  for  a term  of 
five  years,  provided  that  of  the  appointments  made 
in  1946,  the  terms  shall  be  for  one,  two,  three,  four 
and  five  years  as  designated  by  the  incoming 
president.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  act  to  correlate  activities  of  the 
Society  in  medical  economic  fields,  and  to  inform  the 
profession  and  the  public  of  proposed  changes  affect- 
ing medical  care  in  the  state  and  the  nation.  It  shall 
likewise  study  and  suggest  means  for  the  improve- 
ment of  the  distribution  of  medical  service  to  the 
public,  and  shall  periodically  inform  county  medical 
societies  regarding  its  activities. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  five  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shidl 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

The  committee  shall  consist  of  five  members  and 
of  the  additional  appointments  made  in  1949,  one 
shall  be  for  one  year,  and  one  shall  be  for  two  years. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

The  deans  of  the  two  Medical  Schools  in  Wiscon- 
sin shall  be  members  of  this  Committee,  in  addition 
to  those  appointed  annually. 

Sec.  7.  The  Committee  on  Maternal  and  Child 
Welfare  shall  consist  of  six  members  and  its  prin- 
cipal duties  shall  be  to  advise  cooperating  agencies 
in  the  effoi’t  to  reduce  maternal  mortality  and  to 
preserve  child  health. 

Sec.  8.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  five  members.  It  shall 


carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  9.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  members,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 
to  state  departments  concerned  with  the  subject 
matter. 

Sec.  10.  The  Committee  on  Goiter  shall  consist 
of  five  members,  and  its  principal  duty  shall  be  to 
forward  those  measures  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  11.  The  Committee  on  Mental  Hygiene,  In- 
stitutional Care,  Public  Welfare  and  State  Depart- 
ments shall  consist  of  five  members.  Its  principal 
duties  shall  be  advisory  to  both  the  Society  and  co- 
operating agencies  as  to  those  means  best  designed 
to  protect  mental  health  and  alleviate  mental  illness. 

Sec.  12.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chainnan  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  13.  The  Committee  on  Tuberculosis  and 
Chest  Diseases  shall  consist  of  five  members,  and 
its  principal  duties  shall  be  advisory  to  the  Society 
and  cooperating  agencies  as  to  those  means  best 
designed  to  aid  in  the  prevention  and  alleviation  of 
tuberculosis  and  diseases  of  the  chest. 

Sec.  14.  The  Committee  on  Industrial  Health 
shall  consist  of  five  members,  and  its  principal 
duties  shall  be  to  cooperate  with  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion, and  to  seek  to  further  the  health  of  those  em- 
ployed in  industry  in  Wisconsin. 

Sec.  15.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

The  Committee  on  Hospital  Relations  of  the  State 
Medical  Society  of  Wisconsin  is  specifically  charged 
with  the  responsibility  of  receiving  and  considering 
all  complaints  and/or  queries  from  any  physician, 
hospital,  medical  organization,  or  other  interested 
person  or  group,  relating  to  professional  and/or 
economic  problems  occurring  in  the  practice  of  medi- 
cine in  hospitals  wherein  a dispute  has  arisen  be- 
tween a physician  and  a hospital.  If  the  matter 
under  consideration  cannot  be  arbitrated  by  the 
good  offices  of  the  Committee  on  Hospital  Relations, 
its  findings  to  that  effect  shall  be  transmitted  to  the 
Council  of  the  State  Medical  Society  of  Wisconsin 
with  its  findings  and  recommendations  in  order  that 
the  Council  may  then  make  suitable  recommenda- 
tions to  the  Judicial  Council  of  the  American  Med- 
ical Association. 

Sec.  16.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
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committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  17.  The  Committee  on  Visual  Defects  shall 
consist  of  five  members,  and  its  principal  duties 
shall  he  in  the  held  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  caiiacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  18.  The  Committee  on  Hearing  Defects  shall 
consist  of  five  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention  and,  where  exist- 
ent, early  discovery  and  treatment.  It  shall  act  in 
an  advisory  capacity  to  State  departments  concerned 
with  these  problems.  Appointments  to  this  Commit- 
tee in  1948  shall  be  for  three,  four  and  five  year 
terms,  and  appointments  thereafter  shall  be  for  a 
term  of  five  years. 

Sec.  19.  The  Coimnittee  on  Rural  Health  and 
Accident  Prevention  shall  consist  of  five  members 
and  shall  engage  in  activities  in  promoting  health 
and  safety  in  rural  Wisconsin. 

Sec.  20.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 

CHAPTER  VIII 
DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  pi'operly  remitted. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
consecutive  years  shall  be  offered  the  status  of  a 
life  member,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
I’ecommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
the  State  Medical  Society,  be  granted  affiliate  mem- 
bei'ship  with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

Sec.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 
society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 


Sec.  5.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to, participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
ol  Delegates. 

Sec.  6.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  l.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
CO  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
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him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feet  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 


Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 


CHAPTER  XII 
scientific  sections 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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Membership  and  Fellowship  in  the  American 
Med  ical  Association 


The  following-  information  on  membership  dues 
for  the  American  Medical  Association  for  1951 
has  been  compiled  by  the  office  of  the  Secretary  of 
the  American  Medical  Association  and  is  reproduced 
here  for  the  interest  of  the  readers  of  the  Journal. 

1.  American  Medical  Association  membership  dues 
for  1951  are  $25. 

2.  Fellowship  dues  for  1951  are  $5  and  are  exclu- 
sive of  membership  dues. 

3.  American  Medical  Association  membership  dues 
are  levied  on  “active”  members  of  the  Association. 
A member  of  a constituent  association  who  holds 
the  degree  of  Doctor  of  Medicine  or  Bachelor  of 
Medicine  and  is  entitled  to  exercise  the  rights  of 
active  membership  in  his  constituent  association, 
including  the  right  to  vote  and  hold  office  as  deter- 
mined by  his  constituent  association,  and  has  paid 
his  American  Medical  Association  dues,  subject  to 
the  provisions  of  the  By-Laws,  is  an  “active”  mem- 
ber of  the  Association. 

4.  American  Medical  Association  membership  dues 
are  payable  through  the  component  county  medical 
society  or  the  constituent  state  or  teri-itoriaj  med- 
ical association,  depending  on  the  method  adopted 
locally. 

5.  Fellowship  dues  are  i)ayable  directly  to  the 
headquarters  of  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10,  on  receipt 
of  the  bill  for  such  dues. 

6.  A dues  paying,  active  member  is  eligible  for 
Fellowship  and  may  request  such  status  by  direct 
application  to  the  Secretary  of  the  American  Med- 
ical Association.  Applications  for  Fellowship  are 
subject  to  approval  by  the  Judicial  Council  of  the 
Association. 

7.  Commissioned  medical  officers  of  the  United 
States  Army,  the  United  States  Navy,  the  United 
States  Air  Force  or  the  United  States  Public  Health 
Service,  who  have  been  nominated  by  the  Surgeons 
General  of  the  respective  services,  and  the  perma- 
nent medical  officers  of  the  Veterans  Administra- 
tion, who  have  been  nominated  by  its  Chief  Med- 
ical Director,  may  become  Service  Fellows  on 
approval  of  the  Judicial  Council.  Service  Fellows 
need  not  be  members  of  the  component  county  or 
constituent  state  or  territorial  associations  or  the 
American  Medical  Association  and  do  not  pay  Fel- 
lowship dues.  They  do  not  receive  any  publication 
of  the  American  Medical  Association  except  by  per- 
sonal subscription.  If  a local  medical  society  regu- 
lation permits,  a Service  Fellow  may  elect  to  become 
an  active  member  of  a component  and  constituent 
association  and  the  American  Medical  Association, 
in  which  case  he  would  pay  the  same  membership 
dues  as  any  other  active  member  and  receive  a sub- 
scription to  The  Journal  of  the  American  Medical 
Astsocialion. 


8.  An  active  member  of  the  American  Medical 
Association  may  be  excused  from  the  payment  of 
American  Medical  Association  membership  dues 
when  it  is  deemed  advisable  by  the  Board  of  Trus- 
tees, provided  that  he  is  excused  from  the  payment 
of  full  dues  by  his  component  society  and  constitu- 
ent association. 

The  following  may  be  excused  in  accordance  with 
this  provision:  (a)  members  for  whom  the  payment 
of  dues  would  constitute  a financial  hardship  as 
determined  by  their  local  medical  societies;  (b) 
members  in  actual  training  for  not  more  than  five 
.years  after  graduation  from  medical  school,  and 
(c)  members  who  have  retired  from  active  practice. 

9 Active  members  of  the  American  Medical  Asso- 
ciation are  not  excused  from  the  payment  of  Amer- 
ican Medical  Association  membership  dues  by  virtue 
of  their  classification  by  their  local  societies  as  “hon- 
orary” members  or  because  they  are  excused  from 
the  payment  of  local  and  state  dues.  Active  mem- 
bers may  be  excused  from  the  payment  of  Amer- 
ican Medical  Association  membership  dues  only 
under  the  provision  described  in  paragraph  8 above. 

10.  American  Medical  Association  membership 
dues  include  subscription  to  the  Journal  of  the 
American  Medical  Association.  Active  members  of 
the  Association  who  are  excused  from  the  payment 
of  dues  will  not  receive  the  Journal  except  by  per- 
sonal subscription  at  the  regular  subscription  rate 
of  $15  a year. 

11.  Member  Fellows  may  substitute  one  of  the 
specialty  journals  published  by  the  Association  for 
the  Journal,  to  which  they  are  entitled  as  members. 
A Fellow  who  substitutes  a specialty  journal  will 
not  also  receive  the  Journal. 

12.  A member  of  the  American  Medical  Associ- 
ation who  joins  the  Association  on  or  after  July  1 
will  pay  membership  dues  for  that  year  of  $12.50 
instead  of  the  full  $25  membership  dues. 

13.  An  active  member  is  delinquent  if  his  dues  are 
not  paid  by  December  31  of  the  year  for  which  dues 
are  prescribed  and  shall  forfeit  his  active  member- 
ship in  the  American  Medical  Association  if  he  fails 
to  pay  the  delinquent  dues  within  thirty  days  after 
the  notice  of  his  delinquency  has  been  mailed  by 
the  Secretary  of  the  American  Medical  Association 
to  his  last  known  address. 

14.  Members  of  the  American  Medical  Association 
who  have  been  dropped  from  the  Membership  Koll 
for  nonpayment  of  annual  dues  can  not  be  rein- 
stated until  such  indebtedness  has  been  discharged. 

15.  The  apportionment  of  delegates  from  each 
constituent  association  shall  be  one  delegate  for  each 
thousand  (1,000),  or  fraction  thereof,  dues  paying  ac- 
tive members  of  the  American  Medical  Association  as 
recorded  in  the  office  of  the  Secretary  of  the  Ameri- 
can Medical  Association  on  December  1 of  each  year. 
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Principles  of  Medical  Ethics  of  the  American  Medica 

Association 


“These  principles  are  not  laws  to  govern  but  are 
principles  to  guide  to  correct  conduct.”  (James 
Percival’s  Principles  of  Ethics  1803). 

CHAPTER  1 

GENERAL  PRINCIPLES 

CH.4RACTER  OF  THE  PHYSICIAN 

Section  1. — The  prime  object  of  the  medical  pro- 
fession is  to  render  service  to  humanity;  reward 
or  financial  gain  is  a subordinate  consideration. 
Whoever  chooses  this  profession  assumes  the  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals.  A 
physician  should  be  “an  upright  man,  instructed  in 
the  art  of  healing.”  He  must  keep  himself  pure  in 
character  and  be  diligent  and  conscientious  in  caring 
for  the  sick.  As  was  said  by  Hippocrates,  “He  should 
also'be  modest,  sober,  patient,  prompt  to  do  his  whole 
duty  without  anxiety;  pious  without  going  so  far 
as  superstition,  conducting  himself  with  propriety 
in  his  profession  and  in  all  the  actions  of  his  life.” 

THE  physician’s  RESPONSIBILITY 

Sec.  2. — “The  profession  of  medicine,  having  for 
its  end  the  common  good  of  mankind,  knows 
nothing  of  national  enmities,  of  political  strife,  of 
sectarian  dissensions.  Disease  and  pain  the  sole  con- 
ditions of  its  ministry,  it  is  disquieted  by  no  mis- 
givings concerning  the  justice  and  honesty  of  its 
client’s  cause;  but  dispenses  its  peculiar  benefits, 
without  stint  or  scruple,  to  men  of  every  country, 
and  party  and  rank,  and  religion,  and  to  men  of 
no  religion  at  all.”* 

GROUPS  AND  clinics 

Sec.  3. — -The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  physicians,  each  of 
whom,  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organ- 
ization does  not  relieve  them  either  individually  or 
as  a group  from  the  obligation  they  assume  when 
entering  the  profession. 

ADVERTISING 

Sec.  4. — Solicitation  of  patients,  directly  or  indi- 
rectly, by  a physician,  by  groups  of  physicians  or 
by  institutions  or  organizations  is  unethical.  This 
principle  protects  the  public  from  the  advertiser  and 
salesman  of  medical  care  by  establishing  an  easily 
discernible  and  generally  recognized  distinction  be- 
tween him  and  the  ethical  physician.  Among  un- 

*  Sir  Thomas  Watson. 


ethical  practices  are  included  the  not  always  obvious 
devices  of  furnishing  or  inspiring  newspaper  or 
magazine  comments  concerning  cases  in  which  the 
physician  or  group  or  institution  has  been,  or  is, 
concerned.  Self  laudations  defy  the  traditions  and 
lower  the  moral  standard  of  the  medical  profession; 
they  are  an  infraction  of  good  taste  and  are  disap- 
proved. 

education  INFORMATION  NOT  ADVERTISING 

Sec.  5. — Many  people,  literate  and  well  educated, 
do  not  possess  a special  knowledge  of  medicine. 
Medical  books  and  journals  are  not  easily  accessible 
or  readily  understandable. 

The  medical  profession  considers  it  ethical  for  a 
physician  to  meet  the  request  of  a component  or 
constituent  medical  society  to  write,  act  or  speak 
for  general  readers  or  audiences.  The  adaptability 
of  medical  material  for  presentation  to  the  public 
may  be  perceived  first  by  publishers,  motion  picture 
producers  or  radio  officials.  These  may  offer  to  the 
physician  opportunity  to  release  to  the  public  some 
article,  exhibit  or  drawing.  Refusal  to  release  the 
material  may  be  considered  a refusal  to  perfonn  a 
public  service,  yet  compliance  may  bring  the  charge 
of  self  seeking  or  solicitation.  In  such  circumstances 
the  physician  should  be  guided  by  the  decision  of 
official  agencies  established  through  component  and 
constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethi- 
cally, he  may  engage  in  a project  aimed  at  health 
education  of  the  public  should  request  the  approval 
of  the  designated  officer  or  committee  of  his  county 
medical  society. 

The  most  worthy  and  effective  advertisement 
possible,  even  for  a young  physician,  especially 
among  his  brother  physicians,  is  the  establishment 
of  a well  merited  reputation  for  professional  ability 
and  fidelity.  This  cannot  be  forced,  but  must  be  the 
outcome  of  character  and  conduct.  The  publication 
or  circulation  of  simple  professional  cards  is  ap- 
proved in  some  localities  but  is  disapproved  in 
others.  Disregard  of  local  customs  and  offenses 
against  recognized  ideals  are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures 
or  of  extraordinai’y  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the 
medical  profession  in  its  own  locality,  to  inform  the 
public  of  its  address  and  the  special  class,  if  any, 
of  patients  accommodated. 

patents,  COMMISSIONS,  REBATES  AND  SECRET 
REMEDIES 

Sec.  6. — An  ethical  physician  will  not  receive 
remuneration  from  patents  on  or  the  sale  of  sur- 
gical instruments,  appliances  and  medicines,  nor 
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profit  from  a copyright  on  methods  or  procedures. 
The  receipt  of  remuneration  from  patents  or  copy- 
rights tempts  the  owners  thereof  to  retard  or  inhibit 
reseai'ch  or  to  restrict  the  benefits  derivable  there- 
from to  patients,  the  public  or  the  medical  profes- 
sion. The  acceptance  of  rebates  on  prescriptions  or 
appliances,  or  of  commissions  from  attendants  who 
aid  in  the  care  of  patients  is  unethical.  An  ethical 
physician  does  not  engage  in  barter  or  trade  in  the 
appliances,  devices  or  remedies  prescribed  for  pa- 
tients, but  limits  the  sources  of  his  professional  in- 
come to  professional  services  rendered  the  patient. 
He  should  receive  his  remuneration  for  professional 
services  rendered  only  in  the  amount  of  his  fee 
specifically  announced  to  his  patient  at  the  time  the 
service  is  rendered  or  in  the  foiTn  of  a subsequent 
statement,  and  he  should  not  accept  additional  com- 
pensation secretly  or  openly,  directly  or  indirectly, 
from  any  other  source. 

The  prescription  or  dispensing  by  a physician  of 
secret  medicines  or  other  secret  remedial  agents,  of 
which  he  does  not  know  the  composition,  or  the 
manufacture  or  i)romotion  of  their  use  is  unethical. 

EVASION  OF  LEGAL  RESTRICTIONS 

Sec.  7. — An  ethical  physician  will  observe  the 
laws  regulating  the  practice  of  medicine  and  will  not 
assist  others  to  evade  such  laws. 

CHAPTER  II 

DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

STANDARDS,  USEFULNESS,  NONSECTARIANISM 

Sec.  1. — In  order  that  a physician  may  best  serve 
his  patients,  he  is  expected  to  exalt  the  standards 
of  his  profession  and  to  extend  its  sphere  of  use- 
fulness. To  the  same  end,  he  should  not  base  his 
practice  on  an  exclusive  dogma  or  a sectarian  sys- 
tem, for  “sects  are  implacable  despots;  to  accept 
their  thralldom  is  to  take  away  all  liberty  from 
one’s  action  and  thought.”’'’  A sectarian  or  cultist 
as  applied  to  medicine  is  one  who  alleges  to  follow 
or  in  his  practice  follows  a dogma,  tenet  or  principle 
based  on  the  authority  of  its  promulgator  to  the 
exclusion  of  demonstration  and  scientific  experience. 
All  voluntarily  associated  activities  with  cultists  are 
unethical.  A consultation  with  a cultist  is  a futile 
gesture  if  the  cultist  is  assumed  to  have  the  same 
high  grade  of  knowledge,  training  and  experience 
as  is  possessed  by  the  doctor  of  medicine.  Such  con- 
sultation lowers  the  honor  and  dignity  of  the  pro- 
fession in  the  same  degree  in  which  it  elevates  the 
honor  and  dignity  of  those  who  are  irregular  in 
training  and  practice. 

PATIENCE,  DELICACY  AND  SECRECY 

Sec.  2. — Patience  and  delicacy  should  chai’acterize 
the  physician.  Confidences  concerning  individual  or 
domestic  life  entrusted  by  patients  to  a physician 

* Nicon,  father  of  Galen. 


and  defects  in  the  disposition  or  character  of  pa- 
tients observed  during  medical  attendance  should 
never  be  revealed  unless  their  revelation  is  required 
by  the  laws  of  the  state.  Sometimes,  however,  a 
physician  must  determine  whether  his  duty  to  so- 
ciety requires  him  to  employ  knowledge,  obtained 
through  confidences  entrusted  to  him  as  a physician, 
to  protect  a healthy  person  against  a communicable 
disease  to  which  he  is  about  to  be  exposed.  In  such 
instance,  the  physician  should  act  as  he  would  de- 
sire another  to  act  toward  one  of  his  own  family  in 
like  circumstances.  Before  he  determines  his  course, 
the  physician  should  know  the  civil  law  of  his  com- 
monwealth concerning  privileged  communications. 

PROGNOSIS 

Sec.  3. — The  physician  should  neither  exaggerate 
nor  minimize  the  gravity  of  a patient’s  condition. 
He  should  assure  himself  that  the  patient,  his  rela- 
tives or  his  responsible  friends  have  such  knowl- 
edge of  the  patient’s  condition  as  will  serve  the 
best  interests  of  the  patient  and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 

Sec.  4. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  respond  to  any  re- 
quest for  his  assistance  in  an  emergency  or  when- 
ever temperate  public  opinion  expects  the  service. 
Once  having  undertaken  a case,  the  physician  should 
not  neglect  the  patient,  nor  should  he  withdraw 
from  the  case  without  giving  notice  to  the  patient, 
his  relatives  or  his  responsible  friends  sufficiently 
long  in  advance  of  his  withdrawal  to  allow  them 
to  secure  another  medical  attendant. 

CHAPTER  III 

DUTIES  OF  PHYSICIANS  TO  EACH  OTHER 
AND  TO  THE  PROFESSION  AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLDING  THE  HONOR  OF  THE  PROFESSION 

Sec.  1. — A physician  is  expected  to  uphold  the 
dignity  and  honor  of  his  vocation. 

MEMBERSHIP  IN  MEDICAL  SOCIETIES 

Sec.  2. — For  the  advancement  of  his  profession, 
a physician  should  affiliate  with  medical  societies 
and  contribute  of  his  time,  energy  and  means  so 
that  these  societies  may  represent  the  ideals  of  the 
profession. 

SAFEGUARDING  THE  PROFESSION 

Sec.  3. — Every  physician  should  aid  in  safe- 
guarding the  profession  against  admission  to  it  of 
those  who  are  deficient  in  moral  character  or 
education. 

Sec.  4. — A physician  should  expose,  without  fear 
or  favor,  incompetent  or  corrupt,  dishonest  or  un- 
ethical conduct  on  the  part  of  members  of  the  pro- 
fession. Questions  of  such  conduct  should  be  consid- 
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ered,  first,  before  proper  medical  tribunals  in  ex- 
ecutive sessions  or  by  special  or  duly  appointed  com- 
mittees on  ethical  relations,  provided  such  a course 
is  possible  and  provided,  also,  that  the  law  is  not 
hampered  thereby.  If  doubt  should  arise  as  to  the 
legality  of  the  physician’s  conduct,  the  situation  un- 
der investigation  may  be  placed  before  officers  of 
the  law,  and  the  physician-investigators  may  take 
the  necessary  steps  to  enlist  the  interest  of  the 
proper  authority. 

Article  II. — Professional  Services  of 

Physicians  to  Each  Other 

dependence  of  physicians  on  each  other 

Sec.  1. — As  a general  rule,  a physician  should 
not  attempt  to  treat  members  of  his  family  or  him- 
self. Consequently,  a physician  should  cheerfully 
and  without  recompense  give  his  professional  serv- 
ices to  physicians  or  their  dependents  if  they  are 
in  his  vicinity. 

compensation  for  expenses 

Sec.  2. — When  a physician  fi'om  a distance  is 
called  to  advise  another  physician  about  his  own 
illness  or  about  that  of  one  of  his  family  de- 
pendents, and  the  physician  to  whom  the  service  is 
I’endered  is  in  easy  financial  circumstances,  a com- 
pensation that  will  at  least  meet  the  traveling  ex- 
penses of  the  visiting  physician  should  be  proffered 
him.  When  such  a service  requires  an  absence  from 
the  accustomed  field  of  professional  work  of  the 
visitor  that  might  reasonably  be  expected  to  entail 
a pecuniary  loss,  such  loss  may,  in  part  at  least,  -fee 
provided  for  in  the  compensation  offered. 

ONE  physician  IN  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  one  physician  to  take  charge  of  the 
case.  The  family  may  ask  the  physician  in  charge 
to  call  in  other  physicians  to  act  as  consultants. 

.Article  III. — Duties  of  Physicians  in 
Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 

Sec.  1. — In  a case  of  serious  illness,  especially  in 
doubtful  or  difficult  conditions,  the  physician  should 
request  consultations. 

CONSULTATION  FOR  PATIENT’S  BE.NEFIT 

Sec.  2. — In  every  consultation,  the  benefit  to  the 
patient  is  of  first  importance.  All  physicians  inter- 
ested in  the  case  should  be  candid  with  the  patient, 
a member  of  his  family  or  a responsible  friend. 

PUNCTUALITY 

Sec.  3. — All  physicians  concerned  in  consultations 
should  be  punctual.  When,  however,  one  or  moi’e  of 
the  consultants  are  unavoidably  delayed,  the  one 


who  arrives  first  should  wait  for  the  others  for  a 
reasonable  time,  after  which  the  consultation  should 
be  considered  postponed.  When  the  consultant  has 
come  from  a distance,  or  when  for  any  other  reason 
it  will  be  difficult  to  meet  the  physician  in  charge 
at  another  time,  or  if  the  case  is  urgent,  or  it  be 
the  desire  of  the  patient,  his  family  or  his  respon- 
sible friends,  the  consultant  may  examine  the  pa- 
tient and  mail  his  written  opinion,  or  see  that  it  is 
delivered  under  seal  to  the  physician  in  charge.  Un- 
der these  conditions,  the  consultant’s  conduct  must 
be  especially  tactful;  he  must  remember  that  he  is 
framing  an  opinion  without  the  aid  of  the  physician 
who  has  observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  CONSULTANT 

Sec.  4. — When  a jiatient  is  sent  to  a consultant 
and  the  physician  in  charge  of  the  case  cannot  ac- 
company the  patient,  the  physician  in  charge  should 
provide  the  consultant  with  a history  of  the  case, 
together  with  the  physician’s  opinion  and  outline 
of  the  treatment,  or  so  much  of  this  as  may  be  of 
service  to  the  consultant.  As  soon  as  possible  after 
the  consultant  has  seen  the  patient  he  should  ad- 
dress the  physician  in  chai’ge  and  advise  him  of  the 
results  of  the  consultant’s  investigation.  The  opin- 
ions of  both  the  physician  in  charge  and  the  con- 
sultant are  confidential  and  must  be  so  regarded 
by  each. 

DISCUSSIONS  IN  CONSULTATIONS 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations,  they  and 
the  physician  in  charge  should  meet  by  themselves 
to  discuss  the  course  to  be  followed.  Statements 
should  not  be  made  nor  should  discussion  take  place 
in  the  presence  of  the  patient,  his  family  or  his 
friends,  unless  all  physicians  concerned  are  present 
or  unless  all  of  them  have  consented  to  another 
arrangement. 

RESPONSIBILITY  OF  ATTENDING  PHYSICIAN 

Sec.  6. — The  physician  in  charge  of  the  case  is 
responsible  for  rteatment  of  the  patient.  Conse- 
quently, he  may  prescribe  for  the  patient  at  any 
time  and  is  privileged  to  vary  the  treatment  out- 
lined and  agreed  on  at  a consultation  whenever,  in 
his  opinion,  such  a change  is  warranted.  However, 
after  such  a change,  it  is  best  to  call  another  con- 
sultant; then  the  physician  in  charge  should  state 
his  reasons  for  departing  from  the  course  decided 
at  the  previous  conference.  When  an  emergency  oc- 
curs during  the  absence  of  the  physician  in  charge, 
a consultant  may  assume  authority  until  the  ar- 
rival of  the  physician  in  charge,  but  his  authority 
should  not  extend  further  without  the  consent  of 
the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  physician  in  charge  and  a 
consultant  be  unable  to  agree  in  their  view  of  a 
case,  another  consultant  should  he  called  or  the 
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differing  consultant  should  withdraw.  However, 
since  the  patient  employed  the  consultant  to  obtain 
his  opinion,  he  should  be  permitted  to  state  it  to 
the  patient,  his  relative  or  his  responsible  friend,  in 
the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  acted  as  consultant 
in  an  illness,  he  should  not  become  the  physician 
in  charge  in  the  course  nf  that  illness,  except  with 
the  consent  of  the  physician  who  was  in  charge  at 
the  time  of  the  consultation. 

Article  IV.  — Duties  of  Physicians  in  Case 
OF  Interference 

misunderstandings  to  be  avoided 

Sec.  1. — A physician,  in  his  relationship  with  a 
patient  who  is  under  the  care  of  another  physician, 
should  not  give  hints  relative  to  the  nature  and 
treatment  of  the  patient’s  disorder;  nor  should  a 
physician  do  anything  to  diminish  the  trust  reposed 
by  the  patient  in  his  own  physician.  In  embarrassing 
situations,  or  whenever  there  seems  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  a 
physician  should  seek  a personal  interview  with  his 
fellow. 

SOCIAL  CALLS  ON  PATIENTS  OF  ANOTHER  PHYSICIAN 

Sec.  2. — When  a physician  makes  social  calls  on 
another  physician’s  patient  he  should  avoid  con- 
versation about  the  patient’s  illness. 

services  to  patient  of  another  physician 

Sec.  3. — A physician  should  not  take  charge  of, 
or  prescribe  for  another  physician’s  patient  during 
any  given  illness  (except  in  an  emergency)  until 
the  other  physician  has  relinquished  the  case  or  has 
been  formally  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  charge  of  a case,  he  should  not  dis- 
parage, by  comment  or  insinuation,  the  one  who 
preceded  him.  Such  comment  or  insinuation  tends 
to  lower  the  confidence  of  the  patient  in  the  medical 
profession  and  so  reacts  against  the  patient,  the 
profession  and  the  critic. 

emergency  cases 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency because  the  personal  or  family  physician  is 
not  at  hand,  he  should  provide  only  for  the  pa- 
tient’s immediate  need  and  should  withdraw  from 
the  case  on  the  arrival  of  the  personal  or  family 
physician.  However,  he  should  first  report  to  the 
personal  or  family  physician  the  condition  found 
and  the  treatment  administered. 


precedence  when  several  physicians 

ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident, 
the  first  to  arrive  should  be  considei-ed  the  physician 
in  charge.  However,  as  soon  as  is  practicable,  or 
on  the  arrival  of  the  acknowledged  personal  or 
family  physician,  the  first  physician  should  with- 
draw. Should  the  patient,  his  family  or  his  respon- 
sible friend  wish  some  one  other  than  he  who  has 
been  in  charge  of  the  case,  the  patient  or  his  rep- 
resentative should  advise  the  personal  or  family 
physician  of  his  desire.  When,  because  of  sudden 
illness  or  accident,  a patient  is  taken  to  a hospital 
without  the  knowledge  of  the  physician  who  is 
known  to  be  the  personal  or  family  physician,  the 
patient  should  be  returned  to  the  care  of  the  per- 
sonal or  family  physician  as  soon  as  is  feasible. 

A colleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  the  colleague’s 
temporary  absence,  or  when,  because  of  an  emer- 
gency, a physician  is  asked  to  see  a patient  of  a 
colleague,  the  physician  should  treat  the  patient  in 
the  same  manner  and  with  the  same  delicacy  that 
he  would  wish  used  in  similar  circumstances  if  the 
patient  were  his  responsibility.  The  patient  should 
be  returned  to  the  care  of  the  attending  physician 
as  soon  as  possible. 

SUBSTITUTION  IN  OBSTETRIC  WORK 

Sec.  8. — When  a physician  attends  a woman  who 
is  in  labor  because  the  one  who  was  engaged  to  at- 
tend her  is  absent,  the  physician  summoned  in  the 
emergency  should  relinquish  the  patient  to  the  first 
engaged,  on  his  arrival.  The  one  in  attendance  is 
entitled  to  compensation  for  the  professional  serv- 
ices he  may  have  rendered. 

Article  V. — Disputes  Between  Physicians 

ARBITRATION 

Sec.  1. — Whenever  there  arises  between  physicians 
a grave  difference  of  opinion,  or  of  interest,  which 
cannot  be  promptly  adjusted,  the  dispute  should  be 
referred  for  arbitration,  preferably  to  an  official 
body  of  a component  society. 

Article  VI. — Compensation 
LIMITS  of  gratuitous  SERVICE 

Sec.  1. — Poverty  of  a patient,  and  the  obligation 
of  physicians  to  attend  one  another  and  the  de- 
pendent members  of  the  families  of  one  another, 
should  command  the  gratuitous  services  of  a phys- 
ician. Institutions  and  organizations  for  mutual 
benefit,  or  for  accident,  sickness  and  life  insurance, 
or  for  analogous  purposes,  should  meet  such  costs  | 
as  are  covered  by  the  contract  under  which  the 
service  is  rendered. 
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You  Can  Assure . . . adequate  water,  bulk,  dispersion 

with  METAMUCIL... 
Smoothage  Therapy  in  Constipation 


digestive  tract. 


Metamucil  does  not  interfere  with  the  digestion  or  the  absorption  of 
oil-soluble  vitamins;  is  nonirritating;  does  not  interfere  with  water  bal- 
ance; does  not  cause  straining  or  impaction. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


ADEQUATE  DISPERSION 

This  bland  mass  mixes  intimately 
with  the  intestinal  contents  and  is 
extended  evenly  throughout  the 


ADEQUATE  WATER... 

Metamucil  powder  is  taken  with 
a full  glass  of  cool  liquid  and  may 
be  followed  by  another  glass  of 
fluid  if  indicated.  This  assures  the 
desired  water  volume  conducive 
to  physiologic  peristalsis. 


Mixed  with  water,  Metamucil 
produces  a large  quantity  of  a 
bland,  plastic,  water-retaining 


ADEQUATE  BULK... 


bulk. 
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CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2. — A physician  should  not  dispose  of  his 
services  under  conditions  that  make  it  impossible  to 
render  adequate  service  to  his  patients,  except  under 
circumstances  in  which  the  patients  concerned 
might  be  deprived  of  immediately  necessary  care. 

CONTRACT  practice 

Sec.  3. — Contract  practice  as  applied  to  medicine 
means  the  practice  of  medicine  under  an  agreement 
between  a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organiza- 
tion, political  subdivision  or  individual,  whei-eby 
partial  or  full  medical  services  are  provided  for  a 
group  or  class  of  individuals  on  the  basis  of  a fee 
schedule,  or  for  a salary  or  for  a fixed  rate  per 
capita. 

Contract  practice  per  se  is  not  unethical.  Con- 
tract practice  is  unethical  if  it  permits  of  features 
or  conditions  that  are  declared  unethical  in  these 
Principles  of  Medical  Ethics  or  if  the  contract  or 
any  of  its  provisions  causes  deterioration  of  the 
quality  of  the  medical  services  rendered. 

free  choice  of  physician 

Sec.  4. — Free  choice  of  physician  is  defined  as  that 
degree  of  freedom  in  choosing  a physician  which 
can  be  exercised  under  usual  conditions  of  employ- 
ment between  patients  and  physicians.  The  inter- 
jection of  a third  party  who  has  a valid  interest,  or 
who  intervenes  between  the  physician  and  the 
patient  does  not  per  se  cause  a contract  to  be  un- 
ethical. A third  party  has  a valid  interest  when, 
by  law  or  violation,  the  third  party  assumes  legal 
responsibility  and  provides  for  the  cost  of  medical 
care  and  indemnity  for  occupational  disability. 

commissions 

Sec.  5. — When  a patient  is  referred  by  one 
physician  to  another  for  consultation  or  for  treat- 
ment, whether  the  physician  in  charge  accompanies 
the  patient  or  not,  the  giving  or  receiving  of  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever  is  unethical. 

purveyal  of  medical  service 

Sec.  6. — A physician  should  not  dispose  of  his 
professional  attainments  or  services  to  any  hospital, 
lay  body,  organization,  group  or  individual,  by  what- 
ever name  called,  or  however  organized,  under  terms 
or  conditions  which  jiermit  exploitation  of  the  serv- 


ices of  the  physician  for  the  financial  profit  of  the 
agency  concerned.  Such  a procedure  is  beneath  the 
dignity  of  professional  practice  and  is  harmful 
alike  to  the  profession  of  medicine  and  the  welfare 
of  the  people. 

CHAPTER  IV 

THE  DUTIES  OF  PHYSICIANS  TO  THE 
PUBLIC 

physicians  as  citizens 

Sec.  1. — Physicians,  as  good  citizens,  possessed  of 
special  training,  should  advise  concerning  the  health 
of  the  community  wherein  they  dwell.  They  should 
bear  their  part  in  enforcing  the  laws  of  the  com- 
munity and  in  sustaining  the  institutions  that  ad- 
vance the  interests  of  humanity.  They  should  co- 
operate especially  with  the  proper  authorities  in 
the  administration  of  sanitary  laws  and  regulations. 

PUBLIC  health 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  con- 
cerning quarantine  regulations  and  measures  for 
the  prevention  of  epidemic  and  communicable  dis- 
ease. At  all  times  the  physician  should  notify  the 
constituted  public  health  authorities  of  every  case 
of  communicable  disease  under  his  care,  in  ac- 
cordance with  the  laws,  rules  and  regulations  of  the 
health  authorities.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  without  regard 
to  the  risk  to  his  own  health. 

PHARMACISTS 

Sec.  3. — Physicians  should  recognize  and  promote 
the  practice  of  pharmacy  as  a profession  and  should 
recognize  the  cooperation  of  the  pharmacist  in  edu- 
cation of  the  public  concerning  the  practice  of 
ethical  and  scientific  medicine. 

CONCLUSION 

These  principles  of  medical  ethics  have  been  and 
are  set  down  primarily  for  the  good  of  the  public 
and  should  be  observed  in  such  a manner  as  shall 
merit  and  receive  the  endorsement  of  the  community. 
The  life  of  the  physician,  if  he  is  capable,  honest, 
decent,  courteous,  vigilant  and  a follower  of  the 
Golden  Rule,  will  be  in  itself  the  best  exemplification 
of  ethical  principles. 


BOARD  OF  OPHTHALMOLOGY  ANNOUNCES  1951  EXAMINATION  DATES 

Practical  examinations  will  be  given  by  the  American  Board  of  Ophthalmology  March  11-16  at 
San  Francisco;  May  31-June  5 at  New  York;  and  October  8-13  at  Chicago.  Candidates  for  the  cer- 
tificate of  the  American  Board  of  Oiihthalmology  are  accejited  for  examination  on  the  evidence  of  a 
written  qualifying  test.  These  tests  are  held  annually  in  January  in  various  parts  of  the  United 
States.  Applications  are  now  being  accepted  for  the  1952  written  test.  A])plications  for  the  1952 
written  test  must  be  filed  before  July  1 with  the  Executive  Office  of  the  American  Board  of 
Ophthalmology,  56  Ivie  Road,  Cape  Cottage,  Maine. 
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GE  MAXICON  meets  the  medical  profession’s  long-felt  need  for 
x-ray  equipment  developed  to  grow  with  an  expanding  practice, 
providing  just  the  x-ray  facility  required ...  unit  by  unit  as  needed! 


F rom  this  . . . 

Bucky  table  to  motor-driven  combination  unit ! Comprised 
of  a number  of  components  that  can  be  assembled  in  var- 
ious combinations  — the  Maxicon  series  have  a wealth  of 
utility  wherever  diagnostic  x-ray  is  employed.  The  Maxi- 
con covers  the  range  of  diagnostic  x-ray  apparatus  from 
the  horizontal  x-ray  table  to  the  200-ma,  two-tube,  motor- 
driven  combination  unit. 

Check  the  remarkable  flexibility  of  the  Maxicon.  Dis- 


to  this  ...  in  a few  easy  steps  I 

cover  what  it  can  do  for  you.  Ask  your  GE  representative 
or  write 


GENERAL^ 

X-RAY  CORPORATION 


Direct  Factory  Hratiches: 

MILWAUKEE  _ 547  N.  16lh  Slre.-l  Residenl  Hepresvnialirrs; 

MINNEAPOLIS  _ 808  Nicollet  Avenue  <’KEEN  BA\  _ J.  J.  Victor,  938  S.  Clay  Street 

DULUTH  — 3006  W.  First  Street  MADISON  _ L.  J.  Dorscliel,  1422  Mound  Street 


Prescribe  Journal-advertised  products  and  you  prescribe  tlie  best. 
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NOW  AVAILABLE  IN 
TABLETS  FOR  ORAL  USE 


As  well  as  in  Saline  Suspension 
for  Parenteral  Therapy 


CORTONE*  (Cortisone)  now  is  available  in  tablets  for  oral  administration,  as 
well  as  in  saline  suspension  for  parenteral  use,  through  your  usual  sources  of 
medicinal  supplies. 

Clinical  studies  have  demonstrated  that  the  therapeutic  activity  of  Cortone 
administered  orally  is  comparable  to  that  of  the  parenteral  form.  Dosage 
requirements  are  approximately  the  same,  and  the  two  routes  of  administration 
may  be  used  interchangeably  or  additively  at  any  time  during  treatment. 
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open 

the  nasal  passages 


Swollen  nasal  mucous 
membranes  . . . lacrimation  . . . 

nasal  discharge — the  most  acutely 
annoying  manifestations  of  upper 
respiratory  tract  allergy  or 

infection — respond  quickly 
to  the  vasoconstrictive  action  of 


neo 

sgnephrine* 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

decongestive  for  allergic  rhinitis, 


colds,  sinusitis 


neo-synephrine  is 

prompt  and  prolonged  in  its  decongestive  action 
effective  on  repeated  application 
virtually  nonirritating 
nonstimulating  to  central  nervous  system 

Supplied  in  l4Vo  solution  plain  and  aromatic,  1 oz,  bottles. 

Also  1%  solution  (when  greater  concentration  is  required),  1 oz.  bottles, 
and  water  soluble  jelly,  5^  oz. 


INC. 


New  York  J3,  N.  Y.  Windsor,  Ont. 


NEO-SYNEPHRINE,  TRADEMARK  REG.  U.S.  t CANADA 
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Home  Location  of  Respirators  (Iron  Lungs)  Throughout  V(/isconsin 


Appleton,  St.  Elizabeth’s  Hospital 
Beaver  Dam,  St.  Joseph’s  Hospital 
Delavan,  Volunteer  Fire  Department,  Delavan  Lake 
Fond  du  Lac,  St.  Agnes  Hospital 
Green  Bay,  St.  Mary’s  Hospital 
Kenosha,  Kenosha  Isolation  Hospital 
La  Crosse,  St.  Francis  Hospital  (1);  County  Court 
House,  Sheriff’s  Department  (1) 

Madison,  State  of  Wisconsin  General  Hospital  (6), 
(1  infant) 

Manitowoc,  Holy  Family  Hospital  (2),  (1  infant) 
Marinette,  Marinette  General  Hospital 


Milwaukee,  Milwaukee  County  General  Hospital 
(2) ; South  View  Hospital  (4) 

Neenah,  Theda  Clark  Memorial  Hospital  (2) 
Oshkosh,  Mercy  Hospital 
Port  Washington,  St.  Alphonsus  Hospital 
Racine,  Lincoln  Hospital  (1);  St.  Luke’s  Hospital 
(1) 

Sheboygan,  St.  Nicholas  Hospital 

Superior,  St.  Mary’s  Hospital 

Two  Rivers,  Municipal  Hospital  (infant) 

Wausau,  St.  Mary’s  Hospital 
Wild  Rose,  Wild  Rose  Hospital 


/ SHOKEWOOD  \ 

^HOSPITAL  . SANITARIUM  1 

2316  E.  Edgewood  Avenue  ^ MILWAUKEE,  WISCONSIN  ^ Phone:  WOodruH  4-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  El.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 

ESTABLI  SHED  1 899 


Illustrated  booklet  sent  on  request. 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^,,^'^^yi 

At  relioble  surgical  oppliance, 
diug  and  depl.  jlotei  everywhere.  f ^ 

m 


'^Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


When  writing  adverti.ser.s  please  mention  the  Journal. 
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It  is  advisable  to  use 
a preparation  whose 
action  and  potency 
are  known. 


Diefenbach,  W.  C., 
and  Meneely,  J.  K.,Jr.: 
Yale  J.  Biol.  & Med. 
21:421,  1949. 


Uniform  action . . . fully  effective  orally 


PURODIGIN* 

CRYSTALLINE  DIGITOXIN,  WYETH 


® 

WYETH 


INCORPORATED 
Philadelphia  3 
Penna. 


PURODIGIN  has  uniform  action  . . . simplifying  the  prob- 
lem of  adjusting  therapy  to  the  needs  of  the  individual 
patient. 

PURODIGIN  is  fully  active  by  mouth  . . . because  it  is 
completely  absorbed. 

FOR  FLEXIBILITY  AND  PRECISION  OF  DOSAGE,  PURODIGIN 
is  supplied  in  graduated  potencies:  Tablets  of  0.1,  0.15  and  0.2  mg. 


I’rescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

W HEREAS,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring , That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records ; and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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Effective  against  many  bacterial  and  rickettsial  infections,  as 
mil  as  certain  protozoal  and  large  viral  diseases. 


The  isolation  of  crystalline  aureomycin  from 
the  fermentation  mash  is  an  intricate  task.  It 
must  be  done  in  such  a way  that  inactivation 
or  loss  of  the  antibiotic  is  minimized.  In  addi- 
tion, the  removal  of  impurities  must  be  so 
complete  that  the  finished  product  will  cause 
a minimum  of  undesirable  side-reactions. 
For  this  purpose,  highly  specialized  technical 
equipment  is  employed,  in  order  to  effect 
liquid -solid  and  liquid-liquid  extractions. 
Vacuum  concentration  and  crystallization 


are  carried  out  in  glass-lined  tanks,  to  avoid 
heavy  metal  contamination.  The  tempera- 
ture and  degree  of  vacuum  are  automat- 
ically controlled  by  means  of  precision  in- 
struments and  the  purification  of  the  product 
is  carefully  followed  by  laboratory  tests. 
Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  of  unsur- 
passed versatility  are  constantly  being 
brought  out. 


Capsules;  Dollies  of  and  ino,  5«  mi;,  each  capsule.  Dollies  of  tG  and  loo^  zjn  mg.  each  capsule. 
Ophthalmic:  Vials  of  i>j  mg.  wilh  dropper;  solution  prepared  by  adding ^ cc.  ofdislilled  waler. 


LEDERLE  LABORATORIES  DIVISION  * ocmcA v C/iuinmiil mop* vr  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Past  Presidents  of  the 

Mason  C.  Darling,  Fond  du  Lac 1841-1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850,1851 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1886; 

apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 


Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favil,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1898 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

J.  F.  Pritchard,  Manitowoc 1901 

W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lvman,  Eau  Claire 1903 


State  Medical  Society 


F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

H.  W.  Abraham,  Appleton* 1921 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  W.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

A.  J.  McDowell,  Soldiers  Grove** 1931 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 

Charles  Fidler,  Milwaukee 1945 

P.  R.  Minahan,  Green  Bay 1946 

C.  A.  Dawson,  River  Falls , 1947 

W.  D.  Stovall,  Madison 1948 

K.  H.  Doege,  Marshfield 1949 

J.  W.  Truitt,  Milwaukee 1950 


• Died  during  term  of  office  as  president-elect. 

•*  Resigned,  because  of  health,  prior  to  taking  office. 
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ANNUAL  CLINICAL  CONFERENCE 


CHICAGO  MEDICAL  SOCIETY 


Palmer  House,  Chicago 

planned  to  keep  physicians  abreast  of  the  new  things  which  are  developed  from  year 

of  the  1951  Conference— DAILY  TEACHING  DEMONSTRATION  PERIODS  from  11:00  tc 
1:30  to  3:00  P.  M.  Demonstrations  will  cover: 


March  6,  7,  8,  9,  1951 

A Conference 
to  year. 

Special  feature 
12:00  noon  and 

Amputations  and  Prostheses 
Patients  Treated  with  ACTH  and  Cortisone 
Dermatologic  Clinic 
Organization  of  a Blood  Bank 
Neurological  Clinic 
Sterility  Tests 
Speech  Without  Larynx 

Thirty-four  outstanding  teachers  and  speakers  will 
to  both  general  practitioner  and  specialist. 


Proper  Application  of  Casts  and  Splints  in 
Fractures 

Local  Anesthesia 

Fluid  and  Electrolytic  Balance  in  Surgery 
Use  and  Misuse  of  Obstetrical  Forceps 
Common  Problems  in  X-ray  Interpretations 

Laboratory  Tests  (Diabetes,  Proper  use  of 
Insulin,  Prothrombin  Tests) 

present  half-hour  lectures  on  subjects  of  interest 


Four  PANELS  on  timely  topics. 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorder's 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L,.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  irean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  John  E.  Leach.  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Meisinger,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


I’rescrihe  Journal-advertised  products  and  you  prescribe  the  best. 
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ortable 

Electrosurgical  Unit 

. . . a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  a// 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

All  4 BASIC  SURGICAl  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder"  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  » Los  Angeles  32,  Colif. 


To:  The  BIRTCHER  Corp.,  Dept.  WS  1-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 


Street. 
City 


-State. 


WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  -standards. 


BROWN  COUNTY 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 


^ DOUGLAS  COUNTY 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


KENOSHA  COUNTY  ^ 


MAYER  DRUG 

Harry  F,  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


OUTAGAMIE  COUNTY  ^ 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


\\'hen  writing  advertisers  please  mention  the  Journal. 
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Recipients  of  the  Council  Award 

Established  in  1929,  the  Council  Award  represents 
the  highest  award  in  the  power  of  the  State  Medical 
Society  to  bestow  upon  one  of  its  members  or,  at 
times,  on  one  closely  connected  with  the  work  of  the 
profession  in  the  state.  It  is  granted  only  upon  occa- 
sian.  It  is  granted  only  by  unanimous  vote  of  the 
Council.  It  is  granted  only  to  such  as  have  served 
with  outstanding  distinction  the  science  of  medicine, 
their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 
good. 

Dr.  John  M.  Doddf 1930 

Dr.  Cornelius  A.  Harper 1930 

Dr.  John  J.  McGovernf 1931 

Dr.  Louis  M.  Jermainf 1931 

Dr.  Edward  Evansf 1931 

Dr.  Mina  B.  Glasierf 1932 

Dr.  Arthur  W.  Rogersf 1934 

Dr.  Rock  Sleysterf 1934 

Dr.  Olin  West 1934 

Edward  A.  Birge,  Ph.  D.**f 1935 

Dr.  Arthur  J.  Patekf 1935 

Dr.  Joseph  F.  Smith 1937 


FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis, 

Madison  5,  Wis. 

STANLEY  INC,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St.. 

Madison  5,  Wis. 

Madison  5,  Wis. 

The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

A training  center  in  special  education  for  student  teachers  at  the 
University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M..4.  Member  .American  Ho.spital  .Association. 

For  catalog  and  information  address;  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Mich. 


for  children  with 
educational,  emotional 
or  speech  problems 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


Dr.  Eben  J.  Careyf 1938 

Dr.  William  S.  Middleton 1938 

Dr.  Fred  G.  Johnsonf 1939 

Dr.  William  D.  iStovall 1940 

Dr.  Ludvig  Hektoen*** 1941 

Dr.  Stephen  E.  Gavin 1944 

Dr.  F.  Gregory  Connell 1947 

Dr.  E.  R.  Schmidt 1949 

Dr.  Armand  J.  Quick 1950 


♦*  Then  president  of  the  University  of  Wisconsin 

and  professor  of  zoology. 

***  Centennial  Award, 
t Deceased. 


Prescribe  Journal-advertised  products  and  you  i>rescribe  the  best. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  i>ackets  on  any  medical  to|>ic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  revi'ewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study  Backets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


-Modern  Practice  in  Ophthalmology  1949.  Edited 
by  H.  B.  Stallard,  M.  B.  E.,  M.  A.,  M.  D.,  F.  R.  C.  S., 
Surgeon,  Moorfields,  Westminster  and  Central  Eye 
Hospital,  London;  eye  surgeon,  St.  Bartholomew’s 
Hospital.  London.  New  York,  Paul  B.  Hoeber,  Inc., 
1949.  Price  $12.50. 

This  525  page  book  has  been  authored  by  fifteen 
English  specialists  and  edited  by  Doctor  Stallard. 
The  chief  purpose  of  the  book  is  to  acquaint  gen- 
eral practitioners  with  eye  problems  and  to  serve 
as  an  aid  to  better  understanding  of  eye  procedures 
as  carried  out  by  the  ophthalmologist.  The  materi'^l, 
in  general,  covers  much  of  the  field  of  ophthal- 
mology and,  therefore,  of  necessity,  is  brief  in  its 
details.  Many  of  the  book’s  paragraphs  are  defini- 
tions of  ophthalmic  subjects.  There  are  30  excellent 
color  plates,  many  of  them  by  Hamblin.  The  volume 
closes  with  an  appendix  of  standards  of  vision  for 
the  services. 

This  book  will  have  a somewhat  restricted  useful- 
ness in  America. — P.  A.  D. 

Electrocardiography;  Fundamentals  and  Clinical 
Application.  By  Louis  Wolff,  M.  D.,  Visiting  Physi- 
cian, Consultant  in  Cardiology  and  Chief  of  the 
Electrocardiographic  Laboratory,  Beth  Israel  Hos- 
pital; Associate  in  Medicine,  Harvard  Medical 
School.  Pp.  187,  with  110  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1950.  Price 
$4.50. 

This  book  simplifies  the  more  recent  and  basic 
principles  of  electrocardiography  and  their  applica- 
tion to  the  clinical  interpretation  of  the  electro- 
cardiogram. It  is  divided  into  two  sections.  The  first 
section  deals  with  the  electrical  phenomena  associ- 
ated with  muscle  contraction,  electrical  properties  of 
the  cell,  depolarization,  re-polarization,  and  the  the- 
ory of  dipoles — the  building  blocks.  The  second  sec- 
tion skilfully  assembles  these  blocks  into  clinical  in- 
terpi’etation,  emphasizing  the  multiple  precordial 
and  unipolar  leads  which  are  gradually  assuming 
importance  in  pin  ))oint  electi’ocardiographic  inter- 
pretation. 

This  book  is  recommended  as  a teaching  aid  and 
to  those  who  interest  themselves  in  the  “whys”  of 
the  electrocardiogiam  as  a clinical  aid. — H.  H.  S. 


Brucellosis  (LTndulant  Fever);  Clinical  and  Sub- 
clinical.  By  Harold  J.  Harris,  M.  D.,  F.  A.  C.  P., 
with  the  assistance  of  Blanche  L.  Stevenson,  R.  N. 
Second  edition.  With  111  illustrations,  12  in  color. 
New  York:  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  and  Brothers,  1950.  Price  $10.00. 

This  volume  consists  of  a summary  of  the  exten- 
sive subject  of  brucellosis  from  the  standpoint  of  the 
clinician.  It  is  one  of  the  best  treatises  on  the  sub- 
ject that  this  reviewer  has  seen.  A great  volume  of 
detailed  information  is  clearly  and  conveniently 
documented  in  such  a way  that  the  important  facts 
presented  in  each  section  of  the  text  are  not  obscured 
by  the  detail.  The  subject  is  presented  with  the 
authority  of  experience  based  upon  some  700  cases. 
Full  recognition  is  accorded  the  contributions  and 
opinions  of  others.  Addenda  are  supplied  at  the  end 
in  the  attempt  to  include  the  latest  developments, 
particularly  in  the  rapidly  changing  area  of  therapy. 

The  extremely  important  but  controversial  subject 
of  chronic  brucellosis  is  approached  reasonably  and 
with  optimism.  The  syndrome  is  accepted  and  a 
rational  evaluation  of  the  means  for  diagnosis  out- 
lined. Doctor  Harris  emphasizes  properly  the  neces- 
sity for  a careful  consideration  of  the  results  of 
several  laboratory  tests  in  the  light  of  clinical  judg- 
ment before  coming  to  a conclusion  in  individual 
cases.  A chapter  is  devoted  to  the  psychologic  as- 
pects and  the  difficulty,  but  not  impossibility,  of  sep- 
arating these  factors.  The  author’s  conviction  that 
the  presence  of  chronic  brucellosis  can  be  accurately 
established  or  eliminated  is  a constant  feature.  Dr. 
Harris  has  made  a significant  contribution  to  the 
approach  to  this  controversial  subject. 

Several  chapters  are  devoted  to  the  clinical  fea- 
tures of  brucellosis.  It  becomes  clear  that  its  mani- 
festations are  so  protean  that  it  may  at  times  simu- 
late almost  any  disease.  Involvement  of  many  or- 
gans is  accurately  described  and  liberally  illustrated. 
A chapter  on  prophylaxis  is  included.  This  book  will 
be  a valuable  addition  to  the  library  of  every  physi- 
cian.— J.  W.  B. 
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The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


ScKcie 


SUmmiT  H05PITRL 


O CONOMOWO  C.  W!S. 


For  further  information  write  or  phone 
G.  E.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


MANY  women  see  but  do  not  identify  the  first 
disturbing  signs  of  the  menopause,  and 
therefore  reach  their  physicians’  consulting 
rooms  in  double  trouble — with  anxiety 
superimposed  upon  the  original  symptoms. 

At  such  times,  especially,  the  physician  needs 
an  estrogenic  product  of  recognized  uniformity 
and  potency — one  which,  like  c/orestro 
Estrogenic  Substances,  has  proved  its  reliability 
through  long  compliance  with  the  highest 
scientific  standards,  plus  widespread  clinical  use. 

When  storm  warnings  are  out  and 
prompt  action  is  indicated,  Jorestro  will 
meet  your  requirements  fully. 

Dorestro  Estrogenic  Suhuances  are  pack- 
aged to  provide  ample  choice  oj  po- 
tencies in  both  oil  and  aqueous  media. 


dorestro 

ESTROGENIC  SUBSTANCES  (Water  Insoluble) 


THE  SMITH-DORSEY  COMPANY 


LINCOLN,  NEBRASKA 
DALLAS  • LOS  ANGELES 


Manufacturers  of 

FINE  PHARMACEUTICALS  SINCEM90B 


I'rosc-ribe  .lournal-a'l vei't  ised  profhirls  anrl  you  iir<‘scriln'  th»*  hoF*. 
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Water  and  Salt  Depletion.  By  H.  L.  Marriott, 
C.  B.  E.,  M.  D.,  F.  R.  C.  P.,  Middlesex  Hospital, 
London,  England,  Springfield,  111.,  Charles  C 
Thomas,  Publisher,  1950.  Price  $2.00. 

This  short  (75  pages)  monograph  in  the  American 
Lecture  Series  in  Physiology  presents  a highly  read- 
able analysis  of  water  and  salt  depletion.  The  sub- 
ject is  approached  first  from  the  viewpoint  of  basic 
physiologic  considerations,  then  clinical  correlations 
are  given.  Causation,  effects,  and  treatment  of  both 
pure  and  mixed  water  and  salt  depletions  are  clearly 
outlined.  Many  excellent  graphs  and  tables  are  in- 
cluded to  illustrate  important  concepts.  Since  this 
fundamental  subject  is  a matter  of  concern  to  prac- 
titioners in  every  field  of  medicine,  the  book  is  highly 
recommended  for  their  careful  attention. — E.  C.  A. 

Chemical  Developments  in  Thyroidology.  By  Wil- 
liam T.  Salter,  M.  D.,  professor  of  pharmacology, 
Yale  University  School  of  Medicine,  New  Haven, 
Connecticut.  Springfield,  111.,  Charles  C Thomas, 
Publisher,  1950.  Price  $2.00. 

This  67  i)age  monograph  presents  an  authoritative 
summary  of  recent  developments  in  thyroid  physiol- 
ogy. Synthesis  of  thyroid  hormone,  blocking  of  thy- 
roid activity,  the  circulating  thyroid  hormone  and 
application  of  radio-iodine  are  the  major  topics  dis- 
cussed. The  book  is  of  great  interest  to  those  espe- 
cially concerned  with  problems  of  thyroid  and  its 
diseases. — E.  C.  A. 

Postgraduate  Gastroenterology.  As  presented  in  a 
course  given  under  the  sponsorship  of  The  Ameri- 
can College  of  Physicians  in  Philadelphia,  Decem- 
ber 1948.  Edited  by  Henry  L.  Bockus,  M.  D.,  pro- 
fessor of  gastroenterology.  University  of  Pennsyl- 
vania Graduate  School  of  Medicine.  Pp.  670,  with 
258  figures.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1950.  Price  $10.00. 

This  book  is  jjublished  in  response  to  requests  of 
student  physicians  taking  graduate  courses  under 
the  sponsorship  of  the  American  College  of  Physi- 
cians. Doctor  Bockus’  courses  in  gastroenterology 
have  always  been  over-subscribed  even  though  given 
repeatedly.  His  is  the  only  course  which  has  ever 
been  published  in  book  form,  and  this  is  the  first 
publication  of  its  kind  setting  forth  a written  rec- 
ord of  the  proceedings.  It  represents  what  can  be 
presented  in  one  week  of  postgraduate  training.  The 
course  was  given  for  specialists  in  internal  medicine 
desiring  further  gi'aduate  training  in  gasti’oenterol- 


ogy  with  emphasis  on  the  more  recent  advances  both 
clinically  and  in  the  basic  sciences.  By  means  of  lec- 
tures, symposia,  conferences,  and  demonstrations, 
the  following  topics  were  considered:  esophageal  dis- 
orders both  medical  and  surgical ; gastric  secretion — 
its  physiologic  and  pharmacologic  applications  and 
the  present  status  of  analytical  procedures;  gastric 
neoplasms,  recent  advances  in  diagnosis  and  ther- 
apy; a review  of  peptic  ulcer;  neuropsychiatric  as- 
pects of  gastrointestinal  problems,  symposia  on  gas- 
trointestinal allergy,  the  pancreas,  the  mechanism  of 
abdominal  pain  on  the  liver,  jaundice,  and  colonic 
diseases;  a review  of  nonspecific  enteritis,  the  colonic 
diseases,  and  a discussion  of  intestinal  obstruction 
with  consideration  of  the  physiologic,  biochemical, 
clinical,  and  practical  aspects. 

The  faculty  who  presented  the  course  and  whose 
notes  are  transcribed  came  principally  from  the 
Graduate  School  and  the  School  of  Medicine  of  the 
University  of  Pennsylvania,  but  other  teachers  were 
from  Jefferson  Medical  College,  Temple  University 
Medical  School,  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York,  and  Cornell 
University  Medical  School,  New  York. 

This  book  will  be  of  interest  to  many.  Certainly 
every  student  who  has  taken  one  of  the  courses  given 
by  Doctor  Bockus  for  the  American  College  of  Phy- 
sicians will  want  a copy.  Every  woi'd  has  been 
recorded  and  every  chart,  diagram  and  illustration 
reproduced.  In  addition  there  is  an  ample  bibliog- 
raphy. Every  physician  interested  in  gastroenterol- 
ogy will  want  a copy,  who  in  his  own  leisure  can 
enjoy  to  a large  measure  the  educational  experience 
of  those  fortunate  enough  to  have  been  enrolled. 

This  represents  a new  undertaking  in  the  graduate 
field  of  medicine  for  which  Doctor  Bockus  and  his 
faculty  are  to  be  congratulated  and  the  W.  B.  Saun- 
ders Company  highly  commended.  The  material  pre- 
sented has  been  carefully  outlined  and  completely 
indexed  so  as  to  serve  as  a work  of  ready  reference 
to  the  recent  advances  in  gastroenterology,  but,  in 
addition,  through  the  recent  advances  there  has  been 
careful  consideration  of  controversial  subjects.  The 
contributors,  all  authorities  in  their  own  fields,  have 
not  only  contributed  their  own  work  but  they  have 
also  prepared  lists  of  references  to  other  literature. 
— K.  L.  P. 


For  Lovely  Flowers 

Phone 

RENTSCHLER*S 

5-8885 

230  State  St.  Madison 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 
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.t  isn’t  necessary  any  more  to  fight  down  a bitter  tasting 
medicine  like  penicillin.  Simply  prescribe  Dulcet  Penicillin 
Tablets — the  little  cubes  that  look,  smell  and  taste  like  candy. 

Children  think  they  are  candy.  But  the  penicillin  is 
there — 50,000  or  100,000  units  of  it,  depending  on  which 
ot  the  two  available  strengths  you  prefer — buffered 
with  0.25  Gm.  of  calcium  carbonate.  Dulcet 
Tablets  are  stable  and  have  the  same  antibiotic 
power  as  equal  unitage  of  penicillin  in 
unflavored  preparations.  For  your  next  little 
patient — or  finicky  big  one — try  this 
tantrum-quelling,  pleasant  method  of 
administering  oral  penicillin.  Pharmacies 
evervwhere  have  Dulcet  Penicillin 


tablets  in  bottles 
' of  12  and  100.  (Uj&ott 


POTASSIUM  TABLETS  (BUFFERED) 
(100,000  and  50,000  units) 

®Medicated  Sugar  Tablets,  Abbott 


I’re.scribe  .Journal-advcrti.sed  jiroducts  and  you  i)ie.sciil)e  tlio  bo.«l. 
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17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


MILWAUKEE  Office: 
M.  M.  Morehart,  Rep. 

743  N.  4th  Street, 
Telephone  Daly  8-1021 


THIRD  DISTRICT 
PHARMACISTS 


The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 


if  DANE  COUNTY  if 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  7-2267 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


ic 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  3-4736 


★ 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


★ 


THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5^571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 


Wlien  writing  advertiser.s  plea.se  mention  tlie  .Journal. 
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' Ihe  bonds  Lila  and  I bou^hi- 
for  our  countnj's  defense  helped  us 
•to  own  our  own  home!  * 


HOW  U.  S.  SAVINGS  BONDS 
PAID  OFF  FOR  SELDEN  AND  LILA  ROBINSON 
OF  DENVER,  COLORADO 

“Bond  saving  enabled  me  to  become  a home 
owner,”  says  Selden  Robinson,  “then 
to  buy  a better  house,  and  to  replace  our  old 
car  with  a new  one.” 


“I  enrolled  in  the  Payroll  Savings  Plan 
before  the  war  at  the  Stearns-Roger 
Manufacturing  Co.  I was  buying  two 
$18.75  bonds  a month  toward  a dream 
home  Lila  and  I had  planned.” 


“The  $4,000  we’ve  saved  paid  $2,800 
on  our  first  home,  paid  the  difference 
when  we  traded  this  house  for  a new 
brick  one,  and  paid  $500  on  our  car. 
Bonds  will  send  our  girls  to  college,  too!” 


The  Robinsons'  story 

Your  dream  can  come  true,  just  as  the 
Robinsons’  did.  Start  now!  It’s  easy! 
Just  take  these  three  simple  steps: 

1 • Put  saving  fir.st  before  you  spend  a 
penny  of  your  income. 

2.  Decide  to  save  a regular  amount 
systematically.  Even  a small  sum  saved 
this  way  becomes  large  amazingly  soon! 


can  be  your  story,  too! 

3.  Stait  saving  automatically  by  sign- 
ing up  today  in  the  Payroll  Savings  Plan 
where  you  work  or  the  Bond-A-Month 
Plan  where  you  bank. 

Your  savings  will  grow  rapidly.  And 
you’ll  be  providing  security  not  only 
for  yourself,  your  family,  and  the  free 
way  of  life  that’s  so  important  to  us  all. 


FOR  YOUR  SECURITY,  AND  YOUR  COUNTRY’S  TOO,  SAVE  NOW— 
THROUGH  REGULAR  PURCHASE  OF  U.  S.  SAVINGS  BONDS! 

Your  governmcDC  does  oot  pay  for  this  advertisement.  It  is  donated  by  this  publication  and  Foote,  Cone  St  Belding  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 


I’rescj’ibe  .) on I'mil -ad verl ised  pi’odiU’ts  and  you  presci’ibt*  tho  best. 
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PHYSICIANS  EXCHANGE 

AdvertiNenieiilM  for  tliiK  tMiliiiiiii  iiiiiHt  be  reeeiveil  by  the  «5fli  <»f  the  nioiitli  i»reee«liii|^  of  iNKiie.  A ebarive 

In  nin<le  of  $2.00  for  the  Hrst  appearaiiee  of  eopy  oeeupyins  X ineh  or  Iomh  of  apaee  anti  $1.00  for  eaeb  siieceed- 
in;;:  iiiNertioa  of  the  same  eopy.  Kindly  aeeonipaay  eopy  with  reinittniiee  to  eover  number  of  inaertionH  desired. 
Ad vertlsenients  from  mem'hers  <»f  the  State  Medieal  Soeiety  will  he  aeeepteil  tvitliout  eharg;e.  Such  copy  will 
he  taken  4»iit  after  it.s  see<»nd  pnhiieation  unless  otherwise  re«|iiested.  Where  niimhers  f«»llow  a<l vertisemeiits 
rei>lies  shoiilil  he  a<ldresse<l  in  eare  of  The  W’iseonsin  Medieal  .loiirnal. 


FOU  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  bui 
five  bed  room  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage,  and 
ideal  residence.  Young  man  can  use  extra  rooms  for 
hospital  rooms.  Selling  reason,  coronary  thrombosis. 
Addiess  replies  to  No.  170  in  care  of  the  Journal. 


FOU  S.VI.K:  (Jeneral  i)iacti<e  and  office  e(iuii)inent. 
ir.cluding  x-ray  and  diatliermy.  Excellent  location 
and  ho.spllal  facilities.  Address  rei>lies  to  J-IJ  in  care 
of  tile  .lournal. 


tVANTEU:  I’sychiatrists  or  young  doctors  interested 
in  psychiatry  to  work  at  Mendota  State  Hospital. 
These  positions  are  permanent  and  under  Civil  Service. 
Salary  depends  upon  previous  experience  and  training. 
Contact  Dr.  \V.  J.  Urben,  Superintendent,  Mendota 
State  Hospital,  Madison,  Wisconsin. 


l''()lt  S.M.E.  One  Waite  x-ray  inacliine  in  very  good 
condition,  used  eleven  years.  Includes  (luoroscope 
at taciiiuent,  wall  idlest  plate  liolder,  developing  tanlv, 
two  lead  lioxes  for  films,  cassettes  and  holders,  light 
view  box.  rtiliber  apron,  rubber  gloves,  and  time 
clock.  IVill  be  sold  for  any  reasonable  offer,  .\ddrcss 
replies  to  .\'o.  H4,'i  in  care  of  the  .Journal. 


\\’ .ANTED:  I’hysician  for  downtown  Milwaukee 
office.  Temporary  for  month  of  I''ebruary  1951.  Full 
time.  Mostly  industrial.  Good  salary.  Address  replies 
to  No.  345  in  care  of  the  Journal. 


FOR  S.ALE:  Deceased  stiigeon's  office  equipment  and 
records,  consisting  of  .5  rooms,  fully  eiiuipiied  with 
modern  ftirniture,  3d(i  MA.  x-ray  tinit,  new  micro- 
therm, ultraviolet  lamp  and  comiilete  laboratory  facil- 
ities in  modern  office  building  at  Wausau,  Wisconsin, 
located  in  nortli  central  Wisconsin.  Population  32,000. 
Inquire  of  Wisconsin  Valley  Trust  Company,  Wausau 
Wisconsin,  Administrator,  or  Mrs,  W.  C.  Frenzel,  41ti 
Eau  Claire  Houlevard,  Wausau. 


W.VNTED  TO  BUV:  Complete  office  equipment  in 
good  condition,  old  or  new.  including  desk,  chairs, 
laborator.v  e<iuipment  and  instruments.  E.  G.  Nafziger. 
M I)..  Oxford,  Wisconsin.  Phone  24. 


■•'OH  SAI.E:  Late  model  Cameron  omniangle  gastro- 
scope  and  all  accessories.  Used  only  twice  since  com- 
plete factory  adjustment.  Like  new,  perfect  condition. 
$6(10.  Address  replies  to  No.  346  in  care  of  the  .Journal. 


FOIt  SAJ.iE  J^ractice  of  well  established  physician 
in  city  of  1,000.  IJovise  and  equipment  for  sale  also. 
Present  doctor  leaving  to  lake  residency.  Address  re- 
plies to  No.  347  in  care  of  the  Journal. 


WANTED:  Associate  to  general  practitioner  in  the 
North  Shore  area  of  Milwaukee  County.  Training  in 
internal  medicine  and  some  experience  in  minor  sur- 
gery is  required.  Knowledge  of  obstetrics  and  ortho- 
pedics is  desirable  but  not  essential.  Salary  and 
eventual  partnershi]).  Address  replies  to  No.  344  in 
care  of  the  .Journal. 


FOU  .S.AJ.E  Electro;ardii>graph,  He<’k  J>ee,  model  16. 
•Address  replies  to  M.  >iaigoles.  1 346  North  Twelfth 
Street.  Alilwaukec  5,  Wisconsin.  Phone  Marquette 
8-2202. 


A VA  1 1 „\UJ.,I6 : One  year  residency  in  obstetrics  and 
gynecology,  to  start  at  once,  at  Columbia  Hospital. 
Milwaukee.  Wisconsin  Salary  $100  per  month.  Apply 
to  Mr.  .1.  G.  Norhy  .Administrator. 


AVAIL.ABLE:  Openings  in  new  medical  clinic,  tenant 
associate  basis,  for  qualified  pediatrician,  allergist, 
psychiatrist,  dermatologist,  ophthalmologist.  Midwest 
university  community.  For  details  write  to  box  331 
in  care  of  the  Journal. 


CYSTOSCOI^E  WANTED:  Prefer  a Brown  Berger 
instrument,  with  either  type  sheath,  examining  and 
convertible  telescope  and  accessories.  Prefer  size  24 
J'r.  Describe  condition  and  give  price.  Address  replies 
to  No.  337  in  care  of  the  Journal. 


ffOU  SALE:  General  practice  location  of  home  and 
office  combination  in  mid-west  city  of  3,800  with  ex- 
cellent local  hospital  and  all  the  work  you  want.  Six 
rooms  in  home,  four  in  office  with  complete  equipment. 
Reason  for  leaving:  health  and  joining  group  in 

another  state.  Address  replies  to  No.  339  in  care  of 
the  Journal. 


AVAILABLE:  Office  space  on  or  about  May  1.  1951. 
in  new  Capitol  Clinic  Building,  1971  West  Capitol 
Drive,  Milwaukee,  Wisconsin.  Complete  x-ray  and 
laboratory  facilities.  Contact  Mr.  Galin,  536  West  Wis- 
consin Avenue,  Milwaukee,  AVisconsin;  phone  Daly 
8-5620. 


FOR  SALE:  Hospital  equipment:  hydraulic  operat- 
ing table,  with  complete  equipment,  obstetric  delivery 
table,  instrument  tables  and  cases,  x-ray  table,  fluo- 
roscopic screen  and  bucky,  25  white  enameled  beds 
with  bedside  tables.  6 bassinets,  all  mattresses,  inner 
spring  (in  excellent  condition),  blankets,  linens,  etc. 
Hospital  building  has  been  sold  and  hospital  closed. 
-Address  replies  to  No.  340  in  care  of  the  Journal. 


J-’OJt  SAIjB:  Comi)lete  equipment  for  the  eye,  ear. 
nose,  and  throat  specialist.  Cost,  including  ortice  fur- 
niture. about  $4.0o0.  AA'ill  sell  at  a big-  discount.'  Must 
retire  becatise  of  ill  health.  A good  place  for  the  right 
man.  Address  replies  to  No.  348  in  care  of  the  Journal. 


jrfJIt  SAJ>E:  EENT  practice  and  equipment.  Active, 
long  established  practice,  located  at  Antigo.  Excellent 
opportunity  for  (lualifled  man;  specialist  needed.  Phy- 
sician deceased.  Address  replies  to  No.  349  in  care  of 
the  Journal. 


WANTED:  Hospital  equipment,  new  or  used.  Write 
Mrs.  Jj.  Miller,  1 4830  AA'est  Morgan  Aventie,  Jlilwaukee, 
AA^isconsin.  Phone  Daly  8-6430, 


J>OCATION  AA'AHjABJ^E:  Associate  desired,  or  prac- 
tice for  sale,  within  short  driving  distance  of  Madison. 
Ftilly  equipped  general  practice,  spacious  office,  and 
desirable  location.  Iteason:  [(resent  physician  bur- 

dened with  practice  in  both  Madison  and  location  of 
office.  Address  reidies  to  No.  350  in  care  of  the  Journal. 


AVAILABLE:  Surgeon,  coinideting  three  year,  ap- 
proved surgical  residency  in  April,  desires  association 
with  Board  Surgeon,  group  or  clinic.  Age  30.  married. 
University  of  AA'isconsin  graduate  and  Wisconsin 
license.  .Address  replies  to  275  Uhestnut  Street,  Battle 
('reek.  Michigan. 


AA'A.NTJ'ID:  (Jeneral  practitioner,  grade  A school 
graduate,  [ireferably  draft  exenipt.  State  qiialiflca- 
tions,  [uevious  ex[)erience.  salary  desired,  and  other 
pertinent  information.  Address  reidies  to  No.  351  in 
care  of  the  Journal. 


AA'ANTED:  Obstetri<-ian  and  gynecologist,  [Ueferably 
Board  member.  Stale  ([ualifications,  [irevious  experi- 
ence, salary  desired,  draft  status,  and  other  pertinent 
information.  Address  reidies  to  No.  352  in  care  of  the 
J ournal. 


FOU  S.ALE:  Deceased  doctor's  com[dete  set  of  office 
eiiidiunent,  su|iidies,  furniture,  librar.v,  two  McCaskey 
I'ccord  systems,  and  cabinets,  to  be  sold  whole  or  in 
parts,  A(idress  replies  to  No.  353  in  care  of  the  Journal. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  January  22,  February  5,  February  19. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  February  5,  March  5. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  February  19,  March  19- 

Surgery  of  Colon  & Rectum,  One  Week,  starting 
Mtrch  5. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing April  2. 

Gallbladder  Surgery,  Ten  Hours,  starting  April  23. 

Fractures  and  Traumatic  Surgery,  Two  Weeks,  starting 
March  19. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  19. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing March  5. 

OBSTETRICS — Intensive  Course.  Two  Weeks,  starting 
March  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing April  23. 

Gastro-enlerology,  Two  Weeks,  starting  May  14. 

Gastroscopy.  Two  Weeks,  starting  March  5. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing March  19. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  2. 

Informal  Clinical  Course  every  two  weeks.  ' 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  16. 

Cystoscopy,  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  Sooth  Honore  Street. 

Chicago  12,  Illinois 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

1924  W.  Clybourn  St.  Milwaukee  SAWisconsin 


BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation oi  natural  walking  for  their 
wearers.  The  iorward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout,  |- 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs 


HANGER!^" 


ARTIFICIAL 
LIMBS 
527-529  S.  Wells  St. 


Chicago  7,  Illinois 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—^5  Kant  Wnnhlngrton  St.» 
Plttnfleld  Bids:..  CHICAGO  2,  ILI.. 

Telephonent  CKntral  9-2268 — G— 2260 
Wm.  Ij.  llrovrii,  M.  1). 

Wni,  li.  Brown,  Jr.,  M.  D. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Prescription 

Perfect 


Al)bott  Tjaboialories lir> 

American  Meat  Institute  lo 

Ames  Company,  Inc. 8 

Ann  Aiboi-  School  111 

Audiphone  Utilities  121 

Ayerst.  McKenna  iSJ:  Harrison.  Ktd.  1(1 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  frotn  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky  . . . the  same 
high  quality  the  world  over. 


Born  1820  . . . still  going  strong 

Johnnie 

^ fj^ALKER 

BLENDED  SCOTCH  WHISKY 

Canada  Dry  Ginger  Ale,  Inc. , NewYork^N.Y  .,SoleIrnportet 
When  writing-  advertiser.' 


Barr  X-ray  Comi)any 119 

Hellevtie  Place  119 

Rerjsrmann  Presciiption  Center  116 

Birtcher  Corporation  lid 

I Borden  Company 9 

Camel  Cij*areltes n 

Canada  Dry  Ginger  Ale,  Inc.  12d 

Ontral  Drug: lid 

Chicago  Medical  Society ld9 

Cook  County  Graduate  School  of  Medicine 119 

Doei’flingers 111 

Endocrine  Laboratories  116 

Flaherty,  John  B.  Co.  ld4 

General  Electric  X-Uay  t^^rporation 99 

Hanger  Artificial  Limbs 119 

Hotel  Schroeder o 

House  of  Bidwell  IN 

Huiley  X-ray  t^ompany  121 

Interstate  Phai'macal  Compatiy 121 

Kennedy— Mansfield  H4 

I Lederle  Laboratories  Id". 

j Lilly,  Eli  and  Company facing  i>age  19 

Luzier’s  12 

Mallatt  l^harmacy 116 

Mather  T’harmacy  lid 

Mayer  Drug 110 

Mead  Johnson  and  Company  123 

Medical  Protective  Company 116 

.Merck  and  Co.  101 

Milwaukee  Sanitarium  124 


I New  York  Polyclinic 121 

Orlhojjeuic  Appliance  Company 104 

Page  Milk  C’ompany  6 

Parke  Davis  and  Company 2,3 

Pfizer.  C'iiaj  ies  and  t'ompany,  Inc. 10,11 

I Philip  Morr^  and  Co.  7 

! Physicians  juid  Hospitals  Supply  Company 17 

I Physicians  (''asualt.v  Association .7 

1 Physicians  Uadiuni  Association  119 

I I’ogue,  Mary  E..  School  121 

I Prescription  Pharmacy 116 

I I’rofessional  Business  Service 63 

, Radium  Emanation  (''orporut ion  4 

Kennebobm’s 116 

I U(*ntschler's 114 

I Kogei’s  Memorial  Sanitarium  124 

! Saci'cd  Heart  Satiitarium  109 

! St.  Croixdale  Sanitarium  5 

' Schering  15 

I Schlintz  Bros.  Drug  Store lid 

1 Searle,  G.  D.  and  Ctunpany 97 

Shorewood  Hospital  Sanitarium  104 

I Smith-Dorsey  Company  113 

Stanley,  Inc.  111 

Summit  Hosj)iial  113 

Tinu*  Insurance  Company  61 

I M'inthi’op-Stearns,  Inc.  103 

I Wyelli  , Id.'i 
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Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 


Western  Etectric 

HEARING  AID 


I Air  and  Bone  Conduction 

There*s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOIWETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


HURLEY  X-RAY  COMPANY 

Distrihntors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
mil  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially 
Pupils  per  teacher  strictly  limited.  Excellent  edu 
cational,  physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi 
Sion  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  III.  (Near  Chicago) 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver. 

For  information  address:  THE  DEAN,  345 


EYE,  EAR,  NOSE  AND  THROAT 

A three  months’  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations.  It*;- 
lures,  demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  car,  nose  and  throat  on  the  cadaver;  clini- 
cal and  cadaver  demonstrations  in  bronchoscopy,  larynccal 
surgery  and  surgery  for  facial  palsy ; refraction ; radiology ; 
pathology,  bacteriology  and  embryology;  physiology; 
neuro-anatomy;  anesthesia;  physical  medicine;  allergy; 
examination  of  patients  preoperativciy  and  follow-up  post- 
operatively  in  the  wards  and  clinics. 

West  50th  St.,  New  York  City  19,  N.  Y. 


Prescribe  Journal-advertised  produot.s  and  you  presorilie  the  liest. 
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Supplements  the  sun... 
removes  the  shadow 


of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentt  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPoiency:  60.000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  eapsuies. 


Pri'.scrihe  .Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Buildin;; 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


MEDICAL  STAFF 

OWEN  r.  fl.ARK,  M.  I). 
Medical  Director 

CHARL.KS  H.  FEASDER,  M.  D. 


JAMES  C.  HASSADD.  M.  D. 
roiisiiltnnt 

Milwaukee  OflSce: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSAU.,  M.  D. 

Ooonomowoc,  Avis. 
RALPH  C.  HAMILL.  M.  D. 
R.  P.  MACKAY,  M.  D. 

W.  H.  HAINES,  M.  D. 

Chicago,  lil. 

St'OTT  LOWRY 

Waukesha,  Wis. 


T.  H.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  A.  McMillan 
T.  WYATT  NORRIS 
FRED  W.  MADISON,  M.  D. 
WILLIAM  C.  FRYE 
WILLIAM  C.  HEWITT 
Milwaukee,  WIs. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  ior 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  reguest.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  6-1162 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 


G.  H.  SCHROEDER,  Bus.  Mgr. 


Of  MOCI 


WIkmi  writing  iid vcrl is<‘rs  ph-asc  mriilion  llu*  .lotirna!. 


HEHEMBEB  THIS  TEEN.? 


No  doubt  you  would  ^ 

if  you  iiad  practiced  iii  1876,  wbeu  [lipsissewa  leaves 
were  used  for  everytliiiig  from  scrofula  to  rlieumatism — 
and  Eli  Lilly  and  Company  bad  just  begun. 

Then  the  prescription  abbre\  iation  Fo\.,  for  folia,  or  leaves, 

was  common,  and  jibarmaceuticals  were  uncertain  in  their  effect. 
Today,  progress  tbrougb  research  and  standardization 

lias  brought  tlie  certainty  of  respon'se  you  can  e.\])ect — 
^ ti^  when  you  specify  Lilly.  ' 


ELI  LILLY  AND  COMPANY  .INDIANAPOLIS  (i.  INDIANA.  U.S.A. 


for  rapid  respons 


in  the  pneumonias 


iiiiioroinnijce 


o 


nir 


CAPSULES 

CHLOROMYCETIN 


CHLORAMPHENICH 
SO  mg. 

Cil'TiON— To  be  dispena< 
»ly  by  or  on  the  ptescn? 
lion  of  a physician 


KTMOIT.  MICH  . u 


CHLORAMPHENlCOt 
250  mf. 

C*uTiON— Tb  be  dispensed 
«nly  by  or  on  the  prescrip- 
tion of  a physician 


Chloromycetin 

( chloramphenicol,  Parke-Davis ) 
is  supplied  in  Kapseals®  of  250  mg., 
and  in  capsules  of  50  mg. 


PARKE,  DA^ 


ibar  pneumonia  with  bacteremia 

Jer  initiation  of  Chloromycetin  therapy  the  temperature  returnea 
)iormal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
c gh  and  chest  pain  occurred.”’ 

Konchopneumonia 

!]  lically,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
in  24  hours  and  afebrile  in  36  hours. 

yimary  atypical  (virus)  pneumonia 

the  first  evening  of  Chloromyeetin  treatment  the  subjective  symptoms 
'f  e less  severe,  and  within  24  hours  his  fever  began  to  settle.”^ 

Iloromycetin  is  elfeetive  against  practically  all  pneumonia- 
asing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
b lungs  clear . . . and  your  patient  is  convalescent. 

.i.loromycetin  is  unusually  well  tolerated.  Side  effects 
r rare,  severe  reactions  almost  unknown. 

ii  iography 

;witt,  W.  L.,  and  Williams,  Jr.,  B.:  New  England  J.  Med.  242:119,  1950. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


.>1A1\  IIUILUING'— One  uf  the  6 LiiU»  In  **Colln$;e  riaii.** 

A Modern  Private  Sanitarium  for  the  Diagnosis.  Care  and  Treaimeni  of 
Nervous  and  Mental  Disorders 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans.  M.  D. 

PRESCOTT  OFHCE  H.  J.  Laoey,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  j.  Laoey,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

lei.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 
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Effective  against  many  bacterial 

and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases 


AUR601TiyaiM 


The  insatiable  demand  for  aureomycin 
throughout  the  world  -has  necessitated  not 
only  a tremendous  expansion  of  our  produc- 
tion capacity  in  the  United  States,  but  the 
setting  up  of  highly  complex  technical  organ- 
izations in  other  countries,  looking  toward 
eventual  universal  distribution  of  this  extra- 
ordinarily valuable  antibiotic.  The  huge  tanks 
in  which  the  basic  fermentations  are  carried 
out  have  a capacity  of  20,000  gallons  each. 
Rigid  precautions  are  taken  to  avoid  con- 
tamination by  viruses  (actinophages)  which 
feed  upon  actinomyces,  and  by  other  micro- 
organisms, which  may  necessitate  the  dis- 
carding of  an  entire  batch.  The  efficiency 
of  this  fermentation  has  been  increased  stead- 
ily since  the  first  introduction  of  aureomycin. 
This  has  been  accomjjlishcd  for  the  most  part 
by  the  use  of  improved  media  and  of  higher- 
yielding  mutants. 

Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  of  unsurpassed 
versatility  are  constantly  being  brought  out. 

Capsules:  Dollies  of  25  and  roo,  50  mg.  each  capsule. 

Bullies  of  16  and  100,  mg.  each  capsule. 

Ophthalmic : Vials  of  25  /ng.  wilh  dropper;  solution 
prepared  by  adding  ^cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  A.trmrAs  Cjonamut  compakt  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
When  'writiiitr  ad verti.sers  plea.se  mention  the  .Tournal. 
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LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  howe\  er, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 


Lactogen  contains  all  the  ingredients  of  a well-ljalanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 


Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
ean  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


THE  NESTLE  COMPANY, 


COLORADO  SPRINGS,  COLORADO 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidlv 
growing  infant. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


132 


The  Wisconsin  Medical  Journal 


CAMP  Scientific  Support  Fitting  Courses  stress  the  im-  shown  a group  of  fitters  being  instructed  in  the  practical 

portance  not  only  of  theory  but  also  the  practical  appli-  fitting  of  a patient  (pendulous  figure  type)  with  a Camp 

cation  of  knowledge  in  clinical  "workshops.”  Above  is  orthopedic  back  brace. 


A BASIC  c/yyvp  credo 


Rducation  before  Sales'^ 


“How  skilled  is  the  fitter 
who  assumes  the  duty  of 
carrying  out  my  instruc- 
tions when  I prescribe  a 
scientific  support?” 


Every  physician  is  justified  in  asking  that  question. 

This  year  will  mark  the  23rd  annual  series  of  Camp  Scientific 
Support  Fitting  Courses  under  medical  supervision.  Beginning 
in  New  York  City,  they  will  be  held  in  principal  cities  through- 
out the  nation.  Estimated  enrollment  will  include  over  a thou- 
sand representatives  from  reliable  stores  in  all  parts  of  the 
country.  These  courses  are  conducted  by  our  Training  Director, 
Medical  Director,  Designer  and  a staff  of  registered  nurses.  In 
addition  to  the  formal  sessions  the  nurses  are  constantly  instruct- 
ing smaller  groups  and  individuals  in  countless  other  cities. 


I 


Camp  Scientific  Supports  are  sold 
and  fitted  in  reputable  stores  in  your 
community. 


Since  1929  we  have  trained  more  than  16,000  fitters  in  the 
United  States  and  Canada.  That  is  why  Camp  research.  Camp 
design  and  Camp  craftsmanship  can  provide  the  ultimate  in 
service  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 

When  wi'ilinK  adverti.sers  please  nienlion  the  Journal. 
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You’  LL  pave  the  way  for  successful  sulfonamide  therapy  when  you 
appeal  to  small  fry  with  candy-like,  good-looking  Duozine  Dulcet 
Tablets.  These  medicated  cubes  not  only  taste  but  look  like  a 
treat — there’s  nothing  about  them  to  remind  children  of  medicine. 

But  here  disguised  is  a stable,  uniformly  potent  sulfadiazine- 
sulfamerazine  combination  (equal  parts).  These  drugs,  according  to  a 
recent  report^,  "...  qualify  at  present  for  first  and  second 
place,  respectively,  as  components  of  any  mixture.” 

With  Duozine  Dulcet  Tablets,  mother  can  administer  accurate 
dosage  merely  by  counting  out  the  prescribed  number  of  tablets.  Dosage 
can  also  be  readily  adjusted  to  adult  needs,  and  you’ll  find  many 
grown-ups  who  prefer  this  tasty  medication  to  ordinary  tablets. 

Tlie  next  time  sulfonamides  are  indicated  why  not  combine 
treat  and  treatment?  Duozine  Dulcet  Tablets  in  ^ n n . . 
0.3-Gm.  and  0.15-Gm.  potencies,  bottles  of  100.  CYuijOoL 


Specify 


. LEHR.  O.  (t9S0),  RCLATIve  MERITS  OP  COMMONLY  USED  SULFONAMIC 


I COMPONENTS  OF  MIXTURES, 


UMisV  Dulcet' Tablets 


(SULFADIAZINE-SULFAMERAZINE  COMBINED,  ABBOTT) 


HEOICATEO  SUGAR  TASLETS.  ASSOTT 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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aeration  . . . free  drainage 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SYNEPHRINE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  V2% 
water  soluble  jelly,  Va  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 


When  wrilin^*  advertisers  please  mention  the  Journal. 


for  the 

5 menopause 


(Etliinyl  Estradio}) 


ESTIXYL 

ethinyl  estradiol,  a deripiti^B  of 

natural  folliculan  hormone. 

ESTmVl,... 

Relieves  symptoms  rapidly — within  3 days  in  some  patients 
rovides  a “real  lift” — a characteristic  of  estrogens  derived  from  natural  sources 
Is  simply  administered — One  tablet  daily  for  most  patients 
Is  economical — cost  is  within  means  of  all  requiring  it. 
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All  CKildren  Can  Benefit  from 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  for  a hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 


A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 


The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


/ 

Here  are  the 

nutrients  that  a cupful  of  hot  Ovaltine,  made  of 

'/a  oz.  of  O 

valtine  and  8 fi. 

OZ.  of  whole  milk,* 

provides: 

PROTEIN 

. . . 10.5  Gm. 

IRON 

....  4 mg. 

NIACIN  

...  2.3  mg. 

FAT 

. . . 10  5Gm. 

COPPER  ... 

....  0.2  mg. 

VITAMIN  C . . . . 

...  10  mg. 

CARBOHYDRATE  . . 

. . . 22  Gm. 

VITAMIN  A . . 

....  1000  I.U. 

VITAMIN  D . . . . 

. . . 140  I.U. 

CALCIUM 

...  370  mg. 

VITAMIN  B,  . . 

....  0.39  mg. 

CALORIES 

. . 225 

i 

PHOSPHORUS  . . . 

. . , 315  mg. 

RIBOFLAVIN  . 

....  0.7  mg. 

*Based  on  average  reported  values  for  milk. 

. - - - ---  ■ - - 



— - 



'■ 
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SAFE . . . 

Petrogalar,  given  at  bed- 
time— not  with  meals — has 
no  adverse  effect  on  absorp- 
tion of  nutritive  elements.  It 
provides  a relatively  small 
but  highly  effective  dose  of 
mineral  oil  augmented  by  a 
bland,  hydrophilic  colloid 
base.  The  result  is  a soft- 
formed,  easily  passed  stool, 
permitting  comfortable 
bowel  movement. 

If  preferred,  Petrogalar 
may  be  given  thinned  with 
water,  milk,  or  fruit  juices — 
with  which  it  mixes  readily. 

(fil 

Wyeth  Incorporated,  Phila.  2,  Pa. 


F BOWEL 


MOVEMEN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PNEUMOCOCCIC  LOBAR  PNEUMONIA 


“With  the  exception  of  one  subject ...  there  was  a dramatic  fall  in  the  tem- 
perature within  twenty-four  to  thirty-six  hours  after  the  first  dose  of  terra- 
mycin  was  given.  The  major  decline  in  fever  occurred  during  the  first 
twenty-four  hours  after  institution  of  therapy.” 

“Improvement  in  the  acute  symptoms . . . usually  coincided  with  the  fall  in 
temperature.  In  many  instances . . . symptomatic  improvement  actually  pre- 
ceded the  fall  in  temperature.” 

hfcldt^r,  C.  fr.  ; Cibson,  C.  D. ; Ro»e,  H.  *1/.,  and  Knevland,  Y.  : J,  A,  M.  A.  143:1303  (Aug.  12)  19S0» 


Antibiotic  Division 


When  writing:  advertisers  please  mention  the  Journal. 
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“Excellent”  and  “dramatic”  response 

“The  response  to  terramycin  therapy  was  considered 
excellent  in  every  case  and  there  were  no  cases  in 
which  treatment  failed.” 

Melcher,  C.  fT*.  ; Gibson,  C.  D,  ; Rose,  II.  M.,  and  Kneetand,  )’.  ; J.  A.  M.  A.  1 n:1303  (Aug.  12)  1950, 


Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading 
medical  research  centers,  2 Gm.  daily  by  mouth  in  divided 
doses  q.  6 h.  is  suggested  for  most  acute  infections. 

Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


Terramycin  may  be  highly  ejfective 
even  when  other  antibiotics  fail.^ 


Terramycin  may  be  well  tolerated 
even  when  other  antibiotics  are  not.^ 


J.  Blake,  C.  F.;  Friau,  C.  FI.,  and  Wagacr,  R.  R,:  ® 
YaleJ.  Biol,  and  Med.  22:494  (July)  1950. 


2.  n~  y ; AjApprfEB^moil.  JT.E., 

and  Bartholomeu-,  L.  A.:  Proc.  Staff"Me*i.  Mayo 

ain.  m 1950.  Q 


CIIAS.  HFI/EU  CO.,  INC.  " 
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POWDER  FORM 


# Baker’s  Modified  Milk  has  always 
been  made  in  two  forms  — powder  and 
liquid. 

For  most  feeding;  cases,  the  liquid  form 
is  usually  prescribed  because  of  the 
simplicity  in  formula  preparation  — just 
dilute  with  equal  parts  of  water,  pre- 
viously boiled. 

However,  for  prematures  and  difficult 
or  delicate  cases,  the  powder  form  is 
preferred  because  it  is  more  readily- 
digested.  It  is  also  preferable  for  com- 
])lementary  feedings  when  the  baby  is 


taking  less  than  14  ounces  of  formula 
per  day.  Many  doctors  prescribe  Baker’s 
Modified  Milk  (powder  form)  in  cases 
of  infantile  eczema. 

Doctors  who  prescribe  Baker’s  will  tell 
you  they  favor  Baker’s — powder  or  liquid 
— because  of  its  wide  application.  With 
Baker’s  Modified  Milk  most  babies  make 
better  progress,  require  fewer  feeding 
adjustments  from  birth  to  the  end  of 
the  bottle  feeding  period. 

To  put  your  babies  on  Baker’s,  just 
leave  instructions  at  the  hospital. 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  los  Angeles, 
Daiias,  Denver,  Seattle  and  Greensboro,  N.  C. 


When  writing-  advertisers  please  mention  the  Journal. 
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Pure  Crystalline 


The  Only  Form 
Of  This  Important 


Vitamin  B12 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
cry'stalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency:  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  hy  precise  weight. 

Purity:  Pure  anti-anemia  factor. 

Efficacy : Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated ; “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  cry'stalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a concentrate” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 
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. . . plenty  of 
citrus  fruits 


Most  obstetricians  today  insist  that  their 
mothers  ingest  plenty  of  vitamin  C, 
j)articularly  after  the  first  trimester'  (8  oz. 
citrus  juice  (luring  pregnancy,  12  oz.  while 
lactatiug  I."  When  an  adequate  nutritional 
regimen  ( with  particular  reference  to 
vitamin  C I is  followed  throughout 
pregnancy,  toxemia  is  reduced’— more 
hahies  are  horn  normally  and  with  a higher 
hirlh  weight"  '— premature  and  still  births 
are  fewer '■  ‘—and  both  maternal  and  infant 
health  are  improved  postpartum."  Most 
mothers  enjoy  the  flavor  of  fresh  Florida 
citrus  fruits  (so  rich  in  vitamin  C and 
containing  other  nutrients*  ),  as  well  as  the 
energy  pick-up  provided  by  their  easily 
assimilable  fruit  sugars." 

1 1 i 

*Cilrus  jruits  — amonp  the  richest  known  sources 
of  vitamin  C—also  contain  vitamins  A and  B, 
readily  assimilable  natural  fruit  sugars, 
and  other  factors,  such  as  iron, 
calcium,  citrates  and  citric  acid. 

FLORIDA  CITRUS  COMMISSION 
LAKELAND,  FLORIDA 
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« « « Editorial  » » « 


Again!  A 

Medical  education  in  this  country  has  progressed 
from  the  apprentice  to  the  present  day  medical  stu- 
dent. This  development  has  passed  through  several 
stages  to  the  highly  standardized  and  advanced  scho- 
lastic requirements  enforced  in  medical  schools 
throughout  the  country.  Each  period  has  been  beset 
with  financial  difficulties,  and  the  profession  has 
been  prominently  active  in  pi'omoting  this  progress 
and  in  solving  the  financial  problems. 

Among  the  first  difficulties  which  were  encoun- 
tered in  the  organization  of  a formal  system  of  med- 
ical education  were  finances.  This  no  doubt  contrib- 
uted to  the  establishment  of  so  many  schools  in  the 
pei'iod  from  1810  to  1910.  Some  of  these  schools 
were  organized  with  loose  connections  with  universi- 
ties and  some  were  entirely  private  enterprises  of 
physicians.  During  this  period  Flexner,  in  his  study 
on  medical  education,  found  that  the  United  States 
and  Canada  had  produced  457  medical  schools,  that 
39  had  been  located  in  Illinois,  and  that  at  the  time 
of  the  report  in  1910  there  were  14  schools  in  Chi- 
cago. Other  states,  Missouri,  Tennessee,  Indiana, 
and  Pennsylvania  were  prolific  areas  for  the  devel- 
opment of  medical  schools. 

The  first  university,  Transylvania,  and  the  first 
medical  school  in  the  West  was  opened  in  Lexing- 


Crossroad 

ton,  Kentucky.  The  medical  school  organized  in  1799 
with  Dr.  Samuel  Brown  as  professor  of  chemistry, 
anatomy,  and  surgery,  was  under  the  auspices  of 
Transylvania  University;  the  first  course  of  med- 
ical lectures  was  begun  in  this  school  by  Dr.  Fred- 
erick Ridgely,  professor  in  materia  medica,  mid- 
wifery, and  the  practice  of  medicine.  A sum  of  $500 
was  granted  for  the  purchase  of  books.  In  1819  the 
citizens  of  Lexington  subscribed  $3,000  to  guarantee 
the  salaries  of  the  faculty,  and  in  1820  the  legis- 
lature voted  $5,000  for  the  purchase  of  books  and 
the  city  lent  $6,000  for  the  same  purpose,  and  physi- 
cians throughout  the  southem  states  made  further 
subscriptions.  The  school  was  closed  in  1857. 

Medical  schools  were  opened  sometimes  with  the 
aid  of  state  legislatures,  sometimes  with  private  caj)- 
ital,  but  most  of  them  eventually  were  forced  to 
close.  At  the  time  that  Doctor  Flexner  made  his  re- 
port there  were  155  schools  operating  in  the  United 
States.  Many  were  inadequately  cquii)i)ed  and 
financed  to  conduct  a four  year  course  in  clinical 
and  laboratory  medicine.  Flexnei'  I'epoi'ted  as  fol- 
lows: “There  are  in  the  United  States  and  Canada 
56  schools  whose  total  annual  availal)le  resources  are 
below  $10, ()()()  each — so  small  a sum  that  the  en- 
deavor to  do  anything  substantial  with  it  is  of 
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course  absurdly  futile,  a fact  which  is  usually  made 
an  excuse  to  do  nothing  at  all,  not  even  washing  the 
windows,  sweeping  the  floor  or  providing  a disin- 
fectant for  the  dissecting  room.  There  is  not  a shred 
of  justification  for  their  continuance.  Twenty-seven 
colleges  and  universities  of  the  United  States  and 
Canada  have  nominal  or  affiliated  medical  depart- 
ments which  they  do  not  control  and  which  they  do 
not  help  to  support.” 

This  deplorable  state  of  medical  education  was 
recognized  by  the  leaders  in  the  profession  and  the 
subject  formed  a basis  of  discussion  at  each  annual 
meeting  of  the  Association.  In  1902  Dr.  John  A. 
Wyeth,  the  president  of  the  reorganized  American 
Medical  Association,  appointed  a committee  com- 
posed of  Arthur  Dean  Bevan,  Chicago,  chairman; 
C.  A.  Daugherty,  South  Bend,  Ind.;  R.  A.  Marvin, 
United  States  Navy,  Washington;  Rudolph  Matas, 
New  Orleans;  and  Floyd  W.  McRea,  Atlanta,  Geor- 
gia, to  survey  medical  education  in  this  country  and 
to  make  recommendations  concerning  the  role  which 
the  American  Medical  Association  should  play  in  its 
improvement.  Two  years  later  this  committee  rec- 
ommended to  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  a change  in  the  by-laws  to 
create  a Council  on  Medical  Education.  In  1905  this 
council  proposed  an  ideal  standard  for  medical  edu- 
cation in  this  country.  This  standard  was  adhered  to 
by  the  Council,  and  in  1908  a conference  was 
arranged  with  Dr.  Abraham  Flexner  of  the  Car- 
negie Foundation  for  the  purpose  of  arranging  with 
him  for  a survey  of  medical  education  in  the  United 
States  and  Canada.  The  Carnegie  study  was  begun 
that  year  and  published  two  years  later. 

The  work  of  what  is  now  the  Council  on  Medical 
Education  and  Hospitals  is  familiar  to  all  of  us.  It 
is  through  this  council  that  the  medical  profession 
has  expressed  its  interest  in  medical  education  and 
promulgates  standards  for  medical  education  in  this 
country  which  are  excelled  by  no  other  country  and 
is  much  better  than  in  most  countries.  As  standards 


of  one  period  have  been  reached  the  council  has 
formulated  higher  ones  to  bring  the  training  of  phy- 
sicians in  undergraduate  and  graduate  schools 
abreast  with  advances  in  the  medical  sciences. 

Another  crossroad  has  been  reached,  another  crisis 
in  medical  education  has  been  created.  Again  it  is  a 
lack  of  money,  finances.  In  1949  medical  schools  in 
this  country  spent  over  $40,000,000  maintaining  the 
standards  set  by  the  Council  on  Medical  Education 
and  Hospitals.  Student  fees  have  been  sufficient  to 
cover  only  about  25  per  cent  of  this  amount.  Of  the 
78  medical  schools  in  the  United  States,  at  least  48 
operated  with  a deficit  in  1948,  the  total  amount  of 
which  has  been  set  at  $10,000,000.  Thirty-eight  of 
these  colleges  are  privately  operated  by  colleges  or 
universities. 

The  situation  is  critical.  Large  sums  of  money  are 
needed  to  keep  these  schools  open.  The  closing  of  a 
single  school  now  when  the  demand  for  more  physi- 
cians is  so  insistent  creates  a crisis  in  medical  edu- 
cation that  must  be  met  by  donations  from  the  med- 
ical profession  and  other  citizens  or  by  government 
financing. 

Who  will  supply  this  money,  the  federal  govern- 
ment or  private  enterprise  and  philanthropy? 
Throughout  the  years  physicians  and  other  citizens 
by  donations  with  the  aid  from  different  divisions 
of  the  government  have  met  similar  crises.  If  we 
and  our  organization,  the  American  Medical  Asso- 
ciation, are  to  retain  the  leadership  which  we  have 
established  through  the  years,  you  must  donate  lib- 
erally to  protect  and  advance  medical  education. 

Below  there  is  reprinted  an  editorial  which  ap- 
peared in  the  January  20,  1951  issue  of  the  Journal 
of  the  American  Medical  Association.  It  is  reprinted 
for  emphasis,  a reminder,  and  “just  in  case.”  It  is  a 
request  from  the  Board  of  Trustees,  approved  by 
the  House  of  Delegates,  asking  your  assistance  in 
retaining  a leadership  that  is  ours  by  heritage.  The 
success  of  the  American  Medical  Education  Founda- 
tion is  essential  to  that  leadership. 


Formation  of  American  Medical  Education  Foundation 


The  action  of  the  Board  of  Trustees  at  the  Cleve- 
land meeting  in  appropriating  one-half  million  dol- 
lars as  the  Association’s  initial  contribution  to  an 
annual  fund  to  be  raised  by  the  medical  profession  to 
assist  the  medical  schools  has  been  widely  applauded 
as  one  of  the  most  constructive  and  important  pro- 
grams ever  undertaken  by  the  American  Medical 
Association.  In  announcing  the  establishment  of  this 
fund,  the  Board  of  Trustees  expressed  the  hope  that 
the  Association’s  contribution  would  be  greatly  aug- 
mented by  gifts  from  many  other  sources  and  urged 
all  members  of  the  Association  to  contribute  indi- 
vidually. The  initial  response  of  the  profession  has 
been  most  gratifying.  Many  physicians  in  attend- 
ance at  the  Cleveland  meeting  inquired  how  they 
should  make  their  contributions,  and  since  the  meet- 


ing letters  requesting  similar  information  have  been 
received  daily  at  Association  headquarters. 

It  can  now  be  announced  that  the  American  Med- 
ical Education  Foundation  has  been  established  as  a 
not-for-profit  corporation,  under  the  law?  of  the 
state  of  Illinois,  to  receive  and  distribute  contribu- 
tions to  the  fund  from  the  individual  members  of 
the  medical  profession  and  friends  of  the  profession. 
The  Commissioner  of  Internal  Revenue  has  been 
asked  to  rule  that  gifts  to  the  foundation  will  be  de- 
ductible in  the  computation  of  income  taxes.  An  11 
man  board  of  directors  chosen  from  the  Board  of 
Trustees,  the  officers  of  the  Association  and  the 
Council  on  Medical  Education  and  Hospitals  will  be 
responsible  for  arranging  for  the  distribution  of  the 
funds  to  all  approved  medical  schools.  The  funds  are 
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to  be  unrestricted,  with  each  medical  school  free  to 
determine  how  it  can  best  use  its  share  to  further 
the  basic  training  of  its  students.  It  is  planned  that 
the  foundation  will  coordinate  its  activities  closely 
with  other  major  efforts  to  raise  funds  for  medical 
education  from  voluntary  sources,  which  it  is  hoped 
will  be  announced  shortly. 

Each  member  of  the  medical  profession  is  urged 
to  demonstrate  his  support  of  this  new  undertaking 
by  contributing  promptly  and  generously.  Because 
of  rising  costs,  inflation,  fewer  large  individual  bene- 
factions and  reduced  income  from  endowments,  the 
medical  schools  need,  without  further  delay,  assist- 
ance of  the  type  this  fund  can  give.  It  is  the  desire 
of  the  foundation  that  the  first  annual  disbursement 
of  funds  to  the  medical  schools  be  made  this  spring. 
It  is  clear  that,  if  the  foundation’s  contribution  is  to 
be  an  effective  one,  a substantial  fund  must  be  raised 
by  the  medical  profession  within  the  next  few 
months.  It  is  therefore  urged  that  each  physician 
consider  an  annual  contribution  of  $100.  Many  of 
the  contributions  already  received  exceed  this  figure. 
When  a physician  feels  that  this  amount  is  beyond 
his  means,  smaller  contributions  will  be  welcome,  but 
the  profession  must  recognize  that  substantial  sums 
are  required  and  that  token  contributions  alone  will 
not  be  sufficient. 


Almost  every  physician  now  practicing  received 
his  medical  education  for  less  than  what  it  cost  his 
medical  school.  While  many  physicians  have  dis- 
charged this  debt  to  society  in  full  or  in  part,  by 
public  and  charitable  activities  and  by  donations  to 
the  schools  with  which  they  have  been  associated, 
many  are  still  indebted  to  one  or  more  medical 
schools  for  their  training  as  students,  interns  or  resi- 
dents. Furthermoi’e,  the  medical  profession  has  tra- 
ditionally accepted  a large  measure  of  responsibility 
for  the  training  of  the  continuing  flow  of  young  phy- 
sicians, on  which  it  must  depend  for  recruits  and  re- 
placements in  its  efforts  to  serve  humanity.  It  is  to 
be  expected,  therefore,  that  all  physicians,  regardless 
of  the  other  contributions  they  may  have  made  to 
society,  will  want  to  share  in  the  responsibility  of 
making  the  foundation  a success. 

The  American  Medical  Association  has  indicated 
its  belief  that  the  possibilities  of  securing  adequate 
support  for  medical  education  from  voluntary 
sources  are  far  from  exhausted.  To  prove  this,  ac- 
tions as  well  as  words  are  required.  The  challenge 
has  now  been  made  directly  to  the  medical  profes- 
sion. The  members  of  the  profession  can  meet  this 
challenge  by  sending  their  contributions  today  to  the 
American  Medical  Education  Foundation,  535  North 
Dearborn  Street,  Chicago  10. 


The  Society’s  Group  Disability  Insurance  and  the 
Physician  Entering  Service 


Under  the  group  disability  program  installed  by 
the  State  Medical  Society  in  August  1950,  the  fol- 
lowing i-egulations  have  been  established  for  phy- 
sicians entering  service: 

All  professional  group  policies  provide  exclu- 
sions concerning  military  or  naval  service.  The 
usual  wording  is  “.  . . suffered  by  the  member 
while  in  military  or  naval  service  of  any  country 
or  nation.” 

At  this  time  military  or  naval  service  exclusions 
in  professional  group  policies  will  not  be  applied 
while  the  holder  is  in  military  or  naval  service  on 
land  within  the  boundaries  of  the  48  states  and 
the  District  of  Columbia  except  as  respects  losses 
resulting  from  enemy  bombing,  bombardment,  or 
invasion. 

This  latter  hazard  of  bombing,  bombardment,  or 
invasion  is  definitely  handled  under  the  exclusion 
as  respects  “war  or  any  act  of  war”  which  exclu- 
sion is  not  affected  by  this  announcement. 

This  announcement  is  subject  to  change  at  any 
time.  The  announcement  is  being  made  only  to  the 
j)erson  or  persons  responsible  for  the  custody  of 
the  master  policy,  and  any  announcement  of 


change  will  be  made  in  the  same  manner  and  to 
the  same  pei'sons. 

As  the  matter  stands  now,  any  person  insured 
under  a professional  group  policy  may  upon  enter- 
ing military  or  naval  service  request  and  immedi- 
ately receive  pro  rata  cancellation  of  insurance 
with  appropriate  return  of  premium.  Or,  those 
members  who  enter  military  or  naval  service  and 
who  do  not  contemplate  serving  outside  of  the 
boundaries  of  the  48  states  and  the  District  of 
Columbia  may,  if  they  so  desire,  continue  the  in- 
surance on  the  basis  above  outlined  so  long  as  this 
present  arrangement  is  in  effect. 

It  is,  of  course,  understood  that  as  respects  any 
member  insured  under  a professional  group  whose 
insurance  is  terminated  because  of  military  or 
naval  service,  that  person  may  have  the  insurance 
put  back  into  active  benefit  without  evidence  of 
insurability  upon  application  within  sixty  days  of 
the  date  of  discharge  from . service,  provided,  of 
course,  that  the  master  policy  is  still  in  effect  and 
provided  likewise  that  the  member  is,  upon  the 
date  of  such  application,  a member  in  good  stand- 
ing of  the  organization  insured  by  the  master 
policy,  and  actively  and  fully  engaged  in  the  prac- 
tice of  his  profession. 
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Encapsulated  Carcinoma  of  the  Breast* 

By  EUGENE  E.  ECKSTAM,  M.  D„ 

Monroe 

MALCOLM  B.  DOCKERTY,  M.  D.  and  STUART  W.  HARRINGTON,  M.  D. 

Rochester,  Minn. 


ONE  of  the  more  uncommon  ty]>es  of  carcinoma 
of  the  breast  is  that  which  appears  to  be  encap- 
sulated or  circumscribed  on  cross  section.  This  fea- 
ture in  most  malig'nant  tumors  sig'nifies  a relatively 
low  degree  of  invasiveness  and,  therefore,  indicates 
a relatively  good  prognosis.  The  present  study  was 
undertaken  to  determine  the  histologic  types  that 
composed  the  group  of  encapsulated  carcinomas  of 
the  breast  and  to  find  out  whether  the  prognosis  and 
other  features  in  cases  in  which  this  type  of  lesion 
occurs  were  significantly  different  from  those  asso- 
ciated with  carcinoma  of  the  breast  in  general. 

Materials  and  Methods 

The  surgical  i)athologic  rei>orts  in  the  files  of  the 
Mayo  Clinic  from  1910  to  1944  inclusive  were 
searched,  t and  cases  in  which  the  diagnosis  was 
encapsulated,  circumscribed  or  demarcated  carci- 
noma of  the  bi-east  were  chosen  for  study.  Sixty 
such  cases  were  found.  These  comprised  approxi- 
mately 1 per  cent  of  the  cases  of  mammary  cancer. 
For  various  reasons  5 of  the  60  cases  were  elim- 
inated : in  1 the  lesion  was  a nodule  from  a mastec- 
tomy scar,  the  original  operation  having  been  done 
elsewhere;  in  1 no  specimen  was  available;  in  1 the 
specimen  was  unsuitable  for  examination;  in  1 the 
lesion  was  a fibrosarcoma  and  not  a carcinoma ; and 
in  1 the  lesion  was  an  intraductile  papilloma  too 
small  to  be  seen  in  the  preserved  specimen.  In 
another  5 cases  carcinoma  had  occurred  in  the  oppo- 
site breast  and  had  been  removed  previously  or  was 
removed  subsequently.  In  1 of  these  cases  the  second 
lesion  was  found  to  be  suitable  for  inclusion  in  this 
study.  Thus,  56  specimens  from  55  jiatients  were 
used  in  this  study.  Obviously,  some  lesions  have  been 
overlooked  because  the  carcinomas  were  not  de- 
scribed as  encapsulated,  circumscribed  or  demar- 
cated. 

The  preserved  gross  specimens  were  examined. 
Sections  were  prepared  by  the  frozen  section  technic 
from  the  border  of  the  tumors,  and  from  axillary 


* Abridgment  of  thesis  submitted  by  Doctor  Eck- 
stam  to  the  Faculty  of  the  Graduate  School  of  the 
University  of  Minnesota  in  partial  fulfillment  of 
the  requirements  for  the  degree  of  Master  of 
Science  in  Surgery. 

From  the  division  of  surgical  pathology,  Mayo 
Foundation,  and  division  of  surgery,  Mayo  Clinic, 
Rochester,  Minn. 

t Harrington’s  report  covers  all  the  cases  from 
1910  to  1940,  inclusive. 


nodes,  when  neces.sary,  and  were  stained  with  he- 
matoxylin and  eosin,  and  examined  under  the  micro- 
scope. 

Historical  Review 

The  literature  referring  specifically  to  encapsul- 
ated or  circumscribed  carcinoma  of  the  breast  is 
extremely  meager.  The  first  two  reports  indexed  in 
the  world  literature  are  by  Coote  '■  ■’  in  1847.  His 
remarks  indicate  that  the  condition  must  have  been 
recognized  before  1847,  but  reports  were  not  found. 
Since  then,  various  authors  have  reported  on  this 
condition. 

Clinical  Observations 

The  incidence  of  encapsulated  carcinoma  of  the 
breast  at  the  clinic  is  less  than  1 per  cent  of  all 
cases  of  carcinoma  of  the  breast,  but  this  is  neces- 
sarily an  inexact  figure. 

The  youngest  patient  in  our  series  was  29  years 
and  the  oldest  71  years.  The  mean  age  of  the  pa- 
tients at  time  of  operation  was  49.7  years,  and  11 
jiatients  (20  per  cent)  were  less  than  40  years  of 
age  at  the  time  the  first  encapsulated  lesion  was 
lemoved.  All  patients  were  women. 

Family  history  was  positive  for  carcinoma  in  18 
instances  (32.2  per  cent),  negative  for  carcinoma 
in  36  (64.3  per  cent),  and  unknown  in  2. 

Thirty-four  tumors  were  located  in  the  left  breast 
and  22  in  the  right  breast.  Distribution  by  quadrant 
was:  upper-outer,  26  tumors;  upper-inner,  14; 

lower-outer,  8;  lower-inner,  2;  central,  5;  and  un- 
known, 1.  Thus,  about  46.4  iier  cent  of  the  lesions 
wei'e  located  in  the  upper-outer  quadrants  of  the 
breast.  The  relative  distribution  by  quadrant  was 
approximately  the  same  in  each  breast. 

The  main  symptom  produced  by  40  tumors  (72.7 
per  cent)  was  a mass  and  by  15  (27.3  per  cent), 
pain.  In  10  cases  also  miscellaneous  complaints, 
such  as  draining  nipples,  burning,  tenderness,  and 
aching,  occurred.  Three  lesions  were  discovered  on 
routine  examination. 

The  duration  of  symptoms  varied  considerably. 
Symptoms  of  27  lesions  (48.9  per  cent)  were  of  less 
than  two  months’  dui-ation.  Those  of  8 (14.5  per 
cent)  were  of  more  than  one  year’s  duration;  the 
longest  duration  of  symptoms  of  any  tumor  before 
operation  was  about  five  years. 

Outstanding  diseases,  pregnancy,  or  diabetes 
were  not  associated. 
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On  physical  examination  the  skin  was  found  to  be 
attached  to  24  lesions  (42.9  per  cent)  ; a retracted 
nipple  was  associated  with  7 (12.5  per  cent);  and 
’significantly  enlarged  axillary  nodes  were  asso- 
ciated with  14  (25  per  cent). 

Pathologic  Findings 

Grosa  Specimen-v. — On  cross  section  the  lesions 
were  grouped  into  three  categories  according  to  the 
degree  of  encapsulation.  Twenty-seven  carcinomas 
(48.2  per  cent)  were  found  to  be  well  encapsulated; 
24  (42.8  per  cent)  were  found  to  be  semi-encapsul- 
ated; and  5 (8.9  per  cent)  were  found  to  be  poorly 
encapsulated  (figs.  1 to  4). 

The  size  varied  from  1 to  10  cm.  in  diameter. 
Six  tumors  were  more  than  5 cm.  in  diameter;  25 
were  more  than  3 cm.  in  diameter;  3.1  cm.  was  the 
over-all  average  diameter  of  the  tumors. 


I. — ^^>ll  enoap.siilated  adetiooareiiionin,  ^rade  4. 


The  skin  was  involved  by  3 tumors,  and  the  pec- 
toral muscles  by  1. 

Forty-one  tumors  wei'e  medullary,  13  were  scirr- 
hous, and  2 were  grossly  mucoid  carcinomas.  The 
gross  appearance  of  these  lesions  was  similar  to 
that  of  carcinoma  of  the  same  type  except  for  the 
presence  of  the  capsule. 

Microscopic  Findings. — The  types  of  carcinoma 
found  and  the  number  of  each  are  listed  in  table  1. 


Table  1. — Type  of  Lesion  and  Incidence  of 
Inflaynmatory  Reaction 


Type 

Inflam- 

matory 

reaction 

No. 

Per  cent 

Adenocarcinoma  .... 

39 

69.6 

17 

Comedo-adcnocarcinoma. . 

5 

8.9 

1 

Comedo-adenocarcinoma  with 
acinar  involvement.  .. 

3 

5.4 

2 

Papillary  adenocarcinoma 

3 

5.4 

Mucous  adenocarcinoma. 

2 

3 . 5 

Mixfid  types  . . . 

3 

.5.4 

— 

Carcinoma:  type  undetermined 

1 

1 .8 

--  - .. 

Total 

56 

100.0 

20 

(35.7  per 
cent ) 

T.able  2. — Distribution  of  Lesions  by  Grade  of 
Malignancy  and  Number  of  Axillary  Nodes  Involved 
by  Lesions  of  Each  Grade 


Grade 

No. 

Per  cent 

Nodes 

involved 

1 

5 

8.9 

0 

2 . ... 

5 

8.9 

0 

3 _ 

18 

32.1 

3 

4.. 

26 

46 . 5 

7 

Mixed* 

2 

3.6 

2 

Total  . 

56 

100.0 

12 

(21 . 4 per 
cent) 

*Mixed  included  grades  1 and  3 in  one  tumor  and  grades  2 and  4 
in  the  other. 


In  20  of  the  lesions  the  capsule  showed  a reaction 
characterized  by  the  presence  of  fibrous  connective 
tissue,  lymphocytes  and  a few  plasma  cells  (figs. 
2,  5,  and  6).  The  distribution  of  this  reaction  is 
shown  in  table  1.  This  is  not  to  be  confused  with 
“inflammatory”  cancer. 

The  distribution  of  the  lesions  by  grade  (Bi’o- 
ders’  method)"’  and  nodal  involvement  is  shown  in 
table  2;  the  malignancy  of  82.2  per  cent  of  the 
carcinomas  was  graded  3 or  4.  None  of  the  carci- 
nomas of  grade  1 or  2 had  invaded  axillary  nodes; 
and  axillary  nodes  were  invaded  by  only  12  carci- 
nomas. 


Ifradi*  .‘t,  capsule  witli  iiio<lerat<‘  iiillainina* 

tor>  reac‘ti<Mi  < liciiialox^t  lia  ami  eoKiii,  \ T»0). 
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Table  3. — Benign  Conditions  Associated  With  the  Various  Types  of  Carcinoma 


Microscopic  type 

Lesions 

Benign  conditions  associated 

Lesions  • 

39 

9 

Chronic  cystic  mastitis.  . 

7 

Adenosis 

7 

Fibro-adenoma 

3 

Schimmelbusch’s  disease 

3 

5 

3 

Schimmelbusch’s  disease  ..  . . . ..  .. 

2 

Chronic  cystic  mastitis . - . . . - . . 

1 

Adenosis . . ..  

1 

Fibro-adenoma . . ...  . 

1 

Comedo-adenocarcinoma  with  acinar  involvement  . - 

3 

Chronic  fibrous  mastitis . ...  . . . . ...... 

3 

Fibro-adenoma . . . . 

2 

Papillary  adenocarcinoma  . .. 

3 

Chronic  cystic  mastitis - 

2 

Chronic  fibrous  mastitis.  . . . . 

1 

2 

1 

3 

1 

The  associated  pathologic  conditions  are  listed  in 
table  3. 

The  capsules  of  the  lesions  varied  from  none  in 
ai’eas  to  investments  measuring  about  2 to  3 mm. 
in  thickness.  The  thinnest  capsule  seemed  to  be  a 
membrane  of  connective  tissue  a few  cells  in  thick- 
ness. The  heavier  capsules  were  composed  of  fibrous 
connective  tissue  with  varying  proportions  of  cell- 
ular and  interstitial  elements.  Those  with  the 
greater  proportion  of  cellular  elements  (fibroblasts 
and  fibrocytes)  also  had  many  lymphocytes  and 
some  plasma  cells.  This  has  been  referred  to  as  the 
“inflammatory  reaction.”  The  capsules  showing 
little  or  no  inflammatory  reaction  showed  mainly 
hyalinization  and  fibrosis  (fig.  3).  Some  of  the  cap- 
sules looked  as  though  they  were  formed  as  a result 
of  compression  of  the  surrounding  tissue  consequent 
to  rapid  growth  of  the  tumor  (fig.  2). 

Although  the  lesions  appeared  to  be  encapsul- 
ated grossly,  none  were  completely  encapsulated 
microscopically.  In  nearly  every  section  there  was 
some  invasion  of  the  capsule,  breast  or  fat  by  car- 
cinoma cells  (fig.  3). 

The  characteristics  of  the  lesion  in  the  second 
breast  in  the  case  of  bilateral  involvement  included 
in  this  study  are  as  follows:  the  carcinoma  was 
about  the  same  size  (2.5  cm.  in  diameter),  and 
grade  of  malignancy  (grade  4)  as  was  the  first 
lesion.  Both  were  well  encapsulated,  medullary,  and 
friable.  Axillary  nodes  were  involved  on  the  first 
side  but  not  on  the  second  side.  In  the  other  4 cases 
in  which  bilateral  carcinoma  occurred,  no  correla- 
tion was  evident  between  the  encapsulated  and  the 
nonencapsulated  lesion. 

Treatment 

The  types  of  operations  performed  for  the  56  car- 
cinomas were : biopsy  with  subsequent  radical  mas- 
tectomy for  27 ; primary  radical  mastectomy  for  21 ; 
simple  mastectomy  com{)leted  as  a radical  mastec- 
tomy for  4;  simple  mastectomy  followed  by  axillary 


Fif?.  — Senii-eiionpsiiinted  adeiiocarciiionia,  ;^rade  3, 
sh<»\viiiK  minimal  iiitlammatoi^-  reaction  below,  and 
invasion  of  fat  above  (hematoxylin  and  eosin,  x 5«*>). 


dissection  for  2;  biopsy  followed  by  simple  mastec- 
tomy for  1;  and  simple  mastectomy  for  1. 

Roentgen  therapy  was  used  after  33  of  the  opera- 
tions (58.9  per  cent). 

Prognosis 

As  seen  in  table  4,  the  three  year  survival  rate 
was  73.7  per  cent.  The  five  year  sui'vival  rate  was 
66.7  per  cent. 
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Table  4. — Survival  Rates  in  Our  Whole  Series,  and  in  Our  Cases  Showing  an  Inflammatory  Reaction  and 

in  Harrington’s  Series 


Lived  3 or  more  years  after  operation. 

Lived  5 or  more  years  after  operation. 

Patients 

operated 

on 

Patients 

traced 

Patients 

Per  cent 
of 

traced 

patients 

Patients 

operated 

on 

Patients 

traced 

Patients 

Per  cent 
of 

traced 

patients 

Our  series* 

Total  cases.  . 

39t 

38 

28 

73.7 

31t 

30 

20 

66.7 

Inflammatory  reaction.  _ 

18t 

18 

16 

88.9 

15t 

15 

13 

86.6 

• Harrington's  seriesj 

Total  cases __ 

6,511 

6,318 

3,865 

61.2 

5,895 

5.734 

2.757 

48.1 

*Inquiry  as  of  January  1,  1948.  Included  in  the  3-year  group  are  only  those  patients  operated  on  3 or  more  years  prior  to  the  time  of  inquiry, 
that  is  1944  or  earlier;  the  5-year  group  comprises  those  patients  operated  on  in  1942  or  earlier.  None  died  in  the  hospital. 
tPatients  operated  on  first  time. 

tinquiry  as  of  January  1,  1944.  Included  in  the  3-year  group  are  only  those  patients  operated  on  3 or  more  years  prior  to  the  time  of  inquiry 
that  is  1940  or  earlier;  the  5-year  group  comprises  those  patients  operated  on  in  1938  or  earlier.  Hospital  deaths  not  included. 


4.— Well  enoapKiilated  nieciiillary  carcinoma 
removed  for  biop.sy;  radical  mastectomy  then 
performed. 


The  patients  who  had  an  “inflammatory  reaction” 
in  the  capsule  have  a remarkable  three  year-  sur- 
vival rate,  88.9  per  cent,  and  five  year  survival  rate, 
86.6  per  cent  (table  4). 

Sixteen  patients  had  died  at  the  time  the  survey 
was  made,  and,  of  these,  10  died  because  of  their 
carcinoma;  2 because  of  a stroke;  2 because  of 
heart  disease,  and  the  cause  of  death  of  2 was  un- 
known. 

Two  of  the  16  patients  had  involvement  of  the 
axillary  nodes  at  the  time  of  operation.  One  died 
three  months  after  operation  because  of  carcinoma 
(mode  of  spread  not  stated  in  letter),  and  the  other 
died  six  years  later  because  of  heart  failure.  The 
lesions  in  each  case  were  located  in  the  lower-outer 
quadrant  of  the  breast. 

j Of  the  14  patients  who  did  not  have  demonstrable 
1 involvement  of  axillary  nodes  at  the  time  of  opera- 


tion, 9 died  from  extension  of  the  carcinoma.  All  of 
these  9 had  extensions  to  the  cervical  nodes,  lung, 
liver,  or  sternum.  Four  of  these  9 also  had  distant 
metastatic  lesions  in  the  uterus,  brain,  or  femur. 
Five  of  the  9 tumors  had  spread  to  the  cervical 
nodes  in  addition  to  extension  along  other  routes, 
and  the  other  4 had  spread  to  the  lungs  and  liver 
without  involvement  of  the  cervical  nodes. 

Three  of  the  living  patients  were  known  to  have 
metastatic  lesions  at  the  time  of  the  follow-up;  none 
of  these  3 had  demonstrable  involvement  of  the 
axillary  nodes  at  time  of  operation.  One  was  quite 
ill  at  the  time  of  the  follow-up  three  and  a half 
years  after  operation  because  of  metastasis  of  the 
lungs  and  femur;  1 was  in  good  health  more  than 
five  years  after  operation  but  had  palpable  cer- 
vical nodes,  and  the  other  had  just  had  a recurrent 
carcinomatous  nodule  excised  from  the  rib  beneath 
the  scar;  this  operation  was  performed  two  and  two- 
thirds  years  after  removal  of  the  mammary  lesion. 

The  rest  of  the  patients  (36)  were  living  without 
evidence  of  metastasis  at  the  time  of  the  follow-up 
study. 


Comment 

Most  of  the  data  assembled  on  encapsulated  car- 
cinoma of  the  breast  correspond  with  the  data  on 
over-all  series  of  cases  of  carcinoma  of  the  breast. 
The  average  age  of  the  patient,  site  of  involvement, 
incidence  of  bilaterality,  and  the  main  symptoms  are 
the  same  as  those  of  the  group  of  cases  of  any 
carcinoma  of  the  breast. 

Forty-eight  per  cent  of  the  tumors  in  our  series 
produced  symptoms  less  than  two  months  before 
examination  and  14.5  per  cent  for  more  than  one 
year,  whereas  in  the  series  reported  by  Eggers  and 
associates  54.9 ""  per  cent  of  the  patients  had  synij)- 
toms  for  less  than  one  year.  This  probably  indicates 
that  patients  are  being  seen  earlier.  However,  on 
physical  examination  late  signs  were  obsei'ved  in 
quite  a few  of  our  cases;  for  exam])le,  the  skin  was 
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Ki^.  o.-*->S<inie  lesi<»ii  un  .nho^ii  in  fi^'iire  4. 
caroiiionia,  arrade  4,  with  markeil  iiiflanimat<»ry 
reaction  and  marked  lyniphoey tosi.s  in  the  capsule 
4 heniato\>  liii  an<l  eosin,  x 75l.  Arr«»w  indicates  site 
of  tissue  shown  in  ti^ii|*e  (>. 

involved  by  42.8  per  cent  of  the  lesions  and  retrac- 
tion of  the  nipple  was  associated  with  12.5  per  cent. 

Of  the  14  cases  in  which  axillary  nodes  were  sig- 
nificantly enlarged  on  physical  examination,  only  57 
per  cent  were  proved  i)ositive  pathologically,  but  in 
the  cases  in  which  axillary  nodes  were  not  sig- 
nificantly enlarged  on  examination,  10  per  cent  were 
found  to  be  involved. 

The  average  diameter  of  the  lesions  of  3.1  cm. 
corresponds  closely  to  the  figures  on  size  given  by 
Geschickter. 

The  malignancy  of  82.2  per  cent  of  the  lesions 
was  graded  3 and  4;  this  incidence  corresponds  to 
Harrington’s''  figure  of  81.7  per  cent. 

The  lesions  in  the  opposite  breast  in  bilateral 
cases  show  no  correlation  to  the  first  side  except  for 
the  1 lesion  which  is  included  in  the  study. 

The  most  outstanding  information  obtained  from 
this  study  concerns  the  incidence  of  axillary  nodal 
involvement  and  the  survival  rates.  It  must  be  un- 
derstood that  55  cases  (5(i  lesions)  is  a small  series. 
However,  since  all  the  figures  compared  so  far  cor- 
respond within  about  10  per  cent  with  those  derived 
from  much  larger  seiies,  the  wide  variance  of  the 
incidence  of  axillary  nodal  involvement  and  survival 
lates  from  that  in  other  series  cannot  be  entirely 
due  to  the  fact  that  the  series  is  small. 

The  axillary  nodes  were  involved  by  only  21.4  per 
cent  of  the  lesions,  whereas  in  Harrington’s  series 
they  were  involved  by  60.5  per  cent  of  the  patients. 
In  table  4,  we  see  that  the  survival  rates  in  both  the 
three  and  five  year  periods  are  better  in  the  encap- 
sulated group,  the  difference  being  12.5  per  cent  in 


Fi^'.  (>. — I'ortioii  <»f  tissue  mHowii  in  tiuiire  5,  at 
arrow  ni|>li<»cyteK,  M<»me  fihriihlasts,  oroa- 

sioiial  plasma  oells  and  K'laiit  cells  with  carcinoma 
cells  between  < lieinat<»\3  liii  and  e4»siii,  x 5(»0,  <»il 
i III  mersion  > . 

the  three  year  survivals  and  18.6  per  cent  in  the 
five  year  survivals. 

The  survival  rates  in  those  cases  in  which  there 
was  an  inflammatory  reaction  are  remarkable.  In- 
volvement of  axillary  nodes  occurred  with  only  2 of 
the  20  tumors  in  which  an  inflammatory  leaction 
was  noted.  It  is  evident, that  the  presence  of  this 
reaction  indicates  a resistance  to  the  cancer  on  the 
|)art  of  the  body  and  a good  prognosis  to  the  pa- 
tient. 

The  presence  of  defense  factors  and  their  in- 
fluence on  prognosis  was  noted  in  1895  by  Oliver, '' 
who  said  that  “fibrous  tissue  is  conservative,  being 
an  attempt  on  the  part  of  nature  to  limit  and  cir- 
cumscribe the  gi'owth ; it  serves  as  a bai'rier  against 
further  infection.”  These  cells  grow,  according  to 
Warren,  into  the  surrounding  connective  tissue, 
which  is  thereby  stimulated  to  increased  develop- 
ment. 

MacCarty"  in  1910  recognized  that  fibrosis,  hya- 
linization,  and  lymphocytosis  were  important. 
These  factors  aie  the  essential  components  of  the 
inflammatory  reaction  noted  in  the  above  cases,  and 
the  results  in  these  cases  certainly  bear  out  Mac- 
Carty’s  findings,  However,  Evans found  no  con- 
vincing eviflence  that  fibrosis  and  lymphocytic  in- 
filtration had  anything  to  do  with  the  prognosis  of 
carcinoma  of  the  breast. 
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Handley®  in  1915  proposed  that  carcinoma  of 
the  breast  may  spread  by  one  of  two  means,  lym- 
phatic embolization  or  permeation.  The  low  incidence 
of  involvement  of  axillary  nodes  in  the  group  would 
indicate  that  lymphatic  embolization  does  not  occur. 
This,  and  the  unusually  high  survival  rates  may  be 
due  to  the  fact  that  lymphatic  permeation  occurs  and 
a marked  reaction  on  the  part  of  the  body  holds  the 
growths  in  abeyance. 

Tyzzer®  in  1916,  in  investigating  tumor  immunity 
experimentally,  theorized  that  an  inflammatory 
reaction  is  created  by  body  antibodies  responding 
to  tumor  antigens,  and  that  there  is  some  evidence 
of  a local  reaction  of  tissue  unfavorable  to  the 
growth  of  many  types  of  tumors. 

Haagensen in  1933,  in  devising  a system  of 
grading  carcinoma  of  the  breast  histologically, 
found  that  a stromal  reaction  of  fibrosis,  hyaliniza- 
tion,  and  lymphocytic  infiltration  had  little  to  do 
with  the  prognosis  and  that  a tendency  to  infiltrate 
the  surrounding  tissues  was  an  index  of  a high 
degiee  of  malignancy.  In  this  study  82.2  per  cent  of 
the  cases  were  grades  3 and  4;  yet  most  were  fairly 
well  circumscribed.  MacCarty,  Evans,-*  and  Haag- 
ensen"' were  referring  principally  to  the  presence  of 
these  factors  within  the  tumor  mass,  whereas  in  this 
study  their  presence  in  the  border  of  the  tumor 
mass  was  studied.  This  may  account  for  some  of 
the  difference  in  results.  At  any  rate,  the  presence 
of  the  inflammatory  reaction  in  this  series  proved 
to  be  a definite  factor  in  prognosis. 

Summary 

Encapsulated  carcinoma  of  the  breast  was  studied 
to  determine  whether  it  was  much  different  from 
carcinoma  of  the  breast  in  general.  Cases  of  this 
nature  have  been  noted  in  the  literature  for  more 
than  100  years,  and  the  better  prognosis  for  the 
patient  has  been  pointed  out.  The  terms  encapsul- 
ated or  circumscribed  refer  to  the  gross  description, 
but  microscopically  the  capsule  is  not  complete. 
Several  histologic  types  have  been  observed,  espe- 
cially comedo,  papillary,  and  gelatinous  carcinoma. 

Most  of  the  data  agree  with  that  for  carcinoma 
of  the  breast  in  general.  The  incidence  was  less  than 
1 per  cent  of  the  total  cases  of  carcinoma  of  the 
breast;  the  average  age  of  the  patient  was  49  years 
at  time  of  examination.  Family  history  was  posi- 
tive in  about  a third  of  the  cases.  The  location  of 
the  tumor  was  principally  in  the  upper-outer  quad- 
rant; the  left  breast  was  affected  predominantly. 
The  main  symptoms  were  a mass  or  pain  of  some 
soit.  The  duration  of  symptoms  was  relatively  short. 
On  physical  examination,  the  skin  was  attached  to 
about  40  per  cent  of  the  lesions,  retraction  of  the 
nipple  was  associated  in  12  per  cent,  and  axillary 
nodes  palpable  in  association  with  25  per  cent. 

On  gross  inspection  of  the  specimen,  about  half 
of  the  carcinomas  were  well  encapsulated  and  only 
about  9 per  cent  poorly  encapsulated.  The  average 


diameter  was  3.1  cm.  Microscopically,  none  were 
completely  encapsulated  and  there  was  some  inva- 
sion of  the  capsule  in  all  cases.  The  microscopic 
types  were  noted.  An  inflammatory  reaction  about 
the  tumor  was  noted  in  more  than  a third  of  the 
cases.  Eighty-two  and  two-tenths  per  cent  of  the 
lesions  wCiO  grades  3 and  4.  Chronic  fibrous  and 
chronic  cystic  mastitis  were  the  most  frequent  asso- 
ciated pathologic  conditions. 

The  most  significant  figures  were  those  for  axil- 
lary nodal  involvement,  survival  rates,  and  espe- 
cially the  effect  of  the  inflammatory  reaction  about 
the  tumor  on  the  survival  rate.  Involvement  of  the 
axillary  nodes  was  associated  with  only  21  per  cent 
of  the  lesions.  The  over-all  three  and  five  year  sur- 
vival rates  were  73.7  and  66.7  per  cent  respectively. 
The  survival  rates  in  the  cases  in  which  an  inflam- 
matory reaction  was  noted  were  88.9  per  cent  and 
86.6  per  cent  for  the  three  and  five  year  periods, 
respectively. 

Lymphatic  spread  was  necessary  to  explain  the 
metastatic  lesions  in  the  fatal  cases,  and  a blood 
spread  also  was  required  to  explain  the  lesions  in 
half  of  the  fatal  cases. 
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TWO  GROUPS  COOPERATE  IN  SPONSORING  POSTGRADUATE  COURSE  IN 

DISEASES  OF  THE  CHEST 


A postgraduate  course  in  diseases  of  the  chest,  sponsored  by  the  Milwaukee  Chapter  of  the 
American  Academy  of  General  Practice  and  presented  by  the  American  College  of  Chest  Physicians, 
will  be  given  in  the  auditorium  of  the  Milwaukee  Children’s  Hospital  on  four  Wednesdays  during 
April.  The  course  is  designed  for  general  practitioners,  and  will  constitute  sixteen  hours  of  formal 
credit  approved  toward  postgraduate  education  requirements  of  the  Wisconsin  Chapter  of  the 
American  Academy  of  General  Practice.  Dr.  Mischa  Lustok,  chairman  of  the  postgraduate  educa- 
tion committee  of  the  Wisconsin  Chapter  of  the  American  College  of  Chest  Physicians,  will  be 
the  general  program  chairman;  and  Dr.  Donald  C.  Ausman,  chairman  of  the  postgraduate  edu- 
cation committee  of  the  Wisconsin  Chapter  of  the  American  Academy  of  General  Practice,  is  serv- 
ing as  secretary  for  the  course. 

The  fee  for  the  course  is  $25,  and  enrollment,  which  is  limited  to  85  applicants,  must  be 
made  in  advance  with  Doctor  Ausman,  2524  West  Keefe  Avenue,  Milwaukee  6,  Wisconsin. 

The  completed  program  follows: 


WEDNESDAY,  APRIL  4 
Chairman:  Mischa  J.  Lustok,  M.D. 

1:45  p.m.  Introductory  Remarks 

John  S.  Hirtichboeck,  M.D.,  dean,  Marquette 
University  School  of  Medicine 
Andrew  L.  Banyai,  M.D.,  Milwaukee 
Ervin  L.  Bemhart,  M.D.,  Milwaukee 
2:00  p.m.  “Bronchopulmonary  Disease,  Patholog- 
ical Physiology  and  Therapy” 

Alvin  L.  Barach,  M.D.,  Columbia  University, 
College  of  Physicians  and  Surgeons,  New 
York 

3:00  p.m.  “Medical  Management  of  Pulmonary 
Suppurations” 

Einar  R.  Daniels,  M.D.,  Milwaukee 
4:00  p.m.  “Surgical  Management  of  Pulmonary 
Suppurations” 

Forrester  Raine,  M.D.,  Milwaukee 
5:00  p.m.  “Industrial  Diseases  of  the  Chest” 
Oscar  A.  Sander,  M.D.,  Milwaukee 

WEDNESDAY,  APRIL  11 
Chairman:  James  M.  Sullivan,  M.D. 

2:00  p.m.  “Interpretation  of  X-ray  Densities  in 
the  Lung  Fields” 

C.  Allen  Good,  M.D.,  Mayo  Foundation,  Grad- 
uate School,  University  of  Minnesota 
3:00  p.m.  “Mediastinal  Tumors  and  Cai'diac  Sil- 
houettes” 

<S.  A.  Morton,  M.D.,  Milwaukee 
4:00  p.m.  “Endoscopic  Studies  in  the  Thorax  and 
their  Usefulness” 

Paul  H.  Holinger,  M.D.,  University  of  Illinois 
School  of  Medicine,  Chicago 


5:00  p.m.  “Surgical  Management  of  Thoracic 
Neoplasms” 

John  D.  Steele,  M.D.,  Milwaukee 
WEDNESDAY,  APRIL  18 
Chairman:  Arthur  A.  Pleyte,  M.D. 

2:00  p.m.  “Allergic  Diseases  of  the  Chest,  Pul- 
monary Fibrosis  and  Emphysema” 

Leon  Unger,  M.D.,  Northwestern  University 
School  of  Medicine,  Chicago 
3:00  p.m.  “Pulmonary  Tuberculosis  and  Sarcoid- 
osis” 

Andrew  L.  Banyai,  M.D.,  Milwaukee 
4:00  p.m.  “Pulmonary  Embolism” 

Geza  de  Takats,  M.D.,  University  of  Illinois 
School  of  Medicine,  Chicago 
5:00  p.m.  “Vascular  Diseases  of  the  Lungs” 
Mischa  J.  Lustok,  M.D.,  Milwaukee 

WEDNE.SDAY,  APRIL  25 
Chairman:  Roger  A.  Hemphill,  M.D. 

2:00  p.m.  “Acute  Infections  of  the  Lungs” 

Alvis  E.  Greer,  M.D.,  Baylor  University, 
Houston,  Texas 

3:00  p.m.  “Medical  Management  of  Spontaneous 
Pneumothorax,  Tracheal  Obstruction,  and 
Atelectasis” 

Helen  A.  Dickie,  M.D.,  Madison 
4:00  p.m.  “Differential  Diagnosis  and  Manage- 
ment of  Hemoptysis” 

Leon  H.  Hirsch,  M.D.,  Milwaukee 
5:00  p.m.  “Use  of  Chemotherapy,  Antibiotics,  and 
BCG  in  Pulmonary  Diseases” 

Corrin  H.  Hodgson,  M.D.,  University  of  Min- 
nesota School  of  Medicine.  Rochester,  Minn. 
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Primary  Repair  of  Facial  Defects  with  Rotation  Flaps 

By  VOLNEY  B.  HYSLOP,  M.  D.,  and  SIDNEY  K.  WYNN,  M.  D. 

Milwaukee 


Facial  defects  produced  surgically  by  the  re- 
moval of  tumors  of  various  kinds  can  be  readily 
repaired  by  the  utilization  of  rotation  flaps,  pro- 
vided the  area  involved  is  not  too  extensive.  The 
rotation  flap,  with  primary  closure  of  the  area  from 
which  the  flap  is  taken,  provides  a good  covering  of 
skin  and  subcutaneous  tissue.  A minimal  amount  of 
distortion  of  features  and  a good  cosmetic  and  func- 
tional result  are  obtained  if  the  incisions  are  planned 
to  conform  as  closely  as  possible  to  the  normal  lines 
of  the  skin.  The  rotation  flap  in  the  face  is  attend- 
ant with  little  danger,  as  the  flap  can  usually  be 
three  times  longer  than  the  width  of  its  base,  due 
to  the  fact  that  the  circulation  in  this  area  is  ordi- 
narily much  better  than  anywhere  else  on  the  body. 

The  skin  of  the  cheeks  is  very  pliable,  because  of 
the  great  amount  of  elastic  tissue  within  the  sub- 
cutaneous layers,  and  is  easily  shifted  into  various 
positions  with  a minimum  of  distortion.  The  defect 
produced  by  moving  the  flap  can  be  closed  by  wide 
undermining  of  the  skin  and  subcutaneous  tissue  to 
release  tension  completely.  The  undermining  of  the 
skin  and  subcutaneous  tissue  should  be  directed  away 
from  structures  most  apt  to  be  displaced,  in  order  to 
keep  that  side  of  the  incision  as  stationary  as  pos- 
sible, i.e.,  lateral  canthus,  medial  canthus,  nasal  ala, 
angle  of  mouth,  and  ear  lobe.  Lines  of  incision 
should  be  carefully  planned  prior  to  cutting  of  the 
flaps,  and  the  imagination  used  to  determine  where 
suture  lines  of  the  incisions  will  fall  following  rota- 
tion of  the  flap.  The  flaps  should  be  so  outlined  that 
the  greatest  length  of  the  sutured  incisions  will  con- 
form as  closely  as  possible  to  normal  skin  lines, 
facial  folds,  or  creases.  It  is  sometimes  advisable  to 
sacrifice  a greater  amount  of  normal  skin  around 
the  tumor  being  removed  in  order  that  the  outlined 
flap  may  be  cut  to  follow  this  principle. 

Occasionally  it  is  necessary  to  fix  a movable  part, 
such  as  the  nasal  ala,  into  a normal  position  with  a 
deep  chromic  catgut  suture  to  the  periosteum  of  the 
superior  maxilla,  so  that  the  flap  can  be  sutured  into 
position  without  distortion  of  the  area.  However,  it 
should  be  rememberec}  that  a minimum  amount  of 
buried  suture  is  always  wise  in  any  surgical  treat- 
ment where  a cosmetic  result  is  important,  as  the 
chances  of  infection,  serum  collection,  foreign  body 
reaction,  or  deep  tissue  necrosis  with  embarrassment 
of  circulation  are  lessened. 

Meticulous  hemostasis  of  all  areas  should  be  car- 
ried out  before  any  attempt  to  suture  is  made.  Warm 
normal  saline  gauze  pressure  for  five  to  ten  minutes 
will  stop  most  of  the  oozing.  The  application  of 
topical  bovine  thrombin  has  been  found  to  be  an 
additional  help.  The  larger  bleeders  are  tied  off 
with  no.  3-0  catgut  sutures. 


The  flap  should  be  trimmed  and  surrounding  tissue 
adjusted  by  undermining,  so  that  it  can  be  sutured 
into  position  without  tension.  Too  much  tension  on  a 
flap  at  operation  is  initially  indicated  by  blanching 
of  the  skin.  If  this  happens,  the  sutures  should  be 
removed  and  replaced  after  additional  undermining 
and  adjusting  is  done  to  check  this  condition  before 
the  capillaries  of  the  flap  are  irreparably  damaged. 

On  some  occasions  the  distal  ‘‘A,  to  % inch  is  apt 
to  appear  blue  soon  after  it  is  elevated;  this  is  an 
indication  of  poor  circulation  in  the  area.  It  is  ad- 
visable to  trim  off  that  portion  of  the  flap  and  make 
the  necessary  adjustments  before  suturing  in  this 
area. 

Suturing  of  the  skin  should  be  done  by  carefully 
approximating  the  edges  with  the  bite  of  a fine  cut- 
ting needle  close  to  the  incision  edge.  We  prefer  a 
5-0  plastic  silkwoi-m  gut  or  dermalon  suture  on  an 
atraumatic  needle.  For  small  skin-edge  gapping,  a 
no.  1500  linen  interrupted  suture  on  a straight 
no.  13  cambric  needle  is  placed  just  through  the  epi- 
dermis, about  1 mm.  from  each  edge  of  the  incision. 

Postoperatively  a moderate  amount  of  gauze  pres- 
sure is  used  over  the  flap  and  surrounding  under- 
mined area  to  lessen  the  possibility  of  hemorrhage 
or  serum  collection  and  to  enhance  early  skin  ap- 
proximation with  a minimal  amount  of  movement. 
An  elastic  type  taping  is  applied,  with  the  direction 
of  the  elasticity  perpendicular  to  the  suture  lines  to 
further  insure  release  of  tension  on  these  areas. 

When  any  of  the  lines  of  incision  or  undermining 
are  located  within  the  lower  one-half  of  the  face,  the 
patient  is  placed  on  a liquid  diet,  so  that  undue 
movement  of  the  tissues  in  this  area  is  considerably 
decreased  until  such  time  as  adequate  cohesion  of 
the  skin  edges  and  deeper  tissues  is  assui’ed.  With 
a cooperative  patient  a period  of  48  hours  will  ordi- 
narily suffice. 

The  surgical  area  is  looked  at  48  hours  postopera- 
tively unless  there  is  some  indication  for  seeing  it 
earlier,  i.e.,  blood-soaked  dressings  with  hemorrhage, 
undue  amount  of  pain,  or  elevation  of  temperature 
with  the  possibility  of  infection. 

Complications 

Complications  which  may  be  noted  i)Ostoperatively 
and  a method  of  treating  them  ai’e  as  follows: 

1.  Separations  at  the  Suture  Line. — These  can  be 
reapproximated  and  held  in  position  with  strips  of 
flamed  adhesive  tape,  about  1 by  Vs  inch,  gently 
applied  across  the  edges. 

2.  Hematorrm  or  Serum  under  the  Flap  or  Under- 
mined Areas. — This  is  usually  indicated  by  a more 
or  less  localized  area  of  bulging.  With  hematomas 
there  may  still  be  oozing  at  one  portion  of  the  suture 
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line.  If  at  the  edge,  it  is  evacuated  by  gentle  ex- 
pression betw'een  the  slightly  opened  edges  of  a mos- 
quito forceps,  reapproximating  the  edges  with  flamed 
adhesive.  If  not  close  to  the  edge  it  can  be  evacuated 
through  a stabwound  with  a bayonet-pointed  blade. 

3.  Cyanotic  Areas  at  Edye  of  the  Flap. — These 
may  be  due  to  interruption  of  circulation  between 
sutures  and  can  be  easily  remedied  by  removing  most 
of  the  sutures  in  that  area. 

4.  Excessive  Edema  of  the  Flap  and  Surroundiny 
Tissues  until  Cutting  of  Sutures. — Removal  of  as 
many  sutures  as  possible  and  application  of  an  ice- 
bag  over  the  dressing  to  decrease  the  swelling  will 
frequently  help  obtain  a better  cosmetic  result  when 
this  complication  arises. 

5.  Necrosis  at  the  Distal  End  of  the  Flap. — This 
rarely  occurs  if  the  flap  appears  good  at  the  time  of 
operation.  In  our  experience  this  usually  involves 
only  the  superficial  skin  of  the  flap  and  appears  as 
a demarcated  blue  or  black  area.  Other  than  removal 
of  sutures,  nothing  is  to  be  gained  by  disturbing  this 
site,  as  separation  of  the  area  takes  place  of  itself 
in  10  to  14  days,  at  which  time  the  superficial 
necrotic  tissue  can  be  dissected  out  with  small  scis- 
sors, leaving  the  viable  deep  surface  of  the  flap. 
The  deeper  layers  of  the  dermis  are  usually  still 
present  and  have  the  appearance  of  a pinkish  mot- 
tled dermis,  closely  resembling  a skin  graft  donor 
site. 

6.  Infection. — This  is  rapidly  becoming  a dimin- 
ishing complication  with  the  more  widespread  pro- 
phylactic use  of  intramuscular  penicillin  therapy 
postoperatively.  Treatment  here  is  the  same  as  else- 
where, i.e.,  warm,  wet  saline  packs,  bed-rest,  drain- 
age as  indicated. 

Two  illustrative  cases  are  herewith  presented: 


Case  1. — A 64  year  old  white  male  presented  his- 
tory of  a “black-head”  on  the  left  cheek,  which  had 
grown  rapidly  in  size  over  a two  month  period  imme- 
diately preceding  Jan.  7,  1948,  on  which  date  the 
patient  was  first  examined.  At  first  consultation  a 
mass  was  found  in  the  left  cheek  area  measuring  % 
inch  in  diameter  and  extending  V2  inch  above  the 
surface  of  the  cheek.  The  gross  appearance  was 
malignant;  however,  the  mass  was  well  circum- 
scribed and  there  were  no  palpable  glands.  Opera- 
tion was  performed  Jan.  15,  1948,  and  the  pathologic 
diagnosis  was  squamous  cell  carcinoma.  The  post- 
operative course  was  uneventful,  with  satisfactory 
healing  by  first  intention  (see  fig.  1). 

Case  2. — A 45  year  old  white  male  presented  a 
history  of  sores  along  the  border  of  the  right  lower 
eyelid  of  four  months’  duration.  While  an  outpatient, 
a biopsy  was  taken  and  pathologic  diagnosis  was 
basal  cell  carcinoma. 

Operation  was  performed  Dec.  17,  1947 ; the  oper- 
ation and  findings  were  noted  as  follows:  The  epi- 
thelioma appeared  to  extend  along  most  of  the  upper 
edge  of  the  right  lower  eyelid.  The  area  surrounding 
the  puncta  was  free.  Preserving  as  much  conjunctiva 
as  possible,  the  epithelioma  was  excised.  An  incision 
was  made  parallel  to  the  new  lower  border  of  the 
lid,  and  through  this  incision  the  skin  was  freed  and 
elevated  to  the  normal  position  of  the  lower  lid.  The 
lemaining  skin  of  the  lower  eyelid  and  the  elevated 
flap  of  skin  were  sutured  to  the  conjunctiva  with  a 
continuous  catgut  suture.  A flap  was  elevated  in  the 
left  nasolabial  region  and  rotated  to  fill  the  defect 
in  the  area  from  which  the  bi-pedicle  flap  was  ele- 
vated to  reconstruct  the  eyelid.  The  defect  produced 
by  elevation  of  the  nasolabial  flap  was  primarily 
closed  after  undermining  the  skin  of  the  cheek.  A 


I. — Lett.  l*reo|KTJl<  i \ o SiiliaiiuMl.s  cell  cfir<>  of  left  clicck.  Skin  »»cii<*il  oiiflilir  to  sIiimv 

extent  of  exeision.  Ri/tht.  |>osto|>ernti ve  vie«. 
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Kig".  preoperative  view  showing  basal  cell  carcinoma  of  right  lower  eyelid  bor<ler.  Center,  photo 

taken  two  days  postoperatively  to  show  method  of  suture.  Right,  postoperative  view. 


no.  5-0  dermalon  suture  on  a needle  was  used 
for  skin  closure  thi'oughout.  The  postoperative 
course  was  uneventful,  with  primary  healing  (see 
fig.  2). 

Summary 

A technic  is  presented  wherein  the  primary  repair 
of  facial  defects  produced  surgically  by  excision  of 
various  tumors  may  be  readily  accomplished  by  the 


utilization  of  rotation  flaps.  The  ope'  ative  procedure 
is  described,  with  suggestions  regarding  the  rotation 
of  flaps  in  certain  areas.  Postoperative  complications 
which  may  arise  are  mentioned,  and  a method  of 
corrective  treatment  is  discussed.  Two  types  of  cases 
in  which  this  technic  proved  useful  are  presented, 
with  preoperative  and  postoperative  illustrations. 

759  North  Milwaukee  Street. 


MARQUETTE  UNIVERSITY  OFFERS  CARDIOLOGY  COURSE 

A course  in  cardiology  will  be  offered  at  Marquette  University  School  of  Medicine  on  three 
Wednesdays  during  May,  under  the  direction  of  Dr.  Howard  L.  Correll.  Further  information  con- 
cerning the  presentation  may  be  obtained  from  Dr.  E.  A.  Bachhuber,  Assistant  Dean,  Marquette 
University  School  of  Medicine,  Milwaukee  County  Institutions,  Milwaukee  13,  Wisconsin.  The  pro- 
grams for  each  of  the  three  days  follow: 

On  the  opening  day.  May  2,  Dr.  Nathan  Grossman,  instructor  in  medicine,  will  discuss  patho- 
logic physiology  of  heart  failure;  Dr.  Timothy  Murphy,  teaching  fellow  in  medicine,  will  speak  on 
the  role  of  cardiac  catheterization,  pulmonary  function,  and  angiography  in  the  recognition  of  heart 
disease;  and  there  will  be  case  demonstrations  by  the  staff.  An  x-ray  seminar  will  be  presented  by 
Dr.  Jerome  Marks,  clinical  instructor  in  radiology;  Dr.  F.  F.  Rosenbaum,  assistant  clinical  professor 
of  medicine,  will  discuss  recognition  and  management  of  the  arrhythmias;  Doctor  Grossman  will 
talk  about  congenital  heart  diseases;  and  Dr.  Howard  L.  Correll,  who  is  an  assistant  clinical  pro- 
fessor of  medicine,  will  present  a discussion  on  bacterial  endocarditis. 

On  May  9,  Dr.  Paul  LaBissoniere,  clinical  instiuctor  in  medicine  will  speak  on  rheumatic  and 
collagen  diseases;  Dr.  Armin  Baier,  a teaching  fellow  in  medicine,  will  discuss  coronary  artery  dis- 
ease, and  cases  will  be  presented  by  the  staff.  Doctor  Correll  will  speak  on  pregnancy  in  heart  dis- 
ease; Doctor  Rosenbaum  will  present  the  subject  valvular  heart  disease;  Dr.  F.  D.  Murphy,  clinical 
professor  and  director  of  the  department  of  medicine,  will  talk  on  arterial  hypertension;  and  Dr. 
James  Conley,  clinical  instructor  in  surgery,  will  discuss  the  surgical  treatment  of  hypertension. 

On  May  23,  the  final  day  of  the  course.  Dr.  Robert  Frisch,  clinical  instructor  in  medicine,  will 
speak  on  peripheral  vascular  disease;  Dr.  C.  M.  Schroeder,  clinical  instructor  in  surgery,  will  discuss 
the  surgical  treatment  of  peripheral  vascular  disease;  and  the  staff  will  again  present  illustrative 
cases.  Dr.  F.  D.  Murphy  will  talk  about  cardiac  emergencies;  Drs.  Ray  Piaskoski,  assistant  clinical 
professor  of  medicine,  and  Edwin  C.  Welsh,  clinical  instmctor  in  medicine,  will  present  the  topic 
rehabilitation  in  heart  disease;  and  Dr.  Harry  Beckman,  professor  and  director  of  the  department 
of  pharmacology,  will  j)resent  a discussion  of  cardiac  drugs.  A question  and  answer  seminar  will  con- 
clude the  course. 
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Drug  Eruptions  Due  to  Antihistaminics 

By  JAMES  J.  BARROCK,  M.  D. 

Milwaukee 


Many  different  medications  have  been  used  to 
combat  the  common  cold.  Today,  commercial 
companies,  drugstores,  and  the  profession  are  ad- 
vancing the  new  “antihistamine”  drugs  as  a medica- 
tion to  abort  a cold  or  to  help  “cure”  a cold.  These 
drugs  under  various  trade  names  are  highly  adver- 
tised^ and  sold  indiscriminately  over  the  drug  count- 
ers to  all  people  without  prescriptions.  With  having 
these  tablets  so  readily  available,  patients  are  using 
them  for  many  unrelated  diseases.  Dangers  are  con- 
nected with  all  forms  of  self-medication,  as  patients 
may  be  sensitive  to  the  various  component  parts  of 
the  medication.  Fortunately,  these  medications  are 
low  in  toxicity.  Some  few  allergic  natients  may  ob- 
tain relief  from  cold  symptoms,  but  a great  majority 
of  them  do  not  experience  any  relief. 

Approximately  30  to  .50  per  cent  of  the  patients 
experience  side  effects  following  administration  of 
antihistamines.  The  side  effects  are  unpredictable. 
These  undesirable  reactions  are  manifold,  the  most 
frequent  being  that  of  di-owsiness.  Other  untoward 
reactions  encountered  are  nausea,  vomiting,  head- 
aches, dizziness,  dryness  of  the  mouth,  abdominal 
discomfort,  frequency  of  urination,  weakness,  light 
headedness,  nervousness,  excitability,  confusion,  and 
loss  of  judgment.  Other,  less  common,  toxic  symptoms 
are  irritability,  dilated  pupils  accompanied  by  blur- 
ring of  vision,  numbness  of  the  lins  and  tongue, 
tightness  of  the  chest,  hypertension,"  anemia,®  and 
granulocytopenia.'*  Side  reactions  occur  during  the 
first  few  days  after  administi-ation  of  the  drug  and 
diminish  in  severity  or  disappear  after  cessation  of 
the  drug.  Late  i-eactions  may  occur  in  a few  patients, 
but  this  is  not  common. 

In  addition  to  these  reactions,  this  report  covers 
a case  of  fixed  drug  eruption  following  self  admin- 
istration of  a so-called  “cold  remedy,”  (Anahist), 
and  a second  case  of  eczematoid  dermatitis  following 
the  ingestion  of  a second  such  proprietary  (Tabcin). 

Report  oF  a Case  oF  Fixed  Drug  Eruption 

Case  1. — Mr.  N.  P.,  a 27  year  old  white  male, 
complained  of  intense  itching  of  the  dorsum  of  his 
hands,  fingers,  the  right  side  of  the  lower  lip,  and 
the  glans  and  shaft  of  the  penis  24  hours  after  he 
stopped  taking  Anahist  for  a cold. 

He  took  1 tablet  before  each  meal  and  before  re- 
tiring for  three  consecutive  days  to  help  “cure”, his 
cold.  On  the  fourth  day,  an  erythematous  eruption 
with  a firm,  white,  annular  border  was  first  observed 
on  the  area  between  the  left  thumb  and  index  finger, 
approximately  25  mm.  in  diameter  (fig.  1).  New 
ovoid  lesions  then  developed  on  the  medial,  anterior, 
and  lateral  surfaces  of  the  left  middle  finger  over 
the  middle  phalanx,  being  approximately  15  by  25 


Fi^.  1. — Site  of  tixeci  <lru^  eruption  of  left  hand 
at  oiiMet  of  derniatitiM. 


mm.,  and  on  the  dorsal  surface  of  the  left  hand 
over  the  first,  second,  third,  and  fifth  metacarpal 
bones.  No  vesicles  were  present  on  the  dorsum  of 
the  hand.  Several  macular  and  papular  lesions  were 
present  on  the  dorsal  surface  of  the  right  hand,  espe- 
cially over  the  wrist,  the  thumb,  and  the  metacarpal- 
phalangeal  joints.  On  the  penis,  minute  vesicles, 
erythema,  and  edema  developed  along  the  distal  end 
of  the  shaft,  over  the  sulcus,  and  on  the  proximal 
half  of  the  glans  penis  (fig.  2).  Severe  itching  and 
pain  were  present.  The  intense  itching  persisted  for 
about  one  week.  A fine  scale  later  developed  over  the 
respective  areas,  which  became  dry,  indurated,  and 
deep  red  in  color.  Lukewarm  packs  and  a soothing 
cream  of  2 per  cent  Ichthyol  were  applied  locally, 
with  good  results. 

The  following  past  history  was  obtained.  He  took 
“A.  P.  C;”  (Aspirin,  Phenacetine,  and  caffeine  ci- 
trate) tablets  for  colds  while  in  the  army  in  1943. 
After  leaving  military  service  he  again  took 
“A.  P.  C.”  tablets  for  headaches  in  1948,  and  a 
dermatitis  developed  over  the  hands  and  penis.  He 
took  “A.  P.  C.”  tablets  for  another  cold  and  again  a 


Fi^'.  2. — Aoiite  veKiciilar  derniiititis  of  the  peniN  due 
to  Annhistt  .sliowiiiK^  marked  edema,  erythema,  and 
vesicular  f<»rmat ion. 
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deiTnatitis  developed  on  these  areas.  He  took  “cold 
tablets”  of  an  unknown  content  on  another  occasion, 
and  a similar  dermatitis  developed.  He  tried 
“A.  P.  C.”  tablets  again  and  the  dermatitis  recurred 
over  the  same  areas. 

After  the  eruption  had  subsided,  he  was  given 
patch  tests  for  Anahist,  Phenacetin,  salicylic  acid, 
and  caffein  citrate.  All  of  these  skin  tests  were  nega- 
tive after  72  hours.  After  the  dermatitis  had  sub- 
sided, he  also  was  given  1 Anahist  tablet  before  each 
meal,  and  before  retiring  for  one  day,  for  the  pur- 
pose of  detei'mining  whether  ingestion  would  pro- 
duce symptoms.  The  same  evening,  following  the  in- 
gestion of  4 tablets  of  Anahist,  the  site  of  the  first 
drug  eruption  on  his  left  hand  began  to  itch  and  the 
erythema  increased  in  intensity.  The  following  day, 
he  complained  of  intense  itching  over  the  dorsa  of 
his  hands  and  over  the  distal  half  of  the  shaft  of  the 
penis  and  glans  penis.  He  was  advised  to  stop  taking 
the  medication  immediately.  No  new  vesicles  devel- 
oped on  the  shaft  and  sulcus  of  the  penis.  The  itch- 
ing persisted  for  several  days  and  gradually  de- 
creased in  intensity.  A few  pinhead-sized,  shiny 
papules  were  present  on  the  corona.  The  skin  was 
dry,  and  itching  was  present  over  the  circumcisional 
scar.  No  new  lesions  developed  on  the  dorsa  of  the 
hands  or  on  the  body.  He  was  again  observed  one 
month  and  three  months  later,  and  the  initial  lesion 
between  the  left  thumb  and  index  finger  still  per- 
sisted but  the  erythema  had  decreased  in  intensity. 
A few  papules  remained  in  the  area  of  the  sulcus  of 
the  penis  one  month  later.  A faint  ]iink  discolora- 
tion was  present  over  the  site  of  the  original  lesion, 
three  and  a half  months  later,  between  the  left 
thumb  and  index  finger  (fig.  3). 


Fig.  a. — Site  ti.\e<l  drug  eruption,  three  and  one- 

half  nioiithK  later. 


Case  2. — Mrs.  A.  B.,  55  years  of  age,  took  Tabcin 
for  a cold.  She  gave  a history  of  taking  1 tablet  for 
sneezing,  which  aborted  her  cold.  The  sneezing  re- 
curred two  days  later  and  she  took  a second  tablet 
and  continued  to  take  1 tablet  every  other  day  for 
approximately  ten  days.  At  the  end  of  ten  days,  a 
dermatitis  developed  over  the  right  foot,  with  in- 
tense itching.  The  eruption  then  spiead  upward  to 
the  medial  surface  of  the  thighs  and  flexor  surface 


of  the  forearms.  She  complained  of  itching  of  the 
back.  Erythema,  papules,  and  excoriated  lesions 
were  present  on  the  back,  abdomen,  buttocks,  medial 
surface  of  the  thighs,  popliteal  ai’ea,  flexor  surface 
of  the  forearms,  and  on  the  anterior  surface  of  the 
right  foot.  No  lesions  were  present  on  the  webs  of 
the  toes  or  webs  of  the  fingers.  Urine  examination 
was  negative.  Blood  examination  revealed  4,360,000 
red  blood  cells,  4,800  white  blood  cells,  color  index 
1.0,  and  14.5  Gm.  of  hemoglobin.  The  differential 
count  was  normal. 

Epstein'”'  reported  the  development  of  an  erythema- 
tous, macular,  ovoid  eruption  to  the  trunk  and  ex- 
tremities, simulating  a pityriasis  rosea  while  the 
patient  was  taking  tripelennamine  hydrochloride 
(Pyribenzamine  Hydrochloride).  The  lesions  im- 
proved when  the  patient  discontinued  using  the 
drug.  Immediate  itching  and  recurrence  followed  re- 
administration of  the  medication.  Epstein"'’  reported 
a second  case,  due  to  Trimeton.  Brown  and  Hunter” 
reported  toxic  erythema  in  5 patients.  Waldbott,’ 
Peirce,  and  MothersilT  reported  several  cases  of  der- 
matitis. Mosko  and  Peterson"  reported  an  eczematoid 
dermatitis  about  the  eyelids  following  the  use  of 
Antistine  drops.  The  dermatitis  disappeared  com- 
pletely when  medication  of  the  drug  was  stopped. 
London  and  Moody”"  reported  an  unusual  case  of 
true  urticaria  that  occurred  following  the  oral  ad- 
ministration of  Pyribenzamine.  Heise””  treated  a 
patient  in  whom  there  developed  an  urticarial  emp- 
tion  due  to  Anahist  tablets,  which  were  taken  for 
repeated  colds.  The  urticarial  eruption  disappeared 
following  the  cessation  of  the  drug,  and  recurred 
when  she  took  the  tablets  again.  In  another  patient 
a severe  purpura  of  the  lower  extremities  developed 
following  the  oral  medication  of  Benadryl.  The 
Benadryl  was  taken  for  an  allergic  nasal  rhinitis. 
She  previously  had  taken  Benadryl  about  one  year 
before.  Discontinuance  of  Benadryl  caused  the  pur- 
pura to  disappear.  Strauss'-  reported  a case  of  ecze- 
matous, contact  type  allergy  due  to  the  local  applica- 
tion of  2 per  cent  Pyribenzamine  ointment  for  an 
ear  infection.  The  patient  had  a positive  patch  test 
for  Pyribenzamine  ointment.  In  a case  reported  by 
Rattner  and  Graffin,’"  an  acute  exacerbation  devel- 
oped following  the  oral  medication  of  Pyribenzamine. 
On  taking  the  same  medication  later,  a similar  erup- 
tion developed.  This  patient  was  able  to  tolerate 
Benadryl  and  Antistine  without  any  difficulty. 

Harris,  Shure,  and  Hill”  repoi’ted  a patient  in 
whom  an  eczematoid  dermatitis  developed  following 
the  ingestion  of  Pyribenzamine,  although  the  patient 
gave  a history  of  never  having  a i)rcvious  derma- 
titis, allergic  or  nonallergic.  Levin,  Kelly,  and 
Schwartz'"  treated  41  hay  fever  patients  with  Neo- 
Antergan  and  a dermatitis  developed  in  11. 

Summary 

1.  Cases  of  a patient  with  a fixed  thug  eruption 
and  a second  patient  with  an  eczematoid  dermatitis 
are  reported  following  so-called  antihistaminic  cold 
remedies. 
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2.  The  dermatitis  could  be  reprodiiced  by  the  in- 
gestion of  the  causative  agent. 

3.  Cutaneous  reactions  from  the  oral  use  of  anti- 
histaminics  are  not  common. 

4.  Antihistamines  are  used  to  alleviate  itching  in 
many  allergic  and  pruritic  dermatoses,  namely,  urti- 
caria, seasonal  allergic  rhinitis,  some  cases  of  non- 
seasonal  allergic  rhinitis,  and  bronchial  asthma. 
They  do  not  eradicate  the  allergic  manifestations  and 
should  not  be  considered  cures  for  these  diseases, 
and,  in  fact,  may  aggravate  the  lesion  in  some  cases. 

5.  Antihistaminics  properly  administered  may  be 
of  some  assistance  in  the  relief  of  disturbing  symp- 
toms in  selected  patients,  but,  if  taken  indiscrimi- 
nately, may  do  great  harm. 

6.  All  drugs  are  capable  of  producing  an  allergic 
reaction  in  sensitive  individuals.  The  patient’s  sensi- 
tivity to  a drug  and  his  response  will  vary  according 
to  the  degree  of  sensitivity. 

7.  Patients  should  be  warned  about  antihistamin- 
ics before  driving  an  automobile  or  operating  a mov- 
ing machine,  as  accidents  have  occurred  following 
the  ingestion  of  these  drugs.  Drowsiness  and  other 
symptoms  may  occur  without  warning. 

8.  The  patient  should  be  advised  to  use  the  small- 
est amount  of  medication  to  control  the  symptom  as 
smaller  doses  may  be  fully  effective  and  still  not  pro- 
duce constitutional  or  skin  reactions. 
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TEACHING  SEMINAR  IN  PROCTOLOGY 

The  International  Academy  of  Proctology  will  present  its  first  teaching  seminar  on  proctologic 
subjects,  including  the  more  recent  developments,  in  the  form  of  a symposium  and  round-table  dis- 
cussion. The  session  will  be  held  in  New  York,  April  7. 

Registration  for  the  seminar  will  be  limited  in  number  and  open  to  licensed  physicians  vyho  are 
members  of  the  American  Medical  Association;  state  or  county  medical  associations  and  graduates 
of  an  approved  medical  school.  Admission  to  the  seminar  will  be  by  card  only.  Preference  in  regis- 
tration will  be  given  to  those  affiliated  with  the  International  Academy  of  Proctology. 

For  registration  or  further  information  communicate  with  Dr.  William  Lieberman,  Chairman, 
Seminar  Committee,  International  Academy  of  Proctology,  1819  Broadway,  New  York  23,  N.  Y. 
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Infectious  Mononucleosis  with  Severe  Meningoencephalitic 

Complications 

Report  of  a Case 
By  LAIRD  McNEEL,  M.  D. 

Genoa  City 


INFECTIOUS  mononucleosis  has  long  been  recog- 
nized as  a disease  of  protean  nature,  and  the  known 
complexity  of  its  symptomatology  has  increased  with 
each  added  report.  The  involvement  of  the  nervous 
system  was  first  reported  by  Epstein'  in  1931,  and 
since  that  time  interest  in  this  phase  of  the  disease 
has  increased  with  increments  in  the  data.  Head- 
ache” is  a common  symptom,  and  such  findings  as 
nuchal  rigidity,  peripheral  neuropathies,  and  cranial 
nei’ve  palsies  have  been  reported.  Where  the  central 
nervous  system  has  been  involved,  cerebellar  signs 
and  symptoms  have  shown  predominance,  and  12 
cases  are  reported  by  Peters  and  his  associates^  in 
which  death  resulted  from  the  Guillain-Barre  syn- 
drome. Only  1 case  was  discovered  in  which  a con- 
vulsion occurred,'  and  this  was  in  a 3 year  old  child. 
The  child  apparently  recovered  from  this  episode 
without  any  supervening  coma  or  lethargy.  The 
spinal  fluid  reports  vary  somewhat  with  each  author, 
although  the  majority  show  increased  cell  counts  and 
increased  protein.  The  following  is  a case  which  is 
singular  because  of  the  severity  of  the  involvement 
of  the  central  nervous  system,  which  developed  con- 
comitantly with  the  clinical  picture. 

Report  of  a Case 

Mary  M.,  a 15  year  old  girl,  was  first  seen  in  the 
home  on  August  1,  and  at  that  time  her  complaint 
was  fever.  This  had  been  intermittent  for  the  previ- 
ous three  days,  the  temperature  running  from  101  to 
104  F.  Anorexia  and  vomiting  had  been  present  for 
the  same  period.  During  the  previous  week  she  had 
noticed  a mild  early  morning  headache  and  slight 
dimness  of  vision  in  the  left  eye.  Both  disappeared 
as  the  day  progressed.  Headache  at  the  time  of  ex- 
amination was  very  mild.  She  had  a slight  sore 
throat.  Past  history  was  noncontributory,  and  the 
family  history  revealed  epilepsy  in  a grandparent. 
Physical  examination  showed  the  following  salient 
features:  postcervical  adenopathy  and  an  inflamed, 
spotted  throat  and  tonsils  which  should  have  caused 
more  discomfort  than  they  did.  There  was  no  nuchal 
rigidity  or  pathologic  reflexes.  Knee  and  ankle  jerks 
were  equal  bilaterally.  The  Kernig  and  Brudzinski 
signs  were  negative.  The  heart  and  lungs  were  ap- 
parently uninvolved.  There  was  slight  tenderness 
over  the  spleen,  but  it  could  not  be  palpated.  The 
possibilities  were  explained  to  the  family  as  being 
those  of,  first,  acute  tonsillitis  and,  second,  glandular 
fever.  She  was  given  400,000  units  of  penicillin. 
That  afternoon  the  temperature  i-ose  to  104  F.,  and 
aureomycin  was  added.  The  temperature  remained 


at  104  F.,  throughout  the  night,  and  the  patient  was 
transferred  to  the  hospital  the  next  morning.  Be- 
cause of  her  dehydration,  fluids  were  given  intra- 
venously. That  afternoon  generalized  choreiform 
movements  developed,  which  increased  in  severity. 
Speech  became  slurred  and  incoherent  at  times.  At 
5 o’clock  the  patient  had  a generalized  convulsion 
and  remained  in  coma.  While  in  coma  the  choreiform 
and  agitated  movements  continued,  and  the  arms 
would  often  assume  a position  of  extension  with  the 
wrists  in  carpopedal  spasm.  The  legs,  especially  the 
right,  were  held  in  extension,  with  plantar  flexion  at 
the  ankle.  The  temperature  rose  to  105  to  106  F. 
rectally.  Toward  evening,  atonia  developed  in  the 
left  arm  and  leg,  with  increased  plantar  response 
when  the  Babinski  sign  was  elicited.  At  this  time  the 
blood  report  showed  4,570,000  red  blood  cells;  14 
Gm.  of  hemoglobin;  and  9,400  white  blood  cells  with 
58  per  cent  lymphocytes,  many  of  them  of  the  vacuo- 
lated type  found  in  infectious  mononucleosis.  As  the 
patient  remained  in  coma,  a spinal  tap  was  done 
about  11  p.  m.  This  was  accomplished  with  some 
difficulty  because  of  the  continuous  motion  of  the 
patient.  The  pressure  was  grossly  normal;  there 
were  18  white  blood  cells  and  16  red  blood  cells;  the 
sugar  content  was  65  mg.;  Bandy’s  reaction  was  3 
plus.  Because  of  the  possibility  of  a cerebellar  tumor 
a neurosurgeon  was  called  in  consultation.  He  felt 
that  the  process  was  an  infectious  one  and  advised 
antibiotic  therapy. 

Therapy  consisted  of  5 Gm.  of  sodium  sulfadiazine 
in  water  every  morning  and  2.5  Gm.  in  the  evening. 
Three  hundred  thousand  units  of  penicillin  in  oil 
was  given  twice  a day.  The  following  day  the  tem- 
perature had  risen  to  106  F.,  and  so  the  patient  was 
given  ice  bags  and  high  cold  colonic  flushes.  The 
temperature  dropped  to  normal  the  next  morning 
and  remained  there.  The  patient  stayed  in  coma  for 
three  days  and  then  slowly  began  to  recover.  The 
agitated  motion  quieted  after  the  fever  dropped.  At 
this  time  a slight  macular  rash  developed  over  the 
neck,  but  no  petechiae  w'ere  ever  discovered.  On  her 
fourth  hospital  day  she  began  to  follow  movements 
with  her  eyes  and  gradually  came  out  of  her  coma, 
being  completely  recovered  six  days  after  admission. 
It  is  interesting  to  note  that  severe  nuchal  rigidity 
did  not  develop  until  the  day  of  the  temperature 
drop.  She  was  discharged  on  August  9,  the  eighth 
hospital  day.  At  that  time  we  received  the  heter- 
ophile  antigen  report,  which  was  positive  1:612,  and 
the  rest  of  the  spinal  fluid  report.  The  latter  gave 
the  Wassermann  reaction  as  negative,  the  total  i)ro- 
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tein  level  as  150  per  hundred  cubic  centimeters, 
and  the  colloidal  gold  curve  of  0123321000.  Unfor- 
tunately, a heterophile  antigen  was  not  done  on  the 
spinal  fluid.  She  was  seen  again  one  v.  eek  after  dis- 
charge, and  physical  examination  was  completely 
normal,  although  the  blood  still  showed  the  high  per- 
centage of  lymphocytes  expected. 

Summary 

1.  A cursory  review  of  the  literature  is  presented. 

2.  A case  report  is  presented  which  is  interesting 
because  of  the  following  unusual  features:  (a)  se- 
vere meningoencephalitic  complications,  (h)  spinal 
fluid  findings  which  resemble  Guillan-Barre  syn- 
drome without  substantiating  clinical  findings,  (c) 
unusual  colloidal  gold  curve  which  has  been  reported 
as  negative  in  other  cases,''  and  (d)  recovery. 
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BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES  ORTHOPEDIC  FIELD  CLINICS 

Orthopedic  field  clinics  for  the  first  half  of  1951  have  been  scheduled  by  the  Bureau  for  Handi- 
capped Children,  State  Department  of  Public  Instruction.  The  clinics  are  conducted  for  persons  under 
21  years  of  age  who  come  within  the  state’s  definition  of  a crippled  child.  It  is  preferred  that  referrals 
be  made  by  the  family  physician,  but  when  this  is  not  feasible,  arrangements  may  be  made  by  writ- 
ing to  the  Bureau.  Forms  for  referral  may  be  obtained  from  the  Bureau  and  should  be  requested  in 
advance  of  the  clinic  date.  It  is  important  that  the  number  of  persons  to  be  examined  is  known  well 
in  advance,  so  that  the  required  personnel  may  be  obtained. 

Parents  and  jihysicians  are  invited  to  attend  the  clinic  with  the  child.  If  the  public  health  nurse 
believes  that  the  child  referred  to  the  clinic  for  orthopedic  reasons  is  also  in  need  of  other  services, 
the  Bureau  asks  that  it  be  notified  of  this  fact. 

Clinics  are  scheduled  as  follows: 


Racine  March  1 and  2 

Eau  Claire  March  8,  9 and  10 

Green  Bay  March  15  and  10 

Manitowoc  March  29  and  30 

Wausau  April  5 and  6 

Sheboygan  April  12  and  13 

La  Crosse April  17,  18,  19  and  20 

Marinette  April  25 

Superior  May  4 

Appleton  May  10  and  11 

Kenosha May  16  and  17 

Fond  du  Lac  May  24  and  25 

Chippewa  Falls June  7 and  8 


Inquiries  concerning  these  clinics  may  be  addressed  to  the  Bureau  for  Handicapped  Children, 
Room  146  Noi  th,  Capitol,  Madison  2,  Wisconsin. 
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An  Analysis  of  271  Consecutive  Cases  Seen  By  a 
Psycholo3ic  Service  Unit  in  Milwaukee* 

By  RAYMOND  HEADLEE,  M.  D. 

Milwaukee 


There  is,  in  general,  a great  dissatisfaction  with- 
in the  membership  of  the  medical  profession  in 
regard  to  the  services  offered  by  psychologists  and, 
for  that  matter,  by  psychiatrists.  Some  of  this  dis- 
satisfaction may  be  due  to  the  incomplete  knowledge 
available  in  the  sciences  of  psychology  and  psy- 
chiatry. It  must  be  remembered  that  both  are  rela- 
tively new  areas  of  study  and  are  often  torn  by  ab- 
stract and  diffuse  opinions  and  still  subject  to 
mysterious  and  vague  expectations,  sometimes  even 
by  practitioners.  Some  of  the  difficulty  may  in  part 
be  due  to  a misunderstanding  as  to  just  what  can 
be  reasonably  expected  and  how  these  goals  can  be 
reached.  This  paper  will  attempt  to  analyze  a num- 
ber of  cases  seen  by  the  staff  of  a private  clinic  in 
an  attempt  to  clarify  (1)  just  what  motivations  ex- 
isted for  referrals;  (2)  what  was  actually  done; 
and  (3)  how  to  evaluate  the  service  in  terms  of 
specific  objectives. 

I.  Sources  of  Referrals 

A.  Physicians. — Cases  were  sent  in  by  a wide 
variety  of  interested  persons.  The  largest  single 
source  was  the  medical  profession,  accounting  for 
152  out  of  271  referrals.  These  ranged  from  requests 
for  specific  testing  of  intellectual  or  emotional 
capacity  of  their  patients  under  office  or  hospital 
care,  to  complete  referral  or  study  on  whatever  basis 
seemed  advisable  and  within  the  scope  of  the  clinic 
group. 

C.A.SE  1. — The  patient  was  a physician’s  child,  5 
years  11  months.  The  school  system  had  reported 
that  the  child  was  physically  and  socially  immature 
and  not  ready  for  the  first  grade.  The  doctor  re- 
quested an  intelligence  test  to  enable  him  to  under- 
stand better  just  where  the  child  stood  in  terms  of 
emotional  and  intellectual  development.  The  Stan- 
ford-Binet  test  was  administered. 

Case  2. — A 31  year  old  man,  a patient  at  Milwau- 
kee Sanitarium,  had  entered  there  in  a state  of  acute 
disturbance  resembling  a psychosis  and  had  received 
extensive  psychiatric  treatment,  including  insulin 
and  electric  shock.  He  was  then  convalescent  and 
desired  vocatfonal  aptitude  studies.  He  was  given  a 
complete  battery  of  testing,  including  intelligence 
tests,  personality  analysis,  and  vocational  interest 

* Psychological  Services  was  in  existence  from 
May  1947  to  July  1950.  Staff  included  Ben  A.  Sul- 
livan, M.  A.;  Sadie  Shellow,  Ph.  D. ; Rhea  Hilkovitch, 
M.  A.;  Lola  Davis,  M.  A.;  and  Raymond  Headlee, 
M.  A.,  M.  D.  None  were  full  time;  several  were 
there  less  than  a year.  The  opinions  in  this  paper, 
however,  express  the  thinking  of  the  author. 


tests.  These  were  summarized,  and  discussions  were 
held  with  his  doctor  at  the  Milwaukee  Sanitarium. 

Case  3. — A 17  year  old  girl  was  sent  in  by  an  in- 
ternist. She  had  severe  headaches  which  were  defi- 
nitely related  to  her  severe  temper  tantrums,  most 
of  which  were  directed  toward  her  mother.  Psychi- 
atric treatment  was  sought  and  given. 

B.  Other  Professions. — Other  psychologists  or 
personnel  in  educational  institutions  accounted  for 
another  34  referrals.  Their  motivations  included  re- 
quests for  tests  which  they  did  not  have  available; 
questions  of  academic  or  vocational  choice;  and  di- 
rect referral  for  psychiatric  therapy. 

Case  4. — A 23  year  old  student  had  been  an  overt 
homosexual  for  a number  of  years.  He  had  main- 
tained a satisfactory  adjustment  in  school  as  well  as 
in  the  armed  services,  but  in  the  last  few  months 
before  beginning  treatment  had  increased  anxiety 
attacks,  difficulty  with  concentration,  and,  in  general, 
had  reached  the  point  where  he  felt  it  necessary  to 
seek  help.  He  was  seen  psychiatrically. 

Case  5. — An  8 year  old  girl  was  referred  by  her 
school  teacher  because  the  child  had  been  taking 
things  in  school  which  belonged  to  others.  This  child 
was  given  an  extensive  battery  of  tests,  including 
the  children’s  apperception  test,  the  Rorschach  test, 
and  an  intelligence  test.  There  was  considerable 
question  about  proper  recommendations  to  make,  so 
a specialist  in  child  psychiatry  in  Chicago  was  con- 
sulted after  all  the  data  were  collected  and  observa- 
tions were  made.  His  recommendations  were  then 
passed  on  to  the  parents. 

Case  6. — A 29  year  old  man  had  been  seen  inter- 
mittently over  a period  of  several  years  by  a clinical 
psychologist  and,  although  considerable  progress  had 
been  made  during  this  period,  it  was  felt  that  treat- 
ment by  a psychiatrist  was  advised. 

C.  Miscellaneous. — Additional  referrals  came  from 
personal  friends,  from  previously  treated  patients, 
self-referrals  from  the  telephone  book  listing,  or 
from  those  who  heard  public  speeches  by  members 
of  the  staff;  one  person  happened  to  be  walking  by 
and  saw  the  sign  on  the  door,  and  entered  on  the 
stimulation  of  his  own  problems.  Such  referrals 
were,  for  the  most  part,  directed  toward  the  solu- 
tion of  personal  problems,  with  an  occasional  request 
for  vocational  analysis. 

Case  7. — A 42  year  old  semi-professional  man  was 
referred  by  a previously  treated  patient.  This  man 
had  a generally  unsatisfactory  background,  had 
maintained  a poor  adjustment  with  his  wife,  and 
sometimes  drank  to  excess.  He  was  also  bothered 
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with  an  overconscientiousness  in  his  profession, 
which  at  times  made  him  quite  miserable  because  he 
could  not  reach  perfection.  He  was  seen  psychi- 
atrically. 

Case  8. — A 33  year  old  homosexual  in  a period  of 
acute  panic  looked  into  the  phone  book  and  saw  the 
Psychologic  Service  listed.  He  was  seen  immediately 
and  started  on  intensive  therapy. 

Case  9. — A 30  year  old  professional  man,  a per- 
sonal friend  of  one  of  the  members  of  the  staff,  was 
approaching  the  end  of  his  first  year  of  marriage, 
which  had  been  so  unsatisfactory  that  both  parties 
were  seriously  considering  divorce.  Both  parties 
were  seen  by  the  psychiatrist  on  the  staff,  and  treat- 
ment was  undei’taken  for  both.  It  became  evident, 
however,  that  two  members  of  the  same  family  pre- 
sented too  complicated  a problem,  so  one  of  them  was 
referred  to  a psychoanalyst  in  Chicago. 

II.  What  Was  Done 

With  our  personnel,  nearly  all  varieties  of  psy- 
chologic study  and  psychiatric  treatment  were  avail- 
able. For  tests  of  intelligence  we  utilized  the  Stan- 
ford-Binet,  the  Wechlei-Bellevue,  and  occasionally 
more  specialized  tests.  For  personality  testing,  the 
Rorschach  was  given  by  qualified  members  of  the 
staff.  This  is  the  famous  ink  blot  test  which  has  been 
found  useful  in  determining  the  seriousness  or  depth 
of  a problem  which  may  not  be  apparent  upon  clin- 
ical examination.  It  has  also  been  used  to  make  mo- 
tion pictures  more  esoteric  and  exciting.  The  the- 
matic apperception  test  and  the  children’s  appercep- 
tion test  (Beliak)  were  found  valuable  to  reveal  the 
specific  areas  of  conflict  in  adults  and  children  re- 
spectively. Psychiatric  treatment  included  electric 
shock;  inhalations  of  carbon  dioxide,  after  the 
method  of  Meduna  of  Chicago;  and  “amytal  inter- 
views,” in  addition  to  continually  changing  and,  it  is 
felt,  maturing  methods  of  psychotherapy.  It  is  real- 
ized that  j)sychotherapy  is  an  extremely  vague  term, 
but  for  the  purpose  of  this  paper  it  may  be  consid- 
ered to  extend  all  the  way  from  one  or  two  inter- 
views at  the  end  of  a battery  of  counseling  tests 
aimed  at  organizing  the  available  data  and  trying  to 
help  the  client  organize  a reasonable  pattern  of 
study  or  occupation,  tp  intensive  therapy  in  which  a 
patient  is  seen  two,  three,  or  four  times  a week  for 
periods  varying  from  several  months  to  two  years 
or  more  and  utilizing  many  different  types  of  tech- 
nics, including  psychoanalytic  principles.  In  almost 
all  cases  there  were  a variety  of  appi’oaches  used, 
and  many  times  it  was  found  expedient  to  shift  from 
one  method  of  approach  to  another.  For  example, 
thyroid  medication  was  used.  In  no  case  was  this  the 
only  therapeutic  device,  but  in  nearly  all  cases  it  was 
found  wise  to  check  the  metabolism  at  least  through 
the  referring  doctor.  Generally  this  was  done 
through  the  mediation  of  the  family  i>hysician  or  re- 
feriing  physician,  but  when  no  such  person  was 
available  thyroid  was  given,  when  indicated,  upon 
the  judgment  of  the  psychiatrist  on  the  staff. 


Case  10. — A 55  year  old  housewife  was  seen  at 
home  because  of  her  bizarre  somatic  symptoms.  At 
first  these  were  so  varying  and  disorganized  that 
they  were  assumed  to  be  mere  delusions.  She  was 
given  electric  shock  treatment  in  her  home,  since 
neurologic  examination  did  not  reveal  any  evidence 
of  organic  pathology.  Following  the  initial  shock 
treatment  the  neurologic  pattern  changed;  brain 
pathology  was  suspected  and  she  was  immediately 
transferred  to  Milwaukee  Sanitarium,  where  it  was 
discovered  after  further  observation  that  she  had  a 
brain  tumor.  She  was  then  transferred  to  the  care 
of  a neurologic  surgeon. 

C.ASE  11. — A 64  year  old  retired  laborer  in  the 
past  two  or  three  years  had  begun  to  drink  in  excess. 
It  was  felt  that  Antabuse  would  prove  of  value,  since 
the  symptoms  were  of  recent  origin.  He  was  put  on 
the  recommended  regime  and  abstained  for  a period 
of  six  months,  but  only  under  the  close  supervision 
of  his  wife. 

Case  12. — A 27  year  old  salesman  came  in  with 
symptoms  of  severe  anxiety,  insomnia,  and  decided 
rashes  on  both  hands,  which  often  itched.  He  was 
given  carbon  dioxide  inhalation  on  27  different  days 
between  January  and  May  1949,  with  marked  relief 
of  all  of  his  symptoms.  He  called  in  several  months 
ago  (early  in  1950)  to  report  that  he  had  had  no 
recurrence  of  the  symptoms  except  occasionally,  and 
he  appeared  to  be  otherwise  adjusted.  However,  it 
should  be  noted  in  passing  that  this  was  the  only 
patient  treated  with  carbon  dioxide  in  this  clinic  in 
whom  satisfactory  results  were  obtained.  We  are 
unable  to  suggest  the  rationale  behind  the  treatment 
and  have  discontinued  its  use  because  of  (1)  clin- 
ical inefficiency  in  an  office  practice,  and  (2)  the 
belief  that  it  is  better  given  in  a hospital  where 
general  care  can  also  be  given. 

Case  13. — An  8 year  old  boy  was  retarded  in 
school.  He  was  given  intelligence  tests  and  appeared 
to  have  intelligence  equal  to  his  grade  in  school,  but 
severe  reading  difficulties  were  noticed.  He  was  seen 
weekly  for  a period  of  five  months  for  intensive 
remedial  reading,  and  at  the  end  of  that  period  he 
had  caught  up  to  his  classmates  and  was  able  to  con- 
tinue on  the  level  of  which  he  was  capable. 

III.  Results 

Results  may  be  more  conveniently  discussed  under 
three  general  headings:  no  value  to  treatment;  lim- 
ited or  specific  gains;  and  basic  changes  in  behavior 
jjatterns  as  a result  of  therapy. 

A.  No  Value. — The  author  has  learned  that  it  is 
not  always  true  to  state  that  a single  interview, 
seemingly  valueless,  has  not  influenced  the  patient  at 
all.  However,  for  the  purpose  of  this  paper  I think 
it  is  fair  to  classify  patients  into  three  groups,  none 
of  which  apparently  received  any  value  from  the 
contact  with  the  clinic: 

1.  Those  Who  Became  Angry. 

Example.  Case  14. — A 39  year  old  woman  was 
sent  to  us  by  an  internist.  She  did  .stay  for  about  a 
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half  an  hour  and  told  a story  of  an  extremely  dis- 
rupted family,  in  which  the  mother  was  psychotic 
for  years  and  yet  lived  at  home;  the  father  was  a 
chronic  alcoholic;  and  she  herself  suffered  from 
severe  nervous  tension.  Finally,  it  was  suggested 
that  she  come  back  again  and  talk  to  the  psychi- 
atrist and  continue  to  learn  more  about  her  prob- 
lems. At  this  she  became  very  angi'y  and  left.  She 
became  even  moi-e  angry  when  the  bill  was  sent  and 
wrote  a rather  bitter  letter  about  it,  but  nevertheless 
paid. 

2.  Those  Who  Came  in  One  or  Two  Times  and 
Were  Unable  for  a Number  of  Reasons  to  Continue 
Therapy  or  Even  Undertake  It. 

This  group  included  95  of  the  cases.  It  is  tempt- 
ing, at  this  point  in  the  discussion,  to  dismiss  these 
95  persons  as  untreatable,  as  “schizophi’enic,”  as  not 
“wanting”  to  be  helped  (a  common  but  contradictory 
view,  for  why  are ’they  in  the  psychiatrist’s  office  in 
the  first  place),  or,  that  clincher  of  all  psychiatric 
epithets,  as  “psychopathic  personalities,”  with  its  as- 
sumption of  untreatability.  It  would  be  equally  un- 
realistic to  put  all  the  blame  for  failure  on  either  the 
personnel  or  their  respective  discipline.  Instead,  we 
shall  examine  what  seem  to  be  more  basic  reasons 
for  failure  with  this  group. 

a.  Obvious  reasons:  One  man  was  found  to  be 
severely  deteriorated  neurologically,  hence  did  not 
return;  since  he  had  adjusted  on  a relatively  low 
level  for  years,  no  further  recommendations  were 
made.  In  3 cases  there  was  severe  and  unreasonable 
objection  to  further  psychologic  or  psychiatric  atten- 
tion from  members  of  the  immediate  family,  which 
barrier  could  not  be  overcome,  at  least  at  the  time 
of  contact.  Three  lived  too  far  away  to  warrant 
recommending  retuining  for  treatment;  2 were  sent 
to  psychiatrists  near  their  home,  but  in  1 case  no 
recommendation  at  all  could  be  made  unless  some 
change  in  geography  could  be  made.  Twenty-nine 
were  unable  to  continue  for  lack  of  adequate  finances. 
Every  reasonable  effort  was  made  to  fit  the  charges 
of  Psychologic  Services  to  the  capacity  of  the  client, 
but,  since  it  was  an  entirely  private  organization,  it 
was  necessary  in  this  many  cases  to  refer  persons 
to  state  or  county  agencies. 

/).  Problems  Which  Were  too  Severe  for  Office 
Treatment:  Of  these,  11  were  sent  either  to  public  or 
to  private  hospitals.  Another  20  were  seen  to  need 
this  but  chose  not  to  do  so.  Nearly  all  promised  to 
take  definite  action  and  to  communicate  with  the 
therapist,  but  none  did  so.  One  was  told  hospitaliza- 
tion was  a necessity,  but,  being  in  a profession  re- 
lated to  medicine,  he  forgot  to  “drink  deep  of  the 
Pei'ian  spring,”  scoffed  at  the  recommendations,  and 
saw  no  medical  grounds  for  them;  he  committed  sui- 
cide six  weeks  later. 

c.  Eleven  fell  in  the  group  ordinarily  classed  as 
“agitated  depression”:  Each  was  seen  from  one  to 
three  times,  with  no  psychologic  or  physical  im- 
provement. Perhaps  these  should  have  been  included 
in  the  group  for  whom  hospitalization  was  recom- 
mended, for  in  some  cases  this  was  the  ultimate 


destination,  often  with  benefit.  Perhaps  treatment 
would  have  been  effective  if  carried  on  for  longer 
periods;  it  was  my  observation  that  two  or  three 
interviews  were  about  the  limit  of  tolerance  for  the 
patient  who  is  getting  nowhere,  as  well  as  for  the 
psychiatrist,  who  also  feels  here,  too,  the  frustration 
of  not  being  able  visibly  to  help  his  patient.  The 
author  is  willing  to  accept  the  reports  of  improve- 
ment with  electric  shock,  hormones,  and  the  like  but 
remains  to  be  convinced  that  such  measures  can 
alter  the  basic  personality  pattern  so  frequently  seen 
in  the  history  of  these  individuals,  i.e.,  found  if  time 
is  spent  listening  and  studying  rather  than  in  pre- 
cipitous action. 

d.  One  group  of  9 patients  remains  a complete 
enigma  to  the  author:  There  was  a complete  lack  of 
communication  of  ideas.  Nothing  said  by  the  psy- 
chiatrist was  seriously  considered  or  reacted  to,  and 
none  returned  a second  time.  In  some  of  these  the 
family  situation  was  such  as  to  encourage  continua- 
tion of  the  symptoms,  e.g.,  immatui’e  behavior  was 
tolerated.  In  some  cases  not  even  this  factor  could 
be  seen.  The  only  common  element  was  that  they 
came  once,  apparently  seeking  something,  and,  not 
finding  it,  went  away.  One  can  suspect  they  were 
looking  for  a magic  word  or  at  least  for  reassurance 
that  their  behavior  was  “what  anyone  would  do  un- 
der these  circumstances.” 

e.  Four  patients  just  sat,  said  nothing,  insisted 
they  had  come  in  only  upon  urging  of  family  or 
doctor,  and  would  give  only  the  tersest  answers  to 
the  examiner’s  questions.  It  was  sometimes  possible 
to  overcome  such  initial  reticence,  as  with  other 
patients  to  be  discussed  shortly,  but  for  this  classi- 
fication, 4 were  totally  uncommunicative. 

/.  Three  were  frightened  by  too  much  insight  into 
their  own  mechanisms  and,  very  reasonably,  did  not 
leturn.  In  each  case  the  psychiatrist  or  psychologist 
was  unthinkingly  trying  out  some  bit  of  newly 
learned  dynamics  and  missed  the  very  necessary 
over-all  orientation  that  can  come  only  from  just 
such  experiences  as  these.  It  is  perhaps  the  same  in 
all  branches  of  medicine,  the  practice  of  which  takes 
a lifetime. 

3.  Those  Who  Did  Come  in  for  Therapy,  Even 
over  Extended  Periods,  and  Yet  Obtained  no  Sig- 
nificant Results. 

This  group  consisted  of  18  patients,  who  received 
various  treatments  from  electric  shock  to  free  asso- 
ciative technics  after  psychoanalytic  methods.  Num- 
ber of  visits  varied  from  10,  for  the  least  treated  of 
this  group,  to  well  over  150  visits  for  1 patient.  Five 
were  patients  who  repeated  thoughts  over  and  over 
(obsessive)  and  who,  nevertheless,  remained  for  pro- 
longed treatment.  As  will  be  seen  later,  it  is  often 
possible  to  help  some  of  these  people,  but  there  were 
5 who  were  not  helped.  Also,  in  this  group  were  4 
with  extreme  preoccupation  with  bodily  symptoms 
and  functions  (hypochondriasis)  ; 6 with  severe  im- 
maturity almost  to  the  point  of  psychosis,  yet  each 
able  to  continue  in  daily  activities,  as  student,  adver- 
tising man,  ))sychologist  for  a state  institution;  and 
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3 who  fluctuated  from  extreme  elation  to  extreme 
depression. 

It  is  recognized  that  in  several  of  these  cases,  at 
least,  the  sole  fault  lay  in  the  therapist.  This  is 
stated  rather  dogmatically,  in  view  of  the  fact  that 
in  highly  similar  cases  patients  have  been  more  sat- 
isfactory treated  as  the  scope  of  the  author’s  train- 
ing has  broadened.  Actually  these  continue  to  be 
difficult  areas  for  treatment;  hence  are  included  in 
this  section.  As  the  entire  biologic  and  psychologic 
researches  move  forward,  more  answers  are  found 
to  the  ever  challenging  problems  of  mental  illness. 

B.  Limited  Value. — When  the  objectives  were 
more  sharply  defined  by  the  referring  sources,  re- 
sults were,  as  would  be  expected,  always  better. 

1.  Vocational  Guidance:  A total  of  17  complete 
vocational  guidance  studies  were  made  and  recom- 
mendations passed  on  either  to  the  individual  or  to 
the  referring  source.  In  a number  of  cases  these 
recommendations  were  carried  out  and  the  indi- 
viduals were  able  to  find  their  most  profitable  line 
of  endeavor. 

2.  Reading  Problems:  Three  children  were  re- 
ferred specifically  for  reading  problems  and  were 
given  the  advantage  of  remedial  reading  over  peri- 
ods varying  from  several  months  to  as  long  as  a 
year. 

3.  Prophylactic  Treatment:  One  young  man,  age 
17  and  a senior  in  high  school,  was  referred  for 
prophylactic  treatment.  He  was  seen  once  a week 
for  a period  of  a year,  during  which  time  he  crystal- 
lized his  thinking  to  the  point  of  choosing  a vocation 
and  perhaps  avoiding  some  of  the  pitfalls  into  which 
his  parents  had  fallen.  His  parents  had  both  been 
psychoanalzed  and  wished  to  help  the  boy  avoid 
future  difficulties  by  understanding  something  of 
himself  early  in  life. 

4.  Request  of  the  Courts  or  Through  Lawyers:  A 
number  of  cases  were  seen  at  the  lequest  of  the 
courts  or  through  lawyers.  These  included  perform- 
ance tests  on  a 7 month  old  baby  for  certification  for 
admission  to  a home  for  the  feeble-minded,  complete 
psychologic  and  psychiatric  evaluation  of  a patient 
following  an  industrial  accident,  and  many  problems 
of  marital  discord  which  reach  either  a lawyer’s 
office  or  in  some  cases  the  divorce  courts  befoi’e  i>sy- 
chologic  or  psychiatric  attention  was  recommended. 
In  these  cases  the  rendering  of  an  opinion  is  the  pri- 
mary function,  and  this,  of  course,  can  be  given  for 
use  as  the  courts  see  fit.  In  the  case  of  marital  dis- 
cord treatment  is  often  recommended  and  as  such 
can  be  given  if  the  jiarties  involved  see  fit  to  avail 
themselves  of  such  treatment,  but  the  request  asked 
for  by  the  courts  has  been  supplied. 

5.  Intelligence  Test:  In  many  cases  an  intelli- 
gence test  only  was  asked  for,  although  here  again 
the  motivation  for  such  a request  was  considerably 
varied.  Sixteen  such  tests  were  given.  Some  of  these 
were  for  children  to  determine  if  they  were  properly 
])laced  in  school.  In  I case,  for  example,  it  was  found 
that  the  child  was  a grade  or  two  ahead  of  his  in- 
tellectual level  and  yet  had  been  forced  by  over- 


ambitious  parents  to  try  to  perform  more  and  more. 

In  this  case  the  resulting  symptoms  were  quite  dis- 
tressing to  the  child  and  yet  served  as  a defense 
against  going  further  in  school.  Here  the  simple 
rendering  of  an  intellectual  level  test  was  sufficient 
to  convince  the  otherwise  intelligent  parents  that 
they  should  cease  their  over-stressing  of  perform- 
ance in  the  child.  Another  category  in  which  intelli- 
gence tests  were  found  valuable  was  that  of  alco- 
holics or  persons  who  had  been  severely  ill  for  a long 
period  of  time,  in  order  to  determine  whether  any 
deterioration  had  occurred,  in  other  words,  if  there 
was  anything  which  would  interfere  with  other 
forms  of  therapy  either  in  a hospital  or  in  an  office. 

6.  Other  Disposition : A still  larger  group,  in- 
cluding 29  patients,  were  seen  only  a few  times,  fol- 
lowing which  other  disposition  was  made  for  treat- 
ment or  solution  of  the  problem  which  was  presented. 

It  is  felt  that  here  the  function  of  the  Psychological 
Service  was  to  diagnose  and  properly  direct  the 
client  to  further  care.  Twenty-one  of  these  patients 
were  seen,  given  varying  amounts  of  tests,  and  then 
referred  to  either  public  or  private  sanitaria  for 
further  treatment.  A few  were  seen  after  release 
from  the  hospital,  but  adequate  follow-up  data,  un- 
fortunately, are  not  available.  Two  of  these  patients 
were  simply  seen  in  conjunction  with  other  physi- 
cians for  special  tests  while  they  were  undergoing 
intensive  thei-apy  of  other  sorts.  Six  persons  in  this 
group  were  referred  to  other  specialized  treatment 
persons,  such  as  neurosurgeons;  special  schools  as 
the  Anderson  School  for  children  with  personality 
problems;  or  other  psychiatrists  who  were  better 
qualified  either  in  training  or  in  location  to  the  home 
of  the  patient  for  treatment  of  a particular  problem. 

7.  Psychosomatic  Cases:  The  last  large  grouping 
within  this  category  has  to  do  with  the  psycho- 
somatic cases  which  were  for  the  most  part  referred  j 
from  physicians  for  specific  psychiatric  treatment. 
These  may  be  divided  into  two  groups. 

a.  Undetermined  results. 

Case  15. — The  most  striking  case  in  this  group 
would  be  that  of  a 14  year  old  girl  referred  for 
belching,  stuttering,  and  consistent  air-swallowing. 

She  was  given  an  intelligence  test  and  a Rorschach 
test;  these  revealed  that  she  was  being  forced  in 
school  considerably  beyond  the  level  of  which  she 
■was  capable.  It  is  possible  that  such  explanation 
can  relieve  situational  pressure  sufficiently  to  at  least 
erase  some  of  the  symptoms,  but  no  adequate  follow- 
up was  obtained.  This  patient  had  been  referred 
from  a gastrointestinal  specialist  who  had  given  a 
complete  battery  of  physical  tests  and  could  find  no 
physical  disturbance.  j 

The  most  satisfactory  results  in  this  grouj),  at  | 
least  for  a short  i>eriod,  are  obtained  with  the  acute  | 
anxiety  situations  where  one  or  two  visits  are  often  j 

enough  to  allay  an  acute  attack.  No  psychiatrist,  of  I 

course,  would  believe  that  such  treatment  is  effective  j; 
over  a long  period  of  time  and  usually  feels  it  wise  1 
to  recommend  continued  treatment.  However,  there  ^ 
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were  a number  of  cases  in  this  group,  because  the 
patients  came  only  a few  times  and  did  not  return. 
It  is  difficult,  of  course,  to  know  if  this  was  due  to 
the  fact  that  their  symptoms  did  not  return,  or  to 
the  fact  that  the  patients  may  have  gone  elsewhere. 

b.  Reasonably  satisfactory  results. 

Five  patients  out  of  the  total  of  14  psychosomatic 
patients  seen  were  given  rather  marked  relief  from 
their  symptoms.  One,  discussed  above,  was  treated 
by  carbon  dioxide  plus  some  superficial  psycho- 
therapy. The  other  four  may  warrant  separate  dis- 
cussion. 

C.\SE  16. — The  first  was  a 52  year  old  vice-presi- 
dent, who  suffered  from  feelings  of  pressure  on  top 
of  his  head.  He  was  seen  a total  of  ten  times  in  a 
period  of  five  weeks  and  obtained  marked  relief  with 
simple  psychotherapeutic  procedure. 

C.4SE  17. — The  second  case  was  that  of  a 22  year 
old  man  who  was  a salesman  in  his  father’s  busi- 
ness. He  had  much  itching  over  large  areas  of  his 
body,  particularly  on  his  hands  and  feet,  and  had 
been  referred  by  a dermatologist.  He  was  also  seen 
ten  times  but  over  a period  of  ten  weeks  and  has 
been  heard  from  three  times  in  the  two  years  since 
he  terminated  treatment.  He  has  had  minor  recur- 
rences, but  by  and  large  is  much  more  comfortable 
and  has  had  no  need  for  additional  medical  care. 

Case  18. — A 35  year  old  housewife  with  severe 
migraine  headaches  for  many  years  before  coming 
for  treatment  had  been  seen  every  two  weeks  by  an 
internist  for  a period  of  several  years  prior  to  be- 
ginning her  intensive  psychiatric  treatment.  She  was 
seen  twice  a week  for  a period  of  one  year.  Her 
headaches  had  become  much  less  frequent  and  less 
severe  in  that  time,  and  she  is  still  in  treatment. 

Case  19. — A 43  year  old  housewife  had  been  both- 
ered by  severe  burning  pain  in  both  hands,  particu- 
larly when  she  was  under  some  stress.  This  would 
alternate  with  an  extreme  feeling  of  coldness  in  her 
hand,  and  she  had  tried  various  remedies  without 
success.  She  was  seen  an  average  of  three  times  a 
week  for  about  two  years,  with  a complete  disap- 
pearance of  the  symptoms  during  the  second  year  of 
treatment.  She  has  now  been  away  from  treatment 
for  about  a year  and  a half  and  reported  about  two 
months  ago  that,  while  she  still  is  bothered  occa- 
sionally when  under  much  pressure  in  her  home  or 
in  social  contacts,  her  hands  bother  her  but  defi- 
nitely with  less  intensity. 

No  attempt  is  made  here  to  evaluate  the  efficiency 
of  treatment,  since  that  is  not  the  purpose  of  the 
paper.  The  successful  cases  were  described  in  detail 
because  it  seemed  significant  to  the  author  that  any 
progress  at  all  could  be  made  in  the  direction  of 
obliviating  such  marked  physical  symptoms  as  these. 

C.  Baxic  Changes  in  tite  Behavior  in  the  Direc- 
tion of  More  Effective  and  Comfortable  Living. — 
A total  of  62  patients  are  included  in  this  group. 
These  are  the  persons  who  benefited  more  profoundly 
by  therapy,  in  contrast  to  the  more  limited  objectives 
noted  above.  Several  methods  were  used  to  obtain 


these  results,  and  each  will  be  discussed  separately. 
In  nearly  all  cases  no  one  approach  was  used  to  the 
exclusion  of  all  else,  but  in  only  5 were  the  methods 
so  varied  as  to  justify  separate  discussion.  No 
attempt  will  be  made  to  explain  the  mechanisms  of 
therapy  to  be  discussed.  Much  has  been  written  on 
each,  both  pro  and  con.  The  purpose  here  is  not 
evaluation  but  a report  of  experience  and  particu- 
larly of  the  types  of  situations  seen  by  Psychological 
Services  and  what  could  and  could  not  be  done. 

1.  Carbon-dioxide  inhalation  therapy.  For  a pe- 
riod of  about  one  year,  carbon  dioxide  inhalations 
were  used  on  well  over  half  the  patients  seen.  Only 
1,  noted  above,  seemed  to  gain  from  this  and  this 
alone.  Four  others  received  long  courses  of  carbon 
dioxide  inhalation  (50  to  100  or  more)  in  conjunc- 
tion with  psychotherapy  and  made  satisfactory  prog- 
ress (judged  both  subjectively  and  objectively). 

2.  Thyroid  therapy.  Thyroid  therapy  was  used  ex- 
clusively in  2 cases.  In  1 patient,  an  adolescent,  the 
basal  metabolic  rate  was  minus  37.  In  spite  of  obvi- 
ous behavior  problems  it  was  felt  necessary  to  cor- 
rect this  physiologic  condition  first.  This  was  done, 
and,  while  he  was  not  then  completely  adjusted,  he 
and  his  parents  had  so  few  complaints  and  so  little 
anxiety,  that  further  therapy  was  not  indicated. 
The  other  patient  was  a man  of  29  with  chronic 
fatigue,  lack  of  interest  in  the  world,  and  general 
lassitude.  His  basal  metabolic  rate  was  minus  14, 
but  four  months  of  thyroid  therapy  with  only  the 
briefest  of  psychologic  contact  brought  marked  im- 
provement of  all  symptoms.  It  should  not  be  over- 
looked, of  course,  that  even  the  brief  contact,  plus 
being  given  something  by  mouth,  may  have  been  a 
factor.  In  many  other  cases  it  has  been  found  wise 
to  check  the  metabolic  level  and  in  a surprising 
number  of  cases  a basal  metabolic  rate  of  less  than 
minus  15  has  been  found. 

3.  Short-term  psychotherapy.  This  group  included 
38  patients,  seen  as  few  times  as  ten,  but  not  more 
than  30  times,  an  arbitrary  limit  for  purposes  of 
this  paper  only.  Average  number  of  visits  was  be- 
tween 10  and  15,  usually  on  a once  a week  basis. 
In  all  cases  there  were  satisfactory  results,  both  in 
terms  of  reduction  or  elimination  of  symptoms  and 
in  terms  of  more  effective  use  of  given  talents. 

a.  Twenty-eight  of  these  patients  were  treated  by 
direct  face  to  face  discussion  of  their  problem  but 
with  use  of  psychoanalytic  interpretations  whenever 
appropriate.  The  problems  included  for  the  most 
part  severe  anxiety,  explosive  anger,  excess  fatigue, 
sexual  maladjustment,  or  excessive  family  attach- 
ment with  resentment;  in  other  words  adjustment 
problems  generally  classed  as  “psychoneurotic.” 

b.  Ten  patients  were  successfully  ti’eated,  after 
only  a short  time  and  infrequent  contact  (once  a 
week  or  less)  by  the  use  of  free  association  coupled 
with  psychoanalytic  interpretations.  Many  i)atients 
become  very  frightened  if  allowed  to  sj)eak  their 
mind  freely,  perhaps  out  of  fear  that  deep  seated 
hostilities  will  come  out,  or  perhaps  due  to  long 
established  habits  of  not  revealing  their  ideas.  When 
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it  can  be  used,  it  often  proves  quite  valuable.  The 
])roblems  of  these  ten  are  grossly  similar  to  those 
mentioned  in  section  a. 

4.  Long  term  psychotherapy.  There  were  13  pa- 
tients successfully  treated  by  what  may  be  defined 
as  long  term  or  extensive  therapy.  Frequency  of 
visits  varied  from  twice  to  four  times  a week,  and 
patients  were  not  included  in  this  study  unless  they 
had  been  seen  for  a period  of  at  least  nine  months. 
Most  had  been  seen  for  a year  or  more.  Again  two 
general  methods  were  used. 

a.  Straight  face  to  face  discussion  with  use  of 
psychoanalytic  interpretations.  Included  were  the 
following;  A pre-medical  student  with  disabling 
anxiety  and  inferiority;  a successful  businessman 
with  extremely  painful  ulcer  symptoms  and  “heart 
attacks,”  although  repeated  examinations  by  special- 
ists failed  to  reveal  organic  pathology;  an  obese 
alcoholic  who  managed  to  lose  weight,  stop  excessive 
drinking,  and  become  more  rational  about  her  social 
contacts  after  about  two  years  of  therapy;  a secre- 
tary who  constantly  challenged  her  friends;  a house- 
wife with  a fear  of  crowds  which  was  beginning  to 
seriously  interfere  with  shopping,  social  contacts, 
and  family  vacations.  In  each  case  x'esults  were  sat- 
isfactory to  both  patient  and  doctor. 

b.  Eight  patients  were  treated  extensively  and  in- 
tensively by  means  of  free  association  plus  the  use 
of  psychoanalytic  interpretations,  and  again  results 
were  favorable.  These  included;  2 j)ersons  with 
severe  and  crippling  anxiety  and  physical  distress 
(“persistent  diarrhea,  acid  indigestion”  and  the 
like) ; 3 with  no  clear  purpose  in  life  and  general 
dissatisfaction  and  depression  revolving  about  this 
symptom;  1 housewife  with  explosive  anger;  1 man 
who  derived  his  major  sexual  satisfaction  from  mas- 
turbation and  fantasies  while  dressed  as  a woman; 
and  one  housewife  with  severe  fears  of  internal  ori- 
gin, although  this  phobia,  too,  sometimes  showed  up 
in  her  relationship  to  ci'owds. 

5.  In  5 cases  the  course  and  methods  were  so 
divex’sified  as  to  warrant  separate  discussion. 

C.-^SE  20. — A single  man,  age  25  when  first  seen 
by  a psychologist,  was  severely  depressed,  felt  much 
hostility  to  parents  and  crippling  anxiety  to  the 
point  where  he  could  neither  work  nor  go  to  school. 
He  was  seen  irregularly  by  the  psychologist  for  a 
j)eriod  of  several  years.  Following  a rather  dramatic 
attempt  at  suicide,  he  was  persuaded  of  the  need  to 
undertake  intensive  psychiatric  care  and  was  trans- 
ferred to  the  psychiatrist.  He  remained  in  treat- 
ment on  a very  tentative  basis  for  some  months, 
but  finally  was  able  to  begin  to  free  associate  but 
only  after  much  of  his  hostility  and  real  fear  of 
retaliation  for  this  hostility  had  been  solved.  Prog- 
ress was  rapid  after  this.  This  patient  became  se- 
verely disturbed  under  carbon  dioxide  therapy  and 
so  it  was  discontinued  after  eight  or  ten  attempts. 
He  was  started  on  4 grains  of  thyroid  daily  by  his 
family  doctor  some  time  before  starting  psychiatric 
therajjy  and  has  remained  on  it  since.  During  peri- 


ods of  depression,  both  frequency  of  interviews  and 
his  thyroid  dosage  have  been  increased,  usually  with 
beneficial  results. 

C.A.SE  21. — A 33  year  old  man  had  been  overtly 
homosexual  in  his  behavior  since  early  adolescence. 
He  has  received  almost  evei'y  form  of  therapy  during 
nearly  a year  and  a half,  including  carbon  dioxide 
inhalations,  free  association,  thyroid  and  psycho- 
analytic interpretations  in  the  office  setting,  and  in- 
sulin and  electric  shock  in  a private  hospital  during 
a period  of  severe  agitation  and  depression,  when 
his  insights  became  intolerable  to  him.  This  may 
have  been  a function  of  the  zeal  of  the  therapist  or 
an  indication  of  the  depth  of  his  illness  which  was 
merely  brought  out  where  it  could  be  treated,  or 
perhaps  both.  At  any  rate  he  is  now  reasonably 
comfortable,  working  daily,  and  beginning  to  think 
about  girls.  Therapy  has  a long  way  to  go,  but  he 
shows  a comprehension  for  the  need  for  more  work. 

Case  22. — A young  professional  man  was,  never- 
theless, extremely  immature,  sexually  impotent,  and 
explosive  in  anger.  He  was  treated  first  by  straight 
discussion  and  didactic  explanations  of  what  his 
problems  were  and  what  help  he  could  gain  from 
psychiatry.  Later  he  tried  free  association,  but  here, 
too,  blockage  occurred.  After  about  four  months, 
and  for  this  as  well  as  other  reasons,  he  was  trans- 
ferred to  another  psychiatrist  and  has  done  very 
well  under  regular  psychoanalytic  treatment. 

Case  23. — A 30  year  old  divorced  secretary  was 
treated  successfully  over  period  of  18  months  by  an 
initial  period  of  nine  months  direct  discussion  (twice 
a week),  then  was  changed  to  free  association.  Psy- 
choanalytic interpretations  were  given  throughout. 

Case  24. — A severely  obsessive  man,  age  33,  was 
head  of  a rather  lai'ge  family.  For  past  years  he  has 
been  on  the  ragged  edge  of  psychosis,  his  delusional 
thinking  seeming  at  times  to  take  over  completely. 
Suicide  has  been  a constant  factor.  He  received  some 
supportive  psychotherapy  elsewhere  and  became  bet- 
ter for  a while,  then  relapsed.  Next  followed  a period 
of  intermittent  hospitalization,  with  insulin  and 
electric  shock  playing  a major  role  in  the  therapy. 
After  six  months  of  this  he  became  somewhat  more 
stabilized  and  was  able  to  hold  a sales  job  (where 
regularity  was  not  too  necessary)  and  receive  office 
treatment.  For  about  a year  this  consisted  of  sup- 
portive work  only,  i.e.,  reassurance,  thyroid  regula- 
tion, and  sleeping  pills  when  necessary  and  on  three 
occasions  during  the  year  it  was  necessary  to  ad- 
minister electric  shock  (once  in  the  hospital,  as  an 
outpatient  and  twice  in  his  own  home).  When  this 
sort  of  regime  was  found  ineffective,  and  his  depres- 
sion became  more  severe,  and  suicide  again  became 
a threat,  it  was  decided  to  enter  intensive  therapy, 
utilizing  free  association  and  psychoanalytic  inter- 
pretations. Progress  has  been  most  difficult  but  his 
panics  are  much  less  severe,  his  comprehension 
clearer,  and  his  ability  to  distinguish  fact  from  fan- 
tasy has  been  enhanced.  The  last  two  months  he 
had,  for  the  first  time  in  several  years,  been  able  to 
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work  every  day.  It  is  far  too  early,  of  course,  to 
evaluate  results  per  se  but  this  case  holds  particular 
interest  because  of  the  diversity  of  methods  used, 
even  by  one  psychiatrist. 

Summary 

In  view  of  a general  lack  of  infox'mation  plus  a 
good  deal  of  mis-information  about  the  function  of 
a psychologic  service  clinic,  a total  of  271  cases  seen 
by  a private  clinic  in  Milwaukee  are  reported.  The 
sources  of  referral  plus  the  motivations  for  the  re- 
ferrals are  discussed  first.  Then  some  indication  is 
made  of  the  scope  of  treatment  offered,  including 
psychologic  testing  and  treatment  and  a wide  variety 
of  psychiatric  methods.  The  last  section  is  a discus- 
sion of  results  obtained,  divided  into  one  group  where 
no  benefits  were  gained,  one  group  in  which  limited 
and  specific  objectives  were  reached,  and  one  group 
in  which  a combined  psychologic  and  psychiati'ic 
approach  was  found  to  be  effective.  A number  of 
cases  are  described  in  some  detail  for  illustration  of 
various  points. 
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POSTGRADUATE  COURSE  IN  PULMONARY  DISEASES  TO  BE  SPONSORED  BY 
TRUDEAU  SOCIETY  AT  MARQUETTE 

A postgraduate  course  in  pulmonary  diseases,  sponsored  jointly  by  the  American  Trudeau  Soci- 
ety and  Marquette  University  School  of  Medicine,  will  be  presented  at  Marquette  University  March 
26-31.  The  course  is  intended  for  physicians  who  have  special  interest  and  training  in  pulmonary 
diseases,  particularly  those  who  reside  in  Ohio,  Indiana,  Michigan,  Illinois,  Wisconsin,  Missouri,  Iowa 
and  Minnesota.  Registration  will  be  limited  to  fifty  physicians. 

Visiting  faculty  members  will  include  Drs.  Robert  J.  Anderson,  chief  of  the  division  of  tubercu- 
losis, United  States  Public  Health  Service;  Edgar  M.  Medlar,  pathologist  and  chief  of  the  labora- 
tory service.  Veterans  Administration  Hospital,  Sunmount,  N.  Y.;  Dr.  Hurley  M.  Motley,  director  of 
the  cardiorespiratory  laboratory.  Barton  Memorial  Hospital  and  associate  professor  of  medicine,  Jef- 
ferson Medical  College,  Philadelphia;  H.  McLeod  Riggins,  associate  in  medicine,  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  New  York;  David  T.  Smith,  professor  of  bacteriology  and 
associate  professor  of  medicine,  Duke  University  School  of  Medicine,  Durham,  N.  C. ; and  William 
B.  Tucker,  chairman  of  the  clinical  subcommittee  of  the  committee  on  research  and  therapy  of  the 
American  Trudeau  Society  and  chief  of  the  tuberculosis  service.  Veterans  Administration  Hospital, 
Minneapolis. 

Wisconsin  faculty  members  in  addition  to  those  from  Marquette  who  will  participate  are  Drs. 
Robert  J.  Dancey,  consultant.  Veterans  Administration  Hospital,  Wood;  Joseph  TP.  Gale,  professor 
of  surgery.  University  of  Wisconsin  Medical  School,  Madison ; Roger  .\.  Hemphill,  chief  of  the  tuber- 
culosis service.  Veterans  Administration  Hospital,  Wood;  William  S.  Middleton,  professor  of  medi- 
cine and  dean  of  the  University  of  Wisconsin  Medical  School,  Madison;  Charles  Schmidt,  consultant 
in  radiology.  Veterans  Administration  Hospital,  Waukesha;  TP.  D.  Stovall,  director  of  the  State  Lab- 
oratory of  Hygiene  and  professor  of  hygiene.  University  of  Wisconsin  Medical  School,  Madison;  and 
Morris  C.  Thomas,  manager  of  the  Veterans  Administration  Hospital,  Waukesha;  and  Mr.  Harry  .1. 
Nelson,  director  of  Workmen’s  Compensation,  Wisconsin  Industrial  Commission,  Madison. 
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Echinococcus  Cyst  of  the  Liver* 

Report  of  a Case 
By  AUGUST  J.  JURISHICA,  M.  D. 

Milwaukee 


Echinococcus  disease  is  of  cosmopolitan  dis- 
tribution. It  is  most  prevalent  in  the  sheep- 
raising countries  and  is  considered  rare  in  the 
United  States  of  America.  It  is,  therefore,  seldom 
thought  of  in  the  differential  diagnosis  of  cysts  in 
the  various  parts  of  the  body.  Its  existence  in  our 
meat-producing  animals  presents  a certain  hazard  to 
our  meat-loving  population.  The  symptomatology  de- 
pends primarily  on  the  size  and  location  of  the  cysts 
in  the  human  body.  Frequently  the  cysts  remain 
silent  until  some  complicating  process  reveals  their 
existence,'’  *■  “ as  is  well  illustrated  in  the  following 

case : 

A 61  year  old  Greek  woman,  Mrs.  C.  M.,  was  ad- 
mitted to  the  hospital  on  Dec.  29,  1948,  with  the 
chief  complaint  of  pain  in  the  right  upper  quadrant 
of  two  weeks’  duration.  The  illness  began  with  a 
severe  attack  of  pain  in  the  right  upper  quadrant 
and  vomiting.  The  acute  pa.i,n  subsided  in  about 
twelve  hours  and  was  followed  by  tenderness  in  the 
upper  right  quadrant  and  backache  in  the  region  of 
the  right  scapula.  For  the  past  few  years  she  had 
noticed  increasing  belching  following  the  intake  of 
pork  or  cabbage,  but  no  pain. 

The  patient  was  born  in  Greece,  where  she  lived 
until  she  was  20  years  old.  Since  then  she  has  lived 
in  various  cities  in  the  United  States.  She  was  preg- 
nant 16  times,  and  has  eight  children  living  and 
well.  At  the  age  of  50  she  went  through  menopause 
and  has  been  known  to  have  had  ‘‘high  blood  pres- 
sure” since. 

On  examination,  she  was  a well  develojjed,  obese, 
white  woman  about  60  years  of  age,  in  no  acute  dis- 
tress. Her  temperature,  pulse,  and  respirations  were 
normal.  The  blood  pressure  was  180/100.  No  abnor- 
malities were  found  except  for  a palpable  pear- 
shaped  and  pear-sized  mass  in  the  right  upper  quad- 
rant, with  some  tenderness  and  muscle  spasm  in  this 
region.  Both  lower  extremities  presented  many  vari- 
cosities. A blood  examination  revealed  hemoglobin 
14  Gm.,  color  index  0.9,  4,690,000  red  cells,  and  7,000 
white  cells,  with  67  per  cent  segmented  cells,  27  per 
cent  lymphocytes,  and  6 per  cent  monocytes.  Her 
urine  was  straw  colored,  cloudy,  and  acid,  with  a 
specific  gravity  of  1.010,  a slight  trace  of  albumin, 
no  sugar,  10  to  12  white  blood  cells  per  low  power 
field,  and  an  occasional  epithelial  cell.  The  blood  pro- 
tein was  6.6  Gm.,  albumin  3.6  Gm.,  globulin  3.3 
Gm.,  and  albumin-globulin  I’atio  1/1.  Quick’s  pro- 
thrombin time  was  100  per  cent  of  normal.  Cephalin 
flocculation  test  was  1 plus  after  48  hours.  Diag- 

*  From  the  l)ei)artment  of  Surgei-y  of  the  Mar- 
(]uette  University  School  of  Medicine  and  St.  Jo- 
seph’s Hospital,  Milwaukee. 


nosis  of  acute  cholecystitis,  varicose  veins,  and  hy- 
pertension was  made. 

Exploration  of  the  abdomen  on  Jan.  3,  1949,  re- 
vealed a small  amount  of  cloudy  fluid  in  the  peri- 
toneal cavity,  an  enlarged  liver,  and  an  inflamed 
gallbladder.  The  gallbladder  was  purplish  red  and 
completely  wrapped  up  in  omentum.  Ten  cubic  cen- 
timeters of  cloudy  brownish  green  bile  was  aspirated 
from  the  gallbladder.  The  gallbladder  was  incised, 
and  numerous  faceted  stones,  1 cm.  in  diameter  were 
removed.  The  wall  of  the  gallbladder  was  1 cm.  thick 
and  very  friable.  All  structures  in  the  hepatoduo- 
denal ligament  were  very  edematous.  A hard  rubber 
drain  was  sutured  into  the  upper  end  of  the  gall- 
bladder and  the  abdomen  was  closed  in  layers. 

Postoperatively,  penicillin,  intravenous  fluids,  and 
vitamins  were  given  for  a few  days.  She  was  ambu- 
lated early.  Her  postoperative  course  was  uneventful 
and  she  was  discharged  on  Jan.  15,  1949. 

On  April  8,  1949,  she  was  readmi'cted  to  the  hos- 
pital. She  gave  a history  of  being  v;ell  for  about 
three  months  after  the  gallbladder  drainage,  after 
which  time  there  developed  cramplike  pains  in  the 
upper  right  quadrant,  backaches,  fever,  chills,  and 
jaundice.  On  entrance,  her  temperature  was  103  F., 
pulse  rate  100,  respiratory  rate  30,  and  blood  pres- 
sure 130/80.  She  was  obese  and  acutely  ill,  and  com- 
plained bitterly  of  severe  pain  in  the  upper  right 
quadrant.  The  tongue  was  dry  and  coated.  Moist 
rales  were  heard  over  both  lower  lung  fields.  The 
})ercussion  note  was  flat  below  the  level  of  the  sev- 
enth dorsal  vertebra  on  the  right  side.  Breath  sounds 
and  tactile  fremitus  were  decreased  over  the  same 
area.  Liver  edge  was  palpable  and  tender.  Intestinal 
sounds  were  normal.  No  masses  were  palpable.  The 
blood  cell  count  showed  hemoglobin  12.5  Gm.,  color 
index  0.9,  red  cell  count  4,130,000,  and  white  cell 
count  14,600  with  7 per  cent  stabs,  77  per  cent  seg- 
mented cells,  12  per  cent  lymphocytes,  and  4 per  cent 
monocytes.  The  urine  was  amber  colored,  clear,  and 
acid,  with  a specific  gravity  of  1.020,  albumin  trace, 
no  sugar,  2 to  4 white  blood  cells  per  low  power  field, 
and  few  epithelial  cells.  The  sedimentation  rate  was 
104  mm.  in  one  hour.  Quick’s  prothrombin  time  was 
41  per  cent  of  normal.  Icterus  index  was  33.3, 
thymol  turbidity  test  4.8,  and  cephalin  flocculation 
4 plus  after  48  hours.  An  x-ray  plate  of  the  chest 
showed  the  right  diaphragm  elevated  to  the  seventh 
intercostal  space.  Increased  density  in  the  left  lower 
lobe  was  read  as  “pneumonia  or  atelectasis.”  Scout 
films  of  the  abdomen  showed  increased  density  in 
the  right  upper  quadrant. 

Her  coui’se  in  the  hospital  was  marked  by  chills 
and  sweats  and  septic  type  of  fever.  She  was  acutely 
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ill.  Diagnosis  of  right  subdiaphragmatic  or  an  in- 
trahepatic  abscess  was  made.  Ti-eatment  with  peni- 
cillin, streptomycin,  intravenous  fluids,  vitamins,  and 
blood  transfusions  did  not  change  her  downhill 
course.  History  of  repeated  spells  of  diarrhea  during 
the  past  20  to  30  years  was  obtained,  and  she  was 
given  a course  of  emetine  and  carbosone.  Stool  ex- 
amination for  amebae  was  negative  on  three  occa- 
sions. 

Exploration  of  all  structures  in  the  right  upper 
quadrant  on  April  15,  1949,  revealed  nothing  ab- 
normal except  that  the  liver  was  very  large  and  its 
surface  irregular.  It  was  aspirated  with  a needle 
in  four  places.  In  one  place  several  cubic  centimeters 
of  clear  watery  fluid  was  found  under  pressure. 
Other  places  yielded  thick,  cloudy,  brownish  gray 
pus-like  material,  from  which  a pure  culture  of 
Escherichia  coli  was  obtained  in  the  laboratory.  A 
diagnosis  of  cystic  liver  with  multiple  abscesses  was 
made. 

Postoperatively  her  condition  continued  to  grow 
worse.  Penicillin,  streptomycin,  intravenous  fluids, 
vitamins,  and  frequent  blood  transfusions  were  con- 
tinued. Low  grade  fever  and  drenching  sweats  per- 
sisted. She  had  pain  in  the  right  shoulder  and  a 
friction  rub  over  the  right  lower  lung.  X-ray  exami- 
nation of  the  chest  done  on  April  9,  April  27,  and 
May  9,  1949,  revealed  only  marked  elevation  of  the 
right  diaphragm.  She  had  lost  a great  deal  of  weight 
and  strength  and  was  unable  to  retain  food  and 
fluids  taken  by  mouth.  Aspiration  m the  posterior 
axillary  line  between  the  eighth  and  ninth  ribs,  done 
on  May  11,  1949,  brought  out  20  cc.  of  thick  brown- 
ish gray  pus.  It  was  believed  that  a large  abscess 
was  now  present  in  that  area  and  the  area  was  ex- 
plored on  May  13,  1949,  through  the  bed  of  the 
twelfth  rib.  No  pus  or  edema  was  present  extra- 
peritoneally.  Aspiration  of  the  liver  in  this  region 
again  brought  out  thick  purulent  material.  An  inci- 
sion was  then  made  into  the  liver  and  a cystic  cav- 
ity about  20  cm.  in  diameter  was  opened.  It  was 
filled  with  thick  brownish  gray  pus-like  material  and 
many  cysts  varying  in  size,  from  the  size  of  a small 
pea  to  the  size  of  a lemon.  The  outer  walls  of  these 
cysts  were  soft  and  jelly-like.  Some  contained  glary, 
watei-y  fluid,  while  others  were  filled  with  thick 
cloudy  liquid  material.  Many  such  cysts  were 
scooped  out,  but,  because  the  anesthetist  reported 
the  patient  to  be  in  very  grave  condition,  the  liver 
was  not  completely  cleared  of  cysts.  The  operation 
was  discontinued;  the  wound  was  not  sutured. 

For  the  next  17  days,  several  cysts  came  out  of 
the  wound  every  day  or  were  washed  out  by  irriga- 
tion of  the  cystic  cavity.  Five  per  cent  formalin  was 
instilled  into  the  cavity  on  two  occasions.  All  medica- 
tions except  the  blood  transfusions  were  discon- 
tinued. Vomiting,  sweats,  and  fever  stopped.  She 
gained  weight  and  strength  and  was  discharged  on 
June  5,  1949.  Quick’s  prothrombin  time  was  77  per 
cent  of  normal  before  the  day  of  discharge,  and  she 
appeared  greatly  improved. 


The  patient  was  readmitted  on  July  4,  1949  be- 
cause of  cough,  dyspnea,  fever,  and  sweats.  X-ray 
examination  of  the  chest  revealed  encapsulated  em- 
pyema just  lateral  to  the  middle  lobe.  J’his  responded 
well  to  closed  drainage  and  penicillin  instillations, 
and  the  patient  left  the  hospital  foui  days  after 
admission.  Since  then  she  has  gained  weight  and 
strength  and  feels  well. 

Discussion 

Echinococcus  granulosus  is  a dog  tapeworm  meas- 
uring about  0.5  cm.  in  length.’' " Its  most  common 
habitat  is  the  small  intestine  of  a dog,  its  immediate 
or  primary  host.®'  “ Similarly,  it  may  live  in  the  in- 
testines of  cats,  wolves,  or  other  meat-eating  ani- 
mals. Great  many  worms  may  live  in  the  intestines 
of  any  one  dog,  firmly  attached  to  the  mucosa  by 
their  suckers  and  booklets.  The  stools  of  such  ani- 
mals contain  millions  of  echinococcus  eggs.  When  the 
grass,  water,  or  vegetables  contaminated  with  these 
eggs  are  swallowed  by  other  animals  or  man,  the 
embryos  of  the  worms  are  released  from  the  eggs  in 
the  stomachs  of  such  animals,  enter  the  blood  stream 
through  the  venules,  and  may  result  in  the  develop- 
ment of  one  or  more  echinococcus  cysts.  Such  ani- 
mals or  men  then  serve  as  the  secondary  or  inter- 
mediate hosts  in  the  life  cycle  of  the  echinococcus 
worm.  The  cysts  usually  contain  innumerable  scol- 
ices  or  heads  of  new  tapewonns.  Most  of  the  cysts 
developing  in  the  brain  or  the  lungs  are  unilocular, 
while  in  other  parts  of  the  body  they  develop  daugh- 
ter cysts.  Their  outer  wall  is  made  up  of  soft,  vel- 
vety, grayish  white  cuticular  or  laminated  mem- 
brane, which  usually  readily  peels  off  the  fibrous 
capsule  developing  from  the  tissues  of  the  host.  The 
cysts  are  filled  with  watery,  clear,  limpid  fluid  under 
pressure.  It  supplies  nutrition  and  protection  to  the 
innumerable  scolices  within  the  cysts.  When  the  flesh 
containing  the  cysts  is  eaten  by  a dog  or  other  car- 
nivorous animal  the  echinococcus  life  cycle  is  com- 
pleted. The  heads  of  the  tapeworm  upon  arrival  in 
the  small  intestine  of  the  meat-eating  animal  (the 
primary  host)  become  firmly  attached  to  the  mucosa 
of  the  intestine  and  from  them  grow  adult  echinococ- 
cus woiins.  These  discharge  millions  of  echinococcus 
eggs  with  the  stools  of  their  host.  The  dog  is  known 
to  be  the  most  common  primary  host,  and  the  sheep, 
the  most  common  secondary  host. 

When  the  eggs  of  the  tapeworm  reach  the  stomach 
of  the  secondary  host,  the  worm  embryos  are  lib- 
erated and,  as  mentioned  above,  they  enter  the  blood 
stream  through  the  venules.  This  gives  them  access 
to  every  part  of  the  body  of  the  secondary  host. 
Most  of  them  become  filtered  out  in  the  liver  and 
succumb  to  body  defenses.  This  is  undoubtedly  the 
main  reason  why  more  of  us  do  not  have  echinococ- 
cus cysts  and  why  70  per  cent  of  the  hydatid  cysts 
are  found  in  the  liver  and  about  15  per  cent  in  the 
lungs. 

The  incidence  of  the  disease  is  not  high  in  this 
country,  but  it  is  evident  that  a great  many  ])eoi)le 
and  herds  of  sheep  and  cattle  could  get  the  disease 
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from  any  one  dog  infested  with  this  worm.  In  1943, 
up  to  49  per  cent  of  the  animals  reaching  the  slaugh- 
ter houses  in  Australia  were  shown  to  have  this  dis- 
ease, as  demonstrated  by  inspection  in  the  meat- 
packing plants.®  A great  factor  in  the  control  of  the 
disease  is  the  inborn  immunity  in  dogs.®’  ® Experi- 
mental work  indicates  that  the  tapeworm  develops 
in  only  one  third  of  the  dogs  who  may  eat  hydatid 
cysts  with  the  meat  of  sheep  or  cattle.  Undoubtedly, 
in  many  people  who  swallow  the  echinococcus  eggs 
echinococcus  cysts  do  not  develop. 

In  the  five  year  period  of  1939  to  1943  there  were 
four  deaths  reported  in  the  state  of  Wisconsin  caused 
by  echinococcus  disease  and  its  complications.®  It  is 
evident,  therefore,  that  the, disease  is  much  more 
prevalent  in  this  part  of  the  world  than  one  would  be 
led  to  believe  from  the  reports  in  our  literature.  Its 
eradication  can  come  only  through  good  meat  inspec- 
tion, cleanliness,  and  education. 

Summary  and  Conclusions 

1.  A case  of  a large  echinococcus  cyst  of  the  right 
lobe  of  the  liver  is  reported. 

2.  The  cyst  remained  asymptomatic  until  it  be- 
came complicated  by  infection. 

3.  Echinococcus  disease  should  always  be  kept  in 
mind  in  the  differential  diagnosis  of  cystic  lesions  in 
the  body. 

4.  Aspiration  of  watery,  clear,  limpid  fluid,  which 
is  under  pressure  in  a cyst  strongly  suggests  the 
presence  of  an  echinococcus  cyst. 


5.  Echinococcus  disease  is  more  common  in  the 
United  States  of  America  than  is  commonly  be- 
lieved. 

6.  It  can  be  eradicated  only  by  rigid  inspection  of 
meat,  cleanliness,  and  education. 
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33.5  West  North  Avenue. 


NATIONAL  GASTROENTEROLOGICAL  ASSOCIATION  ANNOUNCES 
' 1951  AWARD  CONTEST 

The  National  Gastroenterological  Association  has  announced  its  annual  cash  prize  award  con- 
test for  1951.  One  hundred  dollars  and  a Certificate  of  Merit  will  be  given  for  the  best  unpublished 
contribution  on  gastroenterology  or  allied  subjects.  Certificates  will  also  be  awarded  those  physicians 
whose  contributions  are  deemed  worthy. 

Contestants  residing  in  the  United  States  must  be  members  of  the  American  Medical  Associa- 
tion. Those  residing  in  foreign  countries  must  be  members  of  a similar  organization  in  their  own 
country.  The  winning  contribution  will  be  selected  by  a board  of  impartial  judges  and  the  award  is 
to  be  made  at  the  annual  convention  banquet  of  the  National  Gastroenterological  Association  in 
September  1951. 

Certificates  awarded  to  other  physicians  will  be  mailed  to  them.  The  decision  of  the  judges  will 
be  final.  The  Association  reserves  the.  exclusive  right  of  publishing  the  winning  contribution,  and 
those  receiving  Certificates  of  Merit,  in  its  official  publication,  the  Review  of  Gastroenterology. 

All  entries  for  the  1951  prize  should  be  limited  to  5,000  words,  be  typewritten  in  English,  pre- 
pared in  manuscript  form,  submitted  in  five  copies  accompanied  by  an  entry  letter,  and  must  be 
received  not  later  than  June  1,  1951.  Entries  should  be  addressed  to  the  National  Gastroenterological 
Association,  1819  Broadway,  New  York  23,  N.  Y. 


February  Nineteen  Fifty-One 
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PRESIDENT  OUTLINES  MEDICAL  SOCIETY'S 
POSITION  ON  STATE'S  MAJOR  HEALTH  PROBLEMS 


Navy  Halts  Applications 
From  Priority  H M.D.s 


Washington,  D.  C.,  Jan.  24 — The 
Navy  has  stopped  accepting  appli- 
cations for  commissions  in  the 
Medical  Corps  of  the  Naval  Re- 
serve from  physicians  in  “Priority 
Two.” 

( “Priority  Two”  physicians  arc 
those  who  have  had  ASTP  or  V-12 
training  or  were  deferred  from  World 
War  II  service  to  continue  their  med- 
ical education  at  their  own  expense, 
and  who  have  had  between  90  days 
and  21  months  of  military  service.) 

Applications  for  Naval  Medical 
Corps  Reserve  commissions  from 
physicians  in  “Priority  I”  have 
been  closed  since  last  November. 

Applications  already  received  by 
Offices  of  Naval  Procurement  from 
“Priority  Two”  physicians  will  con- 
tinue to  be  processed,  however. 

The  Navy  announced  also  that 
it  would  continue  to  accept  appli- 
cations for  Medical  Corps  Reserve 
from  physicians  in  Priorities  'Three 
and  Four. 

Applications  for  the  regular 
Navy  Medical  Corps  are  still  be- 
ing accepted  from  physicians  in 
all  priorities  except  from  students 
in  ASTP. 


Admiral  Boone  Takes  Over 
As  VA  Medical  Director 


Washington,  D.  C.,  January  14 — 
Vice  Admiral  Joel  'T.  Boone,  MC, 
USN,  Retired,  has  accepted  ap- 
pointment as  Chief  Medical  Direc- 
tor of  the  Veterans  Administra- 
tion, it  was  announced  recently  by 
Carl  R.  Gray,  Jr.,  Administrator 
of  Veterans  Affairs. 

Admii-al  Boone  will  take  over 
his  duties  on  April  1,  1951.  He  suc- 
ceeds Dr.  Paul  B.  Magnuson.  Ad- 
miral Boone  was  recently  honored 
by  the  A.M.A.  when  he  resigned 
his  position  in  the  House  of  Dele- 
gates. 

He  is  a veteran  of  both  World 
War  I and  World  War  II,  and  has 
received  numerous  decorations 
from  both  the  U.S.  and  foi’eign 
governments. 


D.  J.  COWLING 


“Too  Much  Government,” 
Our  Greatest  Enemy 


Chicago,  Feb.  11 — The  greatest 
service  that  any  person  can  render 
to  himself  and  to  future  genera- 
tions is  to  keep  Americans  believ- 
ing in  the  American  philosophy 
and  the  institutions  it  has  devel- 
oped, declared  Donald  J.  Cowling, 
Ph.D.,  president  emeritus  of 
Carleton  College,  Northfield,  Min- 
nesota, in  an  address  before  the 
24th  annual  meeting  of  the 
National  Conference  on  Medical 
Service. 

He  said,  “Nothing  makes  me 
more  angry  than  to  have  someone 
say  that  the  way  to  defeat  Com- 
munism is  to  make  Democracy 
work.” 

“What  have  we  been  doing  for 
150  years?  We’ve  got  more  than 
half  the  wealth  of  the  world,  and 
we  didn’t  get  it  by  stealing,”  he 
pointed  out. 

Dr.  Cowling  declared  that  the 
greatest  potential  enemy  of  man- 
kind is  “too  much  government.” 
“It  has  done  more  damage  to  the 
welfare  of  all  the  people  than  all 
other  factors  put  together.” 

Dr.  Cowling  explained  that  out 
of  200  billion  people  who  have 
ever  lived  in  this  world,  only  1 
billion  have  ever  had  anything 
more  than  a bare  opportunity  to 
enjoy  freedom  and  liberty  as  it  is 
understood  in  .4,merica. 


Madison,  Feb.  14 — A program 
for  legislative  action  on  four  of  the 
most  important  health  and  welfare 
problems  in  Wisconsin  was  out- 
lined by  the  president  of  the  state 
medical  society  in  a letter  received 
today  by  the  Governor  and  state 
legislators. 

Dr.  H.  H.  Christofferson,  Colby, 
urged  legislators  to: 

1.  provide  homes  for  the  aged 
and  senile  by  taking  “suitable 
action”  in  the  current  session 
and  avoiding  further  studies 
if  possible. 

2.  consider  carefully  any  laws 
affecting  “limited”  licenses  to 
treat  the  sick. 

3.  oppose  compulsory  cash  dis- 
ability insurance  on  the  basis 
that  it  leads  to  the  socializa- 
tion of  “all  the  people  of  all 
trades  and  all  professions.” 

4.  encourage  doctors  to  locate  in 
sparsely  settled  areas  of  Wis- 
consin by  supporting  a bill  by 
Senator  Melvin  R.  Laird  of 
Marshfield. 

The  medical  society  president 
asked  the  legislators  to  “fully  ana- 
lyze such  problems  and  cast  your 
opinion  as  your  conscience  dic- 
tates.” 

“Health  is  not  a political  issue 
— it  is  the  personal  problem  of 
each  of  us,”  Dr.  Christofferson 
stressed. 

Homes  for  the  aged  is  the  most 
urgent  issue  in  the  health  field, 
according  to  the  medical  society. 
Dr.  Christofferson  pointed  out  that 
the  society  has  urged  constructive 
action  on  this  matter  for  the  last 
six  years,  and  during  the  last  two 
sessions  has  submitted  concrete 
proposals  in  cooperation  with  the 
County  Judges  Association. 

He  .said  the  society  does  not  ob- 
ject to  further  study  of  the  matter, 
but  feels  that  “the  department  of 
public  welfare  is  concluding  some 
comprehensive  studies  which  will 
provide  you  with  sufficient  facts 
so  that  suitable  action  in  this  im- 
(Continued  on  page  178) 
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Special  Committee  Studies  Fee 
Schedules  of  Prepaid  Plans 


Madison,  Feb.  12 — A special  fee 
schedule  committee  of  physicians 
representing  general  practice  and 
all  specialties  has  been  meeting  to 
study  and  make  i-ecommendations 
concerning  the  schedule  of  benefits 
to  be  used  in  the  two  state-wide 
prepaid  health  cai’e  programs  in 
Wisconsin,  reports  Dr.  H.  E.  Fas- 
ten, Beloit,  chairman  of  the  com- 
mittee. 

Committee  personnel  and  the 
groups  represented  are  as  follows: 
Anesthesiology 

Robert  Wylde,  M.D.,  430  Glen- 
way, Madison 

Dermatology  and  Syphilology 

G.  A.  Cooper,  M.D.,  110  East 
Main  St.,  Madison  3 
General  Practice 

George  Forkin,  M.D.,  Menasha 
Internal  Medicine 

M.  A.  Foster,  M.D.,  515  East 
Gorham  St.,  Madison  3 
Neurological  Surgery 

Henry  M.  Suckle,  M.D.,  414  Ten- 
ney Bldg.,  Madison  3 
Obstetrics  and  Gynecology 

Homer  Carter,  M.D.,  110  East 
Main  St.,  Madison  3 
Ophthalmology 

P.  A.  Duehr,  M.D.,  224  W. 
Washington  Ave.,  Madison 
Orthopedic  Surgery 

Herman  Wirka,  M.D.,  1300  Uni- 
versity Ave.,  Madison  6 
Otolaryngology 

Welwood  M.  Nesbit,  M.D.,  1 S. 
Pinckney  St.,  Madison 

Wisconsin  Plan  Idea 
Adopted  by  Georgia 

Atlanta,  Ga.,  Feb.  9 — Companies 
authorized  to  write  accident  and 
health  insurance  in  Georgia  have 
been  invited  by  the  Georgia  state 
medical  society  to  file  policies  con- 
taining a schedule  adopted  by  the 
association. 

The  plan  follows  the  pattern  of 
the  Wisconsin  Plan  and  the  Ten- 
nessee plan  with  some  modifica- 
tions. 

At  present  the  doctors  have 
asked  that  only  group  policies  be 
submitted.  They ' are  considering 
the  adoption  of  several  conditions 
which  will  permit  approval  of  in- 
dividual policies. 

Nearly  1,000  doctors  have  signed 
as  participating  physicians  out  of 
a possible  1,800. 


Pathology 

P.  C.  Dietz,  M.D.,  1020  Market 
St.,  La  Crosse 
Pediatrics 

John  Schi’oder,  M.D.,  309  Forest 
Park  Blvd.,  Janesville 
Physical  Medicine 

W.  E.  Meanwell,  M.D.,  110  East 
Main  St.,  Madison  3 
Plastic  Surgery 

Wayne  Slaughter,  M.D.,  1300 
University  Ave.,  Madison 
Psychiatry  and  Neurology 

E.  P.  Roemer,  M.D.,  1 West 
Main  St.,  Madison  3 
Radiology 

S.  R.  Beatty,  M.D.,  117  N.  Com- 
mercial St.,  Neenah 
Surgery 

L.  E.  Holmgren,  M.D.,  16  S. 
Henry  St.,  Madison 
Urology 

J.  B.  Wear,  M.D.,  1 S.  Pinckney 
St.,  Madison  3 
Thoracic  Surgery 

J.  W.  Gale,  M.D.,  1300  Univer- 
sity Ave.,  Madison  6 

It  is  expected  that  the  commit- 
tee will  complete  its  work  within 
a few  weeks  in  order  that  its  rec- 
ommendations may  be  made  avail- 
able to  the  delegates  at  the  special 
session  of  the  House  this  summer. 


Madison,  Wis.,  Feb.  2 — Nearly 
600  farm  folks  participated  in  the 
health  programs  sponsored  by  the 
State  Medical  Society  at  the  an- 
nual University  of  Wisconsin  Farm 
and  Home  Week  session  Jan.  31- 
Feb.  2.  Thousands  more  viewed 
health  exhibits. 

The  State  Medical  Society,  in 
cooperation  with  the  State  Board 
of  Health,  presented  two  full  af- 
ternoon sessions  on  health  care 
and  health  problems,  and  spon- 
sored nine  exhibits  regarding  farm 
accidents,  brucellosis  and  county 
health  departments. 

The  highlights  of  the  program 
were  the  discussion  of  home  care 
of  the  aged  and  chronically  ill  by 
Dr.  Nels  Hill,  Madison  and  the 
advice  given  by  Dr.  W.  D.  Stovall 
of  the  State  Laboratory  of  Hy- 
giene, on  what  people  can  do  to 
prevent  cancer  or  detect  it  in  the 
curable  stages. 


I Civil  Defense  Planners 
I Warned  Not  to  Expect 
Blood  Substitutes 


Washington,  D.  C.,  Feb.  12 — Phy- 
sicians concerned  with  planning 
for  civil  defense  will  be  interested 
in  an  unusual  press  conference 
called  recently  by  the  National  Re- 
search Council  to  warn  against  a 
“dangerous  misunderstanding”  re- 
garding the  development  of  blood 
plasma  substitutes. 

Recently  a large  number  of 
over-optimistic  press  reports  have 
been  issued  on  the  development  of 
blood  plasma  substitutes.  The  Re- 
search Council  is  concerned  by  the 
inimical  effects  they  might  have  on 
voluntary  donations  of  blood. 

Short  supply  and  lack  of  conclu- 
sive clinical  trials  must  be  borne 
in  mind  with  reference  to  osseous 
gelatin,  dextran  and  polyvinyl  pyr- 
rolidone  (Periston),  it  was  empha- 
sized by  the  Council’s  medical  sci- 
ences division. 

Even  if  they  already  were 
proved  and  plentiful,  it  added, 
“there  is  no  real  substitute  for 
whole  blood,  and  none  is  in  sight. 
And  when  blood  has  been  lost,  or 
blood  cells  damaged  as  by  severe 
burns  or  atomic  radiation,  only 
blood  itself  can  replace  promptly 
what  is  missing.” 


Aubrey  Gates,  field  director  for 
the  committee  on  rural  health  of 
the  American  Medical  Association, 
told  the  opening  session  that  rural 
health  in  the  U.  S.  has  improved 
miraculously  in  the  last  50  years. 

He  credited  a lot  of  this  to  the 
“common  sense”  the  rural  people 
have  learned  about  nutrition,  sani- 
tation and  immunization  through 
the  press,  schools  and  efforts  of 
the  medical  societies. 

“We  can  have  doctors  all  over 
the  place,”  he  said,  “but  health  is 
an  individual  responsibility.” 

Dr.  Edmond  K.  Yantes,  a gen- 
eral practitioner  and  delegate  to 
the  Ohio  State  Medical  Society, 
told  the  farm  people  at  the  ses- 
sion how  to  organize  community 
health  councils  for  the  promotion 
of  health  education,  vaccination 
programs,  well-baby  clinics,  safer 
water  supplies  and  full  time  county 
health  departments. 


600  Attend  Health  Programs  Sponsored 
by  SMS  at  Farm  and  Home  Week,  Feb.  1-2 
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PHYSICIANS  ASKED  TO  BE  ON  LOOKOUT  NEW  HOSPITAL  BILL 

FOR  BIOLOGICAL  WARFARE  AND  SABOTAGE  CALLED  "UNWISE" 


Madison,  Jan.  25 — Prompt  rec- 
ognition and  reporting  of  the  oc- 
currence of  unusual  disease  has 
been  requested  of  all  physicians  by 
Dr,  Carl  N.  Neupert,  state  health 
officer. 

In  asking  physicians  to  take  this 
step  Dr.  Neupert  pointed  out  that 
“biological  warfare  is  a definite 
possibility  which  we  as  physicians 
cannot  afford  to  ignore.” 

He  said  that  doctors  have  the 
responsibility  to  avert,  insofar  as 
possible,  biological  sabotage  among 
the  people  of  Wisconsin. 

Dr.  Neupert  said,  “Your  State 
Board  of  Health  has  no  informa- 
tion relative  to  the  possibilities  of 
individual  disease  categories  which 
might  be  used  or  the  probabilities 
of  such  dangers.  It  appears,  how- 
ever, that  the  prompt  recognition 
and  immediate  reporting  of  un- 
usual disease  occurrence  is  the 
foundation  upon  which  the  institu- 
tion of  all  preventive  measures 
must  depend. 


ATTENTION! 
ALL  PHYSICIANS 

You  are  asked  to  report  the 
usual  occurrence  of  infectious 
disease  through  the  usual  chan- 
nels of  the  local  health  officer. 
Will  you  please  report  unusual 
occurrence  to  the  district  office 
of  the  Wisconsin  State  Board 
of  Health  as  well  as  the  local 
health  officer.  The  report  to  the 
district  office  may  be  a short 
narrative  report  by  letter,  or  a 
brief  telegram  depending  upon 
the  emergency  of  the  situation. 
If  you  have  difficulty  in  recog- 
nizing the  nature  of  the  unusual 
disease  outbreak,  won’t  you 
please  report  it  with  clinical 
description  so  that  efforts  can 
be  made  to  establish  the  cause 
and  institute  preventive  meas- 
ures. 


“The  physician  becomes  the  lis- 
tening post  of  advance  obseiwa- 
tions.  It  is  to  him  that  the  health 
department  must  turn  to  obtain 
reports  of  reliable  information. 
The  cumulation  of  information 
from  individual  physicians  by  a 
central  agency  may  outline  a pat- 
tern which  is  not  apparent  to  any 
individual  doctor. 

“To  enhance  the  effectiveness  of 
interpreting  reports  of  unsual  dis- 


ease occurrence,  our  board  has  en- 
tered upon  a cooperative  agree- 
ment with  the  other  47  states 
through  the  agency  of  the  Public 
Health  Service. 

“We  ask  your  cooperation  in 
promptly  recognizing  and  report- 
ing the  occurrence  of  unusual  dis- 
ease. Judgment  must  be  exercised 
in  interpreting  the  term  ‘unusual’ 
disease.  Many  cases  of  measles  or 
chicken  pox  would  not  necessarily 
be  unusual,  whereas  one  case  of 
smallpox,  typhoid  fever,  and  so 
forth,  could  be  significant.  The 
complex  syndrome  which  is  often 
designated  as  influenza  has  less 
significance  than  true  influenza  of 
virus  origin.” 

Dr.  Neupert  pointed  out  that  it 
is  quite  possible  that  disease  in 
man  can  be  produced  as  the  result 
of  a toxic,  vims  or  bactei-ial  con- 
tamination of  our  mutual  environ- 
ment such  as  the  atmosphere, 
municipal  water  supplies  or  sources 
of  food. 

Such  enemy  action  might  easily 
come  from  a saboteur  already  in 
our  midst,  with  a test  tube  of 
pathogenic  bacteria  and  would  not 
require  aeroplane  invasion.  The 
deliberate  introduction  of  disease 
among  our  people  could  vary  from 
diseases  which  commonly  occur  in 
Wisconsin  to  those  which  are  un- 
usual and  exotic  and  limited  at  the 
present  time  to  remote  corners  of 
the  world. 


Byrd  Proposes  40% 
Cut  in  USPHS  Budget 


Washington,  D.  C.,  Feb.  6— The 
“economy  budget”  proposed  by 
Senator  Byrd  of  Virginia  would 
reduce  funds  for  the  U.  S.  Public 
Health  Service  about  40  per  cent 
under  President  Truman’s  budget. 

For  the  administration’s  figure 
of  $380,000,000  Senator  Byrd  would 
substitute  $225,000,000  to  come 
out  of  hospital  construction  and 
state  grants.  Also  eliminated  would 
be  the  fund  President  Truman  has 
earmarked  for  the  start  of  com- 
pulsoi’y  health  insurance. 

The  Virginian  proposes  a $200,- 
000,000  cut  in  VA  funds,  but  he 
wouldn’t  touch  pensions  or  the 
medical  program.  Senator  Byrd 
accused  agencies  “all  over  the  gov- 
ernment” of  attempting  to  in- 
crease their  spending  by  pinning  a 
“defense”  tag  on  their  requests. 


Washington,  D.  C.,  Feb.  6 — A 
congressional  committee  is  cur- 
recently  considering  legislation 
which  would  provide  federal  aid  to 
housing  schools  and  hospitals  for 
certain  defense  areas,  (S.349). 

The  American  Hospital  Associa- 
tion, pointing  to  the  Lanham  Act 
of  World  War  II,  called  the  legis- 
lation unwise  and  impractical  be- 
cause the  World  War  II  act  pro- 
duced many  hospitals  of  imprac- 
tical architecture  in  unsound  loca- 
tions. 

It  requested  that  even  emer- 
gency construction  be  developed 
under  the  long  range  progi-am  al- 
ready in  operation  under  the  Hill- 
Burton  bill. 


YOU  MUST  EARN 
$1,000.00 
to  pay  a 
$100.00 

HOSPITAL  BILL 


Here's  where  your  money 
goes: 

15%  for  taxes 
for  rent 
25%  lor  food 
S%  for  utilities 
5%  for  clothing 
5%  for  car  upkeep 
5%  for  recreation 
5%,  for  insurance 

.90%  TOTAL 

It's  easier  to  pay  Time  a few 
dollars  a year  for  a hospital 
policy  providing  unlimited  mis- 
cellaneous hospital  expense 
benefits  for  as  long  as  90  days 
on  each  confinement. 


U suT'ance  Qo  mpan^ 

CIS  Wt»T  WISCONSIN  AVCNUC 

^lilwauko o 3. 
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AMA  ANNOUNCES  OFFICIAL  POSITION  ON 
PENDING  LEGISLATION  IN  82ND  CONGRESS 


Washington,  D.  C.,  Jan.  31 — The 
American  Medical  Association’s 
official  position  on  recently  intro- 
duced legislation  in  the  82nd  Con- 
gress was  announced  recently  by 
Dr.  J.  S.  Lawrence,  director  of 
the  A.M.A.’s  Washington  office. 

Senate  bill  S.  337,  introduced  by 
Senator  Murray,  providing  for 
medical  aid  to  medical  education, 
was  disapproved  in  accord  with 
the  action  of  the  House  of  Dele- 
gates of  the  A.M.A.  in  Washington 
in  December,  1949. 

S.  337  is  almost  identical  to 
S.  1453,  which  was  disapproved 
because  the  A.M.A.  felt  too  much 
control  and  power  of  medical  edu- 
cation was  placed  in  the  hands  of 
the  federal  security  administrator. 

Qualified  Approval  of  3 Bills 

Three  bills  providing  for  federal 
aid  for  the  establishment  of  local 
public  health  units  were  approved 
providing  four  modifications  were 
made  in  each.  They  are:  (1)  that 
the  Surgeon  General  be  somewhat 
governed  by  an  advisory  commit- 
tee; (2)  that  in  court  actions  equal 
weight  be  given  to  Surgeon  Gen- 
eral and  appealing  state;  (3)  that 
Surgeon  General’s  sole  authority 
over  assistance  funds  be  limited  to 
an  audit  of  state’s  expenditures; 
and  (4)  certain  word  changes  be 
made  in  the  definition  of  “basic 
public  health  services”  and  labora- 
tory facilities. 

The  three  bills  getting  qualified 
approval  were:  H.R.  274  (Priest); 
S.  445  (Hill) ; and  H.R.  913  (Dolli- 
ver). 

The  modifications  suggested  by 
the  A.M.A.  are  expected  to  remedy 
early  objections  that  bills  to  aid 
local  public  health  units  would  per- 
mit the  medical  treatment  of  pa- 
tients. 

School  Health  Bill  Disapproved 

A school  health  bill,  H.R.  42 
(Coudert),  was  disapproved  be- 
cause it  permits  the  diagnosis  and 
ti’eatment  of  all  school  age  chil- 
dren who  cannot  afford  to  pay  for 
their  own  treatment,  and  because 
of  certain  court  procedures,  ad- 
ministrative features  and  costs. 

Three  bills  for  national  health 
insurance  (H.R.  27,  H.R.,  64  and 
H.R.  146)  were  disapproved  be- 
cause they  have  the  usual  objec- 
tions given  the  administration’s 
national  compulsory  health  insur- 
ance bills. 


Bill  Asks  Free  Medicine 
for  Federal  Employes 


Washington,  D.  C.,  Feb.  3 — Free 
medical  service  for  all  civilian  fed- 
eral employees  who  have  had  a 
minimum  of  10  years’  service  has 
been  introduced  by  Senator  Danger 
of  North  Dakota. 

This  bill,  S.  401,  would  allow  the 
federal  security  administrator  to 
furnish,  within  the  limits  of  Public 
Health  Service  facilities,  free  med- 
ical and  hospital  treatment  for  dis- 
ability, disease  and  injury,  regard- 
less of  how  sustained  or  con- 
tracted, for  all  civilian  federal 
employees  with  a minimum  of  10 
years’  service,  and  who  cannot 
afford  to  defray  such  expenses. 

The  same  author  has  introduced 
a resolution  calling  for  a study  of 
the  desirability  and  feasibility  of 
such  programs  for  civilian  govern- 
ment employees.  A report  may  be 
expected  by  May  1. 


Budget  Asks  $35  Million 
to  Start  Health  Plan 


Washington,  D.  C.,  Feb.  9 — The 
President  and  other  proponents  of 
compulsory  health  insurance  are 
still  working  to  get  the  plan  ap- 
proved. 

In  his  budget  message  to  Con- 
gress Mr.  Truman  said,  “Receipts 
and  expenditures  under  the  pro- 
posed medical  care  insurance  pro- 
gram would  be  handled  through  a 
trust  account,  paralleling  the  pro- 
cedures for  old-age  and  survivors’ 
insurance. 

“A  period  of  preparation  will  be 
required  to  set  up  the  health  in- 
surance system.  I am  proposing 
that  in  the  meantime  a small  pay- 
roll tax  of  one-fourth  of  1 per  cent 
each  on  employees  and  employers 
be  levied  to  provide  for  initial  ex- 
penses.” 

This  new  payroll  tax  proposed 
by  the  President  would  yield  an 
estimated  $275  million  dollars  in 
1952  which  would  be  transferred 
from  the  treasury  to  the  proposed 
medical  care  insurance  trust  fund. 

During  1952  the  planners  would 
use  $35  million  dollars  to  set  up 
the  scheme  for  national  compul- 
sory medicine.  The  remaining  $240 
million  dollars  would  be  placed  in 
the  “kitty”  for  later  use  in  dis- 
pensing government  medicine. 


Oconomowoc  Boy  Wins 
SMS  Health  Award 


Madison,  Feb.  15 — Mr.  Robert  F. 
Morgan,  17,  of  Route  3,  Ocon- 
omowoc, was  the  State  Medical 
Society’s  choice  for  its  annual 
scholarship  trip  as  a Wisconsin 
health  delegate  to  the  National 
4-H  Club  Congress. 


ROBERT  MORGAN 


Robert  was  sent  to  Chicago  on 
a $100  scholarship  provided  by  the 
Society. 

He  has  been  a 4-H  Club  mem- 
ber for  seven  years  and  has  con- 
centrated his  greatest  effort  on  en- 
couraging better  health  projects 
among  the  members  of  his  4-H 
Club,  the  Summit  Valley  Club  of 
Waukesha  County. 


GM  Starts  Million  Dollar 
“Better  Health"  Project 


Detroit,  Jan.  15 — General  Motors 
has  announced  a $1,500,000  re- 
search project  to  promote  better 
health  for  its  446,000  employees  as 
well  as  the  men  and  women  of  all 
American  industries. 

It  has  joined  hands  with  the 
University  of  Michigan  in  estab- 
lishing the  Institute  of  Industrial 
Health  at  Ann  Arbor,  Mich.,  whose 
broad  objectives  will  be  research, 
education  and  service  in  industrial 
medicine,  health  and  safety. 

A total  of  $500,000  will  be  used 
for  equipment  for  the  institution. 
In  addition.  General  Motors  will 
pay  $100,000  annnually  for  ten 
years  for  research  and  the  ex- 
penses of  fellowships,  scholarships, 
faculty,  other  personnel  and  re- 
fresher courses. 
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PLAN  3 INDUSTRIAL  HEALTH  CLINICS  IN  1951 


Madison,  Feb.  12 — Preliminary 
plans  for  the  1951  industrial 
health  clinics  have  been  announced 
through  Dr.  D.  E.  Dorchester, 
Sturgeon  Bay,  chairman  of  the 
committee  on  industrial  health. 


D.  E.  DORCHESTER 


The  following  clinics  will  be  held 
during  1951: 

April  5 — Menasha  — Marathon 
Paper  Company 

April  19  — Milwaukee  — Allis 
Chalmers 

May  3 — Manitowoc — Manitowoc 
Shipyards,  and  Aluminum 
Company 

The  Marathon  Paper  Co.  is  the 
site  for  the  plant  tour  of  the  Men- 
asha clinic  on  April  5.  Dinner  will 
be  held  at  the  North  Shore  Coun- 
try Club.  Tentatively,  the  program 
includes  a paper  on  “Varicose 
Veins”  and  a symposium  on  “Pit- 
falls  in  Medical  Testimony”  with  a 
lawyer  and  a physician  as  partici- 
pants. 

This  program  is  being  planned 
in  cooperation  with  the  manage- 
ment of  Marathon  Paper  Co.  and 
Dr.  William  Hildebrand  of  Men- 
asha. 

Details  on  the  Milwaukee  clinic 
at  Allis-Chalmers  will  be  an- 
nounced at  a later  date. 

Two  in-plant  tours  will  be  con- 
ducted simultaneously  at  the  Mani- 
towoc industrial  health  clinic.  They 
will  be  held  at  Manitowoc  Ship- 
yards and  the  Manitowoc  Alum- 
inum Co.  This  program  is  being 
worked  out  by  the  county  medical 
society  and  the  committee  on  in- 
dustrial health,  with  Dr.  T.  H. 
Rees  of  the  county  society  repre- 
senting the  local  “host”  physi- 
cians. 


Disagree  with 
President’s  Budget 

Washington,  D.  C.,  Jan.  29 — 
Two  Republicans — M a r t i n and 
Taber — said  in  a joint  statement 
after  hearing  the  President’s  mes- 
sage: 

“The  money  for  launching  these 
[socialistic]  schemes  is  brazenly 
sought  amid  trumpet  calls  for 
stronger  national  defense.  Repub- 
lican congressmen  and  the  Amer- 
ican people  will  give  rearmament 
needs  first  consideration  but  will 
not  stand  for  a huge  tax  increase 
to  finance  political  schemes  of  so- 
cialist planners.” 

Senator  Dirksen  (R-Ill.)  said  in 
a speech  in  Chicago  a week  later 
that  “the  danger  is  that  the  gov- 
ernment will  so  tax  the  people 
that  when  they  need  medical  care 
they’ll  say,  ‘Let  the  government 
pay  for  it.’  That  is  socialized  medi- 
cine.” 


VA  to  Close  4 Offices 
in  Wisconsin  on  April  1 


Washington,  D.  C.,  Jan.  30  — 
More  than  300  Veteran  Adminis- 
tration offices,  including  four  in 
Wisconsin,  will  be  closed  on 
April  1. 

The  VA  announced  that  due  to 
budgetary  limitations  it  will  close 
321  VA  offices  where  only  one  con- 
tact representative  is  assigned. 

This  means  that  VA  offices  in 
Ashland,  Oshkosh,  Beloit  and  Ra- 
cine will  be  closed  within  three 
months. 


New  Film  Available  on 
Gastrointestinal  Cancer 

Madison,  Dec.  19 — “Gastrointes- 
tinal Cancer;  The  Problem  of 
Early  Diagnosis,”  the  third  in  a 
series  of  professional  films  for 
physicians,  released  by  the  Ameri- 
can Cancer  Society,  is  available 
for  physician  groups  in  Wisconsin, 
it  was  announced  by  A.  R.  Cui'- 
reri,  M.  D.,  chairman  of  the  com- 
mittee on  cancer. 

High  Teaching  Value 

“This  film  follows  the  general 
pattern  of  the  previous  two  on 
general  diagnosis  and  breast  can- 
cer,” said  Dr.  Curreri,  in  recom- 
mending its  use.  “The  teaching 
value  of  all  these  films  is  of  the 
highest  quality,  and  it  is  hoped 
that  county  societies  and  hospital 
staffs  will  make  reservations  for 
any  or  all  of  these  three  movies.” 

The  film  “Gastrointestinal  Can- 
cer” is  in  16  mm.  sound  and  color 
with  running  time  of  33  minutes. 
Copies  may  be  secured  through 
the  Wisconsin  Division  of  the 
American  Cancer  Society,  119  East 
Washington  Avenue,  Madison,  and 
the  Cancer  Division  of  the  State 
Board  of  Health,  State  Office 
Building,  Madison. 

The  film  shows  how,  through  use 
of  modern  diagnostic  methods  and 
certain  simple  laboratory  tests, 
many  gastrointestinal  cancers  can 
be  found  at  the  early,  curable 
stage. 

The  narrative  is  illustrated 
with  animation,  clinical  photog- 
raphy and  unusual  views  through 
the  proctoscope  and  the  gastro- 
scope. 


I 


PROFESSIOrftL 

221  StaXi  Bank  BuuUldUuf 
laOioiik.,  WucorvUn. 


SERVICE 


Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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25  Physicians  Man  Mobile  Medical  Teams 
in  State  Civil  Defense  Area  Number  II 


Waukesha,  Feb.  8 — The  team 
captains  of  the  25  casualty  first 
aid  teams  of  State  Civil  Defense 
Area  II  met  on  February  7 at  the 
Wisconsin  State  Sanatorium  at  i 
Statesan  near  Waukesha. 

Dr.  Ellison  F.  White,  medical 
director  of  the  sanatorium,  con- 
ducted his  first  meeting  as  medical 
director  of  Area  II.  Team  captains 
were  indoctrinated  on  the  organi- 
zation and  functions  of  the  mobile 
teams. 

Dr.  White  pointed  out  the  ur- 
gency for  action  on  the  part  of  the 
physicians.  “We  hope  that  we  can 
look  back  on  this  period  10  years 
hence  and  say  that  the  worst  did 
not  happen.  But  if  an  A-bomb  dis- 
aster does  come  without  our  hav- 
ing done  our  best  to  prepare  for 
it,  the  doctors  will  bear  a terrible 
responsibility  for  the  loss  of  thou- 
sands of  lives.” 

The  following  team  captains 
have  been  appointed  in  Area  II: 

Kenosha  County 
C.  M.  Creswell,  M.D.,  Kenosha 
J.  P.  Graves,  M.D.,  Kenosha 
C.  E.  Pechous,  M.D.,  Kenosha 
A.  M.  Rauch,  M.  D.,  Kenosha 
Geo.  C.  Schulte,  M.D.,  Kenosha 
Harry  L.  Schwartz,  M.D.,  Ke- 
nosha 

W^alworth  County 
Howard  J.  Kenney,  M.D.,  Dela- 
van 

Washington-Ozaukee  Counties 
A.  H.  Barr,  M.D.,  Port  Washing- 
ton 

F.  W.  Lehmann,  M.D.,  Hartford 
J.  W.  Pick,  M.D.,  West  Bend 

Waukesha  County 
Joseph  Bartos,  M.D.,  Waukesha 
Gwilym  Davies,  M.D.,  Waukesha 
A.  F.  Rogers,  M.D.,  Oconomowoc 
Bernard  J.  Werra,  M.D.,  Wau- 
kesha 

Racine  County 
J.  D.  Albino,  M.D.,  Racine 
H.  G.  Brehm,  M.D.,  Racine 
W.  E.  Buckley,  M.D.,  Racine 
J.  N.  Dockery,  M.D.,  Husher 
John  Docter,  M.D.,  Racine 
A.  M.  Lindner,  M.D.,  Racine 

G.  L.  Rothenmaier,  M.D.,  Racine 
R.  J.  Schacht,  M.D.,  Racine 
Elizabeth  N.  Steffen,  M.D., 

Racine 

David  Baker,  M.D.,  Burlington  i 


Officers  Can  Apply  for 
Transfer  Before  July  9 


Washington,  D.  C.,  Feb.  9 — Offi- 
cers of  the  military  medical  serv- 
ices, Regular  and  Reserve,  who 
wish  to  apply  for  transfer  from 
one  military  service  to  another 
must  submit  such  requests  before 
July  9,  1951. 

Officers  of  the  Medical  Corps, 
Dental  Corps,  Nurse  Corps,  Medi- 
cal Service  Corps,  Veterinary 
Corps,  and  Women’s  Medical  Spe- 
cialist Corps  are  eligible  to  apply. 
Transfers  will  not  be  made  except 
upon  the  individual  officer’s  re- 
quest and  with  the  approval  of 
both  military  departments  con- 
cerned. 

The  law  does  not  authorize 
transfer  of  retired  officers.  Com- 
missioned warrant  officers  of  the 
Navy’s  Hospital  Corps  also  are  ex- 
cluded, since  there  is  no  counter- 
part for  that  grade  in  the  Army 
or  the  Air  Force. 

Personnel  transferred  will  be 
credited  with  fedei’al  sei’vice  al- 
ready performed,  for  purposes  of 
promotion,  seniority  and  retire- 
ment, and  unused  leave  may  be 
transferred  wdthout  loss. 

The  following  military  publica- 
tions govern  the  submission  and 
processing  of  applications  for 
transfer: 

ARMY : Active  duty  personnel — 
Section  I,  DA  Circulars  70  and  71, 
1950.  Inactive  duty  personnel — 
Section  II,  DA  Circular  71,  1950. 

NAVY:  Active  and  Inactive 

Duty  Personnel — Circular  Letter 
196-50,  Navy  Medical  Bulletin, 
dated  15  December  1950,  Pers- 
B6221-NG,  P16-8/00,  15  December 
1950. 

AIR  FORCE:  Active  Duty  Per- 
sonnel— Air  Force  Letter  No.  36- 
44,  13  December  1950.  Inactive 
Duty  Personnel — Air  Force  Man- 
ual 36-5,  December  1950. 


Dr.  Philip  Wilkinson,  Oconomo- 
woc, will  assist  in  the  organization 
of  the  teams  in  Waukesha  county, 
and  Dr.  G.  N.  Gillett,  Racine,  presi- 
dent of  the  Racine  County  Med- 
ical Society,  will  appoint  one  more 
team  captain  for  that  county  and 
act  as  coordinator  of  the  county’s 
11  teams. 


REPORT  ON  PROGRESS 
IN  DOCTOR  DRAFT 


Washington,  D.  C.,  Feb.  6 — The 
late  figures  being  presented  by 
Selective  Service  on  the  classifica- 
tions of  Priority  I and  II  regis- 
trants indicate  that  9,768  out  of 
10,173  Priority  I physicians  had 
been  classified  by  December  31. 

Of  those  classified,  1,275  had 
been  placed  in  1-A,  examined  and 
found  acceptable.  A total  of  5,747 
1-A’s  were  awaiting  examination. 

Deferees  included  1,301  classi- 
fied as  essential  (2-A) ; 313  IV- 
F’s  and  361  who  volunteered  for 
service. 

Priority  II  medical  registrants 
totaled  2,533,  of  whom  2,173  had 
been  classified.  I-A’s  examined  and 
found  acceptable,  49 ; awaiting 
examination,  1,564.  Deferred  as 
essential  were  347;  as  IV-F’s  31, 
as  volunteers,  32. 


Army  Needs  Women 
Medical  Specialists 

Washington,  D.  C.,  Jan.  16 — 
Army  Medical  Service  hopes  to  I’e- 
cruit  nearly  600  volunteer  women 
medical  specialists  before  Janu- 
ary 30. 

This  is  more  than  double  the 
anticipated  need  announced  last 
November. 

The  volunteers  needed  include 
247  dietitians,  179  physical  thera- 
pists and  146  occupational  thera- 
pists. Information  may  be  ob- 
tained from  Brig.  Gen.  Paul  I. 
Robinson,  chief  of  the  Surgeon 
General’s  personnel  division, 
Washington  25,  D.  C. 

7 Million  Workers  Get 
"Bargained"  Benefits 

Washington,  D.  C.,  Jan.  15 — At 
least  7,650,000  workers  are  covered 
by  collectively  bargained  pension 
or  social  insurance  benefits,  re- 
ports the  U.S.  Department  of 
Labor.  Coverage  is  more  than 
double  what  it  w'as  in  1948. 

Life  insurance  ranks  first  among 
the  individual  insurance  benefits 
most  frequently  provided  in  such 
contracts.  It  is  followed  in  order 
by  hospitalization,  surgical  and/or 
medical  benefits,  accident  and  sick- 
ness benefits,  and  industrial  health 
and  dismemberment  benefits. 
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Crack  Down  on  Priority  I M.D.s 
Who  Don't  Ask  for  Commissions 


Washington,  D.  C.,  Feb.  12 — The 
Department  of  Defense  formally 
announced  last  week  what  had 
been  previously  forecast  by  many 
officials  concerned  with  the  draft- 
ing of  physicians. 

The  department  issued  a direc- 
tive designed  to  crack  down  on 
“holdouts”  among  Priority  I reg- 
istrants under  Public  Law  779. 

It  is  hoped  the  directive  will  has- 
ten military  commissioning  of  phy- 
sicians, dentists  and  veterinarians 
who  occupy  top  priority  ratings. 

Those  public  registrants  falling 
within  the  Priority  I category 
must  apply  for  commissions — if 
they  have  not  already  done  so — 
before  March  1 or  forfeit  any 
chances  they  might  have  of  obtain- 
ing a grade  higher  than  that  of 
first  lieutenant,  according  to  the 
change  in  regulations. 

The  rule  is  applicable  not  only 
to  those  classified  as  I-A,  but  also 
others  in  deferred  classifications, 
such  as  hospital  residents. 


Admiral  Pugh  is  New 
Navy  Medical  Chief 


Washington,  D.  C.,  Jan.  29  — 
Rear  Admiral  Lament  Pugh,  MC, 
USN,  was  sworn  in  as  chief  of  the 
Navy’s  Bureau  of  Medicine  and 
Surgery  at  a recent  ceremony  in 
Washington. 

He  replaces  retiring  bureau  chief 
Rear  Admiral  C.  A.  Swanson. 


Society’s  Agencies 
Report  Incomes  of 
Participating  Physicians 

Federal  income  tax  laws  re- 
quire that  any  organization 
paying  any  individual  in  ex- 
cess of  $600  during  its  calendar 
year  for  personal  services  ren- 
dered by  that  individual  must 
report  the  name  of  the  indi- 
vidual, his  address,  and  the 
amount  paid,  to  the  Commis- 
sioner of  Internal  Revenue  by 
February  15. 

Accordingly,  the  two  agencies 
of  the  State  Medical  Society, 
namely  the  Veterans  Medical 
Service  Agency  and  Wisconsin 
Physicians  Service,  have  pre- 
pared a U.  S.  Treasury  Depart- 
ment Form  1099  for  every 
physician  who  has  received 
more  than  $600  from  either 
agency  during  the  last  calendar 
year.  A copy  of  the  form  filed 
with  the  government  has  been 
sent  to  the  physician  to  assist 
him  in  preparing  his  income 
tax  return. 

The  figure  on  the  Form  1099 
indicates  only  the  income  in  ex- 
cess of  $600  which  you  received 
from  Veterans  Medical  Service 
agency  and  Wisconsin  Physi- 
cians Service.  It  does  not  in- 
clude income  from  other  sources. 


VA  Asks  Doctors  to  Be  More  Specific 
When  Reporting  on  Forms  100  and  200 


Madison,  Feb.  7 — The  Veterans 
Administration  has  asked  all  mem- 
bers of  the  State  Medical  Society 
to  be  more  specific  on  VA  forms 
100  and  200  when  describing  the 
treatment  given  to  veterans. 

A recent  curtailment  of  VA 
funds  necessitates  the  closer  eval- 
uation of  all  requests  for  treat- 
ment, according  to  Dr.  S.  E.  Sebas- 
tian, assistant  chief  medical  officer 
of  the  VA  regional  office  in  Mil- 
waukee. 

When  a physician  requests  more 
treatment  than  is  necessary  it 
causes  the  VA  to  tie  up  exti'a 
money  in  authorizations.  The  VA 


then  does  not  have  sufficient  funds 
to  authorize  other  treatments  that 
are  requested  and  actually  needed. 

Physicians  are  requested  to  ex- 
plain in  detail  on  form  100  or  form 
200  the  specific  needs  for  treat- 
ment. 

Some  of  the  forms  200  currently 
being  received  by  the  Veterans 
Medical  Service  Agency  of  the 
State  Medical  Society  contain  very 
little  information. 

If  this  advice  is  followed,  the  VA 
will  be  able  to  meet  the  needs  of 
veterans  with  service  connected 
disabilities. 


NEW  MILESTONE 
IN  HEALTH  CARE 


New  York  City,  Jan.  25 — A new 
milestone  in  prepaid  medical  care 
was  hailed  by  Dr.  Elmer  L.  Hen- 
derson, president  of  the  AM  A, 
when  he  spoke  at  a dinner  in  ob- 
servance of  the  United  Medical 
Service’s  (New  York)  enrolment 
of  its  2,000,000th  member. 

United  Medical  Service  is  a Blue 
Shield  plan  operating  in  17  south- 
ern New  York  counties.  It  has  op- 
erated for  6%  years,  and  is  now 
the  second  largest  non-profit  plan 
providing  insurance  protection 
against  surgical  and  medical  bills. 

Dr.  Henderson  pointed  out  that 
the  nation’s  Blue  Shield  plans  alone 
gained  five  million  new  members 
during  1950,  to  bring  total  med- 
ical-surgical coverage  under  the 
72  physician-sponsored  plans  to 
nearly  20,000,000  persons. 

Last  year  Blue  Shield  plans  paid 
out  $150  million  for  surgical  and 
medical  services  rendered  to  mem- 
ber patients. 

“The  facts  and  figures  I have 
been  citing  relate  mainly  to  the 
. . . Blue  Shield  plans,”  Dr.  Hen- 
derson said.  “The  same  kind  of 
progress  was  being  made  during 
1950  by  the  insurance  companies 
and  the  various  other  agencies  in 
the  health  insurance  field.” 

He  concluded  that  “the  remark- 
able growth  and  development  of 
voluntary  health  insurance — which 
has  taken  place  mainly  in  just  the 
past  ten  years,  and  which  still  is 
gaining  momentum  — is  proving 
that  voluntary  methods  can  take 
the  economic  shock  out  of  illness 
and  that  dangerous  government  in- 
trusion in  the  field  of  medical  care 
is  completely  unnecessary.” 
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S.  1.  is  Newest  Back  Door  Attempt  to 
Socialize  Medicine  in  U.  S„  Soys  Dr.  Lull 


Chicago,  Jan.  26  — A highly 
dangerous  and  explosive  bill,  which 
will  rock  medical  seismographs  all 
over  the  country  as  soon  as  its 
real  import  becomes  known,  has 
been  introduced  in  the  Senate,  re- 
ports Dr.  George  F.  Lull,  secretai-y 
of  the  A.  M.  A. 

Section  23  of  the  bill,  known  as 
S.  1,  is  socialized  medicine. 

The  bill,  or  Section  23,  is  pretty 
much  like  an  iceberg;  there  is  more 
to  it  than  meets  the  eye. 

In  talking  to  reporters  in  Wash- 
ington before  testifying  against 
the  bill  at  the  Senate  Armed  Serv- 
ices Committee  hearing,  January 
30,  Dr.  Lull  said  “it  paves  the  way 
for  socialized  medicine  to  get  in 
the  back  door  under  the  guise  of 
national  defense.” 

Testifying  before  the  committee, 
Dr.  Lull  read  the  following  pre- 
pared statement: 

“Section  23,  S.  1,  authorizes  the 
President  to  socialize  medical  care 
and  hospitalization  for  a large  seg- 
ment of  the  population  by  provid- 
ing for  the  physical  and  mental 
rehabilitation  by  the  Federal  Gov- 
ernment of  registrants  who  are  re- 
jected for  failure  to  meet  stand- 
ards for  physical  and  mental  fit- 
ness prescribed  by  the  Secretary 
of  Defense. 

“This  is  a request  by  the  Exec- 
utive Department  for  vast  new 
powers  and  federal  expenditures  in 
an  area  only  remotely  connected 
with  defense.  Here,  in  the  guise 
of  a national  defense  measure,  is 
a new  health  proposal  that  sur- 
passes, in  the  extent  to  which  it 
nationalizes  medicine,  even  the 
compulsory  health  insurance  bills 
that  have  been  introduced  for  so 
many  years. 

“The  American  Medical  Associ- 
ation thoroughly  supports  the  con- 
cept that  tho.se  individuals  who 
cannot  meet  the  physical  and  men- 
tal requirements  of  Selective  Serv- 
ice should  be  rehabilitated,  but  it 
equally  strongly  opposes  the  idea 
embodied  in  Section  23  that  this 
responsibility  belongs  to  the  Fed- 
eral Government. 

“It  believes  that  such  individuals 
should  seek  rehabilitation  from 
the  many  sources  of  medical  and 
hospital  care  that  already  exist 
and  that  those  sources  can  be  mo- 
bilized in  a voluntary  way  to  pro- 
vide the  seivices  necessary  at  a 
cost  that  registrants  can  afford.” 


Chronic  Disease  Meet 
May  Hasten  Progress 

Chicago,  Jan.  15 — Effective  pro- 
grams to  protect  the  American 
people  from  chronic  disease  will 
be  outlined  at  the  National  Con- 
ference on  Chronic  Diseases  at 
the  Edgewater  Beach  Hotel,  Chi- 
cago, Mar.  12-14. 

The  conference  was  foi-med  in 
1949  by  the  American  medical, 
hospital,  public  health  and  public 
welfare  associations.  Highly  au- 
thoritative summaries  of  what  is 
now  known  about  prevention  and 
early  detection  of  arthritis,  rheu- 
matism, heart  disease,  cancer,  pol- 
iomyelitis, multiple  sclerosis,  cere- 
bral palsy,  epilepsy,  diabetes, 
blindness,  deafness,  tuberculosis 
and  syphilis  will  be  presented  at 
the  meeting. 

It  is  hoped  the  conference  re- 
sults will  help  shorten  the  years 
between  laboratory  discovery  and 
practical  application  of  measures 
for  prevention  and  early  detection 
of  such  diseases. 


Cash  Sickness  Bills 
Offered  in  5 States 


Madison,  Feb.  5 — Cash  sickness 
disability  plans  have  been  intro- 
duced in  Massachusetts,  Michigan, 
Connecticut,  West  Virginia  and 
Minnesota. 

The  Connecticut  and  Minnesota 
bills  provide  for  a state  monopoly 
in  this  field. 

The  Connecticut  bill  would  cover 
four  or  more  employees,  require  a 
waiting  period  of  seven  days,  and 
provide  benefits  of  $8  to  $24  for 
employees  and  $3  for  dependent 
children  under  16,  with  a maximum 
benefit  ranging  from  $70  to  $528. 
Employers  would  contribute  1 per 
cent  of  wages  paid. 

The  Minnesota  bill  would  cover 
one  or  more  employees  with  bene- 
fits from  $10  to  $25,  with  a maxi- 
mum benefit  of  from  $140  to  $625, 
depending  on  earnings.  There  is 
no  waiting  period  if  the  disability 
period  lasts  more  than  two  weeks. 
Both  employees  and  employers 
would  contribute  V2  of  1 per  cent 
of  wages  up  to  $3,600  starting  | 
July  1,  1951.  I 


I New  York  Considers 
I Catastrophic  Coverage 


Albany,  N.  Y.,  Jan.  26  — New 
York  state  is  considering  a bill 
which  would  set  up  a committee  to 
inquire  into  ways  and  means  of 
providing  catastrophic  coverage 
for  major  accidents  and  sickness 
through  a deductible  and  hospital 
type  policy. 

At  the  same  time  several  bills 
have  been  introduced  in  the  New 
York  legislature  which  affect  that 
state’s  cash  sickness  disability  pro- 
gram. 

Most  bills  ask  for  longer  indem- 
nity periods,  but  one  proposes  the 
deletion  of  the  “at  least  as  favor- 
able” clause  and  substituting  a re- 
quirement that  voluntary  plans  be 
more  favorable  than  state  fund 
plans  in  several  respects. 

At  present,  an  employer  may 
provide  any  voluntary  cash  sick- 
ness disability  plan  for  his  work- 
ers that  is  “at  least  as  favorable” 
in  the  way  of  benefits  as  is  the 
state  program. 


SOCIETY'S  POSITION— 

(Continued  from  page  171) 

portant  field  can  probably  be  taken 
in  the  current  session.” 

Dr.  Christofferson  said  the  so- 
ciety is  opposed  to  “the  basic 
thesis”  of  a proposal  that  certain 
employers  be  required  to  carry 
insurance  for  their  employees  who 
suffer  wage  loss  because  of  acci- 
dent or  sickness  not  related  to 
their  employment. 

This  “insurance  by  compulsion” 
is  often  extended  or  urged  to  be 
extended  into  the  hospital  and 
medical  field,  he  declared. 

“If  this  trend  to  governmental 
compulsion  does  not  soon  reach  a 
dividing  point  between  that  which 
is  socially  desirable  and  that  which 
is  one’s  personal  responsibility, 
then  there  is  no  end  to  the  move- 
ment,” Dr.  Christofferson  warned. 

The  letter  also  urged  legislative 
approval  of  a bill  permitting  the 
state  board  of  health  to  appoint 
special  medical  or  health  officers 
in  sparsely  settled  areas  of  Wis- 
consin. Such  officers  would  not  get 
more  than  $150  a month  for  this 
public  health  work,  and  “What- 
ever he  received  from  his  private 
practice  would  be  his.” 

Dr.  Christofferson  said  such  a 
measure  would  “encourage  physi- 
cians to  locate  in  some  of  these 
i areas,  and  once  settled,  their  roots 
i would  grow  deep.” 
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Self-Expression  and  Self-Discipline 

The  Dualism  in  Education 

By  KARL  E.  KASSOWITZ,  M.  D. 

Associate  Clinical  Professor  of  Pediatrics.  Marquette  University  School  of  Medicine,  Milwaukee 


The  actual  behavior  of  a child  is  made  up  of  so 
many  kaleidoscopic  patterns  that  it  takes  a hope- 
lessly scholastic  mind  to  fit  each  one  into  an  alterna- 
tive classification. 

To  mention  just  a few  of  them:  an  infant  just 
past  the  newborn  stage  crying  an  hour  after  feed- 
ing; what  is  it;  hunger  or  illness,  or  neither? 

A toddler  begging  at  odd  hours:  “Mommie,  I want 
a Salerno  butter  cookie”;  is  it  legitimate  demand 
feeding  or  a mild  case  of  anarchy? 

A kindergarten  age  youngster  engaging  in  a 
“primitive”  drawing  on  the  wallpaper  of  his  room 
of  a funny  man  and  a dog  at  a corner  stone;  is  it 
by  all  means  an  act  of  praiseworthy  self-expression, 
or  of  reprehensible  mischief? 

A school  boy  being  fascinated  by  his  favorite  hob- 
bies to  the  neglect  or  exclusion  of  his  “elective” 
school  subjects;  is  it  necessarily  a sign  of  natural 
inclination  not  to  be  just  condoned  but  encouraged, 
or  is  it  an  easy  escape  from  life’s  demands  for  striv- 
ing and  concentration  into  less  responsible  early 
childhood? 

An  early  teen  age  girl  busying  herself  with  the 
tricks  of  artificial  beauticianship  and  its  purposes; 
is  it  a case  of  “that’s  all  right,  why  not”  or  a sub- 
ject for  gentle  but  determined  spiritual  guidance? 

Authoritarian  and  Libertarian  Education 

The  trouble  with  our  educational  system  within 
the  home  and  within  the  heterogenous  group  of  the 
school  and  institution  is  our  indecision  as  to  authori- 
tarianism and  libertarianism.  We  are  confronted 
with  a sort  of  two  party  system  where  the  ones  in 
the  saddle  ride  rough  shod  over  their  opponents. 
Educational  psychology  has  been  debased  for  prac- 
tical purposes  in  the  eyes  of  the  general  public  to 
political  slogans  of  freedom  versus  oppression,  indi- 
vidualism versus  I'egimentation,  progressive  educa- 
tion versus  the  rod. 

That  does  not  mean  that  the  psychologist  himself 
may  not  realize  the  need  for  individual  analysis  and 
planning  in  each  case,  but  the  broad  principles  of 
modern  pedagogy  have  had  the  effect  of  creating 
dangerous  over-simplifications  in  the  mass  mind  of 
well  meaning  half-educated  parents  and  also  of 
three-quarter  educated  teachers. 

Of  course,  the  less  than  half  educated  contem- 
porary of  average  health  and  sanity  who  finds  him- 
self in  the  role  of  a I’esponsible  parent  will,  as  a 
rule,  not  be  guided  by  the  new  wisdom  of  modern 
educational  doctrines.  It  will  be  rather  the  innate 
wisdom  of  the  ages,  the  source  of  which  is,  in  the 
main,  the  love  instinct  as  well  as  the  instinct  for 
preservation  of  order  and  for  consideration  of  the 


rights  of  the  other  members  of  the  home  and  com- 
munity. 

What  is  it,  then,  that  we  wish  to  accomplish  by 
applying  the  new  knowledge  of  educational  psychol- 
ogy? Are  we  to  assume  that  the  habits  and  methods 
of  bringing  up  children  in  earlier  American  society 
were,  on  the  whole,  wrong?  Did  the  more  authori- 
tarian parent-child  and  teacher-child  relationship  of 
the  past  deprive  the  country  of  its  share  of  whole- 
some, forceful,  and  progressive  individuals? 

We  do  not  know  for  certain,  because  we  cannot 
grow  a crop  twice  under  the  same  circumstances  ex- 
cept the  one  under  scrutiny.  It  appears  obvious, 
however,  that  the  past  generations  have  quite  a lot 
to  show  for,  according  to  the  lessons  of  history  and 
accomplishment.  This  seems  to  preclude  the  preva- 
lence of  mass  neurosis  and  mass  maladjustment  dur- 
ing the  pre-modem  or  “pre-progressive”  period  of 
education. 

The  question  arises  whether  the  more  authori- 
tarian system  of  old  or  the  more  self-expressive  sys- 
tem of  late,  or  a proper  combination  of  either  will 
be  more  likely  to  prevent  neurotic  behavior  in  chil- 
dren. The  whole  science  of  analytical  psychology, 
after  all,  has  been  conceived  by  Freud  in  the  course 
of  his  studies  of  human  neuroses.  The  generaliza- 
tions which  he  proclaimed  and  popularized  were  not 
necessarily  intended  for  universal  application  in 
bringing  up  the  average  normal  child  from  the 
earliest  uninhibited  age  to  the  necessarily  inhibited 
adolescence. 

The  problem  of  inhibition  in  the  growing  child 
boils  down  to  the  question  of  legitimate  and  illegiti- 
mate limitations  for  individual  conduct.  In  going 
back  to  our  original  examples,  we  may  be  able  to 
arrive  at  certain  conclusions  as  to  the  legitimacy  of 
inhibitions. 

Educational  Guidance  in  Infancy 

According  to  modern  pediatric  psychology  as  for- 
mulated by  Aldrich,  Gesell,  Spock  and  others  the 
infant  child  does  not  cry  except  for  some  good  rea- 
son. This  truism  allows  for  just  two  alternatives; 
hunger  or  distress  (either  due  to  wet  diapers  or 
illness). 

In  ruling  out  the  latter  one,  we  arrive  at  the 
problem  of  demand  feeding.  The  literal  application 
of  this  principle  has  in  our  opinion  led  in  many  in- 
stances to  early  neurotic  maladjustment  on  the  part 
of  the  child  as  well  as  the  mother. 

We  take  it  again  for  granted  that  the  natural 
habitat  of  a newborn  child  is  not  in  a nursery  but  at 
the  mother’s  bedside.  There  the  crying  baby  acts  in 
virtual  self-defense  against  death  by  famine.  The 
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mother,  on  the  other  hand,  will  be  perpetually  and 
l)eriodically  aroused  out  of  her  postpartum  lethargy 
until  she  develops,  first  in  desperation  and  soon  to 
her  delight,  the  faculty  of  satisfying  the  needs  of  her 
helpless  creature.  No  inhibitions  there,  no  limita- 
tions to  the  demand  of  nature! 

How  long  are  we  to  continue  demand  feeding?  In 
posing  this  question,  we  become  aware  of  the  fact 
that  this  principle  cannot  possibly  be  applicable 
throughout  infancy.  What  was  intended  at  first  to 
promote  gratification  and  proper  adjustment  would 
at  two  years,  if  not  long  before,  be  definite  evidence 
of  nutritional  maladjustment. 

The  newcomer  to  the  family  group  ought  to  be  able 
to  adapt  himself  to  the  working  schedule  of  his  en- 
vironment, rather  than  the  environment  to  the  new- 
comer. The  farm  child  will  without  much  delay  get 
used  to  early  feeding  hours,  between  4 or  5 a.  m., 
while  the  “white  collar”  city  baby  can  be  ti-ained  to 
let  her  “late  to  bed”  mother  enjoy  her  also  well 
deserved  rest  until  7 or  8 a.  m. 

As  to  regular  feeding  schedules,  there  is  quite  a 
bit  to  be  said  in  favor  of  developing  already  in  in- 
fancy the  virtue  of  patience  and  of  doing  without 
for  a reasonable  period  of  time.  The  haphazard  sort 
of  tidbit  sucking  to  be  followed  by  angry  bawling 
at  odd  intervals,  if  encouraged  by  the  often  mis- 
understood theory  of  demand  feeding,  will  lead  to 
prolonged  maladjustment  and  neurosis. 

It  never  is  too  early  to  help  the  development  of 
character  and  of  self-discipline  even  in  the  first  year 
of  life.  After  all,  what  is  self-discipline  more  than 
the  instinctive  or  voluntary  acceptance  of  sensible 
discipline  imposed  from  outside?  This  must  not  nec- 
essarily be  accomplished  by  laying  down  the  law 
through  dictatorial  means,  but  the  hard  facts  of  life 
in  the  environment,  the  confines  of  time,  space  and 
money  for  the  family  unit,  the  limits  to  the  physical 
and  nervous  endurance  of  the  mother  and  of  the  in- 
tellectual and  moral  capacity  of  both  parents;  all 
these  factors  will  impose  the  corresponding  amount 
of  restraint  and  discipline  on  the  human  character 
embryo. 

SelF-Expression  and  Guidance  at  School  Age 

As  to  the  example  of  self-expression  at  early 
school  age,  there  is  much  to  be  said  in  favor  of 
allowing  the  child  to  produce  spontaneously  his  re- 
actions to  visual  and  auditory  impressions.  How- 
ever, why  should  the  parent  or  teacher  not  be  per- 
mitted to  pass  an  honest,  if  benevolent,  judgment  on 
the  playful  attempts  at  self-expression?  The  child 
tries  to  communicate  his  ideas  and  feelings  to  others. 
To  respond  to  this  with  empty  and  perfunctory  “en- 
couragement” in  calling  everything  “just  fine”  is  in 
many  instances  not  quite  honest  but  even  down- 
right hypocritical. 

A normal  youngster  ought  to  be  able  to  take  con- 
structive criticism  as  well  as  praise.  In  other  words, 
guidance,  which  is  to  a large  degree  a combina- 
tion of  matter  of  fact  criticism  and  matter  of  fact 
praise,  is  much  superior,  even  at  an  early  age,  to 


mere  encouragement.  The  reason  is  honesty  and  the 
benefit  to  the  child  of  the  true  reaction  of  the  out- 
side world  to  his  action,  whether  it  be  in  the  artistic 
field  or  in  matters  of  simple,  everyday  behavior. 

Hobbies,  games,  and  sport  have  to  be  considered  in 
the  right  proportion  with  the  scholastic  curriculum. 
Most  schools  with  a certain  minimum  of  conscience 
as  to  their  scholastic  standards  will  pick  their  per- 
formers in  the  field  of  athletics  from  the  middle  or 
upper  bracket  students  only.  The  attainment  of 
knowledge  and  proficiency  in  certain  key  subjects 
for  the  high  school  graduate  ought  to  occupy  the 
center  of  attention  on  the  part  of  teacher  and  stu- 
dent. Otherwise,  our  maturing  adolescents  might 
find  themselves  sooner  or  later  in  an  inferior  posi- 
tion compared  to  educational  standards  of  other 
western  countries. 

True  enough,  that  mere  manual  and  technical  skill 
can  be  acquired  by  short  term  vocational  training. 
But  proper  use  of  the  English  language,  American 
and  world  history  and  geography,  mathematics, 
physics,  chemistry,  and  biology  require  long  and 
painful  work  studies  in  the  school  and  at  home. 

Any  alibi  for  lack  of  interest,  like,  for  instance, 
inclination  for  “more  practical  matters”  and  sports 
will  show  to  a number  of  potential  scholars  or  lead- 
ers an  easy  way  out  into  more  commonplace  fields  of 
endeavor.  The  result  may  be  an  abundance  of  half- 
educated  salesmen  (Fuller  brush,  insurance,  and 
otherwise),  and  a shortness  of  common  and  skilled 
labor,  on  the  one  hand,  and  of  highly  qualified  pro- 
fessional specialists  and  competent  leaders,  on  the 
other. 

Moral  Laissez  Faire  and  Guidance 

And  now  to  the  girl  who  has  been  made  to  be- 
lieve by  the  example  of  mentally  immature  adults, 
by  the  Grable-Turner-Hayworth  type  of  moving  pic- 
tures, and  by  the  phenomenal  market  value  of  cover 
girls,  that  sex  appeal  by  hook  or  crook  is  the  epitome 
of  female  values.  Should  we  give  in  to  the  disfigure- 
ment of  a beloved  child’s  features,  which,  after  all, 
are  supposed  to  be  an  image  of  God,  by  the  technic 
of  plucking,  tinting,  painting,  caking,  and  color  pol- 
ishing? Or  should  we  try  to  instill  personal  pride  in 
her  natural  make-up,  for  better  or  for  worse,  and 
teach  proper  health  habits  as  a beauty  aid  that  goes 
more  than  skin  deep? 

This  again  takes  us  back  to  the  question  whether 
laissez  faire  or  guidance  in  matters  of  physical  and 
spiritual  health  is  the  more  desirable  method.  The 
church,  i.e.,  any  church,  whether  orthodox  or  liberal, 
believes  at  least  in  guidance,  if  not  always  in  abso- 
lutely strict  authority.  Why  should  we  accept  it  un- 
questioningly  from  one  educational  organization  and 
refuse  it  to  the  school  and  to  the  pai'ental  authority? 

Guidance  gives  the  immature  and  inexperienced 
mind  the  benefit  of  knowledge  accumulated  during 
the  lifetime  of  the  guide  as  well  as  the  benefit  of 
certain  timeless  guiding  principles.  If  each  indi- 
vidual would  have  to  find  out  by  himself  through 
trial  and  error  and  gradual  social  adjustment  that 
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it  may  be  a good  idea  to  obey  the  Ten  Command- 
ments, this  certainly  would  be  a waste  of  time  and — 
worse  than  that — a waste  of  life,  liberty,  and  pur- 
suit of  happiness. 

There  have  been  many  additions  and  amendments 
made  to  the  Decalogue  while  mankind  grew  up  and 
grew  down  from  Biblical  times.  One  of  them  is  the 
gospel  of  love,  which  begins  with  God  but  includes 
even  your  enemies.  Another  is  the  faithful  servant 
of  the  parable  of  Jesus,  which  obviously  means 
acceptance  of  a proper  authority.  Still  another  one 
is  the  self-evident  premise  that  men  are  created 
equal  and,  finally,  Lincoln’s  statement  that  human 
rights  come  before  property  rights. 

All  these  guiding  principles  comprise  a code  for 
human  conduct  which  needs  more  than  an  educa- 
tional laissez  faire  policy  and  the  unbridled  freedom 
of  self-expression  to  be  assimilated  by  the  growing 
shoot  of  juvenile  character. 

Of  course,  guidance  by  a mature  person  means 
also  more  than  the  spoken  word  and  book  knowl- 
edge. It  requires  the  exemplary  life,  companionship, 
and  live  enthusiasm  to  instill  the  belief  in  the  child 
that  idealism  means  more  than  depriving  one’s  self 
of  the  realism  of  pleasure  and  that  staying  within 
the  Socratic,  Christian,  and  American  code  of  ethics 
is  the  most  likely  way  to  the  more  abundant  life. 

Educational  Approach  to  Art 

Therefore,  educators  and  parents  who  have  any- 
thing of  value  to  impart  to  a fellow  human  being 
ought  to  have  a clearer  conscience  than  the  extremes 
of  progressive  education  are  willing  to  grant  them, 
in  seizing  the  initiative  of  directive  and  guidance. 
This  is  applicable  to  any  field  of  endeavor  of  the 
child,  but  nowhere  more  than  in  the  realm  of  art. 

A supposedly  gifted  child  that  is  entirely  left  to 
self-expression  with  pencil  and  paint  and  piano, 
with  just  a casual  spoonful  of  so-called  “encourage- 
ment” tossed  in,  will  flounder  for  an  undue  length  of 
time  in  the  stages  of  artistic  primitivism. 

In  the  visual  arts,  we  are  given  right  now  to  over- 
estimating primitivism.  But  the  acquisition  of  tech- 
nical “know  how”  is  a hard  and  exacting  process  in 
any  real  art  and  for  any  real  artist. 

For  instance,  the  objection  to  teaching  a musical 
instrument  the  hard  way  is  oftentimes  formulated  by 


repeating:  you  can  lead  a horse  to  the  water  but 
you  cannot  make  it  drink.  Well,  you  cannot,  as  ap- 
plied to  technical  proficiency,  unless  you  try  it. 
There  are,  unfortunately,  few  who  venture  far 
enough  in  determined  guidance  and  enforcement  of 
practicing,  to  see  a child  completely  reverse  himself 
from  initial  reluctance  and  opposition  to  all  out  en- 
thusiasm and  actual  gratefulness  for  the  parental 
perseverance. 

Spectatorism,  Creativeness,  and  Sex 

The  more  we  realize  that  doing  yourself,  perform- 
ing and  progressing,  and  acquiring  knowledge  and 
means  for  new  worlds  to  conquer,  is  the  main  goal 
of  education,  the  less  the  child  will  be  liable  to  drift 
into  the  emptiness  of  mere  spectatorism. 

Spectatorism  is  not  much  more  than  glorified  idle- 
ness, whether  it  be  at  picture  shows,  athletic  shows, 
or  video,  and  too  muqh  idleness  during  leisure  hours 
breeds  vice,  gambling,  drinking,  and  sexuality  out  of 
boredom.  Activity,  planning,  and  ambition  for  leisure 
time  leads  to  development  of  all  the  best  potentiali- 
ties of  the  individual;  and  achievement  of  success  in 
the  pursuits  of  one’s  own  free  choice  is  the  source  of 
true  happiness. 

Just  as  idleness  and  mischief  are  closely  related 
to  a low  and  indiscriminate  sort  of  sexuality,  striv- 
ing and  the  achievement  of  personal  quality  generate 
the  higher  aims  of  the  relation  between  the  sexes. 

Attainment  Versus  Entertainment 

The  dualism  between  good  and  bad  is  to  a certain 
extent  inherent  in  the  human  mind.  In  the  extreme 
case,  we  see  the  sorry  life  of  a gifted  child  of  God 
with  a completely  split  personality;  the  Sunday  saint 
and  week  day  brute,  the  family  suppoi'ter  anonymous 
who  turns  alcoholic,  the  pretty  actress  who  changes 
lovers  and  husbands. 

There  is  one  sure  way  to  prevent  frustration:  it  is 
substituting  attainment  for  entertainment.  It  takes 
determination,  enthusiasm,  and  civic,  artistic  and 
religious  idealism  to  get  the  child  started  on  the  road 
to  a life  worth  living. 

945  North  Twelfth  Street. 


BOARD  OF  HEALTH  HAS  SERUM  GLOBULIN  FOR  DISTRIBUTION 

The  State  Board  of  Health  has  serum  globulin  (human)  available  for  free  distribution  to  phy- 
sicians and  all  full  time  health  officers  upon  request.  This  material  is  supplied  to  Wisconsin 
through  the  blood  collection  program  of  the  American  Red  Cross.  It  has  been  successfully  used 
in  the  prevention  or  modification  of  measles  and  is  j)articularly  indicated  in  exposed  children  un- 
der 3 years  of  age. 
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Epidemic  Keratoconjunctivitis 

Report  of  Three  Cases 
By  ROBERT  A.  MOSES,  M.  D. 

Delavan 


The  Wisconsin  State  Board  of  Health  is  very  ap- 
preciative of  physicians  in  practice  looking  for  evi- 
dences of  early  epidemic  disease.  We  are  sincerely 
convinced  that  the  greatest  success  to  the  practice 
of  preventive  medicine  will  accrue  from  a feeling  of 
responsibility  for  the  application  of  principles  of 
preventive  medicine  by  those  physicians  who  are 
actually  seeing  patients.  It  is  far  better  to  institute 
control  practices  early  during  the  course  of  an  epi- 
demic than  to  wait  until  the  prevalence  of  disease 
becomes  very  obvious. 

The  problem  of  epidemic  keratoconjunctivitis  is 
seriously  complicated  by  a lack  of  etiologic  diag- 
nosis. At  the  present  time  most  persons  familiar 
with  the  problem  agree  that  several  types  of  specific 
virus  infections  are  placed  in  the  category  of  epi- 
demic keratoconjunctivitis.  Sound  control  practices 
must  await  specific  biologic  information  concerning 
each  type. — A.  R.  ZINTEK,  M.  D.,  Director,  Section 
on  Preventable  Diseases,  State  Board  of  Health. 

IN  VIEW  of  the  fact  that  we  may  be  observing  the 
early  stage  of  an  epidemic,  may  I submit  the  fol- 
lowing report  of  a case. 

Within  the  last  three  months  3 cases  of  keratocon- 
junctivitis have  been  observed,  which  have  been 
chronic  in  nature  and  from  moderately  to  severely 
disabling.  Several  physicians  in  Walworth  County 
have  noted  that  they  have  seen  other  cases  of  un- 
usually recalcitrant  conjunctivitis. 

In  all  3 cases  studied  the  patients  displayed  hyper- 
trophy of  the  conjunctival  follicles  of  the  tarsal  area 
of  the  lower  lid  and  at  the  upper  margin  of  the 


upper  tarsus.  In  1 patient  transient  limbal  follicles 
developed.  No  discharge  has  been  noted.  All  pre- 
sented injection  of  the  bulbar  conjunctiva.  All  have 
had  epithelial  and  subepithelial  corneal  infiltrates 
resembling  tiny  snowflakes.  These  might  easily  have 
been  missed  without  examination  with  the  slit-lamp 
microscope.  All  have  had  some  degree  of  photo- 
phobia. 

In  the  first  case  the  disease  was  bilateral,  ex- 
tremely severe,  and  is  still  slightly  active.  In  the 
second  case  it  was  very  mild,  bilateral,  and  has  re- 
mained unchanged  during  the  month  of  observation. 
In  the  third  case  the  condition  was  unilateral,  of  one 
week’s  duration  when  first  seen,  and  it  seems  to  have 
responded  satisfactorily  to  intensive  local  aureo- 
mycin  administered  over  a ten  day  period.  The  dis- 
ease in  this  case  was  of  moderate  severity. 

Comment 

The  corneal  involvement  is  the  textbook  picture 
of  epidemic  keratoconjunctivitis  (shipyard  con- 
junctivitis). However,  none  of  the  3 patients  has 
had  the  typical  pre-auricular  lymphadenopathy. 
Conjunctival  scrapings  have  shown  few  or  no  blood 
elements  and  no  inclusion  bodies. 

Competent  observers  in  Madison,  Baltimore,  and 
San  Francisco  have  stated  that  they  have  not  seen 
similar  cases  recently.  The  possibility  of  the  early 
stages  of  an  epidemic  in  Walworth  County  is  to  be 
considered. 


11014  South  Third  Street. 


WISCONSIN  TRUDEAU  SOCIETY  TO  MEET  IN  MILWAUKEE 

The  annual  meeting  of  the  Wisconsin  Trudeau  Society,  which  is  the  medical  section  of  the  Wis- 
consin Anti-Tuberculosis  Association  will  convene  at  Marquette  University  on  Mai'ch  31,  in  connec- 
tion with  a postgraduate  course  in  pulmonary  diseases. 

The  following  physicians  will  deliver  talks:  Dr.  David  T.  Smith,  professor  of  bacteriology  and 
associate  professor  of  medicine,  Duke  University  School  of  Medicine,  Durham,  N.  C.,  will  speak  on 
“Moniliasis  and  Its  Treatment.”  Dr.  H.  McLeod  Riggins,  associate  in  medicine  at  the  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York,  will  present  “Studies  on  the  Pathologic 
Physiology  of  Tuberculous  Cavities.”  “An  Expanded  Use  of  Streptomycin  and  PAS”  will  be  the  title 
of  a presentation  by  Dr.  William  H.  Oatway,  Jr.,  medical  director  of  LaVina  (Calif.)  Sanatorium, 
and  Dr.  Norman  Wilson,  of  the  Overholt  Clinic,  Brookline,  Massachusetts,  will  speak  on  “Recent 
Surgical  Developments  in  the  Treatment  of  Tuberculosis.”  Dr.  Wilson  Weisel,  clinical  instructor  in 
surgery  at  the  Marquette  University  School  of  Medicine,  will  discuss  “Perforation  of  the  Esophagus,” 
and  the  subject  of  a talk  by  Dr.  Richard  V.  Ebert,  Minneapolis,  will  be  “Emphysema.”  Doctor  Ebert 
is  chief  of  the  medical  seiwice  at  Veterans  Administration  Hospital,  Minneapolis,  and  professor  of 
medicine  at  the  University  of  Minnesota  Medical  School. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D„  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D„  University  of  Wisconsin,  Madison 


Clinical  Usefulness  of  ACTH  and  Cortisone 

Of  the  several  reviews  of  these  new  di'ugs  that 
have  appeared  recently,  the  one  of  Thorn  and  asso- 
ciates, of  the  Peter  Bent  Brigham  Hospital,  seems  to 
be  the  most  inclusive  and  helpful  for  the  practitioner. 
The  series  of  papers  appeared  in  the  New  England 
Journal  of  Medicine,  issues  of  May  18,  25,  and  June 
1,  1950,  and  their  thorough  study  by  the  reader  is 
recommended.  On  this  page  there  will  be  space  only 
for  the  authors’  tabulation  of  diseases  according  to 
their  response  to  ACTH  and  cortisone. 

Diseases  in  Which  These  Drucjs  are  Most  Useful. 
— Addison’s  disease  (cortisone  only),  panhypopitui- 
tarism, functional  adrenal  cortical  insufficiency, 
functional  hypopituitarism,  anorexia  nervosa,  idio- 
pathic hypoglycemia,  acute  rheumatic  fever,  acute 
gouty  arthritis,  status  asthmaticus,  serum  sickness, 
exfoliative  dermatitis,  Loeffier’s  syndrome,  acute  in- 
flammatory disease  of  the  eye. 

Diseases  in  Which  These  Drugs  May  he  Useful. — 
Rheumatoid  arthritis,  psoriasis,  disseminated  lupus 


erythematosus,  dermatomyositis,  periarteritis  no- 
dosa, acquired  hemolytic  jaundice,  vasomotor  rhin- 
itis, urticaria,  multiple  myeloma,  lymphoma,  leuke- 
mia, nephrotic  syndrome,  ulcerative  colitis,  regional 
enteritis,  pulmonary  beryllosis. 

Diseases  in  Which  These  Drugs  May  be  of  Ques- 
tionable Value. — Mental  disease,  multiple  sclerosis, 
pemphigus,  scleroderma,  myasthenia  gravis,  osteo- 
arthritis, Paget’s  disease,  tuberculosis,  pneumonia, 
anoxia,  pernicious  anemia,  liver  disease,  thyrotoxi- 
cosis, malignant  exophthalmos,  glomerulonephritis, 
cancer,  hypertension  (cortisone). 

Diseases  in  Which  These  Drugs  Are  of  no  Value. 
— Herpes  simplex,  herpes  zoster  and  vericella,  polio- 
myelitis, progressive  muscular  dystrophy,  progres- 
sive muscular  atrophy,  cystic  flbrosis  of  pancreas, 
peptic  ulcer,  sarcoidosis. 

Diseases  in  Which  These  Drugs  May  be  Detrimen- 
tal.— Diabetes  mellitus,  Cushing’s  syndrome,  hyper- 
tension (ACTH),  congestive  heart  failure,  osteo- 
porosis, acne,  hirsutism. — Harry  Beckman,  M.  D. 


AN1ERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY  ANNOUNCES 
' CHANGES  IN  REGULATIONS 

At  a special  meeting  of  the  Ameidcan  Board  of  Obstetrics  and  Gynecology,  held  in  Pittsburgh, 
Pennsylvania,  December  14,  1950,  the  following  changes  in  the  regulations  of  the  Board  were  unani- 
mously adopted; 

1.  That  physicians  otherwise  qualified,  who  were  graduated  before  January  1,  1939  and  whose 
required  training  was  in  obstetrics  or  gynecology  alone,  and  who  have  confined  their  practice  to 
obstetrics  or  gynecology  for  at  least  five  years  immediately  prior  to  application  be  accepted  for 
examination  as  candidates  for  certification  in  either  obstetrics  or  gynecology.  In  all  other  respects 
requirements  for  eligibility  remain  the  same  for  those  physicians  graduated  since  1939.  Bilateral 
training  is  required  as  published  in  the  Bulletin  of  the  Board. 

2.  Applicants  who  have  been  certified  by  one  of  the  other  American  Specialty  Examining  Boards 
will  not  be  eligible  for  ceitiflcation  by  this  Board  until  they  have  relinquished  the  certificate  pre- 
viously conferred. 

3.  Since  the  vast  majority  of  obstetric  and  gynecologic  cases  are  nonoperative  the  board  requires 
adequate  training  in  basic  sciences,  infertility,  endocrinology,  oncology,  irradiation  therapy,  psycho- 
somatic medicine,  electi’otherapy,  and  other  nonoperative  methods  of  diagnosis  and  treatment  as  well 
as  training  in  major  operative  procedures. 
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Notes  on  Clinical  Pathology 

Editois — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Accurate  Eosinophil  Counts  as  an  Aid  in  the 
Detection  of  Adrenocortical  Insufficiency 

Recently,  a test  has  been  proposed  to  measure 
adi-enocortical  function  by  using  epinephrine  or 
ACTH  as  the  stimulant  and  a four  hour  change 
in  the  number  of  circulating  eosinophils  as  the  indi- 
cator.' 

Mechanism. — Profound  effects  are  known  to  occur 
in  animals,  including  man,  following  stress  and  af- 
ter the  injection  of  epinephrine  or  ACTH.  Among 
the  changes  noted  is  a marked  fall  in  the  number 
of  cirulating  eosinophils.  The  mechanism  of  this  fall 
is  not  entirely  known.  It  is  claimed  that  alarming 
stimuli  and  epinephrine  bring  about  a release  of 
adrenocortical  hormone  (ACTH)  by  the  pituitary 
gland  and  that  ACTH  in  turn  stimulates  the  adrenal 
cortex  to  release  certain  steroid  hormones  in  large 
quantities.  Recent  work  suggests  that  one  of  the 
steroids,  compound  F (17-hydroxyl-corticosterone), 
or  a comparable  substance,  is  in  some  way  con- 
cerned with  the  fall  in  eosinophil  levels.  Injected 
ACTH  seems  to  act  through  direct  stimulation  of 
the  adrenal  cortex. 

Method. — The  test  is  usually  performed  in  the 
morning  with  the  patient  at  bed  rest  and  with 
meals  arranged  so  that  the  second  specimen  is  ob- 
tained at  least  three  hours  after  the  last  meal. 

.4.  0.3  cc.  of  a 1/1000  solution  of  epinephrine  is 
injected  subcutaneously.  Normally,  a marked  eosin- 
openia  is  noted  in  the  four  hour  specimen.  Little  or 
no  fall  in  eosinophils  suggests  adrenocortical  insuffi- 
ciency and  indicates  that  ACTH  should  be  used  in 
a repeat  test  to  double  check  the  findings.  ACTH 
is  not  recommended  in  the  initial  test,  because  the 
preparation  is  much  more  expensive  than  epine- 
phrine. A normal  epinephrine  test  eliminates  the 
necessity  of  using  ACTH. 

ACTH  is  administered  intramuscularly  in  25  mg. 
amounts. 

B.  Initial  and  four  hour  capillary  blood  samples 
may  be  collected  in  a white  blood  pipette  and  diluted 
immediately  with  a special  diluting  fluid.  Most  work- 
ers, however,  collect  exactly  a 5 cc.  sample  in  a 
bottle  containing  a dry  oxalate  mixture.*  It  is  pos- 
sible to  store  oxalated  samples  for  several  hours  at 
4 C.  without  change  in  eosinophil  counts. 

* Suitable  bottles  are  prepared  by  placing  in  each 
and  evaporating  to  dryness  0.5  cc.  of  the  following 


solution : 

Potassium  oxalate  0.8  Gm. 

Ammonium  oxalate  1.2  Gm. 


Distilled  water  to  100  cc. 


C.  Eosinophil  counts:  Blood  chamber  counts  must 
be  used,  because  eosinophil  estimations  from  a dif- 
ferential smear  are  too  inaccurate. 

At  Wisconsin  General  Hospital,  blood  is  drawn 
to  the  0.5  mark  of  a white  blood  pipette  and  a dilu- 
tion is  carried  to  the  11  mark  with  a special  fluid 
recommended  by  Pilot"  of  the  University  of  Illinois. 
This  is  prepared  by  mixing  the  following  ingre- 
dients: 50  cc.  propylene  glycol,  40  cc.  distilled  water, 
10  cc.  1 per  cent  phloxine  in  water  (stock  solution), 
and  1 cc.  (measure  exactly)  10  per  cent  sodium 
carbonate  in  water  (stock  solution).  After  filtering, 
this  mixture  remains  usable  at  least  one  month  at 
room  temperature.  It  should  be  noted  that  propylene 
glycol  renders  the  red  cells  invisible  and  that  sodium 
carbonate  lysis  the  leukocytes,  except  for  the  eosin- 
ophils, which  are  stained  with  the  phloxine. 

A filled  blood  pipette  is  allowed  to  stand  at  least 
15  minutes  for  the  desired  lysis  and  staining.  The 
pipette  should  be  shaken  for  about  30  seconds  before 
filling  the  blood  chamber.  For  accuracy,  a special 
Levy  counting  chamber  (0.2  mm.  in  depth  and  with 
two  Fuchs-Rosenthal  rulings)  is  favored  rather 
than  the  usual  counting  chamber  with  a 0.1  mm. 
depth.  The  average  of  four  chambers  is  determined. 
This  average  is  divided  by  16  and  multiplied  by  100 
(conversion  factor)  to  give  the  number  of  eosin- 
ophils per  cubic  millimeter.  When  eosinophils  are 
low,  counting  is  made  easier  by  drawing  blood  to 
the  1.0  mark  of  a white  blood  pipette  (1/10  dilu- 
tion). In  this  case  the  conversion  factor  is  50. 

Interpretation  of  Eosinophil  Counts."' 

(1)  Normal  range:  150  to  300  per  cubic  milli- 
meter, with  extremes  of  45  and  500  per  cubic  milli- 
meter. 

(2)  A fall  of  50  per  cent  or  more  from  the  initial 
level  in  the  eosinophil  count  four  hours  after  the 
administration  of  epinephrine  or  ACTH  is  consid- 
ered indicative  of  normal  pituitary  adrenocortical  or 
adrenocortical  reserves,  respectively. 

(3)  In  Addison’s  disease  there  may  be  little  or 
no  decrease  in  circulating  eosinophils  after  the  in- 
jection of  epinephrine  or  ACTH. 

(4)  In  pituitary  insufficiency  there  is  no  release 
of  ACTH  following  the  injection  of  epinephrine,  and, 
consequently,  there  is  no  fall  in  eosinophils.  Eosin- 
openia  may  be  seen  following  the  injection  of  ACTH 
except  in  the  presence  of  secondary  adrenal  gland 
atrophy. 

(5)  Consistently  low  eosinophil  levels  (without  the 
administration  of  epinephrine  or  ACTH),  ranging 
between  0 and  30  per  cubic  millimeter,  are  seen  in 
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Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


Report  of  a Case* 

History. — The  patient,  a 45  year  old  white  male, 
was  admitted  with  a chief  complaint  of  weakness 
and  diarrhea.  This  illness  commenced  two  years 
prior  to  admission  and  was  characterized  by  bouts 
of  diarrhea  lasting  two  or  thr-ee  days.  Although  a 
liquid  medicine  prescribed  by  his  physician  seemed 
to  stop  the  diarrhea,  he  suffered  recurrences  every 
two  or  three  months.  Six  months  before  this  final 
admission,  the  severity  and  frequency  of  the  diar- 
rhea increased : 8 to  12  loose,  watery  stools  asso- 
ciated with  gas  pains  were  passed  daily.  The  diar- 
rhea was  worse  at  night.  Because  of  failure  of 
treatment  to  alleviate  his  condition,  he  attended  the 
McCleary  Clinic  in  Missouri,  where  some  relief  was 
obtained.  But  the  diarrhea  recurred,  in  one  instance 
following  an  emotional  upset.  Although  his  appetite 
was  fairly  good,  he  lost  30  pounds  during  the  course 
of  the  illness.  A review  of  systems  was  essentially 
negative  except  for  a migratory  arthritis  of  five 
years’  duration  which  has  affected  the  back,  hips, 
ankles,  and  shoulders  without  residua.  Past  illnesses 
included  measles,  mumps,  chicken  pox,  and  scarlet 
fever.  In  the  family  history  there  were  diabetes  mel- 
litus  (father,  mother,  sister),  cancer  (uncle)  and 
tuberculosis  (cousin). 

Physical  Examination. — The  physical  examination 
showed  a markedly  emaciated  male  who  appeared 
older  than  his  stated  age.  The  skin  was  warm  and 
dry.  Several  palpable  cervical  lymph  nodes  were 
observed.  The  lungs  were  clear  on  percussion  and 
auscultation,  and  the  heart,  of  normal  size  by  per- 
cussion, was  normal  by  auscultation.  Blood  pressure 
measured  98  systolic  and  86  diastolic.  The  abdomen 
was  flat,  tense,  and  rigid,  with  deep  generalized 
tenderness  on  deep  palpation.  By  rectal  examination 
no  masses  were  observed,  although  the  anal  sphincter 
was  spastic.  Both  fundoscopic  and  neurologic  ex- 
aminations were  normal. 

Laboratory  Data. — The  observations  available 
from  the  McCleary  Clinic  included  a urinalysis, 
showing  albumin  1 plus,  occasional  hyaline  and 
granular  casts,  occasional  red  blood  cells,  and  12  to 
15  pus  cells  per  high  power  field.  Gastric  analysis 
showed  no  free  acid  after  histamine.  Hemoglobin 
levels  were  5.75  and  7.4  Gm.,  with  corresponding  red 
cell  counts  of  3,300,000  and  3,900,000  per  cubic  mil- 
limeter. Both  white  cell  count  and  differential  count 
were  normal.  In  three  instances  the  stools  contained 
blood;  they  were  acid  on  two  occasions  and  on  two 

*From  the  State  of  Wisconsin  General  Hospital 
and  University  of  Wisconsin  Medical  School. 


other  occasions  contained  increased  quantities  of  fat, 
said  to  be  characteristic  of  idiopathic  steatorrhea. 
No  ova  or  parasites  were  found  in  the  stools.  By  sig- 
moidoscopic  examination  the  suggestion  of  “chronic 
ulcerative  colitis”  was  raised,  the  process  believed 
to  be  in  the  quiescent  stage  of  Crohn  and  Rosenberg. 

Further  laboratory  studies  were  completed  at  the 
Wisconsin  General  Hospital.  The  urine  was  acid 
and  had  a specific  gravity  of  1.001.  Red  blood  cells 
were  3,690,000  and  leukocytes  7,200  per  cubic  milli- 
meter. The  hemoglobin  measured  6.7  Gm.  The  he- 
matocrit reading  was  27.25  per  cent.  The  measured 
values  for  the  red  cells  were:  volume  index  0.8; 
cell  volume  73.74  cubic  micra;  saturation  index  0.73; 
and  sedimentation  rate  8 mm.  per  hour.  Blood  sugar 
was  93  mg.  per  hundred  cubic  centimeters  and  non- 
protein nitrogen  50  mg.  Serologic  tests  included 
those  for  lues,  typhoid,  paratyphoid,  brucella,  and 
tularemia  and  were  negative.  The  stools  were  posi- 
tive for  blood  by  gum  guiac,  contained  no  amebae, 
ova,  or  parasites,  and  were  grossly  normal.  The 
x-ray  of  chest  showed  no  significant  pulmonary  or 
cardiac  disease.  By  barium  enema  there  was  visual- 
ized a questionable  mass  in  the  rectosigmoid  and 
another  questionable  mass  at  the  splenic  flexure.  In 
the  gastrointestinal  series  the  esophagus,  stomach, 
and  duodenum  were  normal,  whereas  there  was  hy- 
pomotility  of  the  small  bowel.  Proctoscopic  examina- 
tion was  unsatisfactory  because  of  thick  dried  fecal 
material.  A tuberculin  test  (0.01  mg.  per  48  hours) 
was  negative. 

Course. — The  patient  became  weaker  rapidly  and 
was  stuporous  by  the  seventh  day.  Blood  pressure 
fell  to  74  systolic  and  50  diastolic.  He  failed  to  re- 
spond to  three  blood  transfusions  of  500  cc.  each, 
with  additional  parenteral  fluids.  He  died  on  the 
tenth  hospital  day. 

Cl  inical  Discussion 

Dr.  O.  O.  Meyer:  The  problem  here  presented  by 
this  case  is  a difficult  one.  I am  certain  of  this,  be- 
cause a day  or  two  ago  one  of  the  residents  in 
pathology  told  me  that  he  would  give  me  fifty  cents 
if  I arrived  at  the  correct  diagnosis.  It  has  been 
my  experience  that  whenever  a pathologist  offers 
you  fifty  cents  and  this  is  not  a bet,  you  are  facing  a 
virtual  impossibility. 

Let  us  deal  with  the  matter  at  hand,  recognizing 
that  this  abstract  is  inadequate  in  some  respects. 
For  example,  there  is  no  social  history.  Some  of  the 
data  regarding  the  laboratory  information  are  not 
dated,  so  that  one  cannot  be  certain  just  when  this 
material  was  gathered.  However,  I have  listed  the 
possibilities  that  one  might  consider  in  dealing  with 
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the  i)i'oblem  before  us.  The  order  of  this  list  is  not 
significant:  (1)  bacillary  dysentery;  (2)  amebic  dys- 
entery; (3)  ulcerative  colitis;  (4)  glomeruloneph- 
ritis, with  uremia;  (5)  carcinoma;  (6)  steatorrhea; 
(7)  tuberculous  enteritis;  (8)  lead  intoxication; 
(9)  iiernicious  anemia;  (10)  sprue;  (11)  Addison’s 
disease;  (12)  Hodgkin’s  disease;  and  (13)  achylia 
gastrica. 

You  will  note,  too,  that  I have  13  i)ossibilities 
listed;  that  in  itself  may  have  significance  for  the 
outcome  of  my  endeavor. 

I would  emphasize  as  major  points  that  there  are 
diarrhea,  weakness,  and  gas  pains  in  a man  of  43. 
There  is  weight  loss  of  30  j)ounds,  and  gross  weight 
loss  of  this  degree  always  has  significance.  There 
have  been  migratory  joint  pains;  this  may  contribute 
to  clarify  or  it  may  confuse  the  situation.  However, 
it  is  well  to  remember  that  migratory  joint  pains 
occur  in  both  ulcerative  colitis  and  bacillary  dysen- 
tery. The  most  important  complication  of  amebic 
dysentery  is  liver  abscess.  There  is  nothing  in  the 
past  history  and  the  family  history  relevant  to  can- 
cer and  tuberculosis  that  might  be  important. 

Physical  examination  demonstrated  that  the  pa- 
tient was  decidedly  ill.  He  was  emaciated,  which  con- 
firms the  historical  fact  of  a weight  loss  of  30 
pounds.  The  cervical  nodes  are  palpable;  the  size  is 
not  mentioned  but,  because  of  the  fact  that  they  are 
recorded,  Hodgkin’s  disease  is  listed  as  a possibility. 
Funduscopic  examination  may  in  itself  be  very  im- 
portant. The  patient  has  a peculiar  blood  pressure: 
systolic  98,  diastolic  86;  and  I am  at  a loss  to  ex- 
plain this  peculiarity.  The  abdomen  is  flat,  tense, 
and  boardlike,  which  suggests  peritoneal  disease. 
Peritoneal  disease  might  exist  with  several  of  the 
conditions  that  I have  listed. 

The  patient  had  definite  anemia,  which  apparently 
had  been  observed  when  he  was  in  Missouri,  and  we 
later  found  this  to  be  true.  The  anemia  is  of  the 
hypochromic  type.  One  could  consider  pernicious 
anemia  if  there  existed  the  complication  of  blood 
loss  to  make  it  hypochromic,  because  a blood  loss 
anemia  is  always  sharply  hypochromic.  The  differ- 
ential leukocyte  count  adds  nothing,  and  the  total 
count  is  normal.  Ordinarily  in  pernicious  anemia 
there  is  leukopenia.  Because  of  the  findings  in  the 
urine,  I have  considered  glomerulonephritis  with 
uremia.  We  recognize  that  uremia  may  be  associated 
with  chronic  diarrhea,  but  the  absence  of  hyperten- 
sion argues  strongly  against  this  diagnosis.  Either 
dehydration  or  chronic  inflammatory  disease  might 
account  for  the  albuminuria.  The  specific  gravity  of 
1.001  suggests  advanced  renal  disease.  At  the  ex- 
amination at  the  McCIeary  Clinic  there  were  ulcera- 
tions noted  in  the  rectum  and  sigmoid,  and  these 
cannot  be  ignored.  There  have  also  been  blood  stools 
on  three  occasions,  indicating  ulceration  in  the  gas- 
trointestinal tract.  It  is  also  stated  that  there  were 
increased  quantities  of  fat  in  the  stools.  A positive 
agglutination  is  not  necessarily  indicative  of  para- 
typhoid fever,  and  a year  later  a negative  agglutina- 
tion might  well  have  no  significance.  The  blood 


sugar  is  normal,  an  important  observation,  since  it 
might  be  high  in  pancreatic  disease  and  low  in  Addi- 
son’s disease.  The  nonprotein  nitrogen  is  high,  which 
may  be  the  result  of  dehydration.  Serious  uremic 
symptoms  may  be  present,  and  they  are  not  neces- 
sarily proportional  to  the  level  of  the  nonprotein 
nitrogen  in  the  blood.  Stool  examination  did  not 
show  the  picture  of  sprue  or  steatorrhea,  and  no 
amebas  were  found  in  the  stools. 

A gastrointestinal  x-ray  was  negative.  I have  no 
explanation  for  the  hypomotility  of  rhe  small  bowel. 
There  is  the  report  of  a questionable  mass  in  the 
rectosigmoid  and  a questionable  extrinsic  mass  in 
the  region  of  the  splenic  flexure.  If  this  were  I'eally 
a mass,  carcinoma  is  to  be  considered;  if  there  is 
not  a mass,  there  must  be  another  explanation. 

There  are  many  considerations  for  differential 
diagnoses,  and  we  can  eliminate  some  of  them 
quickly.  Achylia  gastrica  may  be  associated  with 
diarrhea  and  it  can  often  be  corrected  by  the  ad- 
ministration of  hydrochloric  acid.  The  patient  would 
not  have  anemia,  however,  and  he  would  not  die  from 
this  simple  situation.  Sprue  is  readily  ruled  out  by 
the  absence  of  foamy  stools.  Pernicious  anemia  is  a 
condition  deficiency,  and  we  can  almost  exclude  it, 
as  there  is  no  evidence  of  neurologic  disease  and  be- 
cause the  anemia  is  of  the  hypochromic  type.  There 
is  not  enough  evidence  of  blood  loss  to  change  it 
from  a hyperchromic  to  a hypochromic  state.  Amebic 
dysentery  can  be  tentatively  excluded  by  the  ab- 
sence of  ameba  in  the  stools.  The  stool  findings  here 
also  tend  to  exclude  steatorrhea.  Tuberculous  entei’- 
itis  seems  to  be  excluded  with  reservation  by  the 
negative  tuberculin  test.  Ulcerative  colitis  cannot  be 
excluded  with  certainty;  it  is  kept  under  considera- 
tion, in  part  because  of  the  complicating  arthritis. 
One  cannot  differentiate  ulcerative  colitis  and  bacil- 
lary dysentery  without  certain  laboratory  data, 
which  are  lacking.  The  blood  pressure  might  suggest 
adrenal  insufficiency,  although  a low  blood  pressure 
may  occur  with  either  bacillary  or  amebic  dysen- 
tery. Ordinarily,  in  Addison’s  disease  there  are 
symptoms  or  signs  in  addition  to  diarrhea.  If  this 
were  carcinoma,  it  should  have  been  diagnosed  be- 
fore this  interval  of  two  years  had  elapsed.  Hodg- 
kin’s disease  I do  not  favor,  because  I have  never 
seen  a patient  die  with  Hodgkin’s  disease  who  has 
not  had  fever  sometime  during  the  illness.  I would 
like  to  call  this  nephritis.  Although  rare,  diarrhea 
may  be  the  principal  symptom  of  uremia.  The  low 
specific  gravity  suggests  marked  renal  insufficiency. 
The  normal  fundi,  lack  of  hypertension,  and  other 
details  would,  however,  tend  to  exclude  this  diag- 
nosis. 

I have  rather  rapidly  summarized  my  reasons  for 
eliminating  several  of  the  conditions  that  I listed  at 
the  beginning  of  this  discussion.  Actually  I really 
do  not  know  what  this  patient  had.  My  principal 
considerations  are  bacillary  or  amebic  dysentery, 
although  intra-abdominal  carcinoma  cannot  be  ex- 
cluded. 
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Doctor  Betlach:  The  gastrointestinal  series  is 
negative,  although  there  is  moderate  retention  so 
that  the  contents  fail  to  reach  the  large  bowel  in  a 
normal  time.  A definite  hypomotility  was  observed. 
It  is  unfortunate  that  this  series  was  not  repeated, 
as  it  might  have  given  further  information.  The 
barium  enema  contributed  nothing  helpful. 

Doctor  Harman:  Doctor  Meyer  has  tentatively  of- 
fered a diagnosis  of  either  bacillary  or  amebic  dys- 
entery. In  view  of  the  normal  fundi  and  lack  of  hy- 
pertension he  is  hesitant  to  place  the  primary  pathol- 
ogy in  the  kidney,  although  he  was  attracted  by  the 
possibility  of  nephritis.  Doctor  Hanson,  would  you 
comment  on  the  value  of  steatorrhea  in  the  differen- 
tial diagnosis  ? 

Doctor  Hanson:  An  interesting  commentary  on  the 
detection  of  steatorrhea  has  been  rendered  by  Stefa- 
nini.  In  his  series  of  1,000  cases  of  tropical  spi'ue, 
the  gross  appearance  of  the  stool  was  character- 
istically “fatty”  in  only  15  per  cent.  Stool  fat  anal- 
yses are  unsatisfactory  because  stool  fat  content  is 
increased  in  any  case  of  increased  intestinal  motil- 
ity. More  specific  signs  in  addition  are  desired,  e.g., 
flat  glucose  and  vitamin  A tolerance  curves.  Gelatin 
absorption  and  fecal  trypsin  tests  have  been  recom- 
mended to  identify  pancreatogenous  steatorrhea  and 
may  be  valuable  in  such  differentiation.  In  prolonged 
steatorrhea  the  serum  calcium  may  be  low  and  re- 
flect the  severity  of  the  condition.  But  obviously 
none  of  these  technics  can  distinguish  the  various 
types  of  idiopathic  steatorrhea. 

Necropsy  Findings 

Doctor  Altshuler:  At  autopsy  (45:149)  the  signifi- 
cant pathologic  alterations  were  limited  to  the 
abdomen.  In  the  mesentery  there  were  numerous, 
large,  discrete  lymph  nodes.  On  section  these  had  a 
characteristic,  honeycombed,  sponge-like  appearance. 
The  spaces  contained  fatty  material.  The  bowel  was 
grossly  normal. 

By  microscopic  examination  the  lamina  propria  of 
the  small  intestine  was  thickened  by  an  infiltration 
of  large  mononuclear  cells,  which  had  a granular 
eosinophilic  cytoplasm.  In  appearance  the  cells  simu- 
lated those  seen  in  Gaucher’s  disease;  like  the  latter 
they  gave  a positive  reaction  with  periodic  acid- 
leucofuchsin  technic.  In  addition,  a few  large  vacu- 
oles are  seen  in  the  mucosa.  The  mesenteric  lymph 
nodes  were  permeated  by  numerous  large  clear  vacu- 
oles, many  of  which  were  lined  by  irregular  foreign 
body  type  giant  cells  (fig.  1).  There  were  in  parts  of 
the  nodes  fibrosis  and  nonspecific  granulomatous 
reaction. 

We  believe  that  this  is  an  example  of  Whipple’s 
disease,  or  lipodystrophia  intestinalis.'  The  features 
of  this  case  are  in  most  details  closely  approximate 
to  those  described  as  characteristic  of  the  classic 
clinical  picture.  For  this  reason  there  is  added  a 
resume  of  the  findings  in  a typical  example  of  this 
disease. 


Fijyure  1. 


I.  The  history  is  characterized  by:  (a)  prolonged 
illness;  periods  of  remissions  and  recrudescences; 
(b)  migratory  arthralgia;  (c)  gradual  loss  of  weight 
and  strength  and  relentless  downhill  course;  and 

(d)  terminal  cachexia  and  extreme  malnutrition. 

II.  Physical  examination  may  show  (a)  indefinite 
abdominal  signs,  (b)  skin  pigmentation,  (c)  low 
blood  pressure,  (d)  peripheral  pitting  edema,  (e)  ab- 
sence of  aphthous  ulcers  seen  frequently  in  sprue, 
and  (f)  absence  of  fever. 

III.  Laboratory  studies  may  reveal  (a)  anemia 
not  of  the  macrocytic  type,  (b)  poor  fat  absorption 
but  no  failure  of  fat  digestion:  (1)  neutral  fats  and 
fatty  acids  in  stool,  (2)  negative  Popper  absorption 
test,  (3)  absence  of  azotorrhea;  no  response  to  pan- 
creatin;  (c)  no  laboratory  findings  of  Addison’s  dis- 
ease; (d)  elevated  basal  metabolic  rates  on  occasion; 

(e)  low  serum  calcium,  vitamin  A;  (f)  normal 
hepatic  function  tests;  (g)  low  glucose  tolerance 
test;  (h)  occasional  lymphocytosis  (15,000  to 
50,000),  70  to  80  per  cent  lymphocytes;  and  (i) 
rarely  increased  red  cell  fragility. 

IV.  X-ray  examination  may  show  (^a)  small  bowel 
pattern  of  a chronic  deficiency  disease,  or  (b)  no 
abnormality  of  biliary  tract. 

V.  Anatomically  it  is  characterized  by:  (a)  intes- 
tinal lesions:  (1)  clubbing  of  intestinal  villi  of  small 
bowel  due  to  accumulation  of  i)hagocytes,  (2)  stromal 
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vacuoles  due  to  accumulation  of  neutral  fat,  or  (3) 
dilatation  of  lacteals;  (h)  mesenteric  lymph  nodes: 
(1)  grossly  characterized  by  enlargement,  honey- 
combing on  section  with  the  accumulation  of  large 
quantities  of  fat,  (2)  microscopically,  lipogranu- 
lomatosis,  (3)  dilatation  of  the  lymphatic  channels; 
or  (c)  other  lesions:  (1)  fibrous  polyserositis,  non- 
specific, (2)  hyperplastic  bone  marrow,  (3)  serous 
atrophy,  fat,  (4)  brown  atrophy  of  heart,  or  (5) 
rare  chylous  ascites. 

Doctor  Harman:  To  date,  only  15  acceptable  cases 
of  Whipple’s  disease  have  been  reported,  in  14  of 
which  the  patients  were  males  in  the  third  to  sixth 
decades.  We  favored  the  designation  “Whipple’s  dis- 
ease’’ because  it  is  not  proved  that  the  fundamental 
derangement  is  in  fat  metabolism  alone.  Because  of 
the  peculiar  accumulation  of  aldehyde  positive  cells 
in  the  mucosa  of  the  bowel,  it  is  probable  that  the 
disease  is  a functional  disturbance  of  the  epithelium 
which  allows  the  deposition  of  glycoproteins  in  the 
mucosa.  Alterations  of  fat,  carbohydrate,  and  per- 
haps protein  absorption  are  secondary.  It  is  true 
that  the  periodic  acid-Schiff  reaction  is  not  specific 
for  glycopi-oteins  only;  the  reaction  is  obtainable 
with  galactolipids.  At  present  the  material  concen- 
trated in  the  mucosa  may  be  either  glycoprotein  or 
galactolipid  and,  if  the  latter,  a relationship  to 
Gaucher’s  disease  is  suggested. 
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NOTES  ON  CLINICAL  PATHOLOGY 

(Continued  from  Page  18U) 

Cushing’s  syndrome.  In  this  condition  there  is  hyper- 
activity of  the  adrenal  cortex. 

(fi)  Shock  (without  massive  hemorrhage)  occur- 
ring in  a surgical  patient  and  associated  with  a high 
or  normal  eosinophil  level  is  indicative  of  adrenal 
insufficiency. 

Normally,  (without  the  administration  of  epin- 
ephrine or  ACTH)  surgical  patients  with  adequate 
adrenal  function  show  a drop  in  eosinophil  levels 
to  or  near  zero  within  four  to  six  hours  after  the 
beginning  of  operation.  Eosinopenia  is  commonly 
maintained  for  24  to  48  hours.  A sharp  eosinophilia 
follows  between  the  second  and  the  fourth  post- 
operative day  and  is  associated  with  clinical 
improvement. 

(7)  It  is  difficult  or  impossible  to  interpret  results 
of  epinephrine  and  ACTH  administrations  in  the 
presence  of  an  allergic  eosinophilia. — W.  H. 
J.IESCHKE,  M.D. 
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NATIONAL  FOUNDATION  ANNOUNCES  THAT  FELLOWSHIPS  ARE  AVAILABLE 

The  National  Foundation  for  Infantile  Paralysis  announces  the  availability  of  a limited  num- 
ber of  predoctoral  and  postdoctoral  fellowships  to  candidates  whose  interests  are  research  and 
teaching  in  the  fields  related  to  the  problems  of  poliomyelitis,  such  as  virology,  biochemistry,  bio- 
physics, orthopedics,  pediatrics,  neurology  and  epidemiology. 

Predoctoral  fellowships  cover  a period  of  one  year,  but  may  be  considered  for  renewal.  Post- 
doctoral fellowships  cover  a period  of  one  to  three  years,  with  the  privilege  of  renewal  depend- 
ing on  the  candidate’s  previous  training  and  his  program.  Stipends  to  the  fellows  will  range 
from  $1200-$1800  a year  plus  tuition  for  the  predoctoral  level,  to  $3600-$7000  a year  for  the 
postdoctoral  candidates.  In  both  instances,  mari  tal  and  dependency  status  is  considered  in  deter- 
mining the  individual  stipend.  Institutions  which  accept  fellows  will  receive  additional  compen- 
sation. 

Eligibility  requirements  include  United  States  citizenship  and  sound  health.  Predoctoral  appli- 
cants must  be  candidates  for  an  M.D.,  Ph.D.,  or  its  equivalent.  Postdoctoral  applicants  must  have 
an  M.D.,  Ph.D.,  or  its  equivalent. 

Selection  of  candidates  is  made  by  a fellowship  committee  composed  of  leaders  in  the  fields 
of  research  and  professional  education.  Successful  candidates  will  be  designated  a “Fellow  of  the 
National  Foundation  for  Infantile  Paralysis.” 

Complete  information  concerning  qualifications  and  applications  may  be  obtained  from  Divi- 
sion of  Professional  Education,  National  Foundation  for  Infantile  Paralysis,  120  Broadway,  New 
York  5,  New  York. 
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The  Clinical  Use  of  the  Antibiotics 
By  PERRIN  H.  LONG 

Baltimore 


Each  year  finds  us  with  an  increasing  number  of 
agents  known  as  antibiotics,  which  may  be  used 
for  the  therapy  of  the  bacterial  diseases  in  the 
human  being.  The  complexity  of  these  newer  agents 
in  respect  to  their  test  tube  performance,  animal 
experimentation,  effect  on  human  disease,  pharma- 
cology, and  toxicology  makes  it  imperative  to  be 
well  acquainted  with  these  agents  before  under- 
taking their  use.  Not  only  are  these  antibiotics  effec- 
tive in  the  therapy  of  human  illness,  but  they  also 
have  a great  potentiality  in  the  prophylaxis  of  many 
diseases.  Following  the  demonstration  of  effective- 
ness by  treating  experimentally  induced  animal  dis- 
ease and  upon  assurance  of  the  lack  of  toxicity, 
these  agents  may  be  used  in  human  disease.  It  is 
well,  however,  to  make  an  accurate  diagnosis  and 
preferably  recover  an  etiologic  agent  causing  the 
disease.  Having  an  agent,  the  effect  of  an  antibiotic 
on  this  agent  should  be  tested  in  vitro.  By  this 
means  it  was  observed  early  in  the  history  of  anti- 
biotics that  penicillin  G is  the  most  effective  anti- 
bacterial agent  against  gram-positive  micro-organ- 
isms and  that  aureomycin  and  terramycin  are  close 
seconds.  Chloromycetin  and  streptomycin  possess 
some  antibacterial  activity  against  gram-positive 
micro-organisms  but  considerably  less  than  the 
others  mentioned.  Furthermore,  it  was  found  that 
polymyxin,  terramycin,  and  neomycin  are  effective 
against  gram-negative  micro-organisms;  however, 
one  cannot  blindly  follow  the  test  tube  results,  since 
there  are  many  discrepancies.  For  example,  poly- 
myxin, aureomycin,  and  Chloromycetin  have  a high 
degi’ee  of  antibacterial  activity  against  Salmonella 
typhi  in  vitro,  but  of  the  three  only  Chloromycetin 
has  proved  to  be  of  clinical  value.  It  is  true,  there- 
fore, that  while  we  can  obtain  some  information 
from  in  vitro  studies  in  any  specific  instance  we  may 
not  be  able  to  predict  the  activity  of  the  antibiotic 
when  it  is  used  in  the  clinical  case.  This  is  true 
since  some  of  the  agents  are  directly  bactericidal 
while  others  are  only  bacteriostatic.  Those  which  are 
bactericidal  and  act  well  in  the  test  tube  are  apt  to 
act  well  in  the  clinical  use;  however,  those  which  are 
bacteriostatic  must  naturally  depend  on  the  body’s 
mechanisms  for  combating  bacterial  disease  and  the 
predictions  are  not  accurate. 

One  must  also  mention  that  bacterial  resistance 
to  the  antibiotics  is  important  and  that  many  of 
the  organisms  which  pz’oduce  penicillinase  will  con- 
tinue to  produce  human  illness;  however,  gram- 


positive organisms  not  having  this  property  are 
very  adequately  handled  with  penicillin.  In  this  re- 
spect it  is  true  that  Staphylococcus  aureus  is  in- 
creasing as  the  cause  of  infections.  Furthermore,  it 
is  shown  that  bacteria  exposed  to  antibiotics  may 
develop  resistance.  This  is  not  prominent  at  all  in 
respect  to  penicillin,  and  particularly  serious  in  re- 
spect to  the  use  of  sti’eptomycin. 

From  experimental  use  of  animals  it  has  been 
shown  that  most  of  these  antibiotics  appear  early 
in  the  blood  in  from  two  to  six  hours  and  persist 
for  some  eight  to  twelve  hours;  while  terramycin 
differs  in  that  detectable  blood  levels  may  remain 
present  for  24  hours.  From  approximately  10  to  25 
per  cent  of  the  drugs  is  excreted  in  the  urine.  These 
drugs  pass  the  placental  barrier  and  may  be  found 
in  the  body  fluids  and  in  cerebrospinal  fluid.  Chloro- 
mycetin, particularly,  is  found  in  good  concentra- 
tions in  bile  and  cerebrospinal  fluid. 

The  principles  of  the  clinical  use  may  be  given  as 
follows:  For  gram-positive  organisms  other  than 
staphylococcus  and  the  enterococci,  penicillin  is  the 
drug  of  choice.  For  staphylococcic  and  enterococcic 
infections,  aureomycin  is  preferred.  For  the  greater 
number  of  gram-negative  organisms  aureomycin  or 
Chloromycetin  are  best.  For  the  particular  infection 
by  Pseudomonas  aeruginosa  (pyocyaneus) , poly- 
myxin is  the  best,  while  in  respect  to  typhoid  infec- 
tion Chloromycetin  is  first  choice.  For  spirochetal  in- 
fections penicillin  is  best.  For  rickettsial  disease 
aureomycin  or  Chloromycetin  is  best.  In  respect  to 
the  viral  diseases  aureomycin  and  Chloromycetin  are 
about  equally  effective.  Of  the  parasitic  diseases 
amebic  dysentery  responds  well  to  aureomycin,  while 
in  the  fungal  diseases  actinomycosis  is  the  only  one 
that  responds,  and  that  to  penicillin.  The  use  of 
streptomycin  should  be  limited  only  to  the  cases  of 
tuberculosis,  in  which  it  is  best  used  with  the  com- 
bined administration  of  para-aminosalicylic  acid. 
Streptomycin  is  noted  for  producing  bacterial  re- 
sistance and  for  its  toxic  reaction  of  permanent 
vestibular  and  auditory  complications. 

The  principles  in  the  use  of  these  agents  may  be 
given  somewhat  as  follows:  The  principle  is  to  con- 
trol the  infection  as  quickly  as  possible  by  admin- 
istering adequate  doses;  however,  it  is  also  impor- 
tant not  to  over-treat,  since  antibiotics  are  costly 
and  many  of  them  produce  toxic  reactions.  The  re- 
sponse to  the  administration  of  an  adequate  do.se 
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should  be  prompt,  particularly  when  it  is  known 
from  laboratory  data  that  the  drug  is  bactericidal. 
When  the  drug  is  only  bacteriostatic,  then  three  days 
or  more  may  be  necessary  to  show  the  effect  of 
therapy.  One  must  bear  in  mind  the  natural  history 
of  a disease  in  order  to  appreciate  the  response  to 
therapy.  Resistance  develops  to  the  drugs,  particu- 
larly streptomycin,  less  commonly  to  penicillin,  and 
in  an  unimportant  incidence  in  ti’eatment  with 
aureomycin  or  Chloromycetin.  In  very  severe  fulmi- 
nating disease  two  or  more  antibiotics  may  be  used 
simultaneously.  Finally,  these  drugs  must  not  be 
given  on  the  presumption  that  they  may  do  some 
good.  It  is  imperative  to  know  the  disease  present, 
and  drugs  must  be  administered  logically,  for  other- 
wise the  cost  of  medical  care  is  greatly  increased 
both  to  the  patient  and  to  the  taxpayer  and  the 
patient  stands  some  chance  of  becoming  sensitized 
to  the  antibiotic,  the  use  of  which  might  otherwise 
be  life  saving  in  a future  illness. 

Many  conditions  are  effectively  prevented  by  the 
use  of  the  antibiotics,  namely,  the  development  of 
gonorrhea,  syphilis,  scarlet  fever,  rheumatic  fever, 
puerperal  fever,  subacute  bacterial  endocarditis,  and 
postoperative  infections. 

Accepted  dosage  of  these  agents  at  the  present 
time  is  somewhat  as  follows.  Crystalline  penicillin  G 
can  be  used  for  certain  severe  infections  when  it  is 
given  in  doses  of  25,000  units  and  upward  by  the 
intramuscular  route  at  intervals  of  three  hours 
around  the  clock.  Procaine  penicillin  G may  be  used 
the  intramuscular  route  in  300,000  units  at  intervals 
of  8 to  12  hours.  Procaine  penicillin  G in  vegetable 
oil  with  2 per  cent  aluminum  monostearate  is  less 


desirable.  Streptomycin  and  dihydrostreptomycin 
are  equally  effective  but  should  be  used  only  for  the 
therapy  of  tuberculosis.  The  recommended  dose  is 
from  0.5  to  0.75  Gm.  of  either  compound  by  intra- 
muscular injection  every  12  hours  for  at  least  42 
days.  In  miliary  and  meningeal  tuberculosis  it  may 
be  carried  for  as  long  as  120  days.  The  use  of  para- 
aminosalicylic  acid  in  conjunction  with  streptomycin 
is  advisable.  It  is  given  in  a flavored  alkaline  mix- 
ture, daily  dose  of  10  to  12  Gm.  Aureomycin  and 
Chloromycetin  initial  dose  is  10  mg.  per  kilogram  of 
body  weight.  For  seriously  ill  patients  one  may  use 
50  mg.  per  kilogram.  It  is  usually  divided  into  four 
daily  doses.  Aureomycin  may  be  given  intravenously 
in  seriously  ill  patients,  using  the  sodium  glycinate 
preparation  in  doses  of  10  mg.  per  kilogram  of  body 
weight.  Not  more  than  300  mg.  of  aureomycin  should 
be  given  in  one  intravenous  injection.  Chloromycetin 
is  administered  in  a dose  of  60  mg.  per  kilogram  of 
body  weight  for  moderately  ill  patients  and  up  to 
120  mg.  for  the  seriously  ill.  It  is  given  every  six 
hours  by  mouth.  Terramycin  is  administered  orally 
25  mg.  pel-  kilogram  of  body  weight  every  six  hours. 
It  may  be  increased  to  50  mg.  per  kilogram  of  body 
weight  for  the  seriously  ill.  The  vestibular  and 
auditory  injury  occurring  with  streptomycin  is  well 
known.  Other  toxic  reactions  include  anaphylactic 
shock,  dermatitis,  and  drug  fever,  particularly  with 
penicillin  and  streptomycin,  while  nausea,  vomiting, 
diarrhea,  and  mouth  lesions  are  common  with 
aureomycin,  Chloromycetin,  and  terramycin.  In  ad- 
dition, granulocytopenia  is  a complication  of  Chloro- 
mycetin. It  is  best  to  remember  that  all  antibiotics 
have  proved  toxic  to  some  patients,  and  this  should 
be  a warning  in  their  use. 


UNIVERSITY  OF  MINNESOTA  ANNOUNCES  SYMPOSIUM  ON  LUPUS 
ERYSHEMATOSUS  AND  PROCTOLOGY  COURSE 

The  University  of  Minnesota  announces  a postgraduate  symposium  on  lupus  erythematosus  to 
be  presented  at  the  Center  for  Continuation  Study  April  5 and  6.  The  symposium  is  intended 
especially  for  doctors  specializing  in  dermatology  and  internal  medicine,  but  a cordial  invitation 
is  also  extended  to  general  physicians. 

Distinguished  visiting  physicians  who  will  participate  include:  Dr.  John  R.  Haserick,  depart- 
ment of  dermatology,  Cleveland  Clinic,  Cleveland,  Ohio;  Dr.  Paul  Klemperer,  Mount  Sinai  Hos- 
pital, New  York;  and  Dr.  Louis  J.  Suffer,  assistant  clinical  professor,  department  of  medicine, 
Columbia  University,  New  York.  The  remainder  of  the  faculty  will  be  made  up  of  members  of 
the  staff  of  the  University  of  Minnesota  Medical  School  and  the  Mayo  Foundation.  The  course 
is  given  under  the  direction  of  Dr.  Henry  E.  Michelson. 

A continuation  course  in  proctology  will  be  presented  by  the  Univei’sity  of  Minnesota  on 
April  16  to  21.  The  course  is  intended  for  general  physicians  and  will  be  presented  at  the  Center 
for  Continuation  Study.  Dr.  Robert  A.  Scarborough,  associate  clinical  professor,  department  of 
surgery,  Stanford  University  Medical  School,  San  Francisco,  Calif.,  will  be  the  visiting  faculty 
member  for  the  course. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Rural  Hospitals  Built  Under  Hill-Burton  Act 
Report  Favorable  Occupancy 

The  Hill-Burton  Hospital  Survey  and  Construc- 
tion Act  has  been  in  operation  over  three  years. 
Concrete  results  are  beginning  to  appear  which 
justify  the  faith  sponsors  placed  in  this  legislation. 
During  1950,  five  small  general  hospitals,  all  in  pre- 
dominantly rural  areas  of  Wisconsin,  were  completed 
with  federal  grants-in-aid  and  are  now  operating 
successfully,  according  to  early  reports.  This  is 
gratifying  news  to  the  surveyors,  planners,  and 
community  leaders  and  a reward  for  their  trying 
efforts.  These  new  facilities  are  an  especially  good 
tonic  for  the  overworked  rural  doctor  who  has  been 
carrying  such  a heavy  burden  in  our  small  com- 
munities throughout  the  state. 

Measuring  the  need  for  hospital  facilities  is  diffi- 
cult enough  in  large  urban  centers  but  more  so  in 
small  communities  and  i-ui-al  areas.  In  small  areas, 
it  is  necessary  to  give  much  greater  consideration 
to  local  factors,  such  as  availability  and  specializa- 
tion of  medical  personnel,  prevailing  medical  prac- 
tice, distance  to  the  nearest  regional  medical  centers, 
etc.  In  view  of  these  problems,  it  is  extremely  inter- 
esting to  make  an  appraisal  of  the  first  five  hospitals 
completed  for  rural  service. 


ancy  is  considered  normal  for  a 175  bed  hospital, 
70  per  cent  is  normal  for  a 70  bed  hospital  and  only 
60  per  cent  for  a 35  bed  hospital.  A small  hospital 
does  not  have  the  advantages  of  flexibility  enjoyed 
by  the  larger  hospital  and,  where  other  hospitals  are 
not  readily  accessible,  this  flexibility  is  further  re- 
duced. A general  hospital  should  have  enough  beds 
to  meet  day  to  day  and  seasonal  variations  in  de- 
mand for  care.  If  a hospital  is  to  serve  its  logical 
service  area  adequately,  it  should  neither  turn  pa- 
tients away  nor  use  for  their  accommodations  space 
not  constructed  for  patient  use.  Yet  hospitals  can- 
not be  expected  to  maintain  a large  number  of  re- 
serve rooms  to  meet  unpredicted  demands.  Ideally,  a 
general  hospital  should  have  enough  beds  so  that 
under  normal  conditions  it  is  completely  filled  on 
only  a few  days  thi'oughout  the  year,  except  during 
times  of  abnormal  needs  caused  by  unusual  events. 
The  table  presented  herein  seems  to  indicate  an  al- 
most ideal  situation  during  the  few  months  these 
new  hospitals  have  been  in  existence. 

Three  of  the  four  hospitals  completed — New  Rich- 
mond, Menomonie,  and  Fort  Atkinson — have  expe- 
rienced an  occupancy  in  excess  of  that  expected  in 
a hospital  after  it  has  been  in  operation  for  at  least 
a year  or  more.  The  remaining  two  hospitals — Clin- 
tonville  and  Platteville — are  so  close  to  normal  oc- 


Occupancy  in  New  Rural  General  Hospitals 


Hospital  Location 

Normal 

Bed 

Complement  ^ 

Months  of 
Operation 
in  1950 

Average 

Daily 

Census 

Percent 

of 

Occupancy 

Expected 

Normal 

Occupancy 

Occupancy 
Over  or  Under 
Expectancy 

Number 

of 

Admissions 

New  Richmond ... 

24 

12 

18 

75 

54 

-i-21 

973 

Menomonie 

26* 

5 

18 

69 

56 

+ 13 

440 

Platteville 

29 

2 

16 

55 

59 

- 4 

148 

Clintonville.- . 

50 

10 

29 

58 

66 

— 8 

1.414 

Fort  Atkinson-  - . 

59 

3 

41 

69 

68 

+ 1 

570 

'Based  on  minimum  standard  of  100  square  feet  per  private  room;  80  square  feet  per  multi-bed  room;  and  one-third  of  all  beds  available  in 
sinjjle  rooms. 

*This  Is  only  an  addition  to  a 28  bed  hospital  being  remodeled  for  a total  of  54  beds. 


An  important  factor  in  hospital  planning  is  the 
extent  of  occupancy  that  might  reasonably  be  anti- 
cipated in  a new  facility.  The  problem,  a tough 
one  for  a community  which  has  had  a modern  hos- 
pital in  existence  and  desires  expansion,  becomes 
even  more  difficult  to  solve  when  planning  for  a new 
service  area  with  inadequate  or  no  facilities. 

It  is  a well  accepted  principle  by  authorities  that 
the  percentage  of  occupied  beds  of  general  hospitals 
caring  for  acute  cases  varies  according  to  the  size  of 
the  facility.  The  larger  the  hospital,  the  higher  the 
percentage  of  occupancy.  Where  80  per  cent  occup- 


cupancy  that  there  is  a strong  indication  they,  too, 
will  exceed  normal  after  a year  or  more  of  operation. 

A new  era  is  emerging  when  rural  physicians  will 
have  modern  hospital  facilities  readily  accessible 
for  the  diagnosis  and  treatment  so  necessary  for  the 
scientific  practice  of  medicine.  The  Wisconsin  Hos- 
pital Plan  is  based  on  the  strong  belief  that  coun- 
try people  should  have  the  safety  and  comfort  of 
nearby  hospitals.  Such  facilities  should  be  of  a 
superior  quality  to  assure  the  finest  of  hospital 
care. — Vini'ENT  F.  Otis,  Director,  Division  of  Hos- 
piial  Survey  and  Constructio7i. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prei>ared  by  the  Directintj  Hoard  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of 
Wisconsin,  E.  M,  Dessloch,  Prairie  du  Chien,  Chairman. 


(Blue  Shield  of  Wisconsin  presents  this  page  as  a monthly  feature  of  the  medical  journal  as  a 
means  of  providing  Wisconsin  physicians  with  a better  understanding  of  Blue  Shield  plan  benefits,  con- 
tract interpretations,  and  administrative  procedures.  Blue  Shield  will  be  happy  to  answer  on  this  page 
any  questions  and  problems  you  may  submit.  No  inquiries  will  be  identified.) 


What  is  the  Blue  Shield  Military  Service  Contract? 

The  Blue  Shield  Military  Service  contract  pro- 
vides for: 

1.  Suspension  of  membership  for  the  individual 
subscriber  or  either  spouse  of  the  family  subscriber 
while  in  service,  and  the  privileg'e  of  reinstating’ 
his  protection  within  60  days  of  discharge  from 
the  Armed  Forces. 

2.  Continuation  of  group  benefits  for  the  depend- 
ents of  the  person  entering  military  service  at  a 
reduced  family  contract  rate,  until  the  service  man 
or  woman  is  discharged. 

Who  is  Eligible  For  This  Contract? 

Any  family  subscriber  (either  husband  or  wife) 
of  Blue  Shield  who  leaves  his  civilian  employ  to 
enter  military  service,  or  a person  having  an  indi- 
vidual Blue  Shield  contract  who  enters  service,  is 
eligible  for  this  contract. 

What  Does  This  Contract  Mean  to  the 
Individual  Subscriber? 

If  an  individual  Blue  Shield  contract  subscriber 
accepts  the  military  contract,  his  Blue  Shield  con- 
tract will  be  suspended  as  of  the  first  of  the  fol- 
lowing month  after  he  enters  military  service  and 
may  be  reinstated  within  60  days  after  discharge. 
This  is  interpreted  to  mean  that  his  reinstatement 
can  be  accomplished  without  filling  out  a new  health 
questionnaire  or  without  additional  waiting  periods. 
Contract  premiums  are  discontinued  during  the  serv- 
ice period. 

Benefits  for  the  dependents  of  either  spouse 
(husband  or  wife)  who  enters  military  service 
will  be  continued  if  the  regular  family  contract  is 
changed  to  a military  contract.  Benefits  will  be  sus- 
pended for  the  person  who  is  in  service,  but  his  de- 
pendents will  be  eligible  for  the  same  benefits  they 
had  under  the  family  contract  ])rior  to  his  entry 
into  service. 

How  Can  a Blue  Shield  Subscriber  Obtain 
the  Military  Contract? 

Any  Blue  Shield  subscriber  entering  military  serv- 
ice and  desiring  to  convert  his  present  contract  to 


the  military  contract  should  complete  a Supple- 
mental Military  Application  which  can  be  obtained 
through  the  group  leader  in  the  place  of  employ- 
ment or  by  contacting  Associated  Hospital  Service, 
Inc.,  826  North  Plankinton  Avenue,  Milwaukee  3, 
Wisconsin. 

A physician  desiring  information  on  the  military 
contract  is  urged  to  contact  Wisconsin  Physicians 
Service,  704  East  Gorham  Street,  Madison  3,  Wis- 
consin. 

What  Arc  the  Premium  Rates  For  the  Military 
Service  Contract? 

The  special  preferential  premium  rates  for  the 
WPS  military  service  contract  are: 

Standard  Surgical- 

Medical  $1.90  (group) 

Surgical-Maternity $1.76  (group) 

Surgical-Medical $2.15  (non-group,  direct- 

pay-group,  and 
conversion) 

How  Are  Premiums  Paid  on  the  Military  Contract? 

Some  employers  are  willing  to  continue  the  pay- 
ment of  premiums  through  employer  contribution 
or  payroll  deduction  while  the  employee  is  in  mili- 
tary service. 

If  the  employer  does  not  continue  payment  in  this 
manner,  the  family  will  be  sent  a quarterly  billing 
at  the  special  military  rate. 

What  Benefits  Are  Provided  Under  the 
Military  Contract? 

Benefits  are  suspended  for  the  person  having  the 
individual  contract,  as  such  persons  will  have  full 
medical  and  hospital  coverage  from  the  Armed 
Forces. 

Dependents  of  the  family  contract  subscriber  will 
be  eligible  for  the  same  benefits  they  had  prior  to 
his  entry  into  service,  but  benefits  will  be  suspended 
for  the  person  actually  in  the  Armed  Forces. 

No  additional  waiting  periods  are  required  for 
maternity  care  if  such  requirements  have  already 
been  met  under  the  family  contract. 


! February  Nineteen  Fifty-One 


193 


. . . . The  PRESIDENT'S  Page  . . . . 


Changing  Conditions  in  the  Practice  of  Medicine 

j FIFTY  years  ago  we,  the  doctors  of  Wisconsin,  had  no  compensation  reports  with  which 
' ' to  bother.  Now  we  must  make  out  a comprehensive  report  of  all  accidents  of  practically 

I all  employed  people  to  the  Industrial  Commission  and  to  the  insurance  company  carrying 
j the  insurance.  At  the  present  time,  practically  all  school  children  are  insured  under  some 
interscholastic  insurance  for  accidents  that  occur  while  at  play.  These  cases  now  must  be 
reported.  A report  must  be  made  of  all  veterans  to  the  Veterans  Department.  Prepayment 
for  sickness  care  is  growing  in  this  country  by  leaps  and  bounds.  More  and  more  people  are 
taking  out  this  insurance  in  the  various  plans  offered  by  the  physicians  of  this  state. 
Many  of  the  people  working  in  industry  are  insured  without  any  relation  to  the  insui’ance 
plans  offered  by  the  doctors ; they  also  must  have  their  reports  made  out  by  the  doctors. 

These  are  a few  of  the  many  social  changes  that  have  taken  place  during  the  past 
twenty-five  years.  These  changes  are  here  to  stay,  and  the  more  complete  that  these 
reports  are  made  out,  the  easier  it  is  for  adjustments  to  be  made  by  those  who  have  that 
in  hand.  The  State  Medical  Society  has  two  operating  committees  who  operate  the  plans 
assigned  to  them.  You  would  all  assist  these  committees  very  much  by  having  complete 
and  detailed  reports  made  out  on  all  insurance  claims. 

I would  like  to  offer  one  more  suggestion  to  the  doctors  of  Wisconsin.  I sometimes 
think  that  a careless  or  thoughtless  remark  from  a doctor  to  a patient  may  lead  to  a com- 
plaint and  a hearing  before  the  Grievance  Committee ; may  in  some  instances  be  the  spark 
that  may  start  a malpractice  suit.  Such  a remark  may  seem  innocent  and  the  doctor  mak- 
ing it  may  have  no  malicious  intent.  If  a patient  comes  to  your  office  who  has  been  to  some 
other  doctor,  he  may  have  a cast  on  his  arm  or  he  may  have  a peculiar  bandage ; don’t  say 
to  this  patient  in  a joking  but  often  misunderstood  way,  “Who  on  earth  was  foolish  enough 
to  put  on  a contraption  of  this  kind or,  if  he  has  a bottle  with  him,  don’t  open  it  and  smell 
i it  and  then  throw  it  into  the  sink  or  waste  basket  and  say,  “That  stuff  isn’t  fit  to  feed 
» a dog.’’ 

I am  not  trying  to  shield  the  doctor  who  does  not  properly  care  for  his  patients, 
' because  we  have  a Grievance  Committee  that  is  ready  and  willing  at  all  times  to  listen  to 
1 the  complaints  of  patients,  and  after  the  real  truth  is  brought  into  the  light,  that  Griev- 
ance Committee  will  render  a fair  decision.  I want  the  doctors  of  this  state  and  the  public 
to  know  that  such  a committee  is  in  existence  and  that  it  is  doing  a most  excellent  job. 

Consultation  is  one  of  the  finest  services  the  medical  profession  can  offer  the  public. 
There  should  be  no  hesitancy  on  the  part  of  a physician  to  suggest  consultation  or  to  accede 
to  the  patient’s  desire  for  such  service.  After  the  consultation  is  completed  the  patient  is 
entitled  to  know  the  results  and  the  course  of  treatment  recommended.  If  it  is  deemed 
wise  not  to  inform  the  patient,  the  nearest  of  kin  should  know  the  results. 

The  people  who  pay  for  the  consultant’s  services  should  be  told  of  his  advice. 
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RECENT  WISCONSIN  LICENTIATES 


The  following’  physicians  were  granted  licenses 
iners  following  examination  at  Madison  on  October  6, 

School  of 

Nome  Graduation 

Belshe,  J.  C. Minnesota  

Braden,  E.  S.,  Jr. Northwestern  

Chelnek,  Irving Illinois  

Durham,  R.  A. South  Carolina 

Ellsworth,  H.  C McGill 

Engstrom,  W.  \V. Minnesota  

Foerster,  H.  R.,  Jr. Marquette  

Keating,  J.  L. Loyola 

Keep,  N.  N.  t Northwestern  

Maxwell,  N.  G. Marquette  

McGill,  E.  M. Northwestern  

Mendez,  R.  G. Northwestern  

Morrison,  Thomas Marquette  

Narodick,  B.  G. Illinois  

Nelson,  Lillian  S.  (f) Woman’s  Medical  Col- 

lege of  Pennsylvania- 

Nicolai,  C.  H. Washington 

Osborn,  L.  A. Buffalo 

Peters,  H.  R. Illinois  

Rose,  Mona  (f)  Illinois  

Rusk,  R.  P.,  Jr. Cincinnati  

Santini,  F.  J. Wisconsin  

Settimi,  A.  L. Minnesota  

Sinnett,  J.  M. Temple  

Sulek,  A.  E. Iowa  

Tenney,  H.  K.  Ill Northwestern  

Thomas,  W.  C. Atlanta 

Wierzbinski,  F.  A. Minnesota  


by  reciprocity  by  the  State  Board  of  Medical  Exam- 
1950 : 


Year  Addrens 

1940  St.  Croix  Falls  Clinic,  St.  Croix  Falls 

1946  954  Quincy  Street,  Sturgeon  Bay 

1941  Veterans  Hospital,  Downey,  111. 

1939  Luther  Hospital,  Eau  Claire 

1934  University  Hospital,  Omaha  5,  Neb. 

1940  Marquette  University,  Milwaukee 

1948  Hartland 

1946  8700  West  Wisconsin  Avenue,  Milwaukee 

1949  Deaconess  Hospital,  Milwaukee 

1945  3472  North  Weil,  Milwaukee 

1947  7443  North  Ridge  Avenue,  Chicago 

1946  3321  North  Maryland,  Milwaukee 

1948  740  North  Thirty-Second  Street,  Milwaukee 

1942  3441  North  Fifty-Seventh  Street,  Milwaukee 

1948  3411  North  Fourth  Street,  Minneapolis 

1946  7 Treebrook  Lane,  St.  Louis,  Mo. 

1945  4217  Wanetah  Trail,  Madison 

1946  1501  Home  Avenue,  Berwyn,  111. 

1948  626  North  Jackson,  Milwaukee 

1941  985  West  Fifth  Street,  Dubuque,  Iowa 

1939  406  Fourth  Avenue,  Hurley 

1947  Milwaukee  County  Hospital,  Milwaukee 

1948  315  East  Main  Street,  Waupun 

1936  Nordberg  Manufacturing  Comjjany,  Milwaukee 
1946  2121  Adams  Street,  Madison 

1914  Delavan 

1946  905  South  Vine  Street,  Marshfield 


The  following  jihysicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners following  examination  at  Madison  on  January  10,  1951. 


Ablin,  George 

Beezy,  Reuben 

Blix,  F.  M 

Buggy,  W.  J. 

Burns,  D.  H. 

Coats,  E.  A. 

Fletcher,  H.  A.  (C) 

Groth,  W.  F. 

Heidenreich,  J.  R. 

Hoon,  J.  R.  

Kanne,  W.  P. 

Keith-Swenson,  S.  A. 

Lewis,  W.  C. 

Lindig,  H.  C.  C. 

Maurer,  Siegfried 

Mehnert.  J.  H. 

Pranke,  I).  W. 

Ris,  Hania  W.  (f) 

Schreiber,  Manuel 

Sheffer,  M.  B. 

Sitterson,  B.  W. 

Spear,  Jack 

Stevenson,  L.  B. 

Willson,  D.  1). 

Zibel,  Milton 


Michigan  1948 

Illinois  1946 

Illinois  1943 

Minnesota  1947 

Michigan  1946 

Michigan  1932 

Howard  1946 

Jenner  1904 

Minnesota  1936 

Pittsburgh 1940 

Illinois  1943 

New  York 1943 

Chicago  1941 

Temple 1935 

Rush 1923 

Wisconsin 1948 

Illinois  1944 

Zurich 1937 

Illinois  ' 1940 

Wayne  1946 

Harvard 1943 

Southern  California 1949 

Illinois  1946 

Michigan  1945 

Illinois  1944 


Wisconsin  General  Hospital,  Madison 
2754  North  Forty-Ninth  Street,  Milwaukee 
Ladoga,  Indiana 

5000  West  Chambers,  Milwaukee 
302  Arch  Street,  Ironwood,  Mich. 

Mendota  State  Hospital,  Madison 
6255  Eberhai't,  Chicago 
Pickerel 
Daggett,  Mich. 

1009  Vermont  Avenue,  Pittsblirgh  34,  Pa. 

4317  Hillcrest  Drive,  Madison 

7100  Ridge  Boulevard,  Brooklyn  9,  N.  Y. 

VA  Mental  Hygiene  Clinic,  Madison 

2047  North  Fifty-First  Street,  Milwaukee 

8 South  Michigan,  Chicago  3 

Unit  B-61,  Badger 

550  Surf  Street,  Chicago 

University  Houses  38B,  Madison  5 

4422  North  Oakland  Avenue,  Shorewood  11 

State  Hospital,  Apt.  5,  Traverse  City,  Mich. 

508  South  Fifth  Avenue,  La  Crosse 

2045  East  Front  Street,  Traverse  City,  Mich. 

St.  Luke’s  Hospital,  Chicago  5 

623  West  Lincoln  Avenue,  Royal  Oak,  Michigan 

1106  West  Main,  Urbana,  Illinois 


The  following  physicians,  whose  names  wei’e  not  previously  published,  were  granted  licenses  by  reci- 
procity by  the  State  Board  of  Medical  Examiners  during  1950. 


Bate,  L.  C. 

Hanlon,  P.  E. 
Rome,  Albert 
Simon,  Sanford 
Wrork,  D.  H. 


Minnesota  1934  56  West  F'ourteenth  Street,  Clintonville 

Coinell  1943  14  Jones  Place,  White  Plains,  N.  Y. 

Wayne  1932  6623  West  Center,  Wauwatosa 

Tennessee  1945  Milwaukee  Hospital,  Milwaukee 

Northwestern  1935  226  South  Main  Street,  Rockford,  111. 


After  successfully  passing  an  examination  in  Milwaukee  on  July  11-13,  the  following  physicians  were 
licensed  by  the  Wisconsin  State  Board  of  Medical  Examiners. 


Angus,  I).  C. Wisconsin 1949  Oconto  Falls 

Dvorak,  June  A. Wisconsin 1949  Indiana  University,  Indianapolis 
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Barron — W ashburn — Sawyer — Burnett 

Ur.  J.  F.  Maser,  Rice  Lake,  was  named  president 
of  the  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  at  the  annua!  election  of  that  or- 
ganization at  the  Elks  Club  in  Rice  Lake  on  Decem- 
ber 12.  Officers  who  will  serve  with  Doctor  Maser 
are  Drs.  David  J.  MacMillan,  Rice  Lake,  vice-pres- 
ident; Dr.  N.  A.  Eidsmoe,  Rice  Lake,  secretary;  and 
Dr.  Dale  Moen,  Shell  Lake,  censor.  Doctor  Eidsmoe 
was  also  elected  delegate  to  the  State  Medical  So- 
ciety. Guest  speaker  at  the  meeting  was  Dr.  Lloyd 
F.  Sherman,  Minneapolis  proctologist,  who  discussed 
the  treatment  of  cancer  in  his  field  of  medicine. 

On  January  10  the  group  met  at  the  Elks  Club  to 
hear  Dr.  Sam  Boyer,  Jr.,  of  Duluth,  discuss  the 
diagnosis  of  anemias. 

Brown — Kewaunee — Door 

Meeting  at  the  Beaumont  Hotel,  Green  Bay,  on 
January  11,  members  of  the  Brown-Kewaunee-Door 
County  Medical  Society  heard  a talk  by  Dr.  Walter 
J.  Reich,  Chicago,  assistant  professor  of  gynecology 
at  the  University  of  Illinois  College  of  Medicine.  He 
spoke  on  “Office  Gynecology.” 

At  a dinner  meeting  at  the  Beaumont  Hotel  on 
December  14,  members  elected  Dr.  V.  F.  Neu,  Green 
Bay,  president;  Dr.  J.  L.  Ford,  Green  Bay,  pi'es- 
ident-elect;  Dr.  G.  B.  Merline,  De  Pere,  vice-pres- 
ident; and  Dr.  J.  J.  Robb,  Green  Bay,  censor.  Dr.  G. 
M.  Skinners,  Green  Bay,  was  re-elected  secretary- 
treasurer.  Following  the  business  meeting.  Dr.  Her- 
man Shapiro,  Madison,  associate  professor  of  medi- 
cine at  the  University  of  Wisconsin  Medical  School, 
discussed  the  “Treatment  of  Heart  Failure.” 

Calumet  ' 

A dinner,  with  members  of  the  Auxiliary  as 
guests,  preceded  the  election  of  officers  for  the 
Calumet  County  Medical  Society  at  the  hotel  in 
Chdton  on  December  14.  Dr.  F.  P.  Larme,  New  Hol- 
stein, was  re-elected  president,  and  Dr.  Lei(/li 
Keller,  Brillion,  was  named  secretary-treasurer. 

Crawford 

A dinner  meeting  of  the  Crawford  County  Med- 
ical Society  was  held  at  the  San  Hotel,  Prairie  du 
Chien,  on  January  17.  ■ 

Election  of  officers  was  held  at  the  home  of  Dr. 
H.  L.  Shapiro  on  November  30.  The  following  officers 
were  elected:  piesdcnt  Dr.  H.  E.  Oppert,  Gays 
Mills;  secretary.  Dr.  H.  L.  Shaj)iro,  Prairie  du 
Chien;  delegate  Dr.  T.  F.  Farrell,  Prairie  du  Chien; 
and  alternate  delegate.  Dr.  H.  E.  Oppert,  Gays 
Mills.  Following  the  meting  the  Auxiliary  served  a 
dinner  at  the  home  of  Dr.  V.  C.  Epley. 


Members  of  the  Woman’s  Auxiliary  were  guests 
at  a dinner  held  at  Kaber’s  Jungle  Room,  Prairie 
du  Chien,  on  December  20. 

Dodge 

Guest  speaker  at  the  November  30  meeting  of  the 
Dodge  County  Medical  Society,  held  at  St.  Joseph’s 
Hospital  in  Beaver  Dam,  was  Dr.  F.  J.  Stoddard  of 
Milwaukee,  who  discussed  “Prolonged  Labor  and 
Cesarean  Sections.”  The  doctor  is  a clinical  instruc- 
tor in  obstetrics  and  gynecology  at  Marquette  Uni- 
versity School  of  Medicine.  Dr.  .4.  B.  Kores,  Beaver 
Dam,  discussed  the  formation  of  a good  will  com- 
mittee. 

On  November  29,  the  society  and  its  Auxiliary 
sponsoi’ed  an  open  meeting  at  Beaver  Dam  High 
School,  with  Mr.  Charles  D.  Stumpf  of  Madison  as 
featured  speaker.  Mr.  Stumpf  discussed  socialistic 
trends  confronting  the  nation  today. 

Eau  Claire — Dunn — Pepin 

Meeting  on  December  18,  members  of  the  Eau 
Claire-Dunn-Pepin  County  Medical  Society  held 
their  annual  election  of  officers.  Serving  as  pi’es- 
ident  is  Dr.  Paul  G.  Spelbring,  Eau  Claire,  and  offi- 
cers who  will  work  with  him  are  Drs.  Peter  .4. 
Midelfart,  Eau  Claire,  vice-president;  Robert  M. 
Lotz,  Eau  Claire,  secretary-treasurer;  John  Lowe, 
Eau  Claire,  censor;  Oscar  Moland,  Augusta,  dele- 
gate; and  Kempton  (German,  Eau  Claire,  alternate 
delegate.  Dr.  J.  H.  Wishart  of  Eau  Claire  is  chair- 
man of  the  committee  on  civil  defense  and  disaster 
medical  service. 

An  informal  Christmas  dinner-dance  was  held  in 
the  Holiday  Room  of  the  Hotel  Eau  Claire  on 
December  13. 

Fond  du  Lac 

Dr.  Robert  Schillincj,  assistant  professor  of  medi- 
cine at  the  University  of  Wisconsin  Medical  School, 
discussed  “Newer  Methods  in  the  Treatment  of  Dis- 
eases of  the  Blood”  at  a meeting  of  the  Fond  du 
Lac  County  Medical  Society  on  January  25.  The 
group  met  at  the  Hotel  Retlaw  in  Fond  du  Lac. 

A Christmas  party  was  held  at  the  Takodah  Club- 
house on  December  19.  Dr.  E.  V.  Smith  was  in 
charge  of  arrangements  and  Dr.  F.  ./.  Cerny  i)lanned 
the  entertainment. 

On  November  30  the  grouj)  met  at  Schreiner’s 
Restaurant  in  Fond  du  Lac  to  hear  Dr.  R.  H.  Qiiade 
of  Neenah  discuss  head  injuries. 

Green  Lake— Waushara 

The  Green  Lake-Waushara  County  Medical  So- 
ciety met  at  the  Hotel  Whitin.g  in  Berlin  on  Novem- 
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her  28  to  elect  officers  for  1951.  Dr.  A.  A.  Beck, 
Wautoma,  was  elected  president;  Dr.  Roy  Hong, 
Wild  Rose,  vice-president;  Dr.  R.  S.  Pelton,  Mark- 
esan,  secretary;  Dr.  Grant  Stone,  Berlin,  delegate; 
and  Dr.  D.  R.  Cupery,  Markesan,  alternate  delegate. 
Censors  will  be  Drs.  R.  C.  Darby,  Wautoma;  A.  T. 
Leininger,  Green  Lake;  and  H.  C.  Koch,  Berlin. 
Dr.  D.  W.  McCormick,  Fond  du  Lac,  presented  a 
paper  entitled  ‘ Hip  Lesions  in  Children.” 

Jefferson 

Dr.  K.  B.  McDonough,  assistant  professor  of  pe- 
diatrics at  the  University  of  Wisconsin  Medical 
School,  spoke  before  a meeting  of  the  Jefferson 
County  Medical  Society  at  Chauncey’s  in  Pipers- 
ville  on  January  18.  He  discussed  “Recent  Advances 
in  Pediatrics.” 

The  annual  election  of  officers  took  place  at  St. 
Colleta’s  Guest  House,  Jefferson,  on  December  21. 
Dr.  E.  A.  Schoenecker,  Lake  Mills,  will  serve  as 
president;  Dr.  E.  Allen  Miller,  Watertown,  as  vice- 
president;  and  Dr.  E.  J.  Netzoiv,  Lake  Mills,  as  sec- 
retary-treasurer. 

Dr.  D.  Sannes,  Madison  dentist,  spoke  on  the 
medical  situation  in  Europe  at  a meeting  held  in  the 
Methodist  Church  at  Johnson  Creek  cn  November  16. 

Kenosha 

A film  on  “Caudal  Anesthesia  in  Cesarean  Sec- 
tion” was  shown  to  members  of  the  Kenosha  County 
Medical  Society  when  they  met  at  the  Elks  Club  in 
Kenosha  on  January  4.  The  picture  was  sponsored 
by  the  Abbott  Laboratories  of  North  Chicago,  111., 
and  was  shown  by  Mr.  John  Leubart  of  that  firm. 

Officers  were  elected  on  December  7 at  the  Elks 
Club.  Dr.  Richard  Ashley  was  chosen  president; 
Dr.  Harry  Schwartz,  president-elect;  Dr.  H.  A. 
Binnie,  secretary ; Dr.  David  Goldstein,  delegate ; and 
Dr.  Leif  Lokvam,  alternate  delegate.  A film  was 
shown  on  routine  physical  examinations. 

La  Crosse 

The  meeting  of  the  La  Crosse  County  Medical  So- 
ciety held  on  November  20  resulted  in  the  election 
of  the  following  officers  for  the  coming  year: 

President — Dr.  T.  E.  Gundersen 
Vice-President — Dr.  Robert  L.  Gilbert 
Secretary-Treasurer — Dr.  D.  M.  Buchmun 
Delegate — Dr.  Fred  H.  Wolf 

The  secretary  was  also  named  alternate  delegate. 
All  officers  are  from  La  Crosse. 

Langlade 

Meeting  in  Antigo  on  December  20,  Dr.  D.  W. 
Dailey,  Elcho,  was  named  president  for  the  coming 
year.  Serving  with  him  will  be  Drs.  William  P.  Cur- 
ran, Antigo,  secretary-treasurer;  C.  E.  Zellmer, 
Antigo,  delegate;  and  Doctor  Curran,  alternate  dele- 
gate. 


Lincoln 

Members  of  the  Lincoln  County  Medical  Society 
met  at  Jim’s  Logging  Camp  on  December  5 for  their 
annual  business  session.  Dr.  L.  J.  Bayer,  Merrill, 
was  named  president;  Dr.W.  C.  McCormick,  Toma- 
hawk, vice-president;  and  Dr.  Walter  Lewinnek, 
Merrill,  secretary-treasurer. 

Marathon 

Dr.  D.  M.  Green  will  head  the  Marathon  County 
Medical  Society  this  year,  along  with  Dr.  F.  C. 
Johnson,  secretary-treasurer;  Dr.  J.  K.  Trumbo, 
delegate;  and  Dr.  G.  H.  Stevens,  alternate  delegate. 
The  board  of  censors  will  consist  of  Drs.  R.  C. 
Shannon,  chairman;  A.  O.  Hendrickson,  and  J.  V. 
Flannery.  Serving  on  the  program  committee  will  be 
Drs.  R.  B.  Larsen,  chairman;  W.  C.  Miller,  and  O. 
R.  Kelley.  All  are  from  Wausau.  Drs.  J.  M.  Foer- 
ster,  Wausau,  chairman,  G.  J.  Bachhuber,  Athens; 
and  F.  C.  Kroeplin,  Stratford,  will  constitute  the 
public  health  and  legislative  committee;  and  Drs. 
O.  R.  Kelley,  chairman,  E.  P.  Ludwig,  and  R.  B. 
Larsen,  all  of  Wausau,  will  serve  on  the  civilian 
defense  committee. 

Marinette — Florence 

A panel  discussion  on  “The  Political  and  Eco- 
nomic Conditions  in  Medicine  Today”  was  held  at 
a dinner  meeting  of  the  Marinette— Florence  County 
Medical  Society  at  St.  Joseph’s  Hospital,  Marinette, 
on  January  17.  Participating  in  the  discussion 
were  Dr.  H.  H.  Christoff erson,  Colby,  president  of 
the  State  Medical  Society;  Mr.  C.  H.  Crownhart, 
secretary;  Mr.  Robert  B.  L.  Murphy,  legal  coun- 
sel; and  Mr.  Thomas  J.  Doran,  director  of  the  Wis- 
consin Veterans  Medical  Service  Agency. 

On  December  13  the  group  also  met  at  St. 
Joseph’s  Hospital,  where  they  heard  a talk  by  Dr. 
Martin  Rosenbaum,  Milwaukee  cardiologist. 

Outagamie 

Members  of  the  Outagamie  County  Medical  So- 
ciety and  their  wives  attended  their  annual  dinner 
meeting  on  December  21  at  the  Elks  Club  in 
Appleton. 

Policies  and  projects  for  1951  were  discussed 
when  the  group  met  at  the  Elks  Club  on  January 
16.  Dr.  J.  P.  Skibba,  Appleton,  is  president  of  the 
Society;  Dr.  L.  B.  McBain,  vice-president;  and  Dr. 
W.  S.  Giffin,  secretary.  Censors  are  Drs.  E.  J. 
Zeiss,  G.  W.  Carlson,  and  W.  A.  Dafoe. 

Pierce — St.  Croix 

Meeting  at  the  River’s  Edge  Cafe  in  Somerset  on 
December  19,  members  of  the  Pierce-St.  Croix 
County  Medical  Society  heard  a talk  by  Mr.  P.  J. 
Swosey  of  Hudson.  Mr.  Swosey  discussed  problems 
in  relief  administration.  Dr.  Douglas  Campbell, 
New  Richmond,  was  elected  president  for  1951;  Dr. 
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In  Bronchial  Asthma  . . . 

"Rectally,  Aminophyllin  may  be  given  in  a dosage  of  7Vi 
grains.  . . , Rectal  instillation  of  a suppository  ...  is  of 
particular  value  in  patients  with  inaccessible  veins.” 

Hatpin,  L.J.:  An  Appraisal  of  Therapeutic 
Procedures  in  Bronchial  Asthma,  J.  Iowa  M.  Sac. 
39:468  (Oct.)  1949. 


S E A R L E 

AMINOPHYLLIN  SUPPOSICONES 

500  mg.  (ZVi  grains)  for  rectal  administration 


nonirritating  to  rectal  mucosa  . . . prompt  disintegration 
. . . easily  inserted  and  retained. 

Searle  Aminophyllin  is  also  available  in  ampuls,  powder 
and  tablets.** 

**Uncoated  tablets  of  Searle  Aminophyllin  bear  this  identi- 
fying imprint — to  assure  your  patients  of  unvarying  quality. 

*Contains  at  least  80%  of  anhydrous  theophylline. 

G.  D.  SEARLE  & CO.  • CHICAGO  80,  ILLINOIS 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


Pre.srribe  .lournal-advertised  product.^  and  you  nresci  ibe  I ho  host. 
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H.  J.  Lnney,  Prescott,  vice-president;  Dr.  C.  E.  Mc- 
.Hlton,  River  Falls,  seci-etary  and  delegate;  and  Dr. 
Hoyt  Eyiey,  New  Richmond,  alternate  delegate. 

Polk 

Members  of  the  Polk  County  Medical  Society  met 
on  October  1!)  to  elect  the  following  officers. 
President — Dr.  .4.  H.  Holif,  Milltown 
Vice-President — Dr.  W.  ,4.  Fii<cher,  Frederic 
Secretary-Treasurer — Dr.  George  B.  Noyes, 
Centuria 

Delegate — Dr.  L.  O.  Sioieristati,  Osceola 
Alternate  Delegate — Dr.  V.  C.  Kremser,  Amery 

Portage 

Following  a dinner  at  the  Sunrise  Cafe  near 
Stevens  Point  on  December  12,  the  Portage  County 
Medical  Society  held  its  annual  election.  Dr.  Frank 
Iber  was  re-elected  president;  Dr.  E.  E.  Kidder, 
vice-president;  and  Dr.  H.  A.  .Anderson,  secretary- 
treasurer.  Dr.  A.  G.  Dunn  was  named  delegate  to 
the  State  Medical  Society,  and  Dr.  R.  H.  Slater  will 
be  his  alternate.  Dr.  W.  .4.  Gramowski  was  elected 
to  the  board  of  censors.  All  are  from  Stevens  Point. 
A report  of  the  meeting  of  the  House  of  Delegates 
of  the  State  Medical  Society  was  given  by  Doctor 
Kidder. 

Price — Taylor 

Meeting  at  the  Leahy  Clinic,  Park  Falls,  on 
November  18,  members  of  the  Price-Taylor  County 
Medical  Society  heard  a talk  by  Dr.  Kenneth  E. 
Lennner  of  Madison.  Doctor  Lemmer,  who  is  asso- 
ciate professor  of  surgery  at  the  University  of 
Wisconsin  Medical  School,  spoke  on  the  “Diagnosis 
and  Treatment  of  Diseases  of  the  Breast.” 

Richland 

Dr.  Dayton  H.  Hinke,  Richland  Center,  was  re- 
elected president  of  the  Richland  County  Medical 
Society  at  a meeting  held  in  the  director’s  room  of 
the  Richland  Hospital,  Richland  Center,  December 
12.  Serving  with  Doctor  Hinke  will  be  Drs.  Joseph 
Meboe,  Viola,  vice-president;  and  L.  M.  Pippin, 
Richland  Center,  secretary-treasurer.  Doctor  Hinke 
will  serve  as  delegate  to  the  State  Medical  Society, 
with  /V.  R.  E.  Housner,  Richland  Center,  as  his 
alternate. 

Sauk 

Dr.  K.  D.  Hannan,  Baraboo,  will  head  the  Sauk 
County  Medical  Society  during  1951,  as  the  result 
of  an  election  held  at  the  December  meeting  of  the 
organization.  Other  members  named  to  office  were 
Drs.  E.  Stadel,  Reedsburg,  vice-president;  B.  E.  Mc- 
Gonigle,  Baraboo,  secretary;  J.  F.  Moon,  Baraboo, 
delegate;  and  J.  J.  Rouse,  Reedsburg,  alternate  dele- 
gate. Drs.  T.  W.  Walsh,  Sauk  City;  F.  E.  Tryon, 
Baraboo;  and  J.  A.  Booher,  La  Valle,  will  constitute 
the  l)oard  of  censors. 


Shawano 

At  an  election  of  officers  held  at  Shawano  in 
December,  Dr.  David  S.  .Arnold,  Shawano,  was 
elected  president  of  the  Shawano  County  Medical 
Society.  He  succeds  Dr.  E.  E.  McCandless  of  Wit- 
tenberg. Dr.  F.  W.  Henke  was  named  vice-president; 
Dr.  J.  W.  Christoff erson,  secretary-treasurer;  and 
Dr.  H.  C.  Marsh,  censor.  All  are  from  Shawano. 
Dr.  .4.  ,4.  Cantwell,  also  of  Shawano,  will  act  as 
delegate  to  the  State  Medical  Society,  and  Doctor 
McCandless  will  be  his  alternate. 

Trempealeau — Jackson — Buffalo 

Following  a dinner  at  the  City  Cafe  in  Whithall 
on  December  14,  members  of  the  Trempealeau-Jack- 
son-Buffalo  County  Medical  Society  gathei'ed  at  the 
MacCornack  Clinic  in  that  city  to  elect  officers  for 
1951.  The  results  were  as  follows: 

President — Dr.  S.  W.  Simonson,  Whitehall 
President-Elect — Dr.  T.  F.  Weber,  Arcadia 
Secretary-Treasurer — Dr.  R.  L.  Alvarez,  Gales 
ville 

Delegate — Dr.  F.  J.  Gillette,  Mondovi 
Alternate  delegate — Dr.  B.  C.  Dockendorff,  Ar- 
cadia 

Dr.  H.  A.  Jegi  of  Galesville  reported  briefly  on 
the  meeting  of  the  House  of  Delegates  of  the  State 
Medical  Society  in  Milwaukee. 

W alworth 

The  Walworth  County  Medical  Society  held  its 
annual  meeting  at  the  Burlington  Hotel  in  Bur- 
lington on  November  16.  Dr.  R.  S.  Galgano,  Delavan, 
will  serve  as  president;  Dr.  Laird  McNeel,  Genoa 
City,  as  vice-president;  and  Dr.  K.  C.  Bill,  Elkhorn, 
as  secretary-treasurer. 

W aukesha 

A discussion  of  the  civil  defense  and  disaster  med- 
ical service  plan  for  the  state  of  Wisconsin  took 
place  at  a meeting  of  the  Waukesha  County  Medical 
Society  held  at  Haselow’s  Restaurant,  Hartland,  on 
January  3. 

The  organization  held  its  annual  business  meet- 
ing at  Rogers  Memorial  Sanitarium,  Oconomowoc, 
on  December  6. 

W innebago 

Meeting  at  the  Hotel  Athearn,  Oshkosh,  on  Jan- 
uary 4,  members  of  the  Winnebago  County  Medical 
Society  heard  a talk  by  Dr.  Robert  McCarty,  Mil- 
waukee. He  discussed  “Common  Proctologic  Dis- 
orders.” 

At  the  December  7 meeting  of  the  Society,  held 
at  the  Winnebago  State  Hospital,  Dr.  Richard  A. 
Jensen,  Menasha,  was  elected  president.  Others 
named  to  office  were  Drs.  William  Clark,  Oshkosh, 
president  elect;  Ben  Greenwood,  Oshkosh,  secretary- 
treasurer;  Byron  Hughes,  Winnebago,  delegate;  and 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  /?-estradiol,  and 
/8-dihydroequilenin.  Other  a- 
and  y8-estrogenic  “diols”  are 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  ^^estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

•Fry,  C.  0.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble ) 
also  known  as  Conjugated  Estrogens  ( equine ) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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a.  R.  Atiderson,  Neenah,  alternate  delegate.  Dr.  H. 
H.  Christo fferson,  Colby,  president  of  the  State  Med- 
ical Society,  was  a guest  at  the  meeting,  and  spoke 
to  the  group  on  public  relations.  A paper  on  “Geria- 
tric Psychoses”  was  presented  by  Dr.  J.  T.  Petersik; 
and  Dr.  Harold  Lubing  spoke  on  ‘ Early  Mental 
Disorders.”  Both  physicians  are  on  the  staff  of 
Winnebago  State  Hospital. 

American  Academy  of  General  Practice 
Manitowoc  County  Chapter 

The  pharmacists  of  Manitowoc  County  were 
guests  of  the  Manitowoc  County  Chapter  of  the 
American  Academy  of  General  Practice,  when  the 
organization  met  at  the  Hotel  Manitowoc  in  Mani- 
towoc on  January  4.  The  quality  control  of  drugs 
was  discussed  by  Clem  O.  Miller,  Ph.D.,  and 
Adrian  Kameraad,  Ph.  I).,  president  and  director 
of  research  respectively  of  Kremers-Urban  Com- 
pany, Milwaukee.  They  described  how  drugs  are 
manufactured  and  methods  used  to  pi'otect  both 
doctor  and  patient.  Both  speakers  are  former 
faculty  members  at  Northwestern  Univei'sity  Medi- 
cal School. 


American  College  of  Chest  Physicians 
Wisconsin  Chapter 

Dr.  John  P.  Fetherston,  Milwaukee,  was  named 
president  of  the  Wisconsin  chapter  of  the  Ameri- 
can College  of  Chest  Physicians  in  October,  when 
the  organization  met  at  the  Hotel  Schroeder,  Mil- 
waukee, for  a scientific  session  and  business  meet- 
ing. Serving  with  Doctor  Fetherston  are  Drs. 
Mischa  J.  Lustok,  vice-president;  and  Leon  H. 
Hirsh,  secretary-treasurer.  Both  are  from  Milwau- 
kee. 

Wisconsin  Society  of  Anesthesiologists 

At  the  annual  meeting  of  the  Wisconsin  Society 
of  Anesthesiologists,  held  in  Milwaukee  in  October, 
Dr.  J.  W.  Temple  of  Milwaukee  was  installed  as 
president  for  the  coming  year.  Dr.  S.  S.  Burke,  Jr., 
Madison,  was  named  president-elect,  and  Dr.  Wil- 
liam Kreul,  Racine,  secretary.  Drs.  A.  M.  MacKay, 
Madison  and  Wilson  Phillips,  Milwaukee,  will  seiwe 
on  the  board  of  directors. 


News  Items  and  Personals 


Fort  Atkinson  Physician  Enters  Service 

Dr.  James  C.  H.  Rus- 
sell, Fort  Atkinson  phy- 
sician, left  in  January 
for  service  with  the 
Army  Air  Force.  He  is 
stationed  at  present  at 
Randolph  Air  Force 
Base,  Texas. 

Dr.  R.  W.  Quandt, 
formerly  of  Jefferson, 
will  take  over  Doctor 
Russell’s  practice  dur- 
ing his  absence.  A 
graduate  of  the  Uni- 
versity of  Wisconsin 
Medical  School,  he 
served  with  the  Army 
Medical  Corps  before  locating  in  Jefferson  four 
years  ago. 

It  is  planned  that  the  two  physicians  will  estab- 
lish a partnership  upon  Doctor  Russell’s  return. 

Dr.  Hart  Beyer  Honored  by  Pittsville  Residents 

A veteran  physician  at  Pittsville — Dr.  Hart  Beyer 
—was  honored  by  residents  of  that  community  and 
the  surrounding  area  on  December  19,  when  phys- 
icians, the  mayor  and  other  community  representa- 
tives paid  tribute  to  the  doctor  at  a reception  spon- 
soi-ed  by  the  citizens  of  that  area.  The  doctor  has 


practiced  medicine  for  fifty  years,  forty-three  of 
which  have  been  spent  in  Pittsville.  A scroll  was 
presented  to  Doctor  Beyer  by  the  Rev.  Robert  Platt 
in  behalf  of  the  community. 

Physicians  present  at  the  observance  included 
Drs.  Lyman  A.  Copps,  Karl  H.  Doege,  James  Ved- 
der,  F.  J.  Gouze,  Glenn  S.  Custer,  Frank  Boeckman, 
Robert  S.  Baldwin,  Elizabeth  Baldwin,  R.  F.  Lewis, 
and  A.  L.  Millard  of  Marshfield;  F.  X.  Pomainville, 
Leland  Pomainville,  and  E.  C.  Glenn,  Wisconsin 
Rapids;  and  George  W.  Reis  of  Junction  City. 

Doctor  Beyer,  a member  of  the  Fifty  Year  Club 
of  the  State  Medical  Society,  received  his  medical 
degree  from  Rush  Medical  College,  Chicago,  in  1900. 
He  served  as  village  health  officer  for  thirty  years 
and  as  city  clerk  for  twenty  years.  He  is  a member 
of  the  staff  of  'St.  Joseph’s  Hospital,  Marshfield. 

Dr.  J.  C.  Swan  Appointed  District  Health  Officer 

Dr.  John  C.  Swan,  Prairie  du  Sac,  was  recently 
appointed  district  health  officer  for  the  third  health 
district  in  Wisconsin,  according  to  an  announce- 
ment by  Dr.  Stephen  E.  Gavin,  president  of  the 
State  Boai'd  of  Health.  The  district  covers  Fond  du 
Lac,  Sparta,  Wisconsin  Rapids,  Chippewa  Falls,  and 
Ashland.  The  position  was  left  vacant  by  the  death 
of  Dr.  Anthony  Schramel  in  November  1950.  Doctor 
Swan  served  in  the  medical  corps  of  the  Army  from 
1944  to  1946  and  worked  in  Sparrow  Hospital,  Lan- 
sing, Mich.,  for  a year  before  practicing  in  Prairie 
du  Sac. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  February  19,  March  5.  March  19. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  March  5.  April  2,  April  30. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  February  19.  March  19.  April  16. 

Surgery  of  Colon  & Rectum.  One  Week,  starting 
March  5,  April  9. 

Basic  Principles  in  General  Surgery.  Two  Weeks,  start- 
ing April  2. 

Gallbladder  Surgery,  Ten  Hours,  starting  April  23. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
March  19. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  19.  March  19. 

Vaginal  Approach  to  Pelvic  Surgery.  One  Week,  start- 
ing March  5,  April  2. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 

March  5,  April  2. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing April  23. 

Gastro-enterology,  Two  Weeks,  starting  May  14. 

Gastroscopy,  Two  Weeks,  starting  March  5. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 

starting  March  19. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 

April  2. 

One  Year  Full  Time  Course  starting  July  2. 

Informal  Clinical  Course  every  two  weeks. 

UROLOGY  — Intensive  Course,  Two  Weeks,  starting 

April  16. 

Cystoscopy,  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 
Address:  Registrar*  427  South  Honore  Street* 
Chicago  12*  Illinois 


2316  E.  Edgewood  Avenue 


SHOREWOOD  \ 

HOSPITAL  . SANITARIUM  ? 

) MILWAUKEE,  WISCONSIN  i 


Phone:  WOodruff  4-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 

ESTABLI  SHED  1 899 


Illustrated  booklet  sent  on  request. 


Presoribe  .lournal-advertised  products  and  you  proscribe  Ibo  best. 


202 


The  Wisconsin  Medical  Journal 


Dr.  S.  T.  Gettelman  Joins  United  States  Army 


Dr.  Sydney  T.  Get- 
telman, Racine  physi- 
cian, recently  entered 
military  service  with 
the  United  States 
Army.  A graduate  of 
the  University  of  Il- 
linois, Doctor  Gettel- 
man has  seiwed  as  med- 
ical director  of  the 
Racine  County  Hos- 
pitals. 


s.  T.  v\ 

Burlington  Physicians  Enter  United  States 
Air  Force 

Dm.  J.  D.  \'an  Liere  and  W.  C.  Sroka,  partners 
in  medical  practice  in  Burlington  for  the  past  two 
years,  began  service  with  the  United  States  Armed 
Forces  in  January.  Veterans  of  World  War  II,  both 
physicians  entered  with  the  rank  of  captain.  Doctor 
Sroka  is  stationed  at  Selfridge  Field,  Mich.,  and 
Doctor  Van  Liere  will  work  in  the  base  hospital  at 
Sheppard  Air  Force  Base,  Witchita  Falls,  Texas. 

Kenosha  Physician  Will  Serve  With  Navy 

Dr.  James  S.  .Altman,  Kenosha  physician,  has  re- 
entered service  with  the  United  States  Navy,  with 
the  rank  of  commander.  The  doctor  served  with  the 
Navy  for  two  years  during  World  War  II,  and,  fol- 
lowing his  discharge  in  1946,  began  his  duties  as 
company  physician  with  the  Nash-Kelvinator  Cor- 
poration in  Kenosha. 

Chilton  Chamber  of  Commerce  Honors  Physicians 

Two  physicians  were  among  the  three  persons 
honored  by  the  Chilton  Chamber  of  Commerce  at  a 
dinner  at  the  Hotel  Chilton  on  January  8.  Dr.  E.  T. 
Rathert,  physician  for  half  a century  and  N.  J. 
Knauf,  recently  named  chief  of  staff  at  St.  Eliza- 
beth’s Hospital,  Appleton,  were  praised  for  the  dis- 
tinctions they  attained  during  the  past  year.  Also 
honored,  but  unable  to  be  present,  was  Corporal 
Jerome  Casper,  Chilton’s  first  casualty  in  the  Kore- 
an War,  who  is  at  Walter  Reed  Hospital,  Washing- 
ton, D.  C. 

Guest  speaker  for  the  occasion  was  Mr.  Howell 
G.  Evans,  executive  vice-president  of  the  Hamilton 
Manufacturing  Company,  Two  Rivers.  In  his  talk  he 
traced  the  history  of  business  in  this  country  and 
cited  ways  of  preserving  free  enterprise  and  free- 
dom in  general. 


Dr.  D.  H.  Burns  Joins  Staffs  of  Ashland  Hospitals 

Dr.  Dorr  H.  Burns,  Ironwood,  Mich.,  recently 
accepted  the  position  of  radiologist  for  Trinity  and 
St.  Joseph’s  Hospitals,  Ashland.  The  position  was 
formerly  filled  by  Dr.  Farrell  Golden,  who  is  now  on 
the  staff  of  the  Dean  Clinic  in  Madison.  Doctor 
Burns,  a graduate  of  the  University  of  Michigan 
Medical  School,  will  also  continue  on  the  staffs  of 
Grand  View  Hospital,  Ironwood,  Mich.,  and  Wake- 
field Hospital,  Wakefield,  Mich.  He  was  certified  by 
the  American  Board  of  Radiology  in  1950. 

Dr.  N.  O.  Becker  Certified  by  Surgical  Board 

Dr.  N.  O.  Becker, 
Fond  du  Lac,  has  been 
certified  as  a diplomate 
of  the  American  Board 
of  Surgery,  according 
to  an  announcement 
by  the  secretary  of  the 
Board  on  December  9. 
Doctor  Becker,  a grad- 
uate of  the  University 
of  Wisconsin  Medical 
School,  interned  at 
Cleveland  City  Hospi- 
tal and  began  a surgi- 
cal residency  before 
entering  service  in  the 
Army  Medical  Corps. 
Following  discharge  in  1946  he  returned  to  Cleve- 
land to  complete  his  residency.  In  1949  he  located  in 
Fond  du  Lac,  where  he  is  on  the  staff  of  the  Gavin 
Clinic. 

Kenosha  Physician  is  President  of  Board  of 
Medical  Examiners 

Dr.  Anthony  Rufflo,  Kenosha,  was  elected  pres- 
ident of  the  State  Board  of  Medical  Examiners  at  a 
meeting  held  Januai-y  10  in  Madison.  He  succeeds 
Dr.  J.  IF.  Smith  of  Milwaukee.  Dr.  C.  A.  Dawson, 
River  Falls,  was  re-elected  secretary. 

Dr.  W.  F.  Cowan  Named  Stevens  Point 
Health  Officer 

Dr.  Wayne  F.  Cowan,  Stevens  Point,  was  recently 
named  city  health  officer,  to  succeed  Dr.  F.  A.  Marrs, 
who  resigned  because  of  ill  health.  Doctor  Cowan 
has  practiced  medicine  in  Stevens  Point  for  forty 
years.  A fellow  of  the  American  College  of  Sur- 
geons, he  served  as  president  of  the  staff  of  St. 
Michael’s  Hospital  for  twelve  years. 

Janesville  Hospital  Staff  Names  1951  Officers 

Dr.  Thorn  L.  Voyel,  Milton  Junction,  was  elected 
irresident  of  the  staff  of  Mercy  Hospital  on  January 
11.  He  succeeds  Dr.  Georye  Thomas,  Janesville.  Offi- 
cers who  will  serve  with  him  include  Drs.  F.  M. 
Frechette,  vice-irresident;  and  Esther  Ran,  secre- 
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MEAT... and  the 

PROTEIN  NEEDS 
of  the  DIABETIC 

Not  less  but  more  protein  than  the  traditional  gram  per  kilo  of  body  weight 
recommended  for  the  non-diabetic  individual  promotes  an  increased 
sense  of  well-being  in  the  diabetic  patient.  Liberal  amounts  of  biologically 
excellent  protein,  such  as  that  provided  by  meat,  are  therefore  especially 
useful  in  dietotherapy. 

For  supporting  the  well-being  and  vigor  of  the  patient,  increasing  his 
resistance  to  infection,  and  minimizing  many  of  the  degenerative  changes 
common  in  diabetes  mellitus,  maintenance  of  body  protein  reserves  is 
particularly  important.^' ^ The  former  belief  that  protein  foods,  especially 
meat,  engender  hypertension  and  arteriosclerosis,  is  no  longer  tenable. 
On  the  contrary,  deficits  in  dietary  protein  are  apt  to  initiate  anemia,  hypo- 
proteinemia,  and  retrogressive  processes  in  the  kidneys  and  other  organs 
or  tissues. 

Ample  amounts  of  high-quality  protein  foods  in  the  prescribed  diet- 
including  generous  amounts  of  meat — are  important  for  maintaining  a 
good  nutritional  state  in  the  diabetic  patient.  Such  a diet  provides  the 
nutritional  essentials  required  in  overcoming  infections  and  in  prompter 
healing  of  traumatic  wounds. 

Meat,  however,  is  valuable  to  the  patient  for  more  than  just  its  bio- 
logically excellent  protein.  It  also  furnishes  important  amounts  of  iron, 
thiamine,  riboflavin  and  niacin,  and  of  the  newly  discovered  vitamin  B12 
which,  among  its  several  functions,  promotes  efficient  utilization  of  protein. 


( 1 ) Mosenthal,  H.  O.:  Management  of  Diabetes  Mellitus:  An  Analysis  of  Present-Day  Methods 
of  Treatment,  Ann.  Int.  Med.,  29:79  (July)  1948. 

(2)  McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  5th  ed.,  Phil.,  W.  B.  Saunders 
Company,  1949,  page  364. 
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lary-treasurer.  Drs.  M.  J.  Donkle,  Everett  Reinardy, 
and  T.  O.  Nuzxim  are  members  of  the  board  of  direc- 
tors. 

Two  State  Physicians  Travel  to  India  to 
Perform  Operations 

Two  Wisconsin  specialists  in  treatment  of  the  eye, 
ear,  nose,  and  throat — Drs.  J.  K.  Trumho,  Wausau, 
and  C.  R.  Kwapy,  Oconto — left  in  December  for 
Pakistan,  India,  where  they  will  work  with  the  mis- 
sion doctors  in  the  removal  of  cataracts  from  Indian 
natives.  Before  arriving  in  Pakistan,  they  attended 
a meeting  of  Indian  surgeons  at  which  Doctor 
Trumbo  represented  the  American  College  of  Sur- 
geons. 

Fort  Atkinson  Physicians  Announce  Partnership 

Drs.  H.  G.  E.  Mallow  and  Frank  A.  Gruesen,  Fort 
Atkinson  physicians,  on  December  19  announced 
their  partnership  and  the  opening  of  their  new 
clinic  building  in  that  city.  Doctor  Mallow,  a vet- 
eran of  World  War  II,  practiced  in  Watertown 
before  locating  in  Fort  Atkinson.  Doctor  Gruesen 
has  also  practiced  in  Watertown. 

Rice  Lake  Hospital  Announces  Staff  Officers 

Dr.  J.  B.  Balken,  Chetek,  was  elected  chief  of  staff 
of  Lakeside  Hospital,  Rice  Lake,  at  a meeting  of 
staff  physicians  on  December  14.  He  succeeds  Dr.  N. 
A.  Eidsnioe  of  Rice  Lake.  Others  elected  are  Dr.  W. 
F.  Vaudreuil,  Rice  Lake,  assistant  chief  of  staff; 
and  Dr.  Lucille  M.  Radke,  Barron,  secretary. 

Dr.  H.  J.  Wcrbcl  Opens  New  Office  in  Delavan 

Dr.  Harold  J.  Werbel,  Delavan,  recently  opened 
new  offices  for  his  practice  in  that  city.  A diplomate 
of  the  American  Board  of  Internal  Medicine,  the 
doctor  has  been  on  the  staff  of  the  Lakeland  Clinic 
in  Delavan  for  the  past  three  years. 

Dr.  D.  S.  Arvold  Speaks  to  Shawano  Club 

Dr.  David  S.  Arvold,  Shawano,  was  the  speaker 
at  a meeting  of  the  Shawano  Club  on  December  4. 
He  discussed  the  use  of  x-ray,  demonstrating  with 
films  how  the  bones  and  organs  can  be  examined  by 
this  method. 

Dr.  I.  L.  Schroeder  Begins  Practice  in  Sheboygan 

Dr.  Irvin  L.  Schroeder  recently  opened  an  office  for 
the  practice  of  general  surgey  and  orthopedics  in 
Sheboygan.  He  will  serve  on  the  staffs  of  St.  Nich- 
olas and  Memorial  hospitals  in  that  city.  A veteran 
of  World  War  II,  the  doctor  recently  completed  a 
surgical  residency  at  Milwaukee  Hospital. 

Superior  Physician  on  Naval  Duty  in  Japan 

Dr.  John  J.  McLeod,  formerly  of  Superior,  en- 
tered service  with  the  United  States  Navy  on  Decem- 
ber 1,  and  a week  later  left  for  overseas  duty.  He  is 


now  serving  in  a surgery  ward  at  the  Naval  Hos- 
pital in  Yokosuka,  Japan.  The  doctor  began  prac- 
tice in  Superior  on  September  1,  following  two  years 
of  practice  in  Olivia,  Minn. 

Dr.  E.  F.  Hafemeister  Resigns  Position  at 
Veterans  Home 

Dr.  E.  F.  Hafemeister,  physician  at  the  Grand 
Army  Home  for  Veterans,  King,  resigned  from  that 
position,  effective  January  16.  He  has  served  on  the 
staff  of  the  home  for  twenty-eight  years. 

Obstetrician  Addresses  Monroe  Woman’s  Club 

Dr.  James  R.  Weir,  head  of  the  department  of 
obstetrics  and  pediatrics  at  the  Monroe  Clinic,  ad- 
dressed members  of  the  Monroe  Woman’s  Club  on 
January  16  at  the  Ludlow  Memorial  Library,  Mon- 
roe. His  topic  was  “What’s  Natural  About  Child- 
birth?” Doctor  Weir  has  been  associated  with  the 
clinic  at  Monroe  since  1947. 

Manitowoc  Physician  Speaks  to  Nurses  Group 

“The  Rh  Factor  in  the  Blood”  was  the  topic  dis- 
cussed by  Dr.  R.  G.  Strong,  Manitowoc,  at  a meet- 
ing of  the  head  and  staff  nurses  educational  pro- 
gram held  recently  at  Holy  Family  Hospital  in 
Manitowoc.  He  explained  the  blood  gi'oupings,  types 
of  anemias,  and  jaundice  in  the  newborn  in  connec- 
tion with  the  Rh  factor. 

Dr.  Chalmer  Davee  Speaks  to 
River  Falls  Organization 

Speaking  at  the  Tuesday  Club  of  River  Falls  on 
January  16,  Dr.  Chalmer  Davee  explained  “The  Use 
and  Misuse  of  the  New  Drugs.”  He  pointed  out  that 
the  doctor  is  the  best  judge  of  use  of  the  so-called 
“miracle  drugs,”  and  that  in  many  instances  their 
use  is  not  feasible. 

Dr.  H.  A.  Jegi  Lauded  by  Anti-Tuberculosis 
Association 

The  executive  committee  of  the  Wisconsin  Anti- 
Tuberculosis  Association  in  December  passed  a 
resolution  citing  Dr.  H.  A.  Jegi,  Galesville,  for  his 
42  years  of  service  in  fighting  tuberculosis.  The 
December  issue  of  The  Crusader,  the  official  publica- 
tion of  the  Association,  featured  Doctor  Jegi  and 
pointed  out  that  he  had  headed  the  sale  of  tuber- 
culosis seals  in  Wisconsin  since  1908. 

The  resolution  stated  in  part: 

“The  Executive  Committee  at  this  time  wishes  to 
express  its  appi’eciation  to  Dr.  H.  A.  Jegi,  who  has 
served  42  years  in  his  community,  and  to  expi’ess 
the  hope  that  we  may  enjoy  his  help  and  coopera- 
tion for  many  another  year.  Doctor  Jegi  can  enjoy 
the  inner  satisfaction  and  reward  of  knowing  that 
his  city  is  a better  and  healthier  community  because 
of  the  work  he  has  done  in  the  fight  against  tuber- 
culosis.” 
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Lead  M.  Normal  sinus 
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3 months,  produced  no  toxic  effects  as  evidenced 
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blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 
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Pronestyl  Hydrochloride  Solution.  100  mg.  per  cc..  10  cc.  vials. 
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Board  oF  Health  Physician  Speaks  to  County 
Health  Council 

Dr.  .Allan  Filek,  director  of  local  health  admin- 
istration of  the  Wisconsin  State  Board  of  Health, 
spoke  before  the  Outagamie  County  Health  Council 
in  Appleton,  January  31.  His  subject  was  ‘How  a 
Community  Can  Benefit  from  an  Active  Public 
Health  Program,”  and  a film  “So  Much  for  So 
Little,”  illustrated  the  talk. 


Racine  Health  Officer  on  Staff  of 
Marquette  University 

Dr.  Albert  C.  Edwards,  Racine  health  commis- 
sioner became  a part  time  faculty  member  at  Mar- 
quette University  on  February  1.  He  will  continue 
to  hold  his  position  at  Racine  while  lecturing  in 
public  health  at  the  Marquette  College  of  Nursing. 
A graduate  of  the  University  of  Nebraska  Medical 
School,  the  doctor  has  headed  the  Racine  health 
department  for  five  years. 


Prairie  du  Chien  Physician  Heads  Local 
Heart  Campaign 

Dr.  Thomas  F.  Farrell,  Prairie  du  Chien,  is  serv- 
ing as  chairman  of  the  heart  campaign  in  that  area. 
The  doctor,  who  is  associated  with  the  Beaumont 
Hospital,  is  health  officer  of  Prairie  du  Chien. 


Dr.  L.  G.  Kindschi  Elected  to  American 
College  of  Physicians 

Dr.  Leslie  G.  Kindschi,  Monroe,  was  recently 
elected  to  fellowship  in  the  American  College  of  Phy- 
sicians, following  an  examination  by  the  qualifying 
board.  The  doctor,  a veteran  of  World  War  II,  has 
been  affiliated  with  the  Monroe  Clinic  since  1941. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  John  E.  Leach,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Meisinger,  M.  D. 

Lloyd  P.  Jenk,  M.  D. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

SYMPOSIUM  ON  OTOLARYNGOLOGY  — OPHTHALMOLOGY  ^ 

Five  Days  — April  16-20,  1951 

A review  of  recent  advances  in  the  diagnosis  and  treatment  of  the  more  common  disorders  in  the  fields  of 
Otolaryngology  and  Ophthalmology,  comprising  lectures,  motion  pictures  and  demonstrations  in  the  clin- 
ics, operating  rooms  and  dissecting  room.  Members  of  our  staff  and  visiting  speakers  will  participate.  Fee, 
$50. 00.  Limited  class. 

For  Information,  Address:  THE  DEAN,  345  W.  50th  St.,  New  York  19,  New  York 
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The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


ScKcie 


For  further  information  write  or  phone 
G.  E.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


urnmiT  hospitrl 


OCONOMOWOC,  WfS. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307— 4S5  Raat  Washlnfirton  St.* 
Pittsfield  Bide**  CHICAGO  2,  11^^. 

Telephones!  Central  6-2268 — G— 2200 
Wm.  I<.  Brown,  M.  D. 

Wni.  Ij.  Brown,  Jr.,  M.  D, 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 
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THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
MADISON,  WISCONSIN 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Surgical  Residents  Honor  Dr.  E.  R.  Schmidt 

Twenty-nine  of  the  44  doctors  who  received  their 
surgical  residency  training  under  Dr.  Erwin  R. 
Schmidt  at  the  State  of  Wisconsin  General  Hos- 
pital met  in  Madison  on  January  18  to  honor  him 
on  his  twenty-fifth  anniversary  as  professor  of 
surgery  at  the  University  of  Wisconsin  Medical 
School  and  as  chief  surgeon  and  chairman  of  the 
department  of  surgery  at  the  State  of  Wisconsin 
General  Hosiiital.  The  meeting  during  the  day  took 
I)lace  at  the  hospital,  with  an  operative  clinic  in 
the  morning  and  the  presentation  of  six  clinical 
papers  during  the  afternoon,  as  follows : 

“Intestinal  Obstruction  in  Infants  due  to  Intes- 
tinal Mai  Rotation” — Dr.  John  L.  Keeley, 
Chicago 

“Multiple  Ligations  versus  Stripping  in  the 
Treatment  of  Varicose  Veins” — Dr.  James 
M.  Sullivan,  Milwaukee 

“Postphlebitic  Leg” — Dr.  Frederick  G.  Joachim, 
Madison 

“The  Enzyme  Inhibitor  Growth  Index  and  the 
Patient  with  Cancer” — Dr.  Henry  A.  Szu- 
jewski,  Chicago 

“The  Surgical  Treatment  of  Acute  Subdeltoid 
Bursitis” — Dr.  Roy  B.  Larsen,  Wausau 

“Local  Circulatory  Disturbances  Produced  by 
Intestinal  Distention” — Dr.  Rudolf  J.  Noer, 
Detroit 

In  the  evening  at  the  Edgewater  Hotel  the  guest 
speaker  at  the  dinner  was  Professor  William  H. 
Kiekhofer,  University  of  Wisconsin  economist,  who 
was  a former  teacher  of  Doctor  Schmidt  and  is 
now  his  campus  colleague  and  neighbor.  A sterling 
silver  tray  inscribed  with  the  names  of  all  44  of 
the  doctors  was  presented  to  Doctor  Schmidt  as 
an  anniversary  remembrance. 

Physicians  who  attended  the  celebration  were,  in 
addition  to  the  sjieakers  listed  above,  Drs.  Hugh  M. 
Fogo,  Chicago;  Arthur  C.  Taylor,  Appleton;  Frank 
D.  Weeks,  Ashland;  Kenneth  E.  Lemmer,  Madison; 
P.  A.  Midelf  art,  Eau  Claire;  Carlyle  R.  Pearson, 
Raraboo;  Maurice  G.  Rice,  Stevens  Point;  John  P. 
Malec,  Madison;  Anthony  R.  Ciirreri,  Madison; 
John  M.  Grinde,  DeForest;  Frederick  G.  Hidde, 
Sheboygan;  John  F.  Poser,  Columbus;  Otto  V. 


Hilrma,  Madison;  Richard  R.  Davis,  Shell  Lake; 
B.  Jack  Longley,  Waukesha;  William  H.  Pollard, 
Jr.,  Beloit;  Cary  S.  Peabody,  Madison;  George  R. 
Thuerer,  Rhinelander;  John  T.  Mendenhall,  Madi- 
son; Nicholas  G.  Maximov,  Santa  Rosa,  California; 
Lloyd  O.  Rupe,  Elkhart,  Ind.,  John  K.  MacGregor, 
Madison;  and  Robert  G.  Wocltos,  Madison.  Also 
present  were  Dr.  Joseph  W.  Gale,  professor  of  sur- 
gery at  the  University  of  Wisconsin  Medical 
School;  Dr.  Harold  M.  Coon,  superintendent  of  the 
State  of  Wisconsin  General  Hospital;  Erwin  R. 
Schmidt,  Jr.,  Doctor  Schmidt’s  son,  who  is  a med- 
ical student;  and  members  of  the  doctor’s  office 
and  laboratory  staffs. 

Doctor  Schmidt  had  previously  been  honored  at 
a meeting  of  the  Western  Surgical  Society  in  Min- 
neapolis, November  29-December  2,  when  he  was 
named  president  of  the  organization  for  the  com- 
ing year.  The  society  includes  the  territory  from 
Columbus,  Ohio,  to  the  West  Coast  and  from 
Canada  south  to  and  including  Texas.  The  doctor,  a 
native  of  Wisconsin  and  a graduate  of  Washington 
University  School  of  Medicine,  St.  Louis,  was  the 
1949  recipient  of  the  Council  Award,  the  highest 
honor  bestowed  by  the  State  Medical  Society. 

Dr.  Patricia  Mclilece  Opens  Pediatric  Practice 

Dr.  Patricia  Mclilece  (Mrs.  David  Carman)  on 
January  2 opened  an  office  in  Madison  for  the 
practice  of  pediatrics.  The  doctor  completed  her 
residency  at  the  State  of  Wisconsin  General  Hos- 
I)ital  in  November,  following  a one  year  residency 
at  the  New  England  Hospital  for  Women  and 
Children,  Boston,  Mass.  She  is  a graduate  of  the 
University  of  Nebraska  Medical  School. 

Dr.  C.  B.  Larkin  Enters  Military  Service 

Dr.  Charles  B.  Larkin,  Madison  physician,  began 
active  duty  with  the  176th  fighter  squadron  of  the 
Wisconsin  Air  National  Guard  on  February  1.  A 
graduate  of  the  University  of  Wisconsin  Medical 
School,  the  doctor  has  been  associated  with  Dr.  M. 
H.  Wirig  in  Madison  since  August. 

Madison  Physician  Certified  by  Specialist  Board 

Dr.  Isaac  J.  Sarfatty,  director  of  the  Veterans 
Administration  Mental  Hygiene  Clinic,  Madison, 
was  certified  as  a diplomate  of  the  American  Board 
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Pharmaceuticals  and  Biologicals 

Adams  240 
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THIRD  DISTRICT 
PHARMACISTS 

The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 

if  DANE  COUNTY  if 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  1-22(>1 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 
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MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
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MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


if  OUTAGAMIE  COUNTY  if 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
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Prescription  Service  at 
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is  always 

100%  Dependable 
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SMOOTHER 


CERVICAL 
CONIZATION 


/ BIRTCHER 
BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor's  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME  - any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera- 
ture. 


THE  BIRTPHER  CORPORiTION 


I To:  The  BIRTCHER  Corp.,  Dept.  WS  2-51 
1 5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

I Please  .send  me,  by  return  mail,  free  brochure 
I on  the  portable  Blendtome  Electrosurgical  Unit. 

I Dr 

I Street 

I City State 

I 


■When 
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of  Psychiatry  and  Neurology  on  December  19.  A 
graduate  of  Marquette  University  School  of  Medi- 
cine, the  doctor  served  in  the  United  States  Army 
during  World  War  II,  heading  the  base  hospital  at 
Peterson  Field,  Colorado  Springs,  Colo. 

Dr.  E.  E.  Eckstam  Joins  Staff  of  Monroe  Clinic 

Dr.  Eugene  E.  Eck- 
fstam,  who  has  been  a 
fellow  in  surgery  at 
the  Mayo  Foundation, 
Rochester,  Minn.,  re- 
cently joined  the  staff 
of  the  Monroe  Clinic 
in  Monroe.  A native 
of  Madison,  the  doctor 
served  in  the  United 
States  Navy  during 
World  War  II,  begin- 
ning hi^  work  at 
Rochester  shortly  af- 
terward. 

Dr.  j.  B.  Wear  to  Head  Department  of  Urology 

Dr.  John  B.  Wear,  Madison,  was  recently  ap- 
pointed head  of  the  department  of  urology  at  the 
University  of  Wisconsin  Medical  School  by  Dr. 
William  S.  Middleton,  dean.  Doctor  Wear  served 
as  a professor  of  urology  prior  to  his  appointment 
as  head  of  the  department. 

Dr.  H.  K.  Tenney  III  Joins  Father  in  Practice 

Dr.  Horace  K.  Tenney,  III,  representing  the 
fourth  generation  of  physicians  in  his  family,  re- 
cently entered  the  practice  of  medicine  in  Madison 
in  association  with  his  father  Dr.  H.  Kent  Tenney, 
Jr.,  and  Dr.  F.  L.  Weston.  A graduate  of  North- 
western University  Medical  School,  the  doctor 
served  in  the  United  States  Navy  during  World 
War  II.  He  was  a resident  in  pediatrics  at  Chil- 
dren’s Hospital,  Denver,  Colo.,  before  coming  to 
Madison. 

Janesville  Doctor  Speaks  to  P.  T.  A.  Group 

“Your  Heart  and  You”  was  the  subject  of  a talk 
by  Dr.  Vincent  IT.  Koch  at  a meeting  of  the  Wilson 
Parent-Teacher  Association,  Janesville,  on  January 
18.  Past-president  of  the  Wisconsin  Heart  Associa- 
tion, Doctor  Koch  pointed  out  that  heart  disease 
caused  the  death  of  425,000  Americans  last  year.  He 
illustrated  his  talk  with  a movie  “Be  Your  Age.” 

Madison  Doctor  Awarded  Research  Fellowship 

Dr.  William  P.  Deiss,  Jr.,  Madison  physician,  was 
awarded  one  of  the  first  seven  national  research  fel- 
lowships for  investigation  of  the  causes  of  arthritis 
by  the  Arthritis  and  Rheumatism  Foundation  dur- 
ing January.  The  award  provides  for  a year  of  in- 
tensive study  in  the  basic  sciences  related  to  rheu- 
matic fever.  Doctor  Deiss  will  do  research  on  lym- 
plea.se  mention  the  .Journal. 
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phoid  tissue  in  rheumatoid  arthritis,  with  particular 
reference  to  cortisone.  A graduate  of  the  University 
of  Illinois  College  of  Medicine,  the  doctor  is  now  a 
resident  in  internal  medicine  at  the  State  of  Wis- 
consin General  Hospital. 

Dr.  R.  C.  Parkin  Addresses  Rotary  Club 

Z>r.  Robert  C.  Parkin,  coordinator  of  graduate 
medical  education  at  the  University  of  Wisconsin 
Medical  School,  on  January  8 spoke  before  a meet- 
ing of  the  Watertown  Rotary  Club,  describing  the 
postgraduate  courses  being  offered  to  physicians  by 
the  university.  He  also  told  of  the  circuit  teaching 
system  being  inaugurated  in  Wisconsin,  by  which 
medical  school  instructors  will  go  to  various  com- 
munities to  lecture  on  advances  in  medicine. 

University  Professor  Attends  Anesthesiology 
Meeting 

Dr.  O.  S.  Orth,  professor  of  pharmacology  at  the 
University  of  Wisconsin  Medical  School,  on  Decem- 
ber 20  attended  a meeting  of  the  St.  Louis  Society 
of  Anesthesiology.  Doctor  Orth  addressed  the  group 
on  the  subject  “Cardiac  Arrhythmias  with  Various 
General  Aneshtetic  Agents.”  On  December  29  he 
addressed  a staff  meeting  of  the  Veterans  Admin- 
istration Hospital,  Wood,  on  “The  Pharmacology 
of  Anesthetic  Agents.” 


SOCETY  PROCEEDINGS 

Dane 

Dr.  Kenneth  E.  Lemmer,  Madison,  presented  a 
discussion  on  the  pancreas  at  a meeting  of  the 
Dane  County  Medical  Society  at  the  Madison  Club 
on  December  12.  Doctor  Lemmer  is  an  associate 
professor  of  surgery  at  the  University  of  Wis- 
consin Medical  School. 


Green 

Meeting  at  the  Swiss  Wheel  in  Monroe  on  Janu- 
ary 16,  members  of  the  Green  County  Medical  So- 
ciety named  Dr.  W.  B.  Gnagi,  Monroe,  president 
for  the  coming  year.  He  will  succeed  Dr.  C.  E. 
Baumle,  also  of  Monroe.  Dr.  S.  J.  Francois,  New 
Glarus,  was  named  vice-president;  and  Dr.  Leslie 
G.  Kindschi,  Monroe,  was  re-elected  secretary- 
treasurer. 


OXYGEN 
LITER  ELOW 
ADAPTOR 


...  for  emergency  use 

The  LINDE  liter  flow  adaptor  makes  it  possible 
to  use  an  industrial  oxygen  welding  regulator, 
usually  found  in  factories,  repair  shops,  and  on 
farms,  for  oxygen  therapy  administration.  One 
of  these  adaptors  and  a simple  face  mask,  car- 
ried in  the  physician's  automobile,  will  enable 
him  to  administer  oxygen  therapy  wherever  a 
cylinder  of  oxygen  and  an  oxygen  regulator 
can  be  obtained, 

available  from 
any  of  these 
distributors  of 

Bentley  Sales  Co.. 

645  S.  28th  St., 

Milwaukee,  Wis. 

Green  Bay  Welding  Supply, 

Cedar  4 N.  Quincy  Sts., 

Green  Bay,  Wis. 

Northern  Welding  Supply  Div.  of  Northern 
Auto  Supply  Co.. 

736  Jefferson  St.. 

Wausau.  Wis. 

Red  Arrow  Sales  Corp.. 

12  S.  Livingston  St.. 

Madison,  Wis. 


Rock 

Electrocardiography  and  arrhythmias  were  dis- 
cussed at  the  January  23  meeting  of  the  Rock 
County  Medical  Society,  held  at  the  Monterey  i 
Hotel,  -Janesville.  Speakers  were  Drs.  Chester  M. 
Kurtz,  Madison,  professor  of  medicine  at  the  Uni- 
versity of  Wisconsin  Medical  School,  and  Vincent 
W.  Koch,  Janesville. 

On  December  26  at  the  Hotel  Hilton,  Beloit,  Dr. 
E.  J.  Nordby  of  Madison  spoke  on  “X-Ray  Neg'a- 


Sommerfeld  Welder's  Supply  Co.,  Inc.. 

54  Light  St., 

Oshkosh,  Wis. 

Standard  Service  & Supply  Co., 

Box  668, 

Iron  Mountain,  Mich. 
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live  Injuries  to  Joints.”  The  doctor  is  an  orthope- 
dic surgeon  in  Madison. 

Dr.  John  E.  Gonce,  professor  of  pediatrics  at  the 
University  of  Wisconsin  Medical  School,  Nvas  the 
guest  speaker  at  the  November  28  meeting  of  the 
Society.  His  subject  was  “Diagnosis  and  Treat- 
ment of  Cystic  Fibrosis  of  the  Pancreas.” 

University  of  Wisconsin  Medical  Society 

A lecture  on  “The  Problem  of  Intravenous  Nu- 
trition” was  given  by  Dr.  Paul  R.  Cannon,  Chi- 
cago, at  a meeting  of  the  University  of  Wisconsin 
Medical  Society  on  February  fi  at  the  Service 
Memorial  Institutes  Building.  Doctor  Cannon  is  the 
chairman  of  the  department  of  pathology  at  the 
University  of  Chicago  School  of  Medicine. 


TWELFTH  DISTRICT  NEWS 

Two  Milwaukee  Physicians  Enter  Armed  Forces 

Two  Milwaukee  physicians — Drs.  J.  L.  Kmsey 
and  J.  U.  Stouffer — recently  entered  the  United 
States  armed  forces.  Doctor  Stouffer  is  stationed 
with  the  Army  Air  Base  at  Forth  Worth,  Texas, 
with  the  rank  of  captain.  Prior  to  his  entrance  into 
service  he  was  associated  with  Dr.  F.  J.  Hofmeister 
in  Milwaukee.  Doctor  Kinsey,  who  served  with  the 
United  States  Navy  during  World  War  II,  has  been 
on  the  staff  of  Shorewood  Hospital  in  Milwaukee. 

Froedtert  Foundation  Makes  Gift  to  State 
Medical  Schools 

Gifts  of  $10,000  each  were  recently  given  to  Mar- 
quette University  School  of  Medicine  and  the  Uni- 
versity of  Wisconsin  Medical  School  by  the  Froed- 
tert Foundation,  Milwaukee.  Announcement  of  the 
gift  was  made  by  Mr.  Kurtis  R.  Froedtert,  Milwau- 
kee, chairman  of  the  board  and  president  of  the 
Froedtert  Grain  and  Malting  Company.  At  Mai’- 
quette,  the  money  will  be  allocated  to  the  pediatrics 
department  to  assist  with  the  teaching  of  children’s 
diseases  to  medical  students  affiliating  at  Milwau- 
kee Children’s  Hospital.  The  donation  will  be  used 
for  research  in  heart  disease  and  heart  surgery  at 
the  University  of  Wisconsin. 

Milwaukee  Pediatrician  Addresses 
Medical  Groups 

Dr.  M.  G.  Peterman,  Milwaukee  pediatrician  on 
January  2 addressed  the  annual  meeting  of  the  Scott 
County  Medical  Society  at  Davenport,  Iowa.  The 
subject  of  his  address  was  “The  Treatment  of  Con- 
vulsions in  Children.” 

Doctor  Peterman  also  spoke  at  a meeting  of  the 
Illinois  Pediatric  Society  in  Springfield,  111.,  on 
November  5,  discussing  “Convulsive  Disorders  in 
Children.”  On  November  25  he  addressed  a com- 
bined meeting  of  the  San  Antonio  Pediatric  Society 


and  the  staff  of  the  Brooke  General  Army  Hospital, 
Fort  Sam  Houston,  San  Antonio,  Texas.  His  topics 
were  “Febrile  Convulsions”  and  the  “Treatment  of 
Epilepsy.” 

Dr.  H.  H.  Huber  Appointed  Chief  of  Staff 
of  Mount  Sinai  Hospital 

Dr.  Herman  H.  Huber,  Milwaukee,  was  recently 
appointed  chief  of  staff  of  Mount  Sinai  Hospital,  suc- 
ceeding Dr.  Benjamin  E.  Urdan.  Doctor  Huber  will 
continue  as  head  of  the  department  of  traumatic  and 
orthopedic  surgery.  Drs.  Philip  H.  Perlson,  vice- 
chairrrran,  and  Raymond  L.  Rice,  secretary,  were 
reappointed  to  their  positions. 

New  Library  Section  at  Marquette  Dedicated 

The  new  library  section  on  obstetr  ics  and  gynecol- 
ogy of  Marquette  University  School  of  Medicine 
was  dedicated  on  December  17.  The  grant  for  the 
new  section  was  made  by  Drs.  L.  IT.  and  Malcolm 
Hipke,  Milwaukee  physicians,  in  honor  of  their 
mother,  Mrs.  Clara  B.  Hipke,  founder  and  dir-ector 
of  the  old  Milwaukee  Materrrity  Hospital  and  Dis- 
pensary association.  She  was  the  wife  of  Dr.  G.  A. 
Hipke,  veteran  Milwaukee  physician  and  life  mem- 
ber of  the  State  Medical  Society. 

Milwaukee  Physician  Speaks  on  Aviation 
Medicine 

Dr.  A.  IT.  Hankwitz,  Milwaukee,  was  the  guest 
speaker  at  the  November  meeting  of  the  Milwaukee 
Chapter  of  the  Wisconsin  Civil  Air  Corps.  The  doc- 
tor, an  Army-trained  flight  surgeon,  spoke  on  the 
fundamentals  of  aviation  medicine. 

Allergist  Addresses  Parent-Teacher  Association 

Dr.  Clifford  H.  Kalb,  Milwaukee  allergist,  spoke 
at  a meeting  of  the  Parent-Teacher  Association  of 
the  Longfellow  School  in  West  Allis  on  December 
11.  The  doctor  told  the  parents  how  to  recognize 
allergies  in  children  and  what  measures  they  should 
adopt  to  protect  their  children. 

Dr.  Manfred  Landsberg  Speaks  to  P.  T.  A. 

Speaking  under  the  auspices  of  the  Wisconsin 
Heart  Association,  Dr.  Manfred  Landsberg,  Cudahy 
physician,  addressed  a meeting  of  the  Liberty  School 
Parent-Teachers  Association  in  Cudahy  on  January 

8. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

Dr.  Irwin  Schulz,  Milwaukee,  was  installed  as 
president  of  the  Milwaukee  Academy  of  Medicine 
and  officers  for  11)51  were  elected  at  its  annual  din- 
ner meeting  held  at  the  University  Club  of  Mil- 
waukee, January  16.  Doctor  Schulz  succeeds  Dr. 
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William  M.  Jernuiin  as  head  of  the  organization.  Dr. 

S.  A.  Morton  was  named  president-elect;  Dr.  A.  .4. 
Schaefer,  vice  president;  Dr  A.  C.  Schmidt,  secre- 
tary; Dr.  V.  F.  Lang,  treasurer;  Dr.  A.  A.  Holbrook, 
librarian;  and  Dr.  James  E.  Conley,  chairman  of 
the  membership  committee.  Guest  speaker  was  Dr. 
Waltman  Walters,  head  of  the  division  of  surgery 
at  the  Mayo  Clinic  and  professor  of  surgery  of  the 
Mayo  Foundation  Graduate  School,  who  entitled  his 
pi’esentation  “Analysis  of  Hobbies,  Scientific  or 
Otherwise,  or  Isn’t  Work  Easier?” 

On  December  19  at  the  University  Club,  Dr.  I. 
Snapper,  New  York,  spoke  on  the  “Metabolic  As- 
pects of  Osseous  Disorders.”  Doctor  Snapper  is  a 
clinical  professor  of  medicine  at  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons.  On  Wednes- 
day he  conducted  a special  clinic  at  Veterans  Admin- 
istration Hospital,  Wood. 

Milwaukee 

Meeting  in  Milwau- 
kee on  December  14, 
members  of  the  Med- 
ical Society  of  Milwau- 
kee County  elected  their 
officers  for  the  coming 
year.  Dr.  Maurice 
Hardgrove  was  install- 
ed as  president,  and 
Dr.  N.  J.  Wegmann 
was  named  president- 
elect; Dr.  John  D. 
Charles,  secretary;  and 
Dr.  Robert  S.  Irwin, 
treasurer.  Dr.  E.  L. 
Bemhart  will  serve  on 
the  board  of  directors, 
and  Dr.  John  P.  Fetherston,  Sr.,  was  elected  a mem- 
ber of  the  board  of  censors.  Delegates  to  the  State 
Medical  Society  will  be  Drs.  J.  B.  Wilets,  Robert  F. 
Purtell,  John  A.  Enright,  Paul  J.  Niland,  William 

T.  Casper,  Thomas  J.  Aylward,  Dennis  F.  Pierce, 
and  S.  A.  Morton;  and  their  respective  alternates 
are  Drs.  Robert  A.  Frisch,  Charles  W.  Harper,  P. 
E.  Oberbreckling,  Clarence  F.  McDonald,  Alvin  D. 
Kilian,  C.  A.  H.  Fortier,  L.  P.  Stamyn,  and  Edgar 
A.  Habeck. 

Milwaukee  Neuro-Psychiatric  Society 

Two  scientific  papers  were  presented  at  the  Jan- 
uary 17  meeting  of  the  Milwaukee  Neuro-Psy- 
chiatric Society,  which  was  held  at  the  University 
Club  of  Milwaukee.  Dr.  Carl  Kline,  Milwaukee,  dis- 
cussed “Psychiatric  Implications  of  Gynecologic 
Surgery,”  and  Dr.  Leslie  A.  Osborn,  director  of  the 
Wisconsin  Division  of  Mental  Hygiene,  spoke  on 
“New  Psychiatric  Concepts  and  Their  Applications.” 

A film  and  a discussion  of  psychotic  I'eactions  to 
food  allergens  were  presented  at  the  December  13 
meeting  by  Dr.  Theron  Randolph,  a member  of  the 


staff  of  Wesley  Memorial  Hospital,  Chicago.  The 
meeting  took  place  in  the  gymnasium  of  Milwaukee 
Sanitarium. 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  held  a 
dinner  meeting  at  the  Milwaukee  University  Club 
on  January  23.  Papers  on  the  eye  were  presented  by 
Drs.  Jose  Pietri,  and  Lawrence  Feiman;  and  three 
papers  on  current  otolaryngologic  problems  in  chil- 
dren were  given  by  Drs.  If.  J.  Frawley,  Frank  G. 
Treskow,  and  Meyer  S.  Fox. 


SOCIETY  RECORDS 

New  Members 

Albert  Canfield,  2 West  Gorham  Street,  Madison. 

G.  A.  Mann,  404  Main  Street,  Menomonie. 

H.  E.  Sorensen,  314  East  Grand  Avenue,  Eau 
Claire. 

G.  E.  Wahl,  616  East  Grand  Avenue,  Eau  Claire. 

S.  R.  Osicka,  Amherst. 

R.  J.  Becker,  Veterans  Administration,  Wood. 

T.  J.  Litzow,  Veterans  Administration,  Wood. 

P.  K.  Odland,  1862  North  39th  Street,  Milwaukee. 

H.  A.  Paegel,  Jr.,  3470  North  78th  Street,  Mil- 
waukee. 

J.  J.  Tordoff,  2137  South  88th  Street,  West  Allis. 

D.  J.  Price,  4318  West  Forest  Home  Avenue,  Mil- 
waukee. 

P.  J.  Lawler,  501  North  114th  Street,  Milwaukee. 

Elaine  K.  Pedersen,  Milwaukee  Hospital,  2200 
West  Kilbourn  Avenue,  Milwaukee. 

G.  V.  Sundquist,  7881  West  Beckett  Avenue, 
Wauwatosa. 

H.  J.  Zurheide,  Elm  Grove. 

J.  J.  Coheen,  4442  North  Oakland  Avenue,  Mil- 
waukee. 

E.  H.  S'chalmo,  Jr.,  1729  South  11th  Street,  Mil- 
waukee. 

W.  D.  Thomas,  324  East  Wisconsin  Avenue,  Mil- 
waukee. 

S.  A.  Korducki,  2719  South  15th  Street,  Milwau- 
kee. 

R.  M.  Smith,  5 South  Broom  Street,  Madison. 

C.  B.  Larkin,  122  West  Washington  Avenue, 
Madison. 

Royal  Rotter,  1300  University  Avenue,  Madison. 

E.  J.  Schneeberger,  Newburg  Building,  La  Crosse. 

W.  C.  Curtis,  Milwaukee  County  Hospital,  Mil- 
waukee. 

Mona  Rose,  626  North  Jackson,  Milwaukee. 

R.  J.  Klein,  1135  East  Lexington,  Milwaukee. 

R.  J.  O’Malley,  4766  North  Idlewild,  Milwaukee  11. 

O.  Arthur  Stiennon,  110  East  Main  Street, 
Madison. 

A.  F.  Rasmussen,  Jr.,  426  Charter  Street,  Madison. 
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Dorothy  H.  Oakley,  1004  East  Dayton  Street, 
Madison. 

Alma  Fogelberg,  16  South  Henry  Street,  Madison. 

Patricia  E.  Mclllece,  2003  Winnebago  Street, 
Madison. 

H.  K.  Tenney  III,  1 South  Pinckney  Sti’eet, 
Madison. 

Changes  of  Address 

E.  T.  Rechlitz,  Albert  Lea,  Minnesota,  to  419 
Pleasant  Street,  Beloit. 

W.  C.  Sroka,  Milwaukee,  to  Army  Air  Force  Base, 
Selfridge  Field,  Michigan. 

Axel  Trangsrud,  Wood,  to  208  East  Wisconsin 
Avenue,  Milwaukee. 

R.  F.  Lewis,  Marshfield,  to  Wisconsin  General 
Hospital,  Madison. 

R.  H.  Bowden,  Wauwatosa,  to  3450th  Station  Hos- 
pital, Francis  E.  Warren  Air  Force  Base,  Wyoming. 

J.  T.  Hotter,  Milwaukee,  to  USAF  (MC) 
A02212254,  Headquarters  Squadron,  3700th  Medical 
Group,  Lochland  Air  Force  Base,  San  Antonio, 
Texas. 

D.  P.  Davis,  Wauwatosa,  to  A02212398,  Casual 
Officers  Company,  2225th  AFOR  Group,  Fort  Dix, 
New  Jersey. 

I.  L.  Schroeder,  Wauwatosa,  to  2202  North  8th 
Street,  Sheboygan. 

W.  E.  Klockow,  Muscoda,  to  1218  Spring  Street, 
Madison. 

C.  C.  Differt,  Milwaukee,  to  430  Clifton  Avenue, 
Sheboygan. 

F.  F.  Golden,  Ashland,  to  Dean  Clinic,  Madison. 

J.  G.  Stouffer,  Milwaukee,  to  7th  Medical  Group, 
Carswell  Air  Base,  Fort  Worth,  Texas. 

S.  L.  Parks,  Milwaukee,  to  1207  Sixth  Avenue, 
Sterling,  Illinois. 

R.  S.  Merrill,  Oakland,  Calif.,  to  Naval  Station 
Dispensary,  Treasure  Island,  San  Francisco,  Cali- 
fornia. 


MARRIAGES 

Dr.  Ernest  J.  Miller  to  Miss  Rosalie  Hermsen, 
Milwaukee,  on  November  24. 

Dr.  Kenneth  C.  Mickle  to  Miss  Jean  Marie  Ole- 
son,  Milwaukee,  on  November  18. 

Dr.  John  J.  Pink  to  Mrs.  Ruth  H.  Schwarz,  Mil- 
waukee on  December  12. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  G.  Stanley  Custer, 
Marshfield,  on  January  16. 

A daughter  to  Dr.  and  Mrs.  Joseph  Kuzma,  Mil- 
waukee on  November  1. 

A daughter  to  Dr.  and  Mrs.  John  Koepsell,  Mil- 
waukee, on  November  3. 


DEATHS 

I)r.  Oscar  J.  Hurth,  widely  known  physician  at 
Cedarburg  for  half  a century,  died  at  his  home  in 
that  community  on  December  28.  He  was  72  years 
old. 


Doctor  Hurth  was  born  at  Dale  on  December  18, 
1878.  He  was  graduated  from  the  Milwaukee  Med- 
ical College,  now  Marquette  University  School  of 
Medicine,  in  1901,  interning  at  Trinity  Hospital  in 
Milwaukee.  Shortly  afterward  he  established  his 
practice  at  Cedarburg.  He  was  a member  of  the 
staff  of  St.  Joseph’s  Hospital,  Milwaukee,  for  many 
years,  until  'St.  Alphonsus  Hospital  was  constructed 
at  Port  Washington.  During  World  Wars  I and  II  he 
served  as  the  examining  physician  for  the  Ozaukee 
County  draft  board.  He  also  served  as  a physician 
for  the  old  Milwaukee  Northern  Railway. 

A former  president  of  the  Washington-Ozaukee 
County  Medical  Society  and  of  the  Fifth  Councilor 
District  of  the  State  Medical  Society,  Doctor  Hurth 
served  as  a member  of  the  House  of  Delegates  of 
the  State  Medical  Society  for  many  years.  He  also 
was  a member  of  the  American  Medical  Association. 
He  was  also  a life  member  of  the  State  llistorical 
Society. 

The  doctor  is  survived  by  his  wife,  two  daughters, 
and  three  sons. 

Dr.  Herman  Hendrickson,  physician  at  Green  Bay 
until  1946,  died  at  his  home  in  Arcadia,  California,  on 
December  3.  Doctor  Hendrickson  was  74  years  old. 

Born  at  Manitowoc  on  November  4,  1877,  the  doc- 
tor taught  school  in  Green  Bay  for  a number  of 
years  before  entering  medical  school  in  1906.  He 
received  his  M.  D.  degree  from  Northwestern  Uni- 
versity Medical  School,  and  established  his  pi-actice 
at  Green  Bay  shortly  afterward.  He  retired  four 
years  ago,  moving  to  North  Hollywood,  California, 
and  then  to  Arcadia. 

He  was  a member  of  the  Brown-Kewaunee-Door 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  include  his  wife  and  a son. 

Dr.  Selena  Severson,  retired  Madison  physician, 
died  at  her  home  on  December  13,  following  a long 
illness.  She  was  89  years,  old. 

Doctor  Severson  was  born  at  Black  Earth  in  1861. 
She  attended  Northwestern  University  Medical 
School,  graduating  in  1895.  Shortly  afterward  she 
entered  medical  practice  in  Madison,  where  she  re- 
tired about  ten  years  ago. 

A sister  survives. 

Dr.  A.  L.  Nelson,  physician  at  Racine  for  forty- 
five  years,  died  suddenly  at  his  home  in  that  city 
on  December  27.  He  was  75  years  old. 

Born  in  Yorkville  on  May  25,  1875,  the  doctor 
received  his  degree  in  medicine  from  Milwaukee 
Medical  College,  now  Marquette  University  School 
of  Medicine,  in  1903.  He  established  his  practice  in 
Racine  .shortly  afterward. 

A life  member  of  the  Racine  County  Medical  So- 
ciety and  the  State  Medical  Society,  Doctor  Nelson 
was  also  a member  of  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  a sister. 

Dr.  Wallace  P.  Smith,  82,  retired  Waupun  phy- 
sician, died  at  a hospital  in  Beaver  Dam  on  Deceni- 


February  Nineteen  Filty-One 


215 


ber  16.  He  i-etired  in  1946,  following  more  than  a 
half  century  of  medical  practice. 

Doctor  Smith  was  born  on  February  26,  1868, 
near  Waupun.  Following  graduation  from  North- 
western University  Medical  School,  in  1893,  he  re- 
turned to  Waupun  to  establish  a practice  which  con- 
tinued for  fifty-three  years.  For  eighteen  years  he 
also  served  as  physician  at  the  Wisconsin  State  Pri- 
son. In  1946  he  retired  from  the  practice  of  medicine. 

He  is  survived  by  his  wife,  a son,  and  a daughter. 

Dr.  T.  H.  Marsden,  a practicing  physician  at 
Fennimore  for  more  than  fifty  years,  died  at  the 
home  of  his  son  in  Madison  on  December  14.  He 
was  79  years  old. 

Doctor  Marsden,  who  was  born  in  Fennimore 
township,  attended  Northwestern  University  Med- 
ical School,  receiving  his  M.  D.  degree  in  1897.  He 
practiced  for  a year  in  Rock  Rapids,  Iowa,  before 
returning  to  Fennimore,  where  he  practiced  for  the 
balance  of  his  life.  For  many  years  he  served  as 
clei’k  of  the  school  board  in  that  community. 

Survivors  include  a son.  Dr.  Wendell  Marsden, 
Madison,  and  a daughter. 

Dr.  C.  T.  Clarke,  Beaver  Dam  physician,  was 
found  dead  at  his  home  in  that  community  on  De- 
cember 22.  He  was  67  years  old. 

The  doctor  was  born  on  January  20,  1884,  at  Mil- 
waukee. He  attended  Northwestern  University 
Medical  School,  receiving  his  degree  in  medicine  in 
1912.  Before  locating  in  Beaver  Dam,  he  practiced 
at  Milwaukee  and  Oconto.  He  served  on  the  staff  of 
St.  Joseph’s  Hospital,  Beaver  Dam. 

Survivors  include  his  wife  and  five  daughters. 

Dr.  Anthony  J.  Frederick,  physician  at  Columbus 
for  the  past  seventeen  years,  died  suddenly  in  his 
office  in  that  community  on  December  19.  He  was  46 
years  old. 

Doctor  Frederick,  who  was  born  in  Amsterdam, 
New  York,  on  July  4,  1904,  graduated  from  Mar- 
quette University  School  of  Medicine  in  1932.  Fol- 
lowing internship  at  Milwaukee  County  General 
Hospital,  he  established  his  practice  in  Columbus. 

He  is  survived  by  his  wife,  a son,  and  three 
daughters. 

Dr.  M.  A.  Flatley,  Antigo  physician  for  more  than 
forty-six  years,  died  at  a hospital  in  Rochester, 
Minn.,  on  December  4.  He  was  73  years  old. 

The  doctor,  who  was  born  on  a farm  in  Calumet 
County  on  August  20,  1877,  received  his  degree  in 
medicine  from  Marquette  University  School  of  Med- 
icine in  1903.  Shortly  afterward  he  located  in  An- 


tigo, where,  after  further  studies,  he  later  special- 
ized in  eye,  ear,  nose,  and  throat  work.  He  was  a 
member  of  the  staff  of  the  Langlade  County  Memo- 
rial Hospital,  Antigo. 

Doctor  Flatley  was  a member  of  the  Langlade 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  include  his  wife,  a daughter,  two  sons. 

Dr.  James  C.  Hassall,  for  many  years  a member 
of  the  staff  of  Rogers  Memorial  Sanitarium,  Ocon- 
omowoc,  died  suddenly  at  his  home  in  that  city  on 
December  25.  He  had  retired  from  his  duties  at  the 
sanitarium  in  March  1950. 

Doctor  Hassall  was  a native  of  Staffordshire, 
England,  having  been  born  there  on  May  3,  1887. 
He  came  to  the  United  States  with  his  parents, 
who  settled  in  Troy,  New  York,  and  obtained  his 
medical  education  at  Albany  Medical  College, 
Albany,  N.  Y.  Following  graduation  in  1910,  he 
began  as  an  assistant  physician  at  the  Marshall 
Sanitarium  in  Troy,  New  York.  Two  years  later 
he  became  an  intern  on  the  staff  of  St.  Elizabeth’s 
Hospital,  Washington,  D.  C.,  where  he  later  became 
first  assistant  physician  for  the  late  Dr.  William 
A.  White.  In  1916-1917  he  aided  the  United  States 
Army  in  opening  and  organizing  a mental  hospital 
at  Corozal,  Panama  Canal  Zone.  Becoming  clinical 
director  at  Fair  Oaks  Villa,  Cuyahoga  Falls,  Ohio, 
in  1919,  he  moved  to  Oconomowoc  seven  years  later 
to  become  associated  with  the  late  Dr.  Arthur  W. 
Rogers  as  medical  superintendent  of  the  Oconomo- 
woc Health  Resort.  Later  this  institution  became 
Rogers  Memorial  Sanitarium.  In  1937,  following 
the  death  of  Doctor  Rogers,  Doctor  Hassall  became 
the  medical  director  and  president  of  the  board  of 
trustees  of  this  institution.  He  retired  from  this 
position  in  March  1950. 

A diplomate  of  the  American  Board  of  Psychia- 
try, the  doctor  was  a member  of  the  Association 
for  the  Advancement  of  Science,  the  Association 
for  Research  in  Nervous  and  Mental  Disease,  the 
Illinois  Psychiatric  Society,  the  Chicago  Neurologi- 
cal Society,  and  the  Milwaukee  Neuro-Psychiatric 
Society.  He  was  a fellow  of  the  American  Medical 
Association  and  a life  fellow  of  the  American  Psy- 
chiatric Association.  In  addition,  he  held  member- 
ship in  the  Medical  Society  of  St.  Elizabeth’s  Hos- 
pital (Washington,  D.  C.),  the  Milwaukee  Academy 
of  Medicine,  the  Waukesha  County  Medical  Society, 
and  the  State  Medical  Society.  He  was  also  an  em- 
eritus member  of  the  Central  Neuro-Psychiatiic 
Association. 

His  wife  survives. 
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Correspondence 


Thiensville,  Wisconsin 
January  6,  1951 

Dear  Sir: 

On  page  113fi,  December  1950  issue,  under  the 
heading  “Wisconsin  Anesthesia  Study  Commission 
of  the  Wisconsin  Society  of  Anesthesiologists,”  ap- 
pears an  article  concerning  an  individual  who  had 
been  operated  on  for  an  incarcerated  umbilical  her- 
nia under  ether  anesthesia.  Immediately  following 
that  is  a typical  description  of  the  occurrence  of  a 
lower  nephronephrosis  which  appareyitly  went  un- 
recognized. Dehiscence  of  the  wound  required  rein- 
stitution of  anesthesia  followed  by  an  apparent  anes- 
thetic death. 

Do  you  not  feel  that  this  is  not  an  anesthetic 
death  but  is  probably  a death  caused  by  the  noted 
lower  nephronephrosis.  These  deaths  are  very  dra- 
matic and  frequently  very  sudden.  Correspondence 
regarding  the  above  would  be  greatly  appreciated. 

Yours  truly 

(s)  T.  D.  Elbe,  M.  I). 

The  above  letter  wasf  referred  to  the  editor  of  the 
report  of  the  Wisconsin  .-inesthesia  Study  Commis- 
sion, who  replied  as  follows: 

To  the  Editor: 

Doctor  Elbe  is  quite  right  that  the  patient  suf- 
fered from  acute  renal  insufficiency  as  evidenced  by 
oliguria,  albumin  and  red  cells  in  the  urine,  in- 
crease in  nonprotein  nitrogen  and  creatinine,  ure- 
mia, and  toxicity  following  a transfusion  reaction. 
The  history  and  above  signs  indicate  that  the  pathol- 
ogy was  probably  lower  nephron  nephrosis.  In  addi- 
tion to  the  kidney  pathology  these  patients  some- 
times show  pulmonary  edema  and  hepatic  damage 
at  autopsy. 

The  patient  was  admittedly  in  poor  condition  and 
it  is  felt  that  the  conduct  of  the  anesthesia  might 
have  precipitated  the  fatality.  A more  complete 
evaluation  of  the  patient  preoperatively  is  indicated. 
Certainly  morphine  should  not  have  been  given  pre- 
operatively in  the  presence  of  uremia  with  i)ossible 
hepatic  damage  and  pulmonary  edema.  Manual  aug- 
mentation of  breathing  with  adequate  oxygenation 
should  have  been  provided  to  prevent  the  anoxia  and 
cyanosis.  Finally,  moving  the  patient  at  the  end  of 
the  operation  aggravated  an  already  embarrassed 
circulation  and  respiration. 

When  a patient  dies  during  an  operation  or  be- 
fore the  recovery  of  consciousness  from  anesthesia, 
all  factors  must  be  carefully  considered  in  assigning 
the  cause  of  death.  These  are : the  condition  of  the 
patient,  the  nature  of  the  operation  and  the  skill 
with  which  it  was  perfoimed,  the  agent  and  tech- 
nic of  anesthesia,  the  wisdom  and  skill  with  which 
they  were  used,  and  the  degree  of  clinical  acumen 
displayed  by  surgeon  and  anesthetist  in  treating  the 


condition  when  it  was  recognized  that  an  emergency 
had  arisen.  In  many  cases  a combination  of  these 
factors  is  responsible  for  the  fatal  outcome,  and  it 
may  be  impossible  to  assign  the  responsibility  ex- 
actly. 

(s)  Eichard  Foregger,  M.  D. 

Connecticut  State  Medical  Society 
Thank  you  for  sending  us  the  copy  of  your  hand- 
some “War  Without  Guns.”  It  is  a splendid  job  and 
I know  just  how  much  work  it  was  to  gather  the 
material  together,  because  we  published  a biograph- 
ical volume  on  our  members  who  were  in  service  and 
it  was  not  nearly  as  elaborate  as  yours.  They  will 
be  of  great  value  a generation  hence. 

Creighton  Barker,  M.  D. 

Executive  Secretary 

Iowa  State  Medical  Society 
. . . “War  Without  Guns”  is,  without  doubt,  the 
finest  effort  along  this  line  that  I have  ever  seen. 

K.  D.  Bernard,  M.  D. 

General  Manager 

Medical  Society"  of  the  State  of  North  Carolina 
I wish  to  congratulate  . . . the  Wisconsin  State 
Medical  Society  on  the  effort  which  must  have  been 
involved  in  the  production  of  this  brochure  [War 
Without  Guns].  It  is  handsome  and  well  appointed 
in  all  of  its  details,  and  forms  a historical  document 
of  which  the  Society  and  the  profession  should  be 
justly  proud. 

James  T.  B.arnes 
Executive  Secretary 

Colorado  State  Medical  Society 
We  are  adding  this  book  [War  Without  Guns]  to 
our  Medical  Library.  I am  sure  it  will  be  of  interest 
to  many  of  our  members  who  served  in  the  armed 
forces. 

Harvey  T.  Seth  man 
Executive  Secretary 

Tennessee  State  Medical  Association 
This  [War  Without  Guns]  seems  to  be  an  excel- 
lent publication  and  I feel  that  the  Association  might 
want  to  prepare  a similar  document. 

V.  O.  Foster 
Executive  Secretary 

West  Virginia  State  Medical  Assoclation 
I am  deeply  grateful  to  you  for  your  kindness  in 
sending  me  a copy  of  your  brochure,  “War  Without 
Guns.”  It  is  a splendid  contribution  of  your  Society 
to  the  efforts  of  your  members  during  World  War  II. 

Ch.arles  Lively 
Executive  Secretary 
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Invented  in  1861,  Hanger  Artificial 
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over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 
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ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGER!: 


ARTIFICIAL 
LIMBS 


527-529  S.  Wells  St. 
Chicago  7,  Illinois 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ngs.  Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 


FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

802  First  National  Bank  Bldg., 

2811  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 
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SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

The 

Ann  Arbor  School 

for  children  ivith 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

educational,  emotional  .training  center  in  special  education  for  student  teachers  at  the 

^ University  of  Michigan. 

or  speech  problems 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M..'^.  Member  .American  Ho.spital  .Association. 
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PHYSICIANS’  EXCHANGE 


AdvertliieiiieiitH  for  tliiN  roliiniii  iiiuMt  be  reeeived  by  tlie  25th  of  the  month  preceding  month  of  iHsue.  A charge 
Ib  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
.Advertisements  from  members  of  the  State  Medical  Society  will  he  accepted  without  charge.  Such  copy  will 
he  taken  out  after  its  second  publication  unless  otherwise  rc<|uested.  AVhere  numbers  follow  adveriisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Jitiirnal. 


!■  OR  S.\1.E:  tJeneial  practice  and  office  equipment, 
including  x-ray  and  diathermy.  Excellent  location 
and  hospital  facilities.  ,\ddress  I'eplies  to  342  in  care 
of  the  Journal. 


l'’01t  SAEE.  One  Waite  x-ray  machine  in  very  good 
conditifm.  used  eleven  years.  Includes  fluoroscope 
attachment,  wall  chest  plate  holder,  developing  tank, 
two  lead  boxes  for  films,  cassettes  and  holdeis.  light 
view  box.  rubber  apron,  rubber  gloves,  and  time 
clock.  Will  be  sold  for  anv  reasonable  offei'.  Address 
replies  to  No.  343  in  care  of  the  Journal, 


WANTED:  Physician  for  d o w n t o w n Milwaukee 
otfice.  Temporary  for  month  of  February  1951.  Full 
time.  Mostly  industrial.  Good  salary.  Address  rei)l.es 
to  No.  345  in  care  of  the  Journal. 


FOR  S.\I.E:  Deceased  surgeon's  office  equipment  and 
records,  consisting  of  5 rooms,  fully  equipped  with 
modern  furniture.  200  MA.  x-ray  unit,  new  micro- 
pierin,  ultraviolet  lamp  and  complete  laboratory  facil- 
ities in  rnoderti  o-ffice  building  at  M'ausau.  Wisconsin, 
located  in  north  central  Wisconsin.  Population  32,000. 
Inquire  of  Wisconsin  Valley  Trust  ^''omnany.  Wausau 
Wisconsin,  Administrator,  or  Mrs.  W.  C.  Frenzel,  416 
Eau  Claire  Boulevard,  AVausau. 


FOR  SALE:  Late  model  Cameron  omniangle  gastro- 
scoi)e  and  all  accessories.  Used  only  twice  since  com- 
plete factory  adjustment.  Like  new,  perfect  condition, 
?600.  Address  replies  to  No.  346  in  care  of  the  Journal. 


FOR  SALE  Practice  of  well  established  physician 
in  city  of  1,000.  House  and  equipment  for  sale  also. 
Present  doctor  leaving  to  take  residency.  Address  re- 
plies to  No.  347  in  care  of  the  .Journal. 


WANTED:  Associate  to  general  practitioner  in  the 
North  Shore  area  of  Milwaukee  County.  Training  in 
internal  medicine  and  some  experience  in  minor  sur- 
gery is  required.  Knowledge  of  obstetrics  and  ortho- 
pedics is  desirable  but  not  essential.  Salary  and 
eventual  partnership  Address  replies  to  No.  344  in 
care  of  the  Journal. 


FOR  SALE:  Electro?ardiograph,  Beck  Lee.  model  E 
-Address  replies  to  M.  Margoles.  1346  North  Twelfth 
Street.  Milwaukee  5.  AVisconsin.  Phone  Marquette 
8-22112. 


.AA’^AILABI^E:  One  year  residency  in  obstetrics  and 
gynecology,  to  start  at  once,  at  Columbia  Hospital, 
Milwaukee,  Wisconsin.  Salary  $100  per  month.  Apply 
to  Mr.  .1.  G.  Norhy,  Administrator. 


FOR  SALE:  General  practice  location  of  home  and 
office  combination  in  mid-west  city  of  3,800  with  ex- 
cellent local  hospital  and  all  the  work  you  want.  Six 
rooms  in  home,  four  in  office  with  complete  equipment. 
Reason  for  leaving:  health  and  joining  group  in 

another  state.  Address  replies  to  No.  339  in  care  of 
the  Journal. 


FOR  SAI..E:  Complete  equipment  for  the  eye,  ear, 
nose,  and  throat  specialist.  Cost,  including  office  fur- 
niture. about  $4,000,  AA'ill  sell  at  a big  discount.  Must 
retire  because  of  ill  health.  A good  place  for  the  right 
man.  Address  replies  to  No.  348  in  care  of  the  Journal. 


FOR  SALE:  EENT  practice  and  eciuipment.  Active, 
long  established  practice,  located  at  Antigo,  Excellent 
oj)portunity  for  (|ualified  man:  specialist  needed.  Phy- 
sician deceased.  Address  replies  to  No.  349  in  care  of 
the  Journal. 


WANTED:  Hospital  equipment,  new  or  used.  Write 
Mrs.  L.  Milier.  11830  AA'^est  Morgan  Avenue,  Milwaukee, 
Wisconsin.  Phone  Daly  8-6430. 


LOCATION  AVAILABLE:  Associate  desired,  or  prac- 
tice for  sale,  within  short  driving  distance  of  Madison. 
Fully  equipped  general  practice,  spacious  office,  and 
desirable  location.  Reason:  present  physician  bur- 

dened with  practice  in  both  Madison  and  location  of 
office.  Address  replies  to  No.  350  in  care  of  the  Journal. 


AA'ANTED:  General  practitioner,  grade  A school 
graduate,  preferably  draft  exempt.  State  qualifica- 
tions, previous  experience,  salary  desired,  and  other 
pertinent  information.  Address  replies  to  No.  351  in 
care  of  the  Journal. 


AVANTED:  Obstetrician  and  gynecologist,  preferably 
Board  member.  State  qualifications,  previous  experi- 
ence, salary  desired,  draft  status,  and  other  pertinent 
information.  Address  replies  to  No.  352  in  care  of  the 
Journal. 


FOR  SALE:  Deceased  doctor's  complete  set  of  office 
equipment,  supplies,  furniture,  library,  two  McCaskey 
record  systems,  and  cabinets,  to  be  sold  whole  or  in 
parts.  Address  replies  to  No.  353  in  care  of  the  Journal. 


FOR  SALE;  General  Electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  $200;  Mobile  shock- 
proof  unit.  15  MA,  85  PKV,  $350.  Mobile  30  MA  unit, 
almost  new,  $795.  X-ray  table  with  Liebel-FIarsheim 
Bucky  almost  new,  $295.  Fischer  short-wave,  FCC 
approved,  new,  with  hinged  drum  electrode  and  arm, 
$275.  New  Whitehall  whirlpool  bath  for  small  parts, 
one  half  price,  $175.  One  each  direct  writing  electro- 
cardiograph and  Jones  basal  unit,  reconditioned  at 
one-half  price  with  new  unit  guarantee.  C.  C.  Rem- 
ington, 1204  AA'est  AA'alnut  Street,  Milwaukee  5,  Wis- 
consin. Telephones  Ijocust  2-8118  and  Woodruff  2—4028. 


FOR  SALE:  One  office-type  Aloex  Mobile  X-ray  unit 
with  hand  timer,  x-ray  caliper.  Aloex  x-ray  table.  17" 
by  17"  fiat  Bucky  diaphragm  for  under-table  mount- 
ing: 14"  by  17"  film  illuminator,  shielded  hand  Fluoro- 
scope, foot  switch,  vertical  cassette  holder,  14"  by  17" 
steel  cassette,  8"  by  10"  steel  cassette,  six  developing 
hangers  (two  14"  by  17",  two  8"  by  10",  two  S'"  by  7"), 
film  drying  rack,  dark  room  timer,  Kodak  safe  light, 
floating  thermometer,  dev.eloping  tank  — complete, 
$1,400.  AH  new  equipment — used  three  months;  excel- 
lent condition.  Selling  reason:  entering  service.  Ad- 
dress replies  to  No.  354  in  care  of  the  Journal. 


FOR  SALE:  Practice  in  city  about  5,000  in  south- 
eastern Wisconsin.  Good  hospital,  competition  very 
light.  Fine  opportunity  to  obtain  a good  practice  at  a 
reasonable  price.  Owner  retiring.  Address  replies  to 
No.  355  in  care  of  the  Journal. 


FOR  SALE:  EENT  practice  established  for  27  years. 
Owner  wishes  to  retire.  Address  replies  to  No.  356  in 
care  cf  the  .Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 

KENNCDY.  MANSFIELD  DIVISION 


When  writing;'  advertisers  i>Iease  mention  tlie  Journal. 
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HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


THEj 
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Professional  Protection 
Exclusively 
since  1899 


MILWAUKEE  Office: 
M.  M.  Morehart,  Rep. 

743  N.  4th  Street, 
Telephone  Daly  8-1021 


HOSPITAL 


ACCIDENT 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


S5.000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  accidental  death 
$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 
$75.00  weekly  indemnity,  accident  and  sickness 

$20,000.00  accidental  death 
$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00 
INVESTED  ASSETS 


$17,000,000.00 
PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebroska  for 
protection  of  our  members 

Disability  need  niot  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 

Prescribe  .Tournal-advertised  products  and  you  prescribe  the  best. 
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Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 


MILWAUKEE 

WALTER  SCHROEDER,  President 
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DOCTORS 

find  in  these  shoes 
a BASIC 

foundation  for  their 
prescription 


Th0  New  Sable 

"PLUMB-LINE" 

C^otrective  ^lioed 


We  Believe  This  New 
Scientific  Advance  may 
help  Revolutionize 
the  whole  field  of 

CHILDREN'S 
SHOES 

The  I.  SABEL  Organization 
(maker  of  the  SABEL  Club 
Foot  Shoe),  in  collaboration 
with  some  of  America’s  fore*  As  exhibited 
most  medical  men,  has  now  OrfAo- 

achieved  a shoe  design  which  p e d i c Sur- 
provides  a scientific  basis  for  geo  ns'  Con- 
the  correct  formation  of  chil*  vention. 
dren’s  shoes. 

"Over  200,000 
pairs  in 
daily  use 

It  meant  the  creation  of  the  new 
"PLUMB-LINE”  last  . . . now  perfected 
. . . with  exactly  the  same  distribution 
on  the  outside  of  the  shoe  as  on  the 
inside  ...  as  much  freedom  for  the  4th 
and  5th  toes  as  for  the  great  toe.  They 
are  just  as  nature  would  have  them — 
as  if  a plumb-line  were  drawn  from  heel 
to  toe — no  twists,  no  impingements  on 
any  part  of  the  foot,  no  unprofessional 
designing.  Consequently,  they  are  perfect, 
natural,  BASIC  shoes  . . . ideal  for  the 
normal  foot  . . . and  when  corrections 
are  necessary,  a shoe  in  which  there  is 
nothing  to  interfere  with  YOUR  pre- 
scription. SPLIT  SIZES  AVAILABLE 
RIGHT  FROM  STOCK!  • 

Sold  Exclusively  by  TERRY  SHOE  CO. 
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and  preferences,  you  are  urged  to  return  any  or  all  of  the  preparations  for  an  adjustment  in  selec- 
tion or  a cash  refund  for  the  unused  portions. 

We  feel  that  no  higher  claim  can  be  made  for  cosmetics  than  that  they  fulfill  the  individual's  need 
for  them  and  purpose  in  using  them. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


Are  Distributed  in  Wisconsin  By: 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue  Milwaukee  3,  Wisconsin 


District  Distributor 


Mrs.  Clara  Hoare 
502  State  Street 
Mineral  Point,  Wisconsin 
Phone  392M 


District  Distributor 


Mrs.  Lillian  Gaiser 
2135  Clarence  Avenue 
Racine,  Wisconsin 
Phone  2-7564 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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THCY'Ll  COME  CLEAN 

with 


K L E R - R O’ 

"Ulmer" 

renutms: 

BLOOD 

PLASMA 

'ij  1 . 

TISSUE 


foreign  matter  from  glassware,  in- 
sparkling  clean  after  rinsing. 


A ten  minute  soak  loosens  and  removes 
struments  and  linens,  and  leaves  them 


CLIP  AND  MAIL  TODAY 


I PHYSICIANS  <S  HOSPITALS  SUPPLY 

COMPANY,  INC.  I 

^ 412—418  South  Sixth  Street  | 

I MINNEAPOLIS  15,  MINNESOTA  j 

I Please  send  me  literature  and  sample  sufficient  to  make  . 

one  gallon  of  full  strength  KLPR-RO  “Ulmer”  deter-  I 
j gent  solution.  W-351 


a single  2 pound  can  gives  you 
42  gallons  of  full  strength 
detergent  solution. 

ANOTHER 

''ULMER" 

QUALITY 

PRODUCT  ^ 


I NAME  : I I 

I ADDRESS  I Distributed  by  | 

I PHYSICIANS  & HOSPITALS  SUPPLY  COMPANY,  INC.  I 

CITY  ....  STATE  | 

I , Kler-ro-iie  before  you  sterilize 

AVheii  wi'Hing  advertisers  please  mention  the  Journal. 
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SODIUM 


Ob  oh 


“Reaser  and  Burch,  using  radioactive  isotopes,  have  confirmed 
earlier  evidence  that  mercurial  diuretics  greatly  increase  the 
urinary  loss  of  sodium.  The  sodium  diuresis  precedes  water  diuresis 
by  two  to  four  hours,  and  sodium  excretion  per  day  may  be  in- 
creased sevenfold  while  water  excretion  is  merely  doubled.” 

Editorial:  J.A.M.A.  735:576, 

Nov.  1,  1947. 


. . The  concentration  of  sodium  in  the  urine  was  increased  nearly 
two  and  one-half  times  by  the  injection  of  the  mercurial  diuretic, 
while  the  average  total  excretion  of  sodium  in  24  hours  was  in- 
creased more  than  four  times  by  mercuhydrin  injections.” 

Griggs,  D.  E.,.and  Johns,  Y J.: 
California  Med.  69:133,  Aug.  1948. 


MERCUHYDRIN  Sodium  (brand  of  meralluride  sodium)  is 

available  in  1 cc.  and  2 cc.  ampuls. 


inc.,  Milwaukee  i,  Wisconsin 


'.li: 
■ If' 


'll 
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The  '^estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

H«mbIen,E.C.:Noftb  Carolina  M.J. 7:533  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful) . 

•Perloff,  W.  H.;  Am.  J.  Obst.  & Gynec.  58:684  (Ocl.)  1949. 


“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  ^-estradiol,  and  jS-dihy- 
droequilenin.  Other  a-  and  /3-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


? 


5003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

Wlieti  writinn  a«l vert i.sers  plea.se  mention  ttie  .iournul. 
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The  liking  for  salt  — and  plenty  of  it  — is  particularly  common  to  Americans. 

"The  average  American  diet  contains  a daily 
intake  of  6 to  15  Gm.  of  salt...  And  the  effec- 
tive, true  low  sodium  diet  will  possess  less 
than  2 Gm." 


When  sodium  restriction  must  be  imposed,  the  desired  "salty  tang” 
can  be  given  to  foodstuffs  with 


NEOCURTASAL® 

Salt  without  Sodiiun 
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"Most  patients  favor  this  product.”^  Neocurtasal  imparts  a crisp  flavor  to 
vegetables,  eggs  and  other  foods — encouraging  the  patient  to  continue  on 
a low  sodium  diet. 

Neocurtasal  is  a completely  sodium  free  seasoning  agent,  which  looks  and 
is  used  like  ordinary  table  salt. 

CONSTITUENTS:  Potassium  chloride,  ammonium  chloride,  potassium 
formate,  calcium  formate,  magnesium  citrate  and  starch.  Potassium  content 
36%;  chloride  39.3%;  calcium  0.3%;  magnesium  0.2% 

Available  in  convenient  2 oz.  shakers  and  8 oz.  bottles. 

Write  for  pad  of  Low  Sodium  Diet  Sheets. 

INC. 

1.  Dennison,  A.D.:  Jour.  Med.  Soc.  New  Jersey,  46:139.  Mar.,  1949. 

Neocunasal.  trademark  reg.  U.  S.  & Canada  2.  Saslaw,  M.S.:  Jour.  Florida  Med.  Assn.,  34:657,  May,  1948. 

Presciibe  Journal-adveiTi.sed  producls  and  yon  pro.scribe  the  liesl 


Ntw  Yo»K  18,  N.  Y.  Windsor.  Ont. 
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a 


new 


drug . 


for  the  treatment  of  ventricular  arrhythmias 


PRO  N E S T Y L Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PMONE9TVC  IS  A TKAOCMAftK  OF  E R.  SQUIBB  • SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000, 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration » write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative, 


5>QUIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868. 


When  willing  adverii.sers  please  mention  the  Journal. 


m-  the  advantages  of 

SULAM YD 


(sulfacetimide)^ 


III 


prophylaxis 
and  therapy 
of 


nrinary  tract 
infections 


high 


pathogen  specificity 
antihacterial  activity 
urinary  concentrafion 
urinary  soluhility 


toxicity 
I renal  risk 


dosage:  Tlierapeutic  — 2 tablets  (1  Cm.)  t.i.d. 

Prophylactic— 1 tal)let  (0.5  Cm.)  t.i.d. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


SUL AM YD 
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Meets  every  requirement  for  ^ 
diathermy  technics . . . 


the  GE  INDUCTOTHERM 


From  diathermy  treatment  of  the  ear  to  that  of 
a pelvis  or  chest  — the  GE  Inductotherm  meets 
the  most  exacting  clinical  approval.  Brings  you  the 
practical,  the  efficient,  the  easy  means  for  obtain- 
ing the  desired  quality  and  intensity  of  energy  in- 
dicated for  proper  treatment. 

As  for  output,  the  Inductotherm  has  the  capacity 
to  elevate  the  temperature  in  any  region  of  the 
body  to  the  limit  of  the  patient’s  tolerance.  The 
perfect  answer  to  fulfill  your  needs  over  the  entire 
range  of  modern  diathermy  technics. 

Ask  your  GE  representative  for  more  details 
about  the  Inductotherm  — or  write 


GENERAL^ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches: 

MILWAUKEE  _ .’>47  IN.  16lh  Street  Resident  Representatives: 

MINNEAPOLIS  _ 808  Nieollet  Avenue  CREEN  BAY  — J.  J.  Victor,  938  S.  Clay  Street 

DULUTH  _ 3006  W.  First  Street  MADISON  _ L.  J.  Dorschel,  1422  Mound  Street 


When  writiUK  ad  vert  i.sers  |>lease  mention  the  .lonrnal. 
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Medicine 


MMepo  - Heparin 

Anticoagulant  therapy  promptly  insti- 
tuted on  diagnosis  of  venous  thrombosis 
led  to  uneventful  recovery  in  over  95% 
of  one  large  series  of  heparin-treated 
patients  studied  for  nine  yearsd 

Promptly  effective  and  readily  control- 
lable anticoagulant  therapy  is  av'ailable 
with  these  potent  and  convenient  Up- 
john preparations: 

Depo*-Hepnrin  Sodium,  Sterile  Solution 
Heparin  Soditnn,  Sterile  Solution 

*TrademaTk.  Reg.  U.  S.  Pat.  Off. 

J.  Bauer,  G.:  Angiology  1:161-169  (Apr.)  1950. 


l^john 


Produced  u'ith  care ...  Designed  tor  health 


THE  UPJOHN  COMPANY.  KALAMAZOO  S9,  MtCHIGAN 


IMescribe  Journal-advertised  products  and  you  piescribe  the  best. 


238 


The  Wisconsin  Medical  lournal 


IN  UPPER  RESPIRATORY  INFECTIONS 

prompt  response 

in  acute  laryngotracheal  bronchitis 


Case  report  taken  from  Herrell,  JT.  E. ; Heilman,  F.  R.,  and 
Wellman,  W.  E.:  Ann.  New  York  Acad.  Sc.  53:448  (Sept.  15)  1950. 


prompt  response 

in  acute  follicular  tonsillitis 


Case  report  taken  from  Herrell,  W.  E.;  Heilman,  F.  R.;  Wellman,  W.  E., 
and  Bartholomew,  L.  A.;  Proc.  Staff  Meet.,  Mayo  Clin.  25:183  (Apr.  12)  1950. 


W'hen  writing  advertisers  please  mention  the  .Journal. 
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“excellent^’ 
‘^prompt” 

“ , . . extremely  e 


in  acute  pharyngitis 


cases  of  streptococcic  pharyn- 
Following  terramycin  therapy.” 
/.  Med.  50:2173  (Sept.  15)  1950. 

pharyngitis  were 

>9 

Caldwell,  E.  R.,  and  Spies, 
Sc.  53:433  (Sept.)  1950. 

when  given  orally 


34:1621  (Nov.)  1950. 


Dosaget  On  the  basis  of  findings  obtained  in  over  150  leading  medical  re- 
search centers,  2 Gm.  daily  by  mouth  in  divided  doses  q.  6 h.  is 
suggested  for  most  acute  infections.  In  severe  infections  a high  in- 
itial dose  (1  Gm.)  or  higher  daily  doses  (3  to  6 Gm.)  should  be 
used.  Treatment  should  be  continued  for  at  least  48  hours  after  the 
temperature  is  normal  and  acute  symptoms  subside. 


SupplietMf  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


CHAS.  PFIZER  & CO.,  INC..  Brooklyn  6,  N.Y. 


I’rescTibe  ,Tournal-adverti.sed  product.s  and  you  pre.scribo  tho  liesl. 
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in  biliary  tract  disorders 

Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and 
re-establishes  normal  drainage. 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period. 
An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks 
Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The 
course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more 
rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium. 

DECHOLIN 


Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3%  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 
1,000  and  5,000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra- 
venous administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


When  writiiiB  advert i.sei'.s  please  mention  the  .lournal. 
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R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 


MAKE  YOUR  OWN  30-DAY  CAMEL 
MILDNESS  TEST  IN  YOUR  OWN  **T-ZONE'^ 


That’s  T for  Throat,  T for 
Taste.  See  if  the  30-day 
. Camel  Mildness  Test 
doesn’t  give  you  the 
most  enjoyment  you’ve 
ever  had  from  smoking. 


More  PEOPLE  smoke  cmeis 

than  any  other  cigarette  ! 


\ 

1 


1 


Prt‘.scri>)e  Joiiriml-advf'rtised  producls  and  you  prescribe  Iho  best. 


AUREOMYCIN 


Hydrochloride  Crystalline 


Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases 


Every  precaution  against  contamination  and 
every  device  that  will  safeguard  the  quality  and 
sterility  of  the  content  of  aureomycin  in  vials  for 
research  parenteral  use  has  been  adopted  in 
the  sterile  filling  rooms  at  our  Pearl  River  lab- 
oratories. Rigid  aseptic  technique  surrounds 
the  filling  process.  The  actual  filling  takes 
place  in  a stainless  steel  tunnel  equipped 
with  ultraviolet  lights.  No  human  hand 


takes  part  at  any  stage,  until  the  plugs  are 
inserted  in  the  vials.  Plugging  is  done  inside 
an  ultraviolet  irradiated  chamber  with  only 
the  sterile-gloved  hand  of  the  operator  inside. 

Aureomycin  is  now  available  in  a number 
of  convenient  forms,  for  use  locally  and  by 
mouth.  New  forms  of  this  antibiotic  of  un- 
surpassed versatility  are  constantly  being 
perfected. 


Capsules:  Bottles  of  25,  yn  mg.  each  capsule.  Bottles  of  16,  zyo  mg.  each  capsule. 

Ophthalmic:  Vials  of  2y  mg.  with  dropper;  solution  prepared  hy  adding  y cc.  of  distilled  water. 

LEDERLE  LABOK.VfOR  lES  DIVISION  ra.^e^.r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


When  writing  advertisers  please  mention  the  .Journal. 
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« « « Editorial  » « « 


Fund-Raising  and  Medical  Education 


Kecently  our  eye  fell  upon  an  article  reprinted  in 
the  Journal  of  the  Association  of  American  Medical 
Colleges  from  the  Bulletin  of  the  Association  of 
American  Colleges.*  We  were  encouraged  at  first 
sight  by  the  ebullient  enthusiasm  of  this  article  for 
the  future  of  educational  institutions  in  our  country 
and  particularly  the  optimism  it  engendered  for  the 
success  of  the  present  effort  of  the  newly  organized 
American  Medical  Education  Foundation. 

The  article  begins:  “Trends  in  giving  are  upward 
and  climbing  still  higher.”  In  proof  theVeof,  suc- 
ceeding tables  compare  the  giving  of  people  in  vari- 
ous income  groups  from  $500,000  to  over  $1,000,000 
down  to  $25,000  per  year  in  the  years  between  1922- 
1929  to  the  giving  of  these  same  groups  for  the  year 
1947.  In  every  one  of  these  brackets  the  per  capita 
giving  for  1947  exceeded  the  per  capita  giving  for 
any  year  in  the  period  1922-1929.  However,  the 
tables  show  another  very  pertinent  comparison.  The 
total  number  of  income  taxpayers  in  the  higher 
brackets  decreased  while  those  in  the  lower,  $25,000, 
increased.  Thus,  the  average  number  of  persons  pay- 
ing taxes  on  incomes  of  $500,000  or  over  in  any  year 
between  1922-1929  was  747;  in  1947  this  had  fallen 

* Martz,  A.  C. : Trends  in  giving  and  fund-raising 
for  colleges  and  universities,  J.  A.  Am.  M.  Coll.  26:7 
(Jan.)  1951. 


to  416.  The  tables  show  that  in  1947  the  416  tax- 
payers in  this  group  gave  a per  capita  average  of 
$32,800  more  than  the  per  capita  average  for  the 
years  1922-1929.  However,  it  is  interesting  that  as 
the  income  recedes  from  this  level  to  the  lower  ones 
the  number  of  individuals  increases  for  the  year  1947 
over  the  previous  period  of  1922-1929.  For  instance, 
the  average  number  of  income  taxpayers  in  the 
group  of  $25,000  to  $50,000  in  the  years  between 
1922-1929  was  53,930,  while  the  number  for  1947 
was  146,782;  and  the  difference  in  the  per  capita 
giving  in  the  two  periods  was  only  $100.  And;  what 
is  more,  the  summary  table  shows  that  the  number 
of  income  taxpayers  in  the  $25,000  to  over  $1,000,000 
had  increased  for  the  average  year  between  1922- 
1929  from  82,753  to  195,675  but  the  average  per 
capita  giving  of  this  increased  number  of  income 
taxpayers  had  fallen  almost  $200  per  capita  short 
of  the  smaller  number  during  the  years  1922-1929. 

It  is  readily  apparent  that  the  large  increase  of 
income  taxpayers  in  this  group  had  accumulated 
from  two  sources;  many  in  lower  income  brackets 
had  risen  and  some — how  many  we  cannot  say — in 
the  higher  brackets  had  dropped  into  the  lower.  At 
any  rate,  if  the  per  capita  giving  had  continued  at 
the  same  rate  as  shown  for  any  average  year  be- 
tween 1922-1929,  each  person  would  have  exceeded 
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his  actual  philanthropy  in  1947  by  $200,  and  total 
giving  would  have  increased  by  over  $39,000,000. 

An  analysis  of  these  statistics  on  contributions 
emphasizes  another  viewpoint  which  is  not  stressed 
by  Mr.  Martz,  i.e.,  while  contributions  from  large 
incomes  are  higher  than  they  were  some  years  ago, 
the  number  of  taxpayers  in  the  high  income  group 
is  declining.  At  the  same  time,  the  number  of  tax- 
payers in  the  upper  middle  income  groups  is  increas- 
ing. The  figures  used  in  the  tables  referred  to  above 
show  that  in  1922-1929,  65  per  cent  of  the  taxpayers 
were  in  the  $25,000  to  $50,000  brackets,  whereas  this 
bracket  in  1947  included  75  per  cent  of  the  taxpayers 
with  total  incomes  over  $25,000. 

The  theme  of  the  article  after  showing  this  trend 
of  income  tax  payers  in  the  various  levels  between 
$25,000  and  over  $1,000,000  is  that  the  university 
and  college  administrators  have  made  three  impor- 
tant errors:  (1)  The  massive  public  relations  error 
was  in  continuously  announcing  to  all  who  would 
listen  that  “the  day  of  large  financial  gifts  to  higher- 
education  was  over.”  (2)  Fear,  which  crept  into  the 
postwar  planning  for  federal  support  of  higher  edu- 
cation. (3)  A fault  of  omission  rather  than  commis- 
sion. “Colleges  and  University  administrators  are 
failing  to  give  the  public  any  adequate  understand- 
ing of  the  basic  function  of  higher  education  in  our 
whole  economic,  political,  cultural  and  spiritual  life 
as  a nation.” 

Looking  at  the  tables  cited  above,  it  is  apparent 
that  the  fear  of  the  college  and  university  admin- 
istrators was  correct.  Increased  income  and  other 
taxes  are  drying  up  the  sources  for  large  gifts  to 
higher  education. 

It  appears  to  us  that  what  the  administrators  did 
not  perceive  was  that  inflation  which  has  followed 
the  reduction  in  the  dollar  value  would  create  a host 
of  income  taxpayers  some  of  whom  would  lower 
their  taxable  incomes  by  philanthropy.  Perhaps  this 
was  not  an  oversight.  They  may  have  had  the  per- 
spicacity to  see  that  gifts  would  be  spread  over  a 
much  larger  group  of  people  giving  smaller  amounts, 
making  the  source  of  philanthropic  support  more  in- 
secure and  solicitation  more  difficult  and  expensive. 
We  dare  to  say  that  it  was  this  insecurity  that 
fi’ightened  the  educators  and  caused  them  to  turn  to 
federal  aid  for  assistance. 

The  point  we  are  making  is  that,  although  the 
figures  are  correct  and  it  is  true  that  the  total  giving 
,in  1947  was  larger  than  in  any  average  year  be- 
tween 1922-1929,  it  is  also  true  that  the  gifts  were 
small  and  spread  over  a larger  number  of  people. 
The  author  is  probably  correct  in  saying  that  this 
increase  in  giving  will  continue.  It  certainly  will  as 
long  as  the  income  tax  continues  to  rise  and  as  long 
as  wages  and  salary  continue  to  rise  and  larger 
“capital-invested”  income  continues  to  fall.  Our  in- 
ter[)retation  of  this  situation  is  that  it  is  going  to 
take  some  house  to  house  campaigning  to  get  the 
gifts  needed  to  keep  higher  education  going  at 
its  j)resent  level.  It  will  be  an  expensive  method. 
All  of  these  changes  have  introduced  procedures 


with  which  we  are  only  now  becoming  familiar.  The 
author  says:  “The  major  trend  is  toward  more  and 
better  attention  on  the  part  of  university  admin- 
istrators to  fund-raising,  toward  the  appointment  of 
full-time  administrative  officers  whose  only  duties 
will  be  fund-raising  and  public  relations  and  toward 
bringing  fund-i'aising  into  the  administrative  family 
as  a permanent,  respected  and  useful  member  of  that 
family.”  It  is  pointed  out  that  the  superb  salesman- 
ship which  has  contributed  so  largely  to  the  success 
of  our  industrial  development  can  also  succeed  in 
raising  money  for  education.  The  importance  of 
salesmanship  in  gaining  the  resources  with  which  to 
continue  higher  education  at  its  present  level  and  to 
advance  it  is  compared  to  the  industry  producing  an 
excellent  product  the  people  want  but  not  operating 
well.  Its  failure  is  found  to  be  in  poor  salesmanship, 
in  academic  circles  called  poor  public  relations. 

We  were  struck  by  this  article  because  of  the  pres- 
ent financial  distress  of  medical  education  in  many 
centers.  We  do  know  that  money  is  needed  and  badly. 
Perhaps  the  tree  of  philanthropy  should  be  shaken 
harder  and  by  professional  shakers.  Certainly  the 
contribution  of  medical  sciences  to  healthful  living 
and  the  restoration  of  the  sick  to  a state  of  health 
has  been  poured  into  the  ears  of  the  public  from 
every  possible  sounding  board  and  through  every 
possible  loud  speaker. 

Large  sums  of  money  are  going  into  the  medical 
schools  of  this  country,  over  $45,000,000  each  year. 
But,  several  years  ago  the  Council  on  Medical  Edu- 
cation and  Hospitals- of  the  American  Medical  Asso- 
ciation said  that  $10,000,000  to  $15,000,000  more  an- 
nually is  necessary  to  keep  medical  education  going 
at  the  present  level,  and  over  $200,000,000  is  needed 
for  maintenance,  lepair  and  expansion.  No  doubt 
experienced  and  successful  salesman  and  public  rela- 
tion councilors  are  necessary  to  accomplish  this  job, 
but  first,  and  before  this,  there  must  be  a realization 
by  every  physician  that  his  generous  support  to  med- 
ical education  is  needed  and  required  if  our  American 
Medical  Foundation  is  to  be  successful  in  the  large 
responsibility,  subsidizing  medical  schools,  which 
it  is  assuming.  The  above-quoted  article  is  proof  that 
financial  support  of  this  magnitude  from  a few  large 
givers  is' no  longer  to  be  expected.  Philanthropy  has 
passed  from  the  hand  of  the  few  to  the  many.  This 
means  that  the  tree  must  be  shaken  harder.  It  also 
means  that  funds  must  be  solicited  from  the  many 
by  organized  volunteer  workei-s  and  further  that  the 
responsibility  of  continued  and  adequate  support  of 
this  kind  must  be  sponsored  by  groups  of  well  or- 
ganized citizens.  In  the  case  of  medical  education 
the  doctors  are  the  first  large  organized  group  from 
which  the  initial  funds  can  be  secured  if  federal 
grants-in-aid  are  to  be  avoided.  Earnestness  of  pur- 
pose, consciousness  of  the  responsibility,  and  gen- 
erosity in  giving  can  establish  our  American  Medical 
Education  Foundation  among  the  large  philanthropic 
organizations  of  the  country  and  insure  leadership 
in  the  field  of  medical  education  to  doctors  which  is 
theiis  by  tradition  and  heritage. 
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Multiple  Sclerosis — Its  Diagnosis  and  Treatment* 

By  A.  B.  BAKER,  M.  D. 

Minneapolis 


Multiple  sclerosis  is  a fairly  common  chronic 
disease  of  the  nervous  system  of  undeter- 
mined etiology.  It  is  a disease  of  the  younger  age 
group,  over  75  per  cent  of  the  patients  being  be- 
tween the  ages  of  20  and  40  years.  The  disease 
is  characterized  in  a large  proportion  of  the  cases 
by  remissions  and  exacerbations,  each  recurrence 
resulting  in  a gradually  increasing  disability.  The 
disease  produces  a focal  destruction  of  all  parts 
of  the  nervous  system,  and  the  symptomatology 
will,  therefore,  vary  with  the  region,  extent,  and 
severity  of  the  nervous  system  involvement.  Be- 
cause of  this  kaleidoscopic  nature  of  the  clinical 
symptomatology  and  since  thei'e  is,  as  yet,  no  test 
that  is  specific  for  this  disease,  the  diagnosis  is 
often  difficult  to  make  and  frequently  is  one  of 
exclusion.  The  diagnosis  of  multiple  sclerosis  car- 
ries with  it  a very  sei-ious  prognosis  and  hence 
should  not  be  made  on  superficial  evidence  but 
warrants  a very  careful  study  and  evaluation  to 
rule  out  the  possibility  of  any  other  condition  for 
which  there  may  be  some  specific  therapy. 

Diagnosis 

Because  of  the  variable  nature  of  this  disease,  it 
is  extremely  difficult  to  describe  the  clinical  fea- 
tures of  this  illness,  since  rarely  are  2 cases  simi- 
lar. The  most  common  presenting  symptoms  are 
muscle  weakness,  ocular  manifestations,  paresthe- 
sias, tremor,  ataxia,  and  sphincter  disturbances. 
Generally  the  weakness,  diplopia,  and  impaired 
visual  acuity  occur  early  and  have  a tendency  to 
undergo  an  early  remission.  Any  of  the  above 
symptoms  may  persist  for  weeks  or  even  months 
and  then  gradually  improve.  However,  during  the 
coui'se  of  the  next  few  years,  they  tend  to  recur 
and  are  often  associated  with  additional  involve- 
ments of  the  nervous  system.  Generally  the  de- 
struction of  the  nervous  system  is  progressive, 
ultimately  resulting  in  severe  disabilities  in  many 
patients. 

The  actual  course  of  the  illness  is  most  variable 
from  case  to  case.  In  many  patients  the  course  is 
slow  and  the  illness  mild.  Early  symptoms  may 
disappear  only  to  reappear  after  many  years. 
Many  of  these  patients  live  an  almost  normal  span 
of  life  and  are  never  severely  disabled.  In  other 
cases,  however,  the  course  is  a progressive  one, 
with  almost  no  remissions,  and  complete  disability 
results  in  a matter  of  years.  Because  of  the  vari- 
ability in  the  course  of  this  illness,  one  must  be 


* From  the  division  of  neurology.  University  of 
Minnesota  Medical  School. 

Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 


guarded  in  the  prognosis  and,  from  a therapeutic 
point  of  view,  should  always  assume  an  optimistic 
helpful  attitude  toward  the  patient. 

Even  though  the  clinical  features  of  this  illness 
are  very  variable,  certain  patients  tend  to  present 
predominant  symptomatology  which  lends  itself  to 
easier  description.  It  must  be  remembered,  how- 
ever, that  the  clinical  symptoms  usually  overlap 
and  rarely  appear  in  the  pure  forms  listed  below. 

T.4BLE  1. — Clinical  Types  of  Multiple  Sclerosis 


I.  Ocular  type: 

1.  Symptoms:  Nystagmus;  diplopia;  ocular  pal- 

sies; unequal  pupils;  conjugate  paralysis; 
optic  nerve  changes. 

2.  Differential  diagnosis:  Aneurysm;  brain 

tumor  (pinealoma);  lues;  encephalitis. 

II.  Spinal  form: 

1.  Symptoms:  Spasticity  of  limbs;  weakness; 

incoordination;  senory  disturbances;  blad- 
der disturbances. 

2.  Differential  diagnosis;  Subacute  combined 

degeneration;  amyatrophic  lateral  sclero- 
sis; cord  tumors;  arachnoiditis. 

III.  Cerebral  form: 

1.  Symptoms:  Mild  subjective  complaints;  psy- 

chotic symptoms;  personality  changes; 
spastic  hemiparesis;  speech  disturbances; 
convulsions. 

2.  Differential  diagnosis:  Brain  tumor;  aneu- 

rysm; encephalitis;  cerebral  thrombosis. 

IV.  Cerebellar  form: 

1.  Symptoms:  Nystagmus;  ataxia;  tremor;  nau- 

. sea  and  vomiting. 

2.  Differential  diagnosis:  Cerebellar  degenera- 

tion; acoustic  neuroma;  labyrinthitis 
(Meniere’s  syndrome). 

V.  Brain  stem  form: 

1.  Symptoms:  Cranial  nerve  palsies;  dizziness 

and  vertigo;  nausea  and  vomiting;  swal- 
lowing difficulties;  dysarthria. 

2.  Differential  diagnosis;  Pontine  glioma;  aneu- 

rysm; acoustic  neuroma;  brain  stem  men- 
ingioma; Guillain-Barre  disease. 


Ocular  Type. — Ocular  manifestations  such  as 
nystagmus,  incomplete  ocular  palsies,  impaired  con- 
jugate gaze,  diplopia,  or  unequal  pupils  appear  in 
practically  every  case  of  multiple  sclerosis.  Often 
these  complaints  occur  very  early  and  alone,  mak- 
ing a diagnosis  very  difficult.  These  ocular  mani- 
festations tend  to  clear  up,  leaving  the  patient 
with  little  or  no  tangible  evidence  of  any  neiwous 
system  involvement.  Nystagmus  is  one  of  the  most 
common  findings.  It  may  be  horizontal,  vertical,  or 
rotary.  Vertical  or  rotary  nystagmus  is  always 
pathologic. 

Optic  nerve  involvement  is  less  common  than 
the  ocular  manifestations  but  often  appears  as  an 
isolated  complaint.  Impaired  visual  acuity  or  a 
blurring  of  vision  develops.  The  onset  is  sudden 
and  usually  implicates  one  eye  only.  On  examina- 
tion the  fundus  may  be  normal  or  may  show  a 
definite  optic  neuritis.  The  optic  nerve  changes 
generally  subside,  although  residual  visual  dis- 
turbances or  optic  nerve  pallor  may  persist.  Com- 
plete blindess  rarely  occurs.  Since  patients  with 
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visual  disturbances  will  often  have  scotomata, 
careful  examination  of  the  visual  field  should  be 
carried  out  in  all  suspected  cases. 

Transient  attacks  of  double  vision  in  a young 
individual  should  always  be  suggestive  of  a diag- 
nosis of  multiple  sclerosis. 

The  sudden  onset  of  such  ocular  and  optic  symp- 
toms presents  a definite  problem  in  differential 
diagnosis.  Aneurysms  of  the  circle  of  Willis,  brain 
tumors,  and  luetic  infections  all  must  be  carefully 
considered  and  eliminated.  In  all  three  of  the  above 
conditions  definite  therapies  are  available  and  must 
not  be  neglected  because  of  inadequate  diagnosis. 

Case  1. — In  a 26  year  old  male,  four  years  prior 
to  his  hospital  admission,  there  first  developed 
diplopia,  lasting  two  weeks.  The  patient  was  then 
well  for  one  year,  when  he  noticed  blurring  of 
vision  followed  shortly  by  bilateral  ptosis  and 
diplopia.  The  ptosis  cleared  up  in  four  days  but 
the  diplopia  persisted.  One  year  later  a coarse 
tremor  of  the  right  hand  developed.  Shortly  before 
admission  the  patient  noticed  some  weakness  of 
the  right  leg. 

On  admission,  examination  revealed  a moderate 
bilateral  ptosis  with  bilateral  impairment  of  all 
extraocular  movements.  The  pupils  were  small  and 
fixed  and  did  not  react  to  light.  There  was  a defi- 
nite nystagmus  on  looking  to  the  left.  There  was 
decreased  sensation  over  the  right  side  of  the  face. 
The  entire  right  side  was  paretic,  with  increased 
deep  reflexes.  Coordination  was  impaired  in  all 
limbs.  The  patient  was  oriented  but  seemed  dull. 
The  laboratory  tests  were  all  normal,  including  a 
pneumoencephalogram. 

Because  of  the  multiplicity  of  symptoms  and  the 
history  of  remissions  and  exacerbations,  a diagno- 
sis of  multiple  sclerosis  was  made.  The  condition 
continued  to  progress  fairly  rapidly,  and  the  pa- 
tient died  within  a year  after  discharge  from  the 
hospital.  At  autopsy  a brain  tumor  (pinealoma) 
was  found  which  had  infiltrated  into  the  entire 
midbrain. 

It  should  be  kept  in  mind  that  these  tumors  are 
radiosensitive,  and  a proper  diagnosis  could  well 
have  resulted  in  a marked  alleviation  of  symptoms 
and  a prolongation  of  this  patient’s  life. 

Spinal  Form. — This  form  of  the  illness  is  ex- 
tremely common  and  is  associated  with  a multi- 
plicity of  striking  symptoms,  depending  upon  the 
region  of  the  cord  involved.  The  most  common  dis- 
turbance is  a spastic  weakness  of  the  limbs.  This 
weakness  often  appears  early  and  tends  to  im- 
prove, leaving  behind  a definite  i-eflex  alteration  to 
indicate  its  presence.  This  spastic  weakness  may 
implicate  any  of  the  limbs  and,  when  severe,  pro- 
duces marked  disturbances  in  gait.  The  spasticity 
is  generally  greater  in  the  lower  limbs,  resulting- 
in  a stiff  gait.  The  deep  reflexes  are  hyperactive 
and  clonus  is  marked. 

Involvement  of  the  posterior  columns  with  im- 
]iairment  of  jiosition  sense  results  in  an  incoordina- 
tion which,  together  with  the  spastic  weakness. 


produces  the  typical  spastic,  ataxic  disturbance 
that  is  so  incapacitating  to  many  persons  with 
multiple  sclerosis.  Loss  or  decrease  of  vibration 
sense,  particularly  in  the  lower  limbs,  is  extremely 
common,  even  in  the  milder  forms  of  spinal  mul- 
tiple sclerosis. 

Bladder  disturbances  may  be  the  first  and  pre- 
senting symptom  in  about  10  per  cent  of  the  pa- 
tients. Occasionally  this  may  be  the  only  complaint 
for  many  years.  More  often,  however,  it  occurs 
later  in  the  illness  and  proves  to  be  a very  dis- 
tressing and  difficult  complaint  to  treat.  In  most 
cases  an  urgency  develops  and  later  an  incon- 
tinence. 

Sensory  disturbances  may  take  the  form  of  pares- 
thesias, numbness,  pain,  or  even  a complete  trans- 
verse sensory  level.  Such  complaints  are  not  un- 
commonly the  presenting  one  and  tend  to  improve 
or  completely  disappear.  In  an  occasional  patient 
severe  facial  pain  develops,  which  in  itself  cannot 
be  differentiated  from  the  pain  of  a tiue  tic 
douloureux. 

In  a number  of  patients  with  the  spinal  form 
of  multiple  sclerosis,  the  illness  tends  to  remain 
fairly  well  localized  to  the  cord  and  manifests  a 
definite  progressive  course,  showing  no  i-emissions. 
The  rapidity  of  progress,  however,  is  variable, 
some  patients  still  being  able  to  walk  unassisted 
after  an  illness  of  20  years’  duration. 

When  the  illness  remains  limited  to  the  spinal 
cord,  the  differential  diagnosis  must  include  such 
conditions  as  amyotrophic  lateral  sclerosis,  sub- 
acute combined  degeneration,  and  cord  tumors.  The 
latter  are  particularly  important  because  most  cord 
tumors  in  this  age  group  are  meningiomas  or 
neuromas  and  can  be  completely  removed. 

C.ASE  2. — A 25  year  old  male  entered  the  hos- 
pital with  a three  year  history  of  gait  disturbance. 
At  the  onset  of  his  illness  he  had  noticed  a spastic 
weakness  of  his  legs.  This  condition  had  progressed 
to  involve  the  arms.  Within  the  preceding  few 
months  the  patient  had  noticed  difficulty  in  walk- 
ing in  the  dark  and  some  urgency  in  urination.  He 
had  been  seen  by  a nurnber  of  doctors  and  had 
been  given  a diagnosis  of  multiple  sclerosis. 

Examination  revealed  a weakness  of  all  extrem- 
ities, with  hyperactive  deep  reflexes  and  positive 
toe  signs.  There  was  a marked  incoordination  in 
the  limbs  and  the  gait  was  very  ataxic.  Labora- 
tory studies  were  normal  except  for  a spinal  fluid 
piotein  of  62  mg.  per  cent. 

Because  of  the  limitation  of  the  findings  to  the 
spinal  cord,  a spinogram  was  performed,  which 
revealed  a block  at  the  fourth  cervical  spine.  Ex- 
ploration revealed  a neurofibi'oma,  which  was  re- 
moved. Following  operation  the  patient  showed  a 
very  definite  and  fairly  rapid  improvement  in 
both  strength  and  coordination. 

This  case  illustrates  the  danger  of  making  a 
diagnosis  of  multiple  sclerosis  in  any  patient  whose 
symptoms  are  limited  to  the  spinal  cord.  In  all 
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such  cases,  a spinogram  is  definitely  indicated. 
Such  a procedure  is  not  haimful  and  will  prevent 
the  j)0ssibility  of  overlooking  a benign  cord  tumor. 

Cerebral  Form,.  — Numerous  complaints  would 
naturally  be  expected  in  the  cerebral  form  of  this 
illness.  Probably  the  most  difficult  to  diagnose  are 
the  various  mental  changes  that  appear  in  as  high 
as  50  per  cent  of  these  patients.  This  is  particu- 
larly true  if  the  mental  symptoms  are  the  present- 
ing and  predominating  symptoms.  Early  in  the  ill- 
ness many  patients  have  vague  subjective  com- 
plaints of  apathy,  weakness,  giddiness,  etc.  On 
examination  no  objective  findings  are  elicited  and 
these  individuals  are  considered  neurotic  until 
more  striking  symptoms  appear. 

In  a few  patients  the  onset  of  the  illness  con- 
sists of  a definite  psychotic  episode  which  may 
show  definite  remissions  and  exacerbations  and  is 
often  considered  a true  functional  psychosis.  In  the 
presence  of  severe  mental  changes,  the  prognosis 
is  not  good  and  the  life  expectancy  is  limited. 

In  many  cases,  as  the  illness  progresses,  the 
patient  manifests  a progressive  intellectual  dete- 
rioration, with  impaired  memory  and  a definite 
apathy.  Emotional  lability,  with  periodic  laughing 
and  crying,  may  also  result. 

Other  cerebral  manifestations  consist  of  a spastic 
hemiplegia,  speech  disturbances,  and  convulsions. 
A sudden  apoplexy  occurring  in  a young  individ- 
ual must  always  be  considered  as  possible  multiple 
sclerosis. 

Speech  difficulties  appear  in  about  50  per  cent 
of  the  patients  at  some  time  during  the  illness. 
The  speech  disorder  can  take  various  forms,  most 
often  being  a slurred  monotonous  speech.  Convul- 
sions in  multiple  sclerosis  are  extremely  rare,  but 
they  do  occur  in  the  occasional  case. 

In  the  presence  of  cerebral  symptoms,  one  must 
consider  the  possibility  of  a brain  tumor,  an  aneu- 
rysm, an  encephalitis,  or  a cerebrovascular  acci- 
dent. Certainly  the  prognosis  and  treatment  are 
quite  different  in  the  above  than  in  a case  of 
multiple  sclerosis. 

Cerebellar  Form. — Symptoms  which  can  be  due 
to  cerebellar  dysfunction  are  extremely  frequent 
in  multijjle  sclerosis.  This  is  particularly  true  of 
the  nystagmus  and  the  ataxia.  A kinetic  tremor 
is  observed  in  about  60  per  cent  of  the  cases  some 
time  during  the  illness.  This  tremor  is  generally 
not  presented  when  the  patient  is  at  rest  but  in- 
creases toward  the  end  of  a volitional  act.  Occa- 
sionally there  is  also  a tremor  of  the  head  which 
is  very  striking  as  the  patient  attempts  to  walk. 

It  is  often  difficult  to  determine  whether  the 
ataxia  is  of  spinal  cord  or  cerebellar  origin.  Pure 
cerebellar  imi^lication  in  multiple  sclerosis  is  un- 
common, and  in  most  cases  cerebellar  disturbances 
are  observed  in  association  with  involvement  of 
other  parts  of  the  nervous  system. 

Brain  Stem  Form. — Many  symptoms  occur  in 
multiple  sclerosis  that  can  be  referred  to  the  brain 
stem,  such  as  vertigo,  nausea  and  vomiting,  dys- 


phagia, dysarthria,  and  cranial  nerve  palsies. 
Facial  paralysis  or  weakness  is  the  most  frequent 
cranial  nerve  disturbance.  The  most  distressing  of 
the  cranial  nerve  palsies  is  the  vestibular  dis- 
turbance, with  the  associated  violent  vertigo,  nau- 
sea, and  vomiting.  This  latter  disturbance  is  gen- 
erally transitory.  Involvement  of  the  brain  stem  in 
multiple  sclerosis  is  a very  serious  complication 
and  may  produce  death  in  a large  number  of 
cases. 

When  the  brain  stem  is  involved,  one  must  con- 
sider a number  of  diagnostic  possibilities,  such  as 
intramedullary  tumors,  acoustic  neuroma,  brain 
stem  meningiomas,  Guillain-Barre  disease,  etc.  The 
extramedullary  brain  stem  tumors  offer  an  excel- 
lent prognosis  and  should  not  be  overlooked.  The 
handling  of  a case  of  Guillain-Barre  disease  also 
presents  certain  procedures  which  make  a specific 
diagnosis  extremely  important. 

Case  3. — A 44  year  old  farmer  was  first  seen 
in  1942,  with  a five  year  history  of  gait  difficulty. 
During  the  next  few  months  he  noticed  progres- 
sive impairment  of  hearing  in  his  right  ear.  The 
neurologic  examination  revealed  a horizontal  and 
vertical  nystagmus.  The  corneal  reflex  was  reduced 
on  the  right.  The  hearing  was  reduced  on  the 
right  and  there  was  a tremor  of  the  tongue.  The 
patient  was  markedly  incoordinated.  Vibration 
sense  was  reduced  in  both  lower  limbs. 

Because  of  tbe  impression  of  scattered  findings, 
a diagnosis  of  multiple  sclerosis  was  made.  This 
patient  was  followed  over  a period  of  ten  years. 
Dui’ing  this  time  his  course  was  generally  pi'ogres- 
sive,  although  at  times  he  seemed  to  improve. 

When  seen  last,  after  a 15  year  history,  the 
patient  was  unable  to  walk  because  of  bis  inco- 
ordination. At  this  time,  besides  his  incoordina- 
tion, he  showed  a hypesthesia  on  the  right  side  of 
his  face,  bilateral  absent  corneal  reflexes,  right- 
sided deafness,  and  a right  peripheral  facial  weak- 
ness. In  reevaluating  his  findings  at  this  time,  it 
was  apparent  that  most  of  the  findings  were  local- 
ized to  the  right  cerebellopontine  angle.  The  pa- 
tient was  explored  and  a large  acoustic  neuroma 
was  removed. 

Treatment 

In  spite  of  the  fact  that  there  is,  at  present, 
no  specific  treatment  for  multiple  sclerosis,  the 
physician  actually  finds  himself  in  no  different 
position  than  he  does  in  many  other  medical  dis- 
eases. For  example,  there  is  no  specific  treatment 
for  such  conditions  as  cirrhosis  of  the  liver, 
glomerulonephritis,  severe  cardiac  damage,  etc. 
Still  in  all  these  medical  illnesses,  the  physician 
treats  the  patient  symptomatically  and  adopts  an 
attitude  of  helpfulness  and  optimism  toward  his 
patient.  This  same  situation  maintains  in  multiple 
sclerosis,  and  it  is  imperative  that  the  physician 
adopt  a hoi)eful,  helpful  attitude  toward  these  pa- 
tients and  offer  them  a sense  of  security  and  sup- 
port by  tbe  use  of  repeated  observation  and  en- 
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couragement.  A broad  therapeutic  program  should 
be  directed  toward  teaching  the  patient  how  to 
live  with  his  disabilities  and  to  adjust  to  them 
with  the  aid  and  support  gained  through  sincere 
medical  interest. 

The  therapeutic  procedures  available  at  the 
present  time  can  be  outlined  in  table  2. 

Table  2. — Multiple  Sclerosis — Treatment 


I.  No  specific  therapy 

II.  Medicinal  Therapies: 

1.  Peripheral  blood  vessel  dilators 

2.  Voluntary  muscle-relaxing  agents 

3.  Allergy-combating  drug 

4.  Normal  function  imiirovers 

III.  Physical  Therapy 

Muscle  strengthening;  muscle  re-education;  co- 
ordinatio2i  exercises;  use  of  compensating  de- 
vices, as  braces,  canes,  etc. 

IV.  Care  of  bowel,  bladder,  and  skin 

V.  Avoidance  of  stress  situations  (infections,  preg- 
nancy, toxins,  emotional  trauma,  undernutri- 
tion, physical  exhaustion,  climate). 


Medicinal  Therapy. — None  of  these  therapies 
have  been  proved  to  be  of  specific  aid  in  multiple 
sclerosis.  All  of  them,  however,  have  been  pre- 
scribed for  a very  definite  and  specific  reason.  If 
used  properly,  certainly  none  are  harmful  and  all 
are  useful  in  at  least  olfering  the  patient  some 
encouragement  in  the  form  of  medical  therapy.  If 
only  for  their  psychotherapeutic  value  alone,  the 
use  of  these  drugs  is  justifiable  and  should  be 
continued.  Certainly  this  form  of  arbitrary  medi- 
cine has  been  used  in  medicine  for  years  and  has 
not  been  too  severely  criticized,  providing  the 
physician  understands  the  purpose  behind  the 
procedure. 

It  might  be  well  to  list  the  various  drugs  used 
in  multiple  sclerosis,  with  the  proper  dosage  and 
a few  words  concerning  their  action. 

Table  3. — Multiple  Sclerosis — Medicinal  Treatment 


I.  Peripheral  Blood  Vessel  Dilators 

1.  Nicotinic  acid — orally  (50  mg.  three  times 

a day) 

2.  Histamine — intravenou.sly  (2.75  mg.  daily) 

3.  Etanion — intramuscularly  (400  mg.  twice  a 

day) 

4.  Tetrathione — -intravenously  (0.6  Gm.  weekly) 

5.  Dicumai'ol  (100  mg.  daily  as  needed) 

II.  Voluntary  Muscle-ltelaxing  Agents 

1.  Myanesin  (tolserol) — orally  (250  mg.  six  to 

nine  times  daily) 

2.  Quinine  sulfate — orally  (5  grains  three  times 

a day) 

3.  I’rostiginine  bromide — orally  (15  mg.  three 

to  nine  times  daily);  intramuscularly  (0.5 
mg.  three  times  a day) 

4.  Tu bo-curare — intramuscularly 

HI.  Allergy-Combating  Drugs 

1.  Histamine — intravenously  (2.75  tug.  daily) 

2.  Benadryl,  Pyribenz.amine,  Histadyl  — orally 

(50  mg,  twice  a day) 

IV.  Nortnal  Function  Improvers 

1.  Vitamins — 

Thiamine  chloride  (B,)  orally  (K)  mg.  four 
times  a day) 

Vitamin  H orally  (50  mg.  thiee  times  ;i  day) 
Vitamin  B,„  intramuscularly  (in  to  12  mi- 
crogi'ams  twice  weekly) 

Crude  live!' — ini  ramuscu  la  rl.v  (10  units  per 
week ) 

2.  Hormones — 

Cort  isone 
A.C.T.H. 


1.  Nicotinic  acid  (Niacine)  is  a peripheral  vaso- 
dilator. It  produces  marked  flushing  and  should  be 
taken  with  meals. 

2.  Histamine  produces  capillary  dilatation  and 
is  supposed  to  increase  the  blood  supply  to  the 
nervous  system.  It  is  available  in  ampules  con- 
taining 2.75  mg.  One  ampule  is  diluted  with  250  cc. 
of  saline  and  given  intravenously  by  the  drip 
method.  Treatment  is  given  daily  for  a month. 

3.  Etamon  Chloride  (tetraethyl  ammonium  chlo- 
ride) blocks  the  autonomic  ganglia  and  is  used  to 
increase  circulation.  It  is  provided  in  aqueous  solu- 
tion for  intravenous  or  intramuscular  use.  Intra- 
venous dosage  should  not  exceed  7 mg.  per  kilo- 
gram of  body  weight  given  twice  daily.  Intramus- 
cular dose  should  not  exceed  20  mg.  per  kilogram 
given  twice  daily.  The  blood  pressure  should  be 
checked  every  half  hour  for  two  hours  after  the 
injection. 

4.  Tetrathione  (Searle)  also  acts  on  the  auto- 
nomic ganglia  and  increases  the  circulation.  It  has 
been  available  in  0.6  Gm.  ampules  which  are  given 
slowly  intravenously.  Advantage  of  this  drug  is 
that  it  is  given  only  once  a week. 

5.  Dicumarol  acts  to  prolong  clotting  time  of 
blood  and  aid  circulation.  It  was  first  used  on  the 
theory  that  in  multiple  sclerosis  there  did  occur 
some  thrombosis  of  the  venules.  Before  adminis- 
tration it  is  necessary  to  determine  the  prothrom- 
bin level.  Dicumarol  is  given  orally  in  a dosage  of 
300  mg.  on  the  first  day  and  100  mg.  on  each 
successive  day.  The  prothrombin  level  should  be 
checked  regulai'ly  and  maintained  at  twice  normal. 

6.  Myanesin  (Tolserol)  has  a curare-like  action. 
In  rabbits,  intravenous  injections  produce  a relaxa- 
tion of  skeletal  muscle.  Eesults  in  man  are  less 
conclusive.  The  drug  is  available  in  250  mg.  tablets. 
The  dosage  is  6 to  12  tablets  daily  by  mouth. 

7.  Quinine  sulfate  produces  a depression  of  the 
activity  of  skeletal  musculature.  The  dosage  is  3 
to  5 gi'ains  three  times  daily  or  until  tinnitus 
appears. 

8.  Prostigmine  bromide  is  a synthetic  compound 
used  to  stimulate  contraction  of  skeletal  muscle. 
Its  action  on  the  muscles  of  persons  with  multiple 
sclerosis  is  not  clear.  Prostigmine  bromide  is  avail- 
able in  15  mg.  tablets  and  can  be  taken  by  mouth 
in  a dosage  of  3 to  9 tablets  daily.  Neostigmine 
(Prostigmine)  methylsulfate  is  available  in  0.5  mg. 
ampules  and  is  administered  intramuscularly  with 
1/100  grain  of  atropine  sulfate  after  each  meal. 

9.  Antihistaminics  block  the  activity  of  histamine 
on  living  tissues,  thus  preventing  allergic  reac- 
tions. These  drugs  are  used  on  the  basis  that  mul- 
tiple sclerosis  might  be  allergic  in  origin. 

10.  Thiamine  chloride  (vitamin  B,)  plays  a fun- 
damental role  in  intermediate  carbohydrate  metabo- 
lism in  all  living  cells  and  is  necessary  for  normal 
functioning  of  all  body  tissues.  It  is  used  in  mul- 
tiple sclerosis  because  of  its  value  in  treating  de- 
generative changes  of  the  nervous  system,  including 
peripheral  neuritis  of  beri-beri.  The  dosage  is 
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questionable.  It  may  be  given  orally  50  to  150  mg. 
daily  or  intramuscularly  100  mg.  daily. 

11.  Alpha  tocopherol  (vitamin  E)  when  deficient 
in  an  animal  diet  results  in  paralysis  of  voluntary 
muscle.  This  leads  to  its  use  in  degenerative  dis- 
eases such  as  multiple  sclerosis. 

12.  Vitamin  Bia  is  isolated  from  liver  and  is 
active  in  treatment  of  pernicious  anemia  and  the 
cord  and  nerve  changes  in  this  disease.  The  dosage 
is  one  ampule  of  12  micrograms  twice  weekly  given 
intramuscularly. 

Physical  Therapy. — Physical  therapy  in  multiple 
sclerosis  is  of  utmost  importance.  It  is  not  aimed 
at  altering  the  pathology  or  the  course  of  the  ill- 
ness but  merely  to  direct  the  patient  as  to  how  to 
handle  himself  in  spite  of  his  disabilities  and  to 
use  his  residual  capacities  to  the  fullest  extent. 

Immobilization  should  be  avoided  in  this  disease. 
The  patient  should  be  encouraged  to  be  active  in 
spite  of  his  limitations.  Inactivity  on  the  part  of 
these  patients  will  greatly  increase  their  limita- 
tions and  will  hasten  complications,  sudh  as  pneu- 
monia, bed  sores,  contractures,  etc.  On  the  other 
hand,  the  activity  of  the  patient  should  never  pro- 
ceed to  a point  of  physical  exhaustion.  These 
patients  must  be  guided  to  maintain  their  activity 
within  their  capabilities. 

Specific  physical  therapy  procedures  can  be 
aimed  at  strengthening  the  remaining  muscula- 
ture, training  other  intact  muscles  to  perform  sub- 
stitute movements  for  involved  musculature  and 
the  application  of  such  devices  as  braces,  crutches, 
etc.,  to  help  compensate  for  the  various  disabilities. 

Avoidance  of  Stress  Situations. — It  has  long 
been  suspected  that  many  stress  situations  may 
aggravate  the  course  of  multiple  sclerosis.  How- 
ever because  remissions  and  exacerbations  normally 
occur  it  is  difficult  to  say  just  how  much  of  a role 
these  factors  play.  Injuries,  infections,  pregnancy, 
parturition,  and  undernutrition  all  have  been  con- 
sidered deleterious  to  a patient  with  multiple 
sclerosis  and  should  be  avoided. 


It  is  a well  known  fact  that  multiple  sclerosis  is 
less  common  in  the  warmer  dry  climates.  It  is  to 
be  assumed  that  the  added  chilling  and  exposure 
to  cold  climate  may  play  a part  in  accentuating 
this  illness. 

Pregnancy  should  be  discouraged,  since  it  ap- 
pears that  the  course  of  multiple  sclerosis  is  has- 
tened by  pregnancy.  However,  once  pregnancy 
occurs,  each  case  should  be  considered  separately. 
In  the  late  stages  of  pregnancy,  no  termination  is 
generally  considered  except  in  bulbar  cases.  In  all 
cases  of  bulbar  multiple  sclerosis,  the  pregnancy 
should  be  terminated  because  of  the  threat  to  the 
life  of  the  patient. 

Nutrition  should  at  all  times  be  adequate.  A high 
l)iotein  diet  and  liberal  fluid  intake  are  desirable. 
Vitamin  supplements  are  often  desirable. 

Toxins  of  all  sorts,  such  as  alcohol,  carbon  mon- 
oxide, and  heavy  metals,  should  be  avoided.  These 
drugs,  by  their  central  nervous  system  action,  can 
result  in  additional  damage  to  an  already  injured 
nervous  system. 

Conclusions 

1.  Multiple  sclerosis  is  a chronic  disease  of  the 
nervous  system  characterized  by  remissions  and 
exacerbations.  Because  of  the  varied  symptoma- 
tology, the  diagnosis  is  frequently  made  by  exclu- 
sion. 

2.  The  diagnosis  of  multiple  sclerosis  should  be 
made  with  extreme  caution  in  cases  in  which  (1) 
there  is  an  absence  of  remissions  and  exacerba- 
tions, (2)  the  symptoms  are  focal  in  nature,  (3) 
the  spinal  fluid  protein  is  very  high,  or  (4)  the 
disease  occurs  in  the  very  young  and  very  old. 

3.  There  is  no  specific  ti'eatment  for  this  dis- 
ease; however,  the  patient  should  be  treated  symp- 
tomatically and  should  be  taught  to  adjust  to  his 
disabilities. 

4.  Stress  situations  should  be  avoided  in  multiple 
sclerosis,  since  they  tend  to  aggravate  the  course 
of  the  illness. 


BOARD  OF  BASIC  SCIENCE  EXAMINERS  ANNOUNCES  EXAMINATION  DATES 

The  State  Board  of  Examiners  in  the  Basic  Sciences  has  announced  that  the  next  two  exami- 
nations in  the  basic  sciences  will  be  held  as  follows: 

April  7,  1931:  8 a.  m.  to  5 p.  m.  at  the  Loraine  Hotel,  Madison.  Last  filing  date  is  March  31, 
1951. 

June  9,  1951:  8 a.  m.  to  5 p.  m.  at  the  Plankinton  House,  Milwaukee.  Last  filing  date  is  June 
2,  1951. 
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Recent  Advances  in  the  Use  of  BAL 

By  ELSTON  L.  BELKNAP,  M.  D. 

Milwaukee, 


Heavy  metal  poisoning  occurring  as  a result 
of  necessary  medication,  suicidal  intent,  or  in- 
dustrial exposure  is  steadily  on  the  increase.  The 
three  commonest  types  of  such  metal  poisonings, 
which  until  recently  often  led  to  death,  were  those 
resulting  from  ingestion,  injection,  or  inhalation 
of  arsenic,  mercury,  and  gold. 

Arsenic  is  the  sheet  anchor  in  the  treatment  of 
syphilis.  Mercury  is  still  a form  of  suicide  not 
infrequently  tried.  Recently,  gold  has  been  increas- 
ingly and  effectively  used  in  the  treatment  of 
arthritis,  as  discussed  by  Adams  and  Cecil.'  For 
all  these  three  types  of  poisonings,  a modern  war- 
drug,  BAL,  or  British  anti-lewisite,  has  given 
almost  miraculous  curative  results.  Its  use  in  other 
metal  poisonings,  such  as  lead  and  antimony,  is 
still  of  somewhat  debatable  value.  It  gives  good 
promise  of  irrotective  treatment  in  the  treatment 
of  thallium  and  tellurium  poisoning.  It  is  of  no 
value  in  the  treatment  of  uranium  poisoning,  and 
it  appears  contraindicated  in  the  case  of  cadmium 
poisoning. 

The  theory  of  action  of  the  use  of  BAL  (2,  3- 
dimercaptopropanol)  is  that  it  has  a selective  af- 
finity for  the  arsenic  radical.  Thus  it  may  pre- 
vent or  even  reverse  the  action  of  poisoning  due 
to  arsenic,  for  example.  BAL  contains  two  thiol 
groups,  also  known  as  sulph-hydryl  (SH)  groups 
and  sometimes  called  2-3  dithiopropanol  or  dimer- 
caprol,  a commonly  used  synonym. 

Arsenic  ties  up  the  sulph-hydryl,  or  SH,  groups 
of  the  activating  body  protein  of  enzyme  systems 
to  form  a stable  compound,  thereby  interfering 
with  tissue  respiration.  When  the  BAL  has  joined 
with  the  arsenic  because  of  its  greater  affinity  for 
it  than  the  sulph-hydryl  groups  of  body  proteins, 
the  resulting  compound  is  non-toxic  and  is  safely 
exci-eted  by  the  kidney. 

It  is  interesting  to  recall  that  this  substance 
BAL  was  evolved  as  an  antidote  for  the  poisoning 
with  arsenic  which  might  be  brought  about  by  the 
war  gas  “Lewisite.”  Lewisite,  as  you  may  recall, 
was  a derivative  of  an  arsine  and  an  extremely 
effective  agent  of  incapacitating  and  liquidating 
the  enemy.  If  as  little  as  ()..')  cc.  of  lewisite  is 
dropped  upon  the  skin,  it  is  absorbed  into  the  body 
rapidly.  Within  a few  hours  it  is  likely  to  cause 
death  because  of  its  hemolytic  action,  causing  a 
breaking  down  of  the  led  cells,  with  resultant 
hemoglobinuria  and  fatal  anemia. 

Not  long  ago  I had  the  oppoi-tunity  of  close 
observation  of  3 cases  of  arsine  poisoning  acci- 
dentally occurring  in  industry.  These  cases  fol- 
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lowed  the  inhalation  of  a few  whiffs  of  arsine 
gas,  accidentally  produced  by  the  action  of  hy- 
drochloric acid,  zinc,  and  white  arsenic  in  the 
process  of  blackening  metal  castings.  (The  details 
of  these  cases  will  be  reported  later  in  another 
article).  Arsine  is  much  more  toxic  than  hydrogen 
cyanide.  Certainly  it  was  very  important  for  the 
3 patients  that  war  had  necessitated  the  develop- 
ment of  BAL.  One  of  these  3 patients,  particularly, 
showed  the  effect  of  overdosage  with  BAL.  Within 
about  20  minutes  after  the  overdosage,  the  patient 
suffered  nausea,  restlessness,  general  malaise,  burn- 
ing and  tingling  of  the  nose,  lacrimation,  and 
pounding  headache  associated  with  a sharp  rise  in 
blood  pressure.  After  one-half  hour  the  symptoms 
of  a so-called  BAL  reaction  disappeared  com- 
pletely. These  symptoms  have  been  repoi-ted  before 
by  Eagle  and  Magnuson  in  1946,  as  well  as  by 
Peters.“  To  control  these  symptoms  Tye  and  Siegel 
advised  that  0.6  cc.  of  1 to  1,000  epinephrine  gives 
rapid  and  complete  relief.®  They  stated  also  that 
oral  or  parenteral  administration  of  25  mg.  of 
ephedrine  sulfate  one-half  an  hour  before  the  ad- 
ministration of  BAL  prevented  the  onset  of  symp- 
toms. Best  of  all,  of  course,  is  to  stay  within  the 
recommended  doses  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associa- 
tion,* as  follows: 


Dosage  Schedules 

For  severe  arsenic  reactions,  each  injection  to 
contain  3 mg.  of  BAL  per  kilogram  of  body  weight. 

First  day  ) six  injections  per  day,  at  the  rate 
Second  day  ( of  one  injection  every  four  hours. 
Third  day — four  injections 


Following  ten  days  or  until  recovery — two  injec- 
tions per  day. 


each  injection  to 


For  mild  arsenic  reactions, 
contain  2.5  mg.  per  kilogram. 

S^concfYayl  i'^.iections  per  day 

Third  day — two  injections 

Following  ten  days  or  until  recovery — one  injec- 
tion per  day. 


For  meicury  poisoning,  larger  doses  of  BAL 
are  suggested.  An  initial  dose  of  5 mg.  per  kilo- 
gram of  body  weight  should  be  given,  to  be  fol- 
lowed in  one  to  two  hours  by  a dose  of  2.5  mg. 
l)ei-  kilogram.  After  two  to  four  hours  a second 
dose  of  2.5  mg.  should  be  administered,  and  in 
severe  cases  a third  dose  of  2.5  mg.  should  be 
given  within  the  first  12  hours.  On  the  second  day, 
two  doses  of  2.5  mg.  per  kilogram  should  be  used, 
and  on  the  third  day  one  dose  of  2.5  mg.  per 
kilogT'am. 
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These  doses  are  based  upon  the  original  work 
of  Peters  and  other  investigators  at  Oxford,  who 
showed  that  80  per  cent  of  the  injected  BAL  en- 
ters the  circulation  within  one  hour.  The  maximum 
concentration  in  the  blood  from  a single  dose  is 
attained  in  two  hours,  and  after  four  hours  the 
concentration  has  fallen  to  less  than  one-half  the 
maximum.  A single  dose  of  this  size  is  entirely 
excreted  within  6 to  24  hours.  Therefore,  to  attain 
any  effect  the  high  concentration  must  be  main- 
tained during  at  least  the  first  24  hours  of  treat- 
ment by  doses  every  four  hours.  Peters  and  others 
(1947)  have  shown  it  to  be  ))robable  that  it  is 
not  the  increased  excretion  of  gold  brought  about 
by  BAL,  for  instance,  that  is  the  essential  effect, 
but  the  fact  that  BAL  binds  gold  in  the  tissues 
into  a non-toxic  compound.^ 

Though  probably  the  most  violent  of  all  poisons, 
certainly  the  most  toxic  of  all  arsenicals,  arsine 
poisoning  is,  fortunately,  rare.  However,  recently 
(January  1949)  4 of  13  workers  poisoned  died  of 
acute  arsine  poisoning.""®  They  had  been  shoveling 
and  weighing  lead  dross  containing  aluminium 
arsenide  for  about  four  or  five  hours.  About  one 
hour  later  they  began  to  have  nausea  and  vomit- 
ing, followed  by  the  passage  of  portwine  urine 
due  to  hemoglobinuria,  and  a few  hours  later  they 
were  unconscious.  Administration  of  BAL  was 
started  about  14  hours  after  gas  exposui’e  ceased. 
It  was  given  every  four  hours,  using  5 mg.  per 
kilogram  for  initial  dose  and  subsequent  dose  of 
3 mg.  per  kilogram  every  four  hours  for  10  doses, 
then  every  six  hours  for  12  doses.  The  total  dose 
varied  from  1.5  to  77  cc.  It  was  felt  by  Pinto  that 
the  BAL  had  no  influence  on  the  red  blood  cell 
destruction  from  the  arsine  poisoning  but  that 
whole  blood  transfusions  were  life  saving.  I myself 
would  not  argue  about  the  value  of  the  transfu- 
sion but  I still  feel,  from  personal  observation, 
that  BAL,  if  given  early,  is  of  value  in  arsine 
poisoning.  Just  as  with  mercury,  it  should  be  given 
within  four  to  six  hours  after  poisoning  has  oc- 
curred. Certainly  I still  believe  that  all  patients 
having  arsine  poisoning  should  receive  BAL 
promptly  and  transfusions  later  as  indicated. 

Surely  for  arsenic  dermatitis  resulting  from  the 
use  of  arsphenamines  for  the  therapy  of  syphilis, 
the  accumulation  of  evidence  in  the  literature  with 
a number  of  clinical  case  reports  has  shown  con- 
clusively that  BAL  is  of  definite  value.  It  brings 
dramatic  improvement  in  24  to  48  hours,  with  re- 
duction of  fever  and  improvement  of  edema  and 
pruritus,  as  Harry  Eagle  reports.”  He  found  that 
of  88  patients  with  arsenical  dermatitis,  51  of 
whom  had  the  typical  exfoliative  type,  80  per  cent 
responded  to  treatment,  with  definite  improvement 
in  three  days  and  an  average  time  for  almost 
complete  recovery  of  13  days. 

Carleton,  Peters,  and  Thompson,  in  England,  re- 
ported that  BAL  treatment  was  beneficial  in  70 
per  cent  of  their  series  of  74  cases,  reducing  the 
duration  of  arsenical  dermatitis  to  21  days,  com- 


i ared  to  62  days  in  a control  series  of  non-BAL 
treated  patients.”’ 

Longcope  and  Luetscher  reported  15  cases  of 
post-arsphenamine  dermatitis."  In  these,  several 
patients  showed  marked  improvement  in  24  to  48 
hours  and  5 patients  showed  complete  recovery  in 
12  days.  There  were  satisfactory  results  in  the 
majority  of  cases,  contrasted  with  the  average 
duration  of  67  days  in  their  control  series  of  arsen- 
ical dermatitis  with  non-BAL  treatment. 

In  the  much  more  serious  complication  of  arsen- 
ical encephalitis,  formerly  there  was  fatal  ter- 
mination in  the  majority  of  cases,  before  the  use 
of  BAL. 

In  1940,  Wilson,  in  his  textbook  on  neurology, 
gave  a mortality  rate  of  75  per  cent.'”  On  the 
other  hand,  with  BAL-treated  patients  having- 
arsenical  encephalitis,  results  are  fully  as  astound- 
ingly  favorable  as  with  arsenical  dermatitis,  even 
when  complicated  by  pregnancy. 

Eagle  and  Magnuson,  reporting  on  their  sys- 
temic treatment  of  227  patients  with  arsenic 
poisoning,  studied  55  cases  of  encephalopathy.”  In 
these,  only  11  patients  died,  or  a mortality  rate  of 
22  per  cent.  In  those  who  died,  the  BAL  treat- 
ment was  delayed  from  9 to  72  hours. 

Kantor  and  Levin  reported  a case  of  pregnancy 
complicated  by  neo-arsphenamine  encephalitis  in 
which  the  patient  recovered  following  BAL  given 
10  days  after  onset  of  symptoms.'”  Previously  they 
had  collected  in  the  literature  only  5 cases  of 
spontaneous  recovery  in  arsenical  encephalitis  com- 
plicated by  pregnancy.  In  their  case  they  had,  fur- 
thermore, no  deleterious  effect  from  the  BAL  on 
the  pregnancy. 

John  B.  Masters  writes  regarding  the  successful 
treatment  of  arsenical  encephalopathy  following  a 
five-day  continuous  drip  massive  treatment  with 
Mapharsen  given  for  secondary  syphilis."  As  usual, 
the  headache,  convulsions,  and  unconsciousness 
from  this  treatment  developed  in  the  first  24  to  48 
hour  period  after  termination  of  the  aisenical 
treatment.  Following  the  use  of  BAL  the  patient 
became  conscious  within  18  hours  and  recovered 
completely  in  18  days.  The  total  dosage  was  4,800 
mg.  of  BAL. 

Of  other  complications  of  arsenical  intoxication, 
agranulocytosis  is  also  a dreaded  example.  With 
the  use  of  BAL,  Eagle  and  Magnuson  reported 
recovery  in  two  to  seven  days  in  10  of  11  of  their 
cases  so  involved.  Holley  reported  similar  good  re- 
sults in  12  cases  of  arsenical  agranulocytosis.’” 

While  BAL  does  not  seem  to  cure  the  aplastic 
anemia  which  may  occur  as  a complication  of 
arsenic  therapy,  it  does  seem  to  hasten  the  return 
to  normal  of  the  white  blood  cell  picture  after  an 
arsenical  agranulocytosis.  It  is  not,  however,  a 
substitute  for  the  use  of  [lenicillin  treatments, 
which  should  be  carried  on  concurrently  in  order 
to  carry  the  patient  over  the  critical  period  of 
ten  days  or  two  weeks  during  which  the  polymor- 
phonuclear series  is  markedly  depressed. 
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Regarding  thi’ombocytopenia  after  arsenical 
treatment,  Schrumpf  reports  1 case  with  increase 
of  platelet  count  from  25,000  to  280,000  in  11  days 
following  BAL  treatment.'"  Regarding  visual  im- 
pairment after  tryparsamide  therapy.  Eagle  re- 
ported good  response  in  3 of  his  6 cases."  Frieden- 
berg  also  reported  1 favorable  case." 

Perhaps  the  most  vivid  and  detailed  account  of 
the  use  of  BAL  for  simple  inorganic  arsenic  poi- 
soning is  a report  by  Woody  and  Kometani.’"  In 
their  study  and  treatment  of  42  children  with 
arsenic  poisoning,  chiefly  from  ingestion  of  sweet 
syrup,  ant,  or  other  insecticide  poisons  containing 
arsenic,  22  of  the  children  had  taken  lethal 
amounts.  However,  there  were  no  deaths  among 
this  group  of  42  BAL-treated  patients.  In  con- 
trast, a similar  group  of  111  such  patients  not 
treated  by  BAL  had  three  deaths.  In  the  BAL- 
treated  patients,  symptoms  did  not  persist  beyond 
12  hours.  In  the  series  of  non-BAL  treated  patients, 
30  per  cent  had  evidence  of  arsenic  poisoning  last- 
ing beyond  12  hours. 

These  authors  emphasize  that  BAL  dosage  with 
children  must  be  very  carefully  adjusted,  as  they 
are  more  prone  to  BAL  reaction  than  adults.  They 
recommend  the  following  dosage  table; 


Bal  for  Arsenic  Poisoning  in  Children 

Individual  Dose. 

Number  of 

Intervals, 

nig./kg. 

Injections 

Hou  rs 

On  suspicion  2.5 

3-  6 

4-8 

Mild  .symptoms 2. 5-3. 5 

6-12 

4-8 

Severe  symptoms  _ 3.5-5. 0 

6-12 

4-8 

Another  case  of  arsenic  poisoning  in  a child  is 
ported  by  L.  A.  Chotkowski."*  The  child  had  been 
licking  at  an  ant  capsule  containing  arsenic  in  a 
honey  base  for  one  and  one-half  hours.  He  was 
then  found  vomiting  and  semi-conscious,  and  was 
rushed  to  the  hospital.  One-half  hour  after  the 
first  BAL  dosage  of  2.5  mg.  per  kilogram  of  body 
weight  given  on  reaching  the  hospital,  the  child  sat 
up  and  drank  water.  He  was  entirely  well  after  four 
days.  He  had  taken  .45  grains  of  metallic  arsenic, 
which  would  be  a fatal  dose  in  a 20  pound  child. 
This  author  points  out  that,  though  therapy  was 
discontinued  in  four  days,  in  some  cases  with 
larger  doses  of  arsenic  the  therapy  might  well  be 
continued  for  10  days.  According  to  Goodman  and 
Gilman,  a single  ordinary  dose  of  arsenic  requires 
about  10  days  for  complete  elimination  from  the 
body."" 

With  mercury  poisoning  the  results  are  pei'haps 
even  more  brilliant  than  with  arsenic.  In  the  old 
pre-BAL  days,  we  all  remember  the  almost  hope- 
less outlook  for  these  patients  which  so  freciuently 
faced  us  in  an  emergency  room  of  a hospital  as 
often  successful  suicidal  attemjjts.  In  spite  of  pro- 
longed stomach  washing  and  other  exhaustive 
therapy,  the  patient  would  quite  frequently  die  of 
uremia,  the  kidney  tubules  finally  becoming  com- 
pletely incompetent  in  about  25  per  cent  of  the 
cases. 

Longco})e  now  reports  on  61  patients  treated  for 
mercury  poisoning  with  BAL,  with  only  2 deaths."' 


One  of  these  patients  had  been  inadequately  treated 
13  hours  after  an  ingestion  of  1 Gm.  of  mercury 
bi-chloride  and  the  other,  five  and  one-half  hours 
after  swallowing  at  least  2 Gm.  of  mercury  bi- 
chloride. It  is  to  be  recalled  that  a dose  of  3 Gm. 
of  mercury  bi-chloride  killed  8 or  9 patients  not 
treated  with  BAL,  while  BAL  saved  all  4 patients 
who  had  ingested  3 to  20  Gm.  of  mercury  bi- 
chloride. 

Longcope’s  BAL-treated  patients  usually  felt 
quite  normal  in  two  to  three  days  after  therapy. 
He  feels  that  the  treatment  with  BAL  should 
preferably  be  instituted  fi’om  four  to  six  hours 
after  the  mercury  ingestion.  He  starts  with  300 
mg.  of  BAL  at  once  and  then,  one  or  two  hours 
later,  he  gives  150  mg.;  in  four  to  six  hours,  another 
150  mg.;  and,  after  another  six  hours,  150  mg., 
totalling  600  to  750  mg.  in  the  first  12  houi's.  The 
next  24  hours  he  gives  150  mg.  every  eight  hours, 
continuing  in  diminishing  amounts  for  two  to  four 
days,  and  occasionally  from  three  to  seven  days. 
Total  BAL  given  has  ranged  in  his  experience 
from  1.5  to  3.0  Gm. 

Besides  its  use  with  arsenic  and  mercury  poi- 
soning, BAL  is  of  increasing  therapeutic  value 
in  cases  of  dermatitis  and  thrombocytopenic  pur- 
pura due  to  gold  treatment,  now  widely  employed 
for  treatment  of  arthritis.  Those  who  have  written 
regarding  the  favorable  effects  of  BAL  treatment 
for  toxicity  from  gold  include  Ragan  and  Boots,"" 
Cohen,  Goldman,  and  Dubbs,'"  Margolis  and  Cap- 
lan.""  All  found  great  improvement  of  the  derma- 
titis with  the  BAL  treatment. 

J.  G.  Macleod  also  saw  improvement,  especially 
regarding  piuritus,  in  11  cases  of  gold  derma- 
titis, including  2 cases  of  ulcerative  stomatis 
rapidly  healed  with  BAL  treatment.""  He  gave 
doses  up  to  4 mg.  per  kilogram  every  four  hours 
for  three  days  but  advises  only  3 mg.  if  one  is 
dealing  with  a hepatitis. 

A Swedish  author,  G.  Edstrbm,  writing  also  in 
the  same  British  journal,  states  that  9 of  his  11 
patients  with  hypersensitive  reaction  to  gold  ob- 
tained prompt  relief  of  pruritus  in  one  to  four 
days,  with  disappearance  .of  the  rash  in  3 to  14 
days,  contrasting  the  usual  si.x  weeks  to  two  years 
seen  in  the  ordinary  gold  dermatitis.""  He  had  a 
favorable  result  in  1 case  in  which  the  condition 
had  not  responded  to  any  therapy  for  six  weeks 
and  in  another  in  which  after  three  months,  the 
dermatitis  disappeared  in  two  weeks  on  the  BAL 
treatment.  He  gave  2.5  mg.  per  kilogram  every 
four  hours  for  the  first  24  hours  and  twice  a day 
for  10  days. 

A Finnish  author,  H.  Honkapohja,  from  the 
Univei’sity  of  Helsinki,  reports  a case  of  throm- 
bocytopenic purpura  which  showed  increase  from 
20,000  to  100,000  platelets  in  two  weeks.""  This  is 
a case  in  which  BAL  helped  this  condition  follow- 
ing gold  therapy  as  well  as  after  arsenical 
therapy. 

While  BAL  seems  to  be  a relatively  safe  and 
extremely  effective  form  of  therapy  for  poisoning 
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with  arsenic,  mercury,  and  gold,  one  should  not  go 
further  without  emphasizing  certain  notes  of 
warning.  BAL  seems  to  inactivate  insulin  and, 
therefore,  its  use  will  complicate  treatment  of  a 
diabetic  person,  even  though  he  is  not  being  treated 
with  insulin.  It  should  be  used  cautiously  in  cases 
of  reduced  hepatic  reserve  and  in  those  patients 
having  a definite  hypertension  tendency.”® 

With  the  three  above-mentioned  drugs,  the  end 
product  which  is  excreted  is  non-toxic.  Experimen- 
tally, this  is  not  the  case  with  the  compound 
formed  by  union  of  cadmium  and  BAL.  It  is  ex- 
tremely effective  in  typing  up  the  cadmium,  but 
the  end  product  formed  is  extremely  toxic  to  the 
renal  epithelium.  If  the  cadmium  poisoning  has 
been  the  result  of  ingestion  of  cadmium  salts  as 
from  cadmium-lined  cooking  utensils,  treatment 
should  be  largely  supportive  and  conservative.  If, 
on  the  other  hand,  the  cadmium  poisoning  is  the 
result  of  cadmium  fume  inhalation,  the  treatment 
CBrtainly  should  be  oxygen  inhalation.  If  possible, 
oxygen  should  be  inhaled  under  positive  pressure 
mask,  just  as  is  advised  in  cases  of  phosgene  or 
higher  oxide  of  nitrogen  poisoning.  These  cause  the 
same  latent  type  of  pulmonary  edema  of  the  type 
that  cadmium  causes. 

While  there  is  considerable  agreement  in  the  use 
of  BAL  for  the  treatment  of  arsenic,  mercury,  and 
gold  poisoning,  its  use  in  the  treatment  of  lead 
poisoning  stands  on  much  less  firm  ground.  Kehoe, 
who  has  studied  about  30  cases  of  lead  poisoning 
treated  with  BAL,  states  that  in  his  opinion  BAL 
is  of  no  value  in  the  treatment  of  lead  poisoning. 
He  does  say,  however,  that  it  does  cause  a re- 
markable increase  of  lead  excretion  temporarily. 
He  raises  the  question  of  whether  this  excretion 
is  really  very  much  relatively  compared  to  the 
much  larger  amount  of  lead  already  in  the  organ- 
ism. On  the  other  hand,  there  is  at  least  one 
favorable  report  of  the  use  of  BAL  in  lead  poison- 
ing. This,  however,  is  limited  to  the  report  of  only 
1 case  in  which  the  patient  had  already  received 
considerable  symptomatic  relief  of  cramps  follow- 
ing the  use  of  the  traditional  calcium  gluconate 
intravenously. 

From  my  own  experience  with  several  cases  of 
lead  absorption  and  intoxication  in  which  I have 
used  BAL  as  a form  of  deleading  after  the  acute 
stages  have  subsided,  I can  confirm  the  fact  that 
the  lead  excretion  is  rather  markedly  increased. 
What  other  results  are  obtained  is  yet  to  be  deter- 
mined. Until  the  matter  of  lead  and  BAL  has  been 
studied  in  much  more  detailed  manner,  I could 
not  urge  its  general  use. 

The  use  of  BAL  is  also  yet  to  be  explored  in 
the  treatment  of  antimony  poisoning,  a condition 
to  which  about  100,000  workers  were  exposed  dur- 
ing the  past  war  years. 

BAL  has  no  favorable  effect  with  uranium  poi- 
soning experimentally.  There  is  some  evidence 
that  it  may  be  of  value  with  thallium  poisoning, 
however.  Mazzei  reports  a case  of  attempted  sui- 
cide in  v/hich  the  patient  took  thallium  in  rat 


poison.-"  It  is  to  be  noted  here  that  in  the  past 
there  had  been  no  known  specific  treatment  for 
thallium  poisoning,  according  to  Lawrence  Fair- 
hall.”  It  has  been  used  as  a depilatory  as  for  ring- 
worm of  the  scalp  in  children  and  is  also  being 
used  to  some  extent  in  industiy.  It  is  more  toxic 
than  lead  and  almost  as  toxic  as  arsenic. 

BAL  has  been  reported  as  being  efficacious  for 
the  treatment  of  tellurium  poisoning,  as  reported 
by  M.  L.  Amdur."*  Tellurium  is  used  considerably 
in  industry.  It  acts  as  a powerful  carbide  stabilizer 
to  increase  the  depth  of  chill  in  iron  casting,  thus 
to  produce  a surface  highly  resistant  to  wear  and 
abrasion.  It  is  also  used  in  the  chemical  industry 
as  a catalyst  to  convert  heavy  oils  to  motor  fuels. 
It  is  used  in  small  amounts  in  the  compounding 
of  synthetic  rubber  and  also  in  ceramics.  Actually, 
in  the  human  being  the  main  drawback  is  the  fact 
that  it  produces  a strong  garlic  odor  to  breath  and 
sweat,  lasting  for  two  and  one-half  months  after 
inhalation  of  tellurium,  so  these  patients  become 
socially  undesirable  not  only  to  their  business  asso- 
ciates but  to  their  family.  With  the  treatment  of 
such  men  by  BAL  in  doses  of  2.5  mg.  per  kilo- 
gi’am  every  four  hours  for  24  hours  and  every  six 
hours  for  another  24  hours,  with  one  injection 
daily  for  six  days,  the  garlic  odor  disappeai-ed 
after  7 to  14  days.  By  thus  eliminating  the  garlic 
odor  from  the  breath  and  also  the  sweat,  the 
patients  no  longer  had  “social  disability.” 

In  summary  then,  we  can  say  that  heavy  metal 
poisoning  probably  acts  by  interference  with  the 
pyruvic  oxidase  enzymes  or,  more  specifically,  by 
combination  with  and  blockage  of  sulph-hydryl 
groups  of  that  enzyme.  BAL  supplies  the  sulph- 
hydryl  groups,  or  the  SH  groups,  which  combine 
with  the  heavy  metal  in  a preferential  manner 
even  after  it  has  gone  into  intracellular  combina- 
tion. In  other  words,  it  is  not  only  antidotal  but 
actually  has  an  effect  in  causing  an  actual  reversal 
of  any  otherwise  irreversible  chemical  reactions. 
The  resulting  combination  of  the  BAL  with  the 
heavy  metal  is  non-toxic  in  the  cases  of  gold,  mer- 
cury, and  arsenic  and  is  excreted  safely.  The  effect 
of  BAL  in  lead  absorption  cases  is  as  yet  debat- 
able, so  that  its  use  as  yet  cannot  be  recommended 
for  the  widespread  treatment  of  lead  absorption. 

BAL  should  never  be  used  for  cadmium  poison- 
ing. BAL  should  be  used  with  caution  in  cases 
which  show  evidence  of  diabetic,  hypertensive,  or 
hepatic  damage.  Because  BAL  is  a mercaptan,  it 
smells  like  ancient  skunk  oil,  so  that  not  only  the 
patient  but  the  nurses  and  the  house  staff  need 
considerable  reassurance.  It  is  also  painful  upon 
injection  and  really  is  a potential  poison.  The  indi- 
cations for  its  use  should,  therefore,  be  considered 
very  carefully,  and  excess  dosage  should  be  avoided. 

While  BAL,  then,  is  a potent  and  essential  aid 
in  the  treatment  of  certain  heavy  metal  poisonings, 
one  should  never  forget  that  it  is  itself  a i)oison. 
If  used  in  excess,  as  when  given  to  experimental 
animals,  it  may  result  in  ataxia,  liver  damage, 
convulsions,  coma,  extensive  capillary  damage,  ir- 
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reversible  shock,  and  death.  In  man,  overdosages,  so 
far  in  the  cases  reported,  have  made  some  adults, 
but  especially  children,  extremely  sick,  though  no 
deaths  have  been  reported. 

In  all  potent  drugs,  as  with  morphine  or  digita- 
lis, the  effective  dose  as  differentiated  from  the 
toxic  dose  must  always  be  borne  in  mind.  It  is 
certainly  a life-saving  addition  to  our  armamen- 
tarium and  should,  therefore,  be  available  to  every 
hospital  in  the  country,  ready  for  instant  and 
specific  use.  The  introduction  of  the  use  of  BAL 
for  the  specific  types  of  heavy  metal  poisoning- 
such  as  arsenic,  mercury,  and  gold,  which  formerly 
frequently  terminated  fatally,  is  probably  one  of 
the  great  forward  advances  in  the  history  of 
medical  therapy. 
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A Twenty  Year  Analysis  of  the  Hysterectomies 
Performed  in  Rock  County 

By  T.  H.  FLARITY,  M.  D.,  and  E.  W.  REINARDY,  M.  D. 

Beloit  Janesville 


The  progressive  improvement  of  medical  and 
surgical  endeavor  demands  periodic  audits  of 
methods  in  common  usage  and  of  the  results  ob- 
tained therefrom.  Only  through  the  aid  of  such 
frequent  analyses  can  the  profession  be  altered  to 
the  advantages  or  shortcomings  of  certain  proce- 
dures which  have  been  in  vogue  and  which  have 
been  passed  on  from  one  generation  of  doctors  to 
another  without  critical  appraisal.  Such  surveys 
in  the  past  have  come  primarily  from  the  large 
metropolitan  medical  centers,  which  have  had  the 
facilities  at  their  disposal  and  the  desire  to  pass 
on  the  results  of  their  statistical  studies  to  the 
rest  of  the  profession.  In  such  institutions,  sur- 
gical procedures  are  carried  out  by  a select  group 
of  specialists  or  their  immediately  supervised  resi- 
dent staffs  on  a comparatively  small  group  of 
chosen  patients.  More  informative  for  the  general 
practitioner  or  surgeon  operating  in  one  or  more 
of  the  smaller  hospitals  not  affiliated  with  a uni- 
versity medical  school  or  medical  center  would  be 
an  analysis  of  the  results  obtained  in  the  hospitals 
of  the  smaller  communities. 

In  Wisconsin  there  are  some  8,100  beds  in 
approved  general  hospitals.  Only  875  of  these  are 
under  the  direct  supervision  of  the  state  university 
medical  school.  Another  group  of  hospitals  in  the 
state’s  only  real  metropolitan  area,  though  furnish- 
ing clinical  material  for  teaching  purposes  for  a 
medical  school,  does  not  operate  under  the  direct 
control  or  supervision  of  the  medical  school.  In 
addition,  another  5,000  or  more  beds  in  general 
hospitals  throughout  the  state  do  not  have  the 
approval  of  the  American  College  of  Surgeons,  but 
contribute  much  to  medical  cai’e  of  state  residents, 
with  no  publicized  results. 

Because  of  a desire  for  a surgical  audit  of  its 
own  work,  and  because  of  the  general  lack  of 
statistical  reports  concerning  the  work  being  done 
in  the  average  community  hospital,  the  surgical 
committee  of  the  Rock  County  Medical  Society  has 
undertaken  during  the  past  several  years  the  sur- 
vey of  surgical  procedures  on  a county-wide  basis. 
In  the  years  1943,  1944,  1945,  1947,  and  1948, 
critical  analyses  of  the  results  obtained  in  Rock 
County  in  surgical  procedures  involving  the  ap- 
pendix, the  gallbladder,  and  all  types  of  hernias 
were  presented  before  local  and  state  medical  and 
surgical  societies.  The  demand  for  the  publication 
of  these  surveys  in  national  surgical  journals  as- 
sured the  society  of  their  more  than  local  value. 

Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1950. 


With  the  above  considerations  in  mind,  a study 
was  made  of  all  hysterectomies  performed  in  the 
county  during  a 20  year  period  extending  from 
1929  through  1948.  The  recent  cry  for  the  adoption 
of  the  routine  use  of  the  total  hysterectomy  in 
preference  to  the  subtotal  removal  of  the  uterus, 
with  the  aim  of  prevention  of  an  inevitable  though 
small  number  of  carcinomas  occurring  in  the  re- 
maining cervical  stump,  made  the  study  of  our 
results  in  hysterectomies  perfoimed  in  the  county 
a natural  one. 

The  undertaking  of  such  surveys  as  these  from 
the  records  of  the  smaller  hospitals  brings  clearly 
into  focus  one  of  the  main  reasons  why  such  re- 
ports in  the  past  have  come  from  the  larger  teach- 
ing institutions.  The  analysis  can  of  necessity  only 
be  as  informative  as  are  the  clinical  hospital 
records  from  which  it  is  prepared.  We  are  all  too 
cognizant  of  the  inadequacies  of  our  own  hospital 
records.  However,  very  definite  improvement  in 
this  regard  in  recent  years  had  been  detected  in 
the  preparation  of  this  survey.  The  committee  feels 
justly  proud  of  the  major  role  played  by  the  pre- 
vious surveys  in  spotlighting  such  deficiencies  for 
the  remainder  of  the  hospital  staffs  and  in  stimu- 
lating staff  doctors  to  correct  them. 

The  lack  of  organized  outpatient  departments  in 
the  smaller  general  hospitals  naturally  predisposes 
to  some  errors  of  omission  in  follow-up  statistics, 
and,  consequently,  the  numbers  lost  to  follow-up 
studies  will  be  unusually  high.  Response  to  re- 
quests by  mail  for  information  from  the  patients 
and  fi'om  the  doctors  in  the  past  has  been  disap- 
pointing. Consequently,  in  this  survey,  the  infor- 
mation regarding  the  prevalence  of  cervical  car- 
cinoma occurring  in  the  stump  following  subtotal 
hysterectomy  was  obtained  from  four  sources:  (1) 
subsequent  hospital  admissions  in  the  hospitals 
within  the  county;  (2)  personal  knowledge  of  the 
attending  physician;  (3)  records  of  treatment  in 
the  files  of  the  therapeutic  radiologists  in  the 
county;  and  (4)  a search  of  the  death  certificates 
over  the  past  20  years  on  file  in  the  county  clerk’s 
office.  By  this  method,  it  is  apparent  that  some 
cases  of  carcinoma  of  the  cervix  will  be  missed, 
especially  those  of  patients  who  left  the  county  for 
subsequent  treatment  without  knowledge  of  their 
former  physician  and  those  of  patients  who  moved 
away  from  the  county  and  in  whom  the  disease 
developed  or  who  died  elsewhere.  It  is  felt  that 
the  number  lost  by  the  method  we  employed  is 
relatively  small. 

Rock  County  has  a i)oj)ulation  of  nearly  93,000, 
residing  in  two  industrial  cities,  of  25,000  and 
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30,000  respectively;  several  tiny  urban  commu- 
nities; and  surrounding  farms.  The  bulk  of  sur- 
gical treatment  is  performed  in  two  hospitals  lo- 
cated in  the  two  cities.  That  in  one  city  is  of 
about  130  beds,  is  under  municipal  control,  and 
operates  nearly  at  capacity.  The  other  hospital  has 
200  beds,  is  operated  by  a religious  group,  and  at 
present  its  census  averages  slightly  more  than  60 
per  cent  of  capacity.  In  the  survey,  the  statistics 
will  be  presented  in  composite  tables,  including  the 
work  performed  in  both  hospitals,  except  where 
statistically  significant  variations  exist.  In  these 
cases,  the  two  hospitals  will  be  referred  to  as 
hospital  A and  hospital  B. 

A total  of  887  hysterectomies  of  all  types  were 
performed  in  the  two  hospitals  during  the  20  years 
studied.  Examination  of  table  1 reveals  a rather 
marked  increase  in  the  number  of  hysterectomies 
performed  in  the  last  seven  years.  This  does  not 
parallel  any  sharp  rise  in  county  population  or  in 
hospital  census,  so  comparison  is  made  in  the  next 
two  charts  of  the  numbers  performed  in  each 
hospital. 

Table  1. — Hysterectomy  Survey  of  Rock  County 
Medical  Society,  1929-1948 


Year 

Hospital  A, 
Cases 

1929. _ 

14 

1930  - - - - 

6 

1931  

8 

1932 - 

9 

1933.  ..  

10 

1934 - 

15 

1935 --  --  .-  - - - - 

17 

1936 

18 

1937 ...  . 

13 

1938  . ...  . - 

15 

1939 

16 

1940  - - - - - 

25 

1941.- 

17 

1942 - - - - 

40 

1943 - . - 

26 

1944  

32 

1945  . . - - - 

26 

1946 

17 

1947  - 

16 

1948  - - ...... 

24 

Total--  — -.  . - -- 

364 

Table  2. — Hysterectomy  Survey  of  Rock  County 
Medical  Society,  1929-1948 


Year 

Hospital  B, 
Cases 

1929.  - - - - --- 

21 

1930 . ...  ..  ...  . - 

15 

1931- . --  - ------ 

9 

1932...  . --  - - 

19 

1933...  - . ..  . 

12 

1934 - . ... 

15 

1935.  ...  - 

17 

14 

1937  - - - ..... 

16 

1938... 

23 

1939  . . . 

16 

1940 . . .......  . 

21 

1941...  

24 

1942...  - .... 

29 

1943.  - 

36 

1944  . 

49 

1945. 

40 

1946  . 

48 

1947  --  ...  - - 

44 

1948 . - 

55 

Total ... 

523 

In  hospital  A no  significant  increase  in  these 
years  is  noted. 

The  increase  is  seen  to  occur  in  the  number  of 
operations  performed  in  hospital  B.  No  explana- 
tion can  be  offered  for  this  increase  occurring  in 
one  hospital  and  not  in  the  other.  A check  of  the 
records  from  this  hospital  during  these  years 
fails  to  reveal  any  evidence  of  relaxation  in  the 
indications  for  the  procedures  performed.  Although 
the  explanation  is  not  apparent  in  this  instance, 
it  is  well  for  us  to  recall  Solomon’s  classic  state- 
ment, “I  would  say  a gynecologist  is  not  a gyne- 
cologist until  he  ceases  to  perform  unnecessary 
hysterectomies”. 

T.able  3. — Combined  Cases 


Year 


Cases 


1929 _ 
1930.  . . 
1931  . . 

1932.  . . 

1933. . . 

1934. 

1935.  . . 

1936.  .. 

1937 

1938.  ... 

1939.  ... 

1940..  .. 
1941.  . . 

1942  

1943  

1944  

1945  


35 

21 

17 

28 

22 

30 

34 

32 

29 

38 

32 

46 

41 

69 

62 

81 

66 


1946. 

1947. 

1948. 


65 

60 

79 


Total. . 


887 


Seventy-nine  per  cent  of  the  hysterectomies  per- 
formed in  Rock  County  were  on  patients  between 
the  ages  of  30  and  50.  Identical  figures  are  shown 
on  table  4,  taken  from  a survey  made  by  the  late 
Phillip  Smith  at  Evanston  Hospital.  These  closely 
parallel  others  found  in  the  literature:  Sproat- 
Haney,  72  per  cent;  Zollinger,  75.2  per  cent;  and 
Albert  Harden,  79  per  cent. 


Table  4. — Age  Incidence  in  Combined  Survey 


Rock 

Evanston 

Ages 

County 

Hospital 

20-25  - . - 

18 

26-30 

42 

57 

31-35 

92 

36-40 

186 

450 

41-45 

205 

79% 

46-50 .. 

207 

503 

51-55 

67 

113 

56-60 - 

30 

61-65 

17 

58 

66-70 

14 

71-75 . 

2 

15 

76-80 

2 

Unrecorded 

5 

T otal . . 

887 

1200 

Of  our  patients  93.5  per  cent  were  married  or 
had  been  married;  6.5  per  cent  were  single  or  had 
never  married. 
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Table  5. — Marital  and  Parous  States  of  Patients 
in  Hysterectomy  Survey,  1929-1948 


Sixty-two  per  cent  had  had  one  or  more  chil- 
dren; 22  per  cent  were  nullipara.  These  again 
closely  parallel  Zollinger’s  incidence  of  61.6  per 
cent  multiparity,  and  Smith’s  of  75  per  cent.  In 
addition  to  the  statistical  information  contained  in 
this  chart,  the  figures  have  been  broken  down  to 
show  the  deplorably  high  number  of  hospital 
records  in  hospital  A in  which  the  parity  of  the 
patients  was  not  recorded. 

The  average  patient  who  had  a hysterectomy 
in  Eock  County  remained  a total  of  15%  days  in 
the  hospital.  This  compares  with  an  average  pa- 
tient’s stay  of  14.3  days  in  Zollinger’s  series.  It 
will  be  noted  that  the  average  stay  in  hospital  A 
of  18  days  is  considerably  higher  than  that  of 
13  days  in  hospital  B.  This  may  in  part  be  ex- 
plained by  the  fact  that  hospital  B is  a municipal 
hospital  and  is  quite  crowded  at  all  times.  A com- 
ment may  be  in  order  regarding  the  27%  day  stay 
in  1931  and  the  18%  day  stay  in  1947  in  hospi- 
tal A.  In  each  of  these  years,  1 patient,  because 
of  serious  complications  was  forced  to  remain  84 
and  66  days  respectively.  If  these  2 cases  were 
eliminated,  the  averages  would  be  a bit  more  com- 
parable, though  still  statistically  different. 

In  this  survey,  as  in  all  others  we  have  seen, 
the  five  symptoms  which  bring  the  majority  of 
women  to  the  surgeon  for  hysterectomy,  are  menor- 


Table  7. — Symptomatology 


No. 

Per  Cent 

Menorrhagia 

428 

48 

366 

41 

Metrorrhagia.  _ - 

288 

32 

Abdominal  discomfort 

161 

18 

Backache 

159 

18 

Tumor  evident  to  patient - 

82 

9 

Bearing-down  sensation  __1 

77 

9 

Bloody  vaginal  discharge  - 

67 

8 

Nonbloody  vaginal  discharge.  . 

61 

7 

rhagia,  pain,  metrorrhagia,  abdominal  discomfort, 
and  backache.  The  myriad  of  other  symptoms  en- 
countered in  the  survey  are  of  negligible  incidence 
and  are  eliminated  here  for  purposes  of  brevity. 

Forty-four  per  cent  of  the  patients  upon  physical 
examination  had  a palpable  tumor  or  a palpably 
enlarged  uterus.  A i-ectocele,  cystocele,  prolapse,  or 
some  evident  lesion  involving  the  cervix  comprised 
the  bulk  of  the  remaining  cases. 


Table  8. — Physical  Findings 


No. 

Per  Cent 

Palpable  tumor  or  enlarged  uterus. 

388 

44 

Rectocele  . . 

90 

10 

Eroded  cervix,  . . . . . . . 

85 

9 

Tender  adnexa . . _ . 

85 

9 

Prolapse  of  uterus.  . . . . .... 

73 

8 

Cystocele  . . 

63 

7 

Retrodisplacement 

60 

7 

Lacerated  cervix 

57 

6 

Fixed  adnexa  _ . . . 

44 

5 

1 

The  preoperative  diagnosis  preceding  hysterec- 
tomy in  our  survey  was  recorded  in  55  per  cent 
of  the  cases  as  uterine  fibromyoma.  In  an  addi- 
tional 10  per  cent  of  cases,  fibromyoma  was  felt  to 
be  present  in  conjunction  with  some  palpable  ova- 
rian mass.  Davis  has  stated  that  72  per  cent  of 
hysterectomies  are  perfonned  for  fibroids.  The 
incidence  of  fibroids  in  Sproat-Haney’s  series  was 
56  per  cent  for  fibroids  alone,  but  84  per  cent  of 
his  cases  included  the  diagnosis  of  fibroids  with 
other  associated  lesions. 


Table  6. — Average  Hospital  Stay  by  Year 


Hospital  A, 
Days 

Hospital  B, 
Days 

Combined, 

Days 

1929 . 

22 

15 

18% 

1930,  - 

16K 

14% 

15% 

1931. 

27>^ 

13 

20% 

1932.- 

19M 

17% 

18% 

1933 

15H 

13 

14% 

1934 

17% 

16% 

17 

1935 •- 

20% 

12 

16 

1936 

19 

12 

15% 

1937... 

14% 

17% 

16 

1938... 

18 

12 

15 

1939  . 

19% 

13% 

16 

1940...  

19% 

16 

17% 

1941 

19% 

12 

15% 

1942 . . 

17 

14% 

15% 

1943.  

16% 

13 

14% 

1944 

15% 

14 

14% 

1945 

16% 

14 

15 

1946 

15% 

11 

13 

1947 

18% 

11 

14% 

1948 

12% 

11 

11% 

Average.  

18  days 

13  days 

15|^  days 

Table  9. — Preoperative  Diagyioses 


No. 

Per  Cent 

Uterine  fibromyoma . . 

483 

55 

Fibromyoma  plus  ovarian  cyst.  ..... 

89 

10 

Ovarian  cyst 

41 

5 

Proved  or  suspected  carcinoma . . 

32 

4 

Procidentia 

27 

3 

Cystocele,  rectocele,  prolapse  . . ..... 

23 

2% 

Retrodisplacement .. 

8 

1 

Little  comment  seems  indicated  regarding  pre- 
operative complications  and  concomitant  diseases. 
Hemorrhage  of  varying  degree  and  the  subsequent 
severe  anemia  predominate.  The  figures  of  2 per 
cent  for  hypertension  and  0.5  per  cent  for  pelvic 
inflammatory  disease  would  appear  to  be  unusually 
low  and,  we  believe,  reflect  primarily  the  inade- 
quacy of  our  hospital  recoi'ds. 
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Table  10. — P re  opera  five  Complications 


Table  12. — Other  Surgical  Procedures 


No. 

Per  Cent 

Acute  hemorrhage 

82 

10 

Chronic  secondary  anemia.  - - - - 

20 

3 

Hypertension 

11 

2 

Pregnancy - - 

7 

1 

Diabetes  mellitus  - - 

5 

'A 

Cholilithiasis  - 

5 

Syphilis  (treated  or  under  treatment) 

4 

Pelvic  inflammatory  disease.  

4 

H 

Pulmonary  tuberculosis,  arrested.  - 

4 

Of  a total  of  887  hysterectomies  performed,  745 
were  of  the  subtotal  variety,  leaving  the  cervix 
behind;  118  were  total  hysterectomies;  and  24  were 
removed  via  the  vaginal  route.  Practically  all 
vaginal  hysterectomies  are  of  the  total  variety. 
There  were  16  deaths  among  the  745  subtotal 
operations,  an  incidence  of  2 per  cent;  4 deaths 
among  the  118  total  hysterectomies,  an  incidence 
of  3.5  per  cent;  no  deaths  among  the  vaginal  hys- 
terectomies. All  told,  there  were  20  deaths  in  887 
hysterectomies  of  all  types,  with  an  over-all  mor- 
tality rate  of  2^4  per  cent.  The  number  of  total 
and  vaginal  hysterectomies  in  this  series  is  admit- 
tedly low,  but  the  bulk  of  them  have  been  done 
in  the  past  few  years,  and  subsequent  surveys  in 
the  county  will  show  a marked  difference  in  their 
proportionate  incidence.  Also,  vaginal  hysterec- 
tomies have  been  performed  by  only  a few  sur- 
geons in  the  county.  The  finding  of  no  deaths 
among  the  vaginal  hysterectomies  does  not  neces- 
sarily infer  that  this  procedure  is  a safer  one  than 
that  performed  through  an  abdominal  incision,  for 
the  patients  undergoing  vaginal  hysterectomy  are 
a carefully  selected  group,  primarily  those  pa- 
tients with  prolapse,  in  which  the  uterus  is  small 
and  not  fixed,  and  in  which  a minimum  of  other 
pelvic  disease  exists. 

Standard  methods  of  recording  postoperative  mor- 
bidity are  notably  inadequate.  Seventy-five  per  cent 
of  our  patients  had  recorded  temperature  readings 
of  100.4  F.  or  over  during  a 24  hour  period  in  their 
postoperative  stay  in  the  hospital.  Twenty-five  per 
cent  had  temperatures  of  less  than  100.4  F. 


T.able  11. — Morbiditg  in  Hysterectomy  Survey 


Operations 

No. 

Deaths 

Per  Cent 

Subtotal  ...  . 

745 

16 

2 

Total  ...  ...  ... 

118 

4 

3J4 

Vaginal ...  . . . ... 

24 

0 

0 

Totals 

887 

20 

2!4 

Temperature  of  100.4  F.  or  over. 
Temperature  below  100.4  F. 

Total  


663 

75  per  cent 

224 

25  per  cent 

887 

100  per  cent 

The  removal  of  the  uterus  in  our  series  was 
often  accompanied  by  some  additional  surgical  pro- 
cedure. As  will  be  noted,  most  of  these  procedures 
were  confined  to  the  pelvis  and  perineum.  The 
repair  of  incisional  or  ventral  hernias  seems  justifi- 
able. The  performance  of  eight  cholecystectomies 


No. 

Per  Cent 

Removal  of  one  or  both  ovaries . . 

350 

39 

Removal  of  one  or  both  tubes 

323 

36 

Appendectomy... 
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29 

Perineorrhaphy  . 

113 

13 

Blood  transfusion  during  operation.  . 

57 

7 

Cauterization  of  cervix . . 

40 

5 

Lysis  of  peritoneal  adhesions.. 

31 

4 

Repair  of  cystocele  . 

25 

3 

Dilatation  and  curettage . 

13 

2 

Trachelorrhaphy 

8 

1 

Amputation  of  cervix 

8 

1 

Repair  of  incisional  or  ventral  hernia.  

8 

1 

Cholecystectomy .. 

8 

1 

during  the  course  of  hysterectomies  represents,  in 
our  opinion,  unwarranted  additional  risk  to  the  pa- 
tient, and  is  not  consistent  with  sound  surgical  judg- 
ment. Curettages  should  be  recorded  more  fre- 
quently preceding  hysterectomy.  Many,  undoubtedly, 
are  performed  a few  days  preceding  hysterectomy, 
and  hence  would  not  be  noted  in  this  survey. 

Postoperative  shock,  thrombophlebitis,  wound 
infections,  upper  and  lower  respiratory  tract  infec- 
tion, an5  anemia  compose  the  most  frequently  en- 
countered postoperative  complications.  The  more 
liberal  use  of  blood,  early  ambulation,  the  use  of 
finer  suture  material,  and  careful  handling  of  tis- 
sues should  go  a long  way  toward  reducing  these 
complications  in  the  future.  Pulmonary  embolism  is 
recorded  in  3 cases,  2 with  a fatal  outcome.  Post- 
operative hydronephrosis,  presumably  due  to  inter- 
ference with  ureteral  drainage  incident  to  the 
hysterectomy,  occurred  in  2 cases,  and  accounted  for 
two  nephrectomies  with  favorable  outcome. 


Table  13. — Postoperative  Complications 


No. 

Per  Cent 

Postoperative  shock  ...  _ 

37 

4.2 

Thrombophlebitis  . 

18 

2.0 

Wound  infection  _.  . . . 

17 

2.0 

Upper  respiratory  infection  . . . . . 

14 

1.6 

Severe  anemia  

10 

1.1 

Prolonged  adynamic  ileus  .....  . 

8 

1 . 

Hematoma  of  wound. .....  

7 

1. 

Cystitis  

6 

Less  than 

Pneumonia.  . . ....  .. 

5 

1 per  cent 

Evisceration . 

5 

Peritonitis . . 

4 

Pulmonary  embolism  .*..  . .. 

3 

Hydronephrosis  (probably  blocked  ureter) 

2 

Others  of  minor  importance 

24 

2.7 

Total.  ...  _ . 

160 

18. 

A total  of  50  uterine  malignancies  of  various 
types  were  encountered  in  the  present  series  of  887 
hysterectomies,  or  an  incidence  of  5.6  per  cent. 
Twenty-nine,  or  3.2  per  cent,  were  , carcinomas  of 
the  corpus;  18,  or  2 per  cent,  were  carcinomas  of 
the  cervix,  and  1 case  each  of  chorionepithelioma, 
endometrial  sarcoma,  and  leiomyosarcoma.  In  addi- 
tion, 5 cases  of  ovarian  carcinoma  and  1 of  carci- 
noma arising  in  the  fallopian  tube  were  the  indica- 
tions for  hysterectomy.  These  figures  are  not  at 
great  variance  with  those  of  Zollinger,  who  reports 

6.2  per  cent  of  his  hysterectomies  revealed  carci- 
noma of  the  uterus;  and  Smith,  whose  incidence  was 

4.2  per  cent. 
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Table  14. — Incidence  of  Malignancy 


No. 

Per  Cent 

Total  cases 

887 

Uterine  malignancy 

50 

5.6 

Carcinoma  of  corpus 

29 

3.2 

Carcinoma  of  cervix  

18 

2.0 

Chorionepithelioma 

1 

0.1 

Endometrial  sarcoma 

1 

0.1 

Leiomyosarcoma  of  myometrium 

1 

0.1 

Ovarian  carcinomata. ..  

5 

Carcinoma  of  fallopian  tube 

1 

A public  accounting  of  the  work  of  each  individ- 
ual surgeon  is  always  stimulating  to  each  man  to 
better  his  previous  record.  Fingers  seldom  need  be 
pointed  at  the  individual,  for,  with  few  exceptions, 
he  can  readily  recognize  in  the  table  his  own  cases 
and  errors.  In  hospital  A in  performing  364  hyste- 
rectomies, 12  uteri  were  removed  which  were 
reported  as  normal,  or  a ratio  of  3.6  per  cent  normal 
uteri. 


Table  15. — Individual  Surgical  Audit  (Hospital  A) 


Doctor 

No.  of 
Cases 

Normal 

Uteri, 

No. 

Normal 

Uteri, 

% 

Mortality 

a 

18 

0 

0 

0 

B 

41 

1 

0 

C 

86 

6 

7 

1 

D 

45 

3 

3 

E 

69 

0 

0 

1 

F._._ 

3 

0 

0 

0 

G 

8 

0 

0 

0 

H 

2 

0 

0 

0 

I 

10 

0 

0 

0 

J 

24 

0 

0 

1 

K 

42 

1 

2H 

0 

L - 

3 

0 

0 

0 

M 

1 

0 

0 

0 

N 

8 

0 

0 

0 

o 

3 

1 

33 

0 

p 

1 

0 

0 

0 

Total 

364 

12 

3.6 

6 

Of  the  523  hysterectomies  performed  in  hospital 
B,  65,  or  12  per  cent  were  reported  by  the  patholog- 
ist as  normal.  It  should  be  noted  that  26  of  these 
normal  uteri  were  removed  by  one  surgeon,  and 
that  not  a single  listed  surgeon  on  the  staff  of 
hospital  B has  been  innocent  of  removing  at  least 
one  normal  uterus.  These  comparative  figures 
deserve  some  comment.  One  factor  accounting  for 
at  least  a portion  of  this  difference  is  the  strict 
operating  room  supervision  demanded  by  a hospital 
conducted  by  a religious  group.  Aside  from  this, 
fairness  would  prompt  the  statement  that  different 
pathologists  serve  the  two  hospitals  and  one  may 
render  pathologic  diagnoses  with  less  reticence  in 
the  cases  of  minimal  lesions  than  may  the  other.  It 
must  also  be  stated  that  in  many  cases,  pai'ticularly 
hysterectomies  done  for  uterine  prolapse  and  for  un- 
controllable functional  uterine  bleeding,  little  if  any 
abnormality  is  evident  in  the  uterus. 

Combining  the  two  surgical  audits,  77  normal 
uteri  were  removed  in  the  course  of  887  hysterec- 
tomies, or  a percentage  of  8.7  per  cent  normal  uteri. 


Table  16. — Individual  Surgical  Audit  (Hospital  B) 


Doctor 

No.  of 
Cases 

Normal 

Uteri, 

No. 

Normal 

Uteri, 

% 

A - - - 

2 

1 

50 

B 

21 

1 

5 

C . . . - . 

2 

1 

50 

D 

6 

1 

17 

E 

2 

1 

50 

F 

161 

26 

16 

G._  - 

24 

3 

12M 

H . .. 

9 

2 

22 

I _ 

56 

5 

9 

J - . .. 

11 

2 

18 

K 

32 

3 

9 

L 

10 

1 

10 

M 

15 

3 

20 

N 

12 

1 

8 

O - - 

16 

3 

19 

P__ - 

20 

2 

10 

Q - 

14 

1 

7 

R 

22 

3 

14 

S._. 

15 

2 

13 

T 

9 

2 

22 

U... 

13 

1 

8 

Others - . 

51 

0 

0 

Total.  

523 

65 

12 

In  the  course  of  any  large  surgical  service,  the  in- 
advertent removal  of  a gravid  uterus  is  disconcert- 
ing, though  not  very  unusual.  Our  survey  shows 
that  six  such  uteri  were  removed  in  the  course  of 
887  hysterectomies,  or  an  incidence  of  0.7  per  cent. 
Observe  that  all  six  were  removed  in  hospital  B. 
Again,  the  plea  for  more  strict  operating  room 
supervision  is  appropriate,  in  an  effort  to  reduce 
this  number.  Eepeated  offenders  must  be  denied 
further  surgical  privilege. 


Table  17. — Combined  Surgical  Audit 


Normal 

Normal 

No.  Cases 

Uteri, 

Uteri, 

Mortality 

No. 

% 

887 

77 

8.6 

2.25 

Gravid  Uteri 


Cases 

Gravid 

Uteri, 

No. 

Gravid 

Uteri, 

% 

A . 

364 

0 

■ 0 

B . 

523 

6 

1 . 1 

Total - 

887 

6 

0.7 

Statistics  on  the  incidence  of  carcinoma  occur- 
ring in  the  cervical  stump  allowed  to  remain  fol- 
lowing subtotal  hysterectomy  show  rather  wide 
variation.  Zollinger  found  an  incidence  of  0.4  per 
cent  at  Peter  Bent  Brigham  Hospital;  Paul  Doege 
of  Marshfield  found  0.8  per  cent;  Dexter  Witte  at 
St.  Mary’s  Hospital,  Milwaukee,  discovered  1.2  per 
cent;  Richardson  at  Johns  Hopkins  Hospital,  2.3 
per  cent.  The  frequency  at  Charity  Hospital,  New 
Orleans,  was  found  to  be  5.7  per  cent;  and  Joe 
Meigs  stated  his  incidence  as  7.3  per  cent.  Per- 
haps a more  accurate  figure  can  be  reached  by 
combining  the  figures  from  many  surveys.  By  such 
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Table  18. — Carcinoma  of  Cervical  Stump 


Hospital 

Subtotal 

Hysterec- 

tomies, 

No. 

Stump 

Carcinoma, 

No. 

Stump 

Carcinoma, 

A 

322 

1 

0.3 

B - . 

424 

6 

1.4 

Total - - - - - - 

746 

7 

1 

means,  the  incidence  ffiven  for  such  a compilation 
of  46,971  hysterectomies  was  found  to  be  0.81  per 
cent.  Our  survey  shows  seven  such  carcinomas 
following  746  subtotal  hysterectomies. 

From  our  own  survey,  the  comparative  mor- 
tality between  the  cases  of  total  and  subtotal 
hysterectomies  very  nearly  balances  out  the  inci- 
dence of  cervical  carcinoma  occuriing  in  the  I'e- 
tained  stump. 

This  table  comparing  postoperative  morbidity 
and  recorded  complications  again  shows  only  minor 
statistical  differences  in  the  temperature  charts 
and  the  number  of  complications  following  the  two 
types  of  procedures. 


Table  19. — Comparative  Morbidity;  Total  vk. 
S7ihtotol  Hysterectomy 


Total, 

Subtotal, 

No. 

% 

No. 

% 

Temperature  of  100.4  F. 
or  over 

26 

66  H 

206 

60 

Temperature  under  100.4  F.  . . 

13 

33  M 

116 

40 

Recorded  complications 

Total,  % 
15 

Subtotal, % 
12 

Therefore,  from  our  experience,  we  must  con- 
clude, that,  for  the  well  trained  general  surgeon 
or  gynecologist,  the  procedure  of  choice  should  be 
the  total  hysterectomy,  unless  some  specific  com- 
plication exists  which  would  make  the  complete 
removal  of  the  uterus  unduly  hazardous.  “Always” 
and  “never”  are  dangerous  words  in  anyone’s 
vocabulary,  particularly  the  surgeon’s.  The  choice 
of  procedures  for  the  occasional  operator,  in  our 
opinion,  should  be  the  reverse  of  this.  Experience 
dictates  that  he  should  continue  to  do  subtotal 
hysterectomies  unless  some  very  definite  indication 
exists  for  the  total  removal  of  the  organ.  In  these 
cases,  he  should  be  aware  of  such  indication  before 
the  hysterectomy  is  scheduled,  and  then  should 
obtain  competent  assistance  to  perform  the  total 
operation  without  unnecessary  risk  to  the  patient. 

This  course  of  action  would  demand  that  all 
hysterectomies,  subtotal  and  total,  be  preceded  by 
a dilatation  and  curettage  and  an  accurate  ap- 
praisal of  the  pathologic  status  of  the  cervix  be- 
fore deciding  upon  the  type  of  hysterectomy  to  be 
performed.  Subtotal  hysterectomy  is  never  an  ac- 
ceptable treatment  of  uterine  carcinoma,  whether 
it  be  that  of  the  corpus  or  that  of  the  cervix. 
Total  hysterectomy  is  only  rarely  the  procedure  of 
choice  for  the  treatment  of  carcinoma  of  the  cervix. 

Following  the  dicta  stated  above,  one  should 
practically  eliminate  the  finding  of  a carcinoma 
of  the  cervix  within  the  6 to  12  months  following 
the  performance  of  a supracervical  hysterectomy. 
Without  such  careful  choice  of  procedures,  this 
unhappy  occurrence  is  all  too  frequent. 


WISCONSIN  STATE  UROLOGICAL  SOCIETY  TO  HOLD  TWENTY-FIFTH 

ANNIVERSARY  MEETING 


The  Wisconsin  State  Urological  Society  will  hold  its  twenty-fifth  anniversary  meeting  on  Satur- 
day, April  21,  at  the  State  of  Wisconsin  General  Hospital,  Madison.  A business  meeting  will  be  held 
following  the  afternoon  scientific  program,  and  in  the  evening  a testimonial  dinner  will  be  given  in 
honor  of  Dr.  Ira  R.  Sisk,  Madison,  at  the  Park  Hotel. 

The  day’s  program  follows: 


9;0()  a.  m.  Address  of  Welcome,  W.  S.  Middle- 
ton,  M.  I).,  dean.  University  of 
Wisconsin  Medical  School 

“Lower  Nephron  Nejjhrosis” — Joseph 
J.  Lalich,  M.  D.,  Madison 
“Report  of  a Case  of  Lower  Nephron 
Nephrosis” — Emerson  J.  Collier, 
M.  I).,  Madison 

“Congenital  Anomalies  in  Children” 
— John  R.  Wear,  M.  1).,  Madison 
“Variable  Characteristics  of  Hyper- 
nei)hroma”— I.  1.  Kolman,  M.  D., 
Madison 

“Primary  Carcinoma  of  the  Ureter” — 
John  H.  Wear,  M.  I).,  Madison 
“Renal  Arteriography” — Parke  G. 
Smith,  M.  1).,  Cincinnati 


12:45  p.  m.  Luncheon,  Wisconsin  General  Hos- 
pital 

2:00  p.  m.  “Cai’cinoma  of  the  Prostate” — Rubin 
Flocks,  M.  D.,  Iowa  City,  Iowa 
“Management  of  Patients  with  Car- 
cinoma of  the  Bladder” — C.  C. 
Higgins,  M.  D.,  Cleveland 
“Hemolysis  I)  u ring  Transurethral 
Resection” — C.  D.  Creevy,  M.  D., 
Minneapolis 

“Management  of  the  Atonic  Bladder 
Associated  with  Chronic  Prostat- 
ism”— R.  M.  Nesbit,  M.  D.,  Ann 
Arbor,  Mich. 

“Differential  Diagnosis  Between 
Cystic  and  Neoi)Iastic  Diseases  of 
the  Kidney” — Vincent  J.  O’Conor, 
Chicago 
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Advances  in  the  Treatment  of  Carcinoma  of  the  Cervix 

By  MICHAEL  J.  JORDAN,  M.  D„  F.  A.  C.  S. 

New  York 


To  ONE  who  has  had  an  oi)portunity  to  observe 
a large  number  of  patients  and  the  end  results 
in  a specialized  hospital  and  large  general  hospi- 
tals, as  well  as  in  private  practice,  it  is  quite 
evident  that  an  absolute  five  year  cure  rate  of  15 
to  35  per  cent  is  far  from  an  adequate  answer  to 
the  problem  of  carcinoma  of  the  cervix. 

As  the  situation  exists  today,  those  who  assume 
the  responsibility  for  the  treatment  of  this  disease 
take  a definite  stand,  favoring  either  radiation,  on 
the  one  hand,  or  radical  surgical  treatment  on  the 
other,  with  the  vast  majority  in  the  former  group. 
The  proponents  in  each  group  evidently  feel  that 
the  procedures  in  which  they  have  been  trained 
and  with  which  they  are  most  familiar  ai'e  su- 
perior. This  premise,  no  matter  how  honest,  may 
frequently  be  detrimental  to  the  patient’s  welfare. 

In  the  treatment  of  carcinoma  of  the  cervix,  re- 
striction to  a single  therapeutic  method  is  not 
justified  unless  it  be  used  for  a definite  period  of 
time  to  evaluate  one  particular  type  of  treatment. 
Even  then,  cases  will  be  encountered  in  which 
exceptions  must  be  made  and  the  routine  plan  of 
treatment  varied. 

The  best  available  treatment  of  carcinoma  of  the 
cervix  necessitates  the  individualization  and  modi- 
fication of  therapy  in  each  particular  case,  whether 
it  be  irradiation,  surgical  treatment,  or  any  one  of 
their  combinations.  With  this  as  our  primum  fac- 
tum, the  recent  advances  in  the  treatment  of  car- 
cinoma can  be  better  evaluated,  and  improved  five 
year  end  results  anticipated.  We  must  never  neg- 
lect consideration  of  the  patient  in  the  advanced 
stages  of  the  disease,  when  treatment  may  be 
essentially  palliative  but  occasionally  may  prove 
curative. 

Any  review  of  progress  in  the  treatment  of  car- 
cinoma of  the  cervix  must  carefully  analyze  the 
following  therapeutic  resources:  roentgen  irradia- 
tion, radium  therapy,  radical  operation,  and  vari- 
ous combinations.  One  must  also  include  a less 
formidable  type  of  surgical  procedure,  lymphade- 
nectomy,  which  I consider  a valuable  adjunct  to 
irradiation  therapy  and  radical  vaginal  operation. 

For'  clarification,  a brief  summary  of  the  avail- 
able modes  of  therapy  is  jn  esented : 

1.  Irrad'.ation 

a.  Primary  irradiation 
h.  Postoperative  irradiation 

* From  the  Department  of  Gynecology.  Memorial 
Hospital  Center  for  the  Treatment  of  Cancer  and 
Allied  Diseases. 
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c.  Supplemental  irradiation  after  radical 

surgical  treatment 

d.  Irradiation  after  surgical  failure 

2.  Radical  Surgical  Procedures 

a.  Primary  radical  abdominal  operation 

b.  Radical  abdominal  operation  after  pre- 

operative irradiation 

c.  Radical  abdominal  operation  after  irra- 

diation failure 

d.  Radical  vaginal  operation 

3.  Lymphadenectomy 

a.  Post-radiation  transperitoneal  lymphad- 
enectomy 

h.  Extraperitoneal  iliac  lymphadenectomy 
after  irradiation  therapy 

c.  Extraperitoneal  lymphadenectomy  after 
radical  vaginal  surgical  treatment 

Irradiation 

It  is  unimportant  to  discuss  the  details  of 
therapy  as  used  in  various  clinics,  since  the  ma- 
jority of  clinics  relying  on  irradiation  use  a com- 
bination of  x-ray  and  radium,  and,  undoubtedly, 
at  one  time  or  another  in  the  large  clinics,  every 
possible  combination  of  the  two  has  been  used. 

A study  of  the  evolution  of  radiation  methods 
used  at  the  Memorial  Hospital  shows  that  the  most 
effective  form  of  therapy  consists  of  multiple  high 
voltage  x-ray  treatment  around  the  pelvis,  six  to 
eight  portals  at  70  cm.  target  skin  distance  with  a 
daily  dosage  of  200  to  250  roentgens  in  air  to  each 
of  two  fields,  the  total  dosage  to  each  portal  being 
2,000  to  2,400  roentgens. 

In  addition,  high  voltage  vaginal  cone  therapy 
IS  used,  with  a 3.5  cm.  diameter  cone,  250  kilovolts, 
55  cm.  target  skin  distance,  750  roentgens  at  each 
treatment,  total  dose  of  3,750  roentgens  to  each  of 
a central,  right  and  left  lateral  portals.  This  x-ray 
radiation  is  followed  by  a single  application  of 
radium  in  the  uterine  canal  for  an  approximate 
dosage  of  3,000  to  3,500  mg.  hours. 

An  analysis  of  113  consecutive  cases  in  which 
l>atients  were  treated  by  this  method  is  being  com- 
pleted by  Caceres  and  reveals  an  over-all  relative 
cure  rate  of  36.3  per  cent  as  compared  with  29.7 
per  cent,  the  last  five  year  figures  published  from 
our  clinics  based  on  patients  treated  under  the 
direction  of  Dr.  William  P.  Healy,  between  1936 
and  1940  inclusive. 

In  my  opinion,  the  vaginal  cone  is  the  most 
valuable  modality  of  x-ray  therapy,  as  it  covers 
the  lateral  parametria  and,  to  some  extent,  the 
pelvic  walls.  Large  doses  of  x-ray  irradiation  can 
be  administered  with  less  tissue  damage  and  with 
much  less  discomfort  to  the  patient. 

One  must  warn  against  overtreatment,  particu- 
larly with  radium,  in  those  cases  in  which  vaginal 
cone  therapy  has  been  employed.  The  fractional 
cone  therapy  delivers  a far  greater  tumor  dose 
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Table  I. — Results  of  Intravaginal  Roentgen  Therapy  in  Carcinoma  of  the  Cervix  Uteri 

(Caceres  and  Twombly) 


Cervix — 100  cases  Cervical  stump  13  cases 


All  Stages 

Stage  I 

Stage  II 

Stage  III 

Stage  IV 

Total  cases - - - 

ii;i  (100%) 

23  (24.7%) 

45  (39.8%,) 

32  (28.4%) 

8 (7.1%) 

Lost  under  5 years - 

3 ( 2.6%) 

2 ( 4.4%) 

1 ( 3.1%) 

Dead  under  5 years - 

64  (56.7%) 

6 (21 .4%) 

23  (51.1%,) 

27  (84.4%,) 

8 (100%) 

Alive  5 years  without  carcinoma . _ - . . 

41  (36.3%  1 

*20  (71.4%) 

***18  (40%,) 

3 ( 9.3%) 

Alive  5 years  with  carcinoma 

5 ( 4.4%,) 

2 ( 7.27%) 

2 ( 4.5%) 

1 { 3.2%) 

*Radical  hysterectomy  four  years  after  x-ray  therapy. 

^♦'Radical  hysterectomy  10  months  after  x-ray  therapy  . 

***Radical  hysterectomy  two  years  after  x-ray  therapy. 

to  the  primary  than  does  therapy  through  exter- 
nal portals.  The  possibility  of  a higher  incidence 
of  irradiation  complications  must  be  kept  in  mind. 
Complications  cannot  always  be  avoided,  but  the 
incidence  can  be  greatly  reduced  by  careful  evalua- 
tion and  revaluation  during  treatment  of  the 
individual  patient. 

I believe  that  the  vaginal  cone  will  eventually 
replace  special  vaginal  applicators  (radium  bombs) , 
colpdstats,  and  needles;  however,  the  excellent  re- 
sults obtained  by  Waterman  and  by  Dannreuther, 
combining  long  element  needles  (multiple  low  in- 
tensity foci,  platinum  filtration,  and  long  interval 
application)  cannot  be  disregarded. 

Waterman’s  figures  of  a five  year  relative  cure 
rate  of  36.6  per  cent  and  a ten  year  cure  rate  of 
31  per  cent,  even  though  there  was  a comparatively 
high  incidence  of  early  cases  in  his  clinic,  speak 
well  for  this  method  of  treatment. 

Despite  the  recent  refinements  of  irradiation  ther- 
apy, only  a relatively  small  percentage  of  improve- 
ment is  noted  when  the  over-all  relative  cure  rates 
obtained  in  1913  to  1941  and  those  obtained  in 
1936  to  1941  in  the  world’s  largest  clinics  are  com- 
pared. One  might  say  that  when  an  over-all  cure 
rate  of  35  per  cent  is  reached,  irradiation  will 
then  have  advanced  to  its  peak,  and  unless  new 
modalities  in  x-ray  and  radium  technic  are  de- 
veloped, the  treatment  of  carcinoma  of  the  cervix 
solely  by  irradiation  has  reached  its  maximum. 
What  happens  to  the  other  65  per  cent  of  treated 
patients  is  revealed  by  the  percentage  compilations 
included  in  the  League  of  Nations  report: 

5 year 

Salvage,  % Loss,  % 


Stage  I 62.5  37.5 

Stage  II  46.8  53.2 

Stage  III  24.7  74.3 

Stage  IV  9.1  90.9 


I believe  that  patients  die  because  of  one  of  the 
following  factors: 

1.  Clinical  Misjudgment  in  DeteiTnining  the 
Stage  of  the  Disease:  We  find  from  the  work  of 
Frankel,  Bonney,  Taussig,  Lynch,  Meigs,  and  our 
own  experience  that  positive  nodes  are  present  in 
approximately  the  following  percentages:  stage  I, 
20  per  cent;  stage  II,  20  to  30  per  cent;  stage  III, 


30  to  40  per  cent;  stage  IV,  50  per  cent  or  higher. 
Actually,  therefore,  even  before  therapy  is  insti- 
tuted, there  is  a high  percentage  of  supposed  stages 
I,  II,  and  III  already  in  stage  IV.  These  patients  are 
often  doomed  before  irradiation  therapy  is  started, 
because  even  the  outstanding  advocates  of  irradia- 
tion concede  that  x-ray  and  radium  will  not  destroy 
carcinoma  in  regional  glands. 

2.  Irradiation  Resistance:  Dannreuther  and 
Klemperer  (1924)  and  Warren,  Meigs,  and  their 
associates  (1939)  found  that  the  response  to  ir- 
radiation of  either  tumor  cells  or  stroma  was  a 
definite  guide  to  radioresistant  cases.  Practically 
all  of  the  patients  that  failed  to  show  evidence  of 
satisfactory  radiation  reaction  in  repeated  early 
biopsies  died  of  carcinoma,  notwithstanding  proper 
and  supposedly  adequate  technic. 

3.  Re-irradiation : This  group  might  be  included 

under  the  heading  of  “irradiation  resistance”  ex- 
cept for  the  fact  that  a small  percentage  of  these 
cases  represent  recurrences,  rather  than  residual 
carcinoma.  The  patients  in  this  group  are  un- 
fortunate because  irradiation  has  been  effectively 
utilized  and  yet  the  neoplasm  persists  or  has  re- 
curred, so  they  are  then  given  the  “benefit”  of 
re-irradiation.  It  has  been  demonstrated  that  some 
of  these  patients  have  no  actual  disease,  while 
their  symptoms  and  signs  are  really  due  to  vary- 
ing degrees  of  intestinal  or  ureteral  obstruction  ■ 

or  damage,  or  advanced  irradiation  changes  else-  i 

where.  j 

4.  Irradiation  Mortality:  Deferred  mortality  fol-  | 

lowing  irradiation  therapy  may  be  from  1 to  3 per  ^ 

cent,  but  should  be  lower  with  the  use  of  the  now  j 

available  antibiotics.  The  cause  of  death  is  usually  I 

peritonitis,  due  to  an  acute  exacerbation  of  a 
latent  pelvic  infection,  to  an  unrecognized  instru- 
mental perforation  of  the  uterus,  or  to  irradiation 
necrobiosis  in  tumor  tissue  that  has  penetrated  the 
uterine  wall.  One  must  also  remember  that  second- 
ary irradiation  mortality  may  occur  months  or  j 

years  after  the  initial  ti'eatment. 

5.  Ureteral  and  Renal  Complications:  Ewing 

wrote  that  the  natural  fatal  termination  of  most 
cases  of  uterine  cancer  is  due  to  uremia  from  ■ 

occlusion  of  the  ureters,  and  this  has  been  verified  j 

by  many  other  observers.  Graves  and  Kickham  ' 
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who  have  had  access  to,  and  thoroughly  studied, 
the  complications  of  a large  series  of  these  cases, 
are  convinced  that  far  too  little  attention  has  been 
accorded  to  the  pathologic  changes  that  commonly 
occur  in  the  urinary  tract  in  cases  of  carcinoma 
of  the  cervix,  either  as  a direct  result  of  the  dis- 
ease itself  or  as  a complication  of  the  treatment. 
Necropsy  studies  at  the  Memorial  Hospital  and  the 
University  of  Michigan  show  a certain  percentage 
free  from  actual  disease  but  dead  because  of  uri- 
nary complications.  Patients  who  present  them- 
selves months  or  even  years  after  irradiation  ther- 
apy with  complaints  referable  to  the  pelvis,  in 
whom  there  is  no  evidence  or  even  suggestions  of 
residual  disease,  should  be  most  carefully  ex- 
amined to  rule  out  urinary  tract  obstruction.  All 
patients  who  are  candidates  for  irradiation  should 
have  careful  studies  of  the  urinary  tract  before 
hand.  The  anatomic  relationship  of  the  ureter  to 
the  broad  ligament  and  the  cervix  must  be  borne 
in  mind,  and  allowances  sometimes  made  for  ana- 
tomic anomalies. 

Postirradiation  urologic  studies  should  be  carried 
out  where  there  is  the  least  suspicion  that  the 
patient’s  symptoms  are  referable  to  the  urinary 
tract.  These  patients  may  be  cured  of  their  local 
disease  but  die  of  renal  insufficiency  if  th.e  com- 
plications of  the  urinary  tract  pass  unrecognized. 
Fistulas,  either  utei'ovaginal  or  vesicovaginal,  oc- 
cur in  approximately  4 to  10  per  cent  of  irradia- 
tion cases,  the  greater  number  occurring  in  the 
advanced  group. 

Many  of  the  complications  and  sequelae  of  irra- 
diation therapy,  such  as  ureteral  and  renal  altera- 
tions, ulceration  and  obstruction,  bowel  complica- 
tions, hemorrhages,  extensive  pelvic  fibrosis,  py- 
ometra,  peritonitis,  etc.,  occur  months  or  even 
years  later;  unfortunately,  the  patients  often  seek 
treatment  in  different  institutions  and  are  lost  in 
the  follow-up.  Hence,  available  reports  on  the  com- 
plications and  sequelae  of  irradiation  therapy  are 
seldom  reliable. 

With  the  above  facts  in  mind,  a tentative  evalua- 
tion of  the  advances  in  present  day  surgical  treat- 
ment of  carcinoma  of  the  cervix  can  be  ventured. 

Radical  Sursery 

One  must  differentiate  between  the  radical  sur- 
gical procedures  of  the  past  and  the  radical  sur- 
gical procedures  of  today,  and  emphasize  that 
many  of  the  men  who  write  articles  and  quote 
mortalities  ranging  from  15  to  20  per  cent  after 
radical  operations  actually  have  had  no  personal 
experience  with  them.  Bonney’s  mortality  figures 
average  15  per  cent,  but  it  should  be  pointed  out 
that  Bonney  operated  on  all  patients  and  these 
operations  were  done  between  1917  and  1940.  His 
mortality  in  early  cases  was  6.3  per  cent  as  com- 
pared with  23  per  cent  in  advanced  cases,  and  the 
majority  of  these  cases  occurred  before  the  days 
of  intravenous  fluids,  blood  transfusions,  and  sul- 
fonamides, and  all  were  done  before  penicillin, 
streptomycin,  etc.,  were  available.  Wertheim,  who 


established  the  radical  abdominal  operation  as  an 
accepted  procedure,  did  an  entirely  different  and 
much  more  limited  extirpation  than  is  done  today. 

My  best  personal  results  have  followed  a com- 
bined vaginal-abdominal  procedure.  With  the  pa- 
tient placed  in  lithotomy  position,  one  half,  two 
thirds,  or,  if  necessary,  the  entire  vagina  with  its 
underlying  paravaginal  connective  tissue  is  freed 
up  to  the  uterine  vessels  and  encapsulated  over 
the  cervix.  Folded  gauze  packing  is  then  inserted 
and  the  proximal  vaginal  cuff  closed  with  inter- 
rupted sutures,  the  end  of  the  gauze  coming  out 
through  a central  opening.  After  an  indwelling 
catheter  has  been  placed  in  the  bladder,  the  pa- 
tient’s position  is  changed  to  an  extreme  Tren- 
delenburg tilt  for  the  abdominal  technic,  which 
should  be  a block  dissection  of  the  uterus  with 
its  appendages,  the  pelvic  peritoneum,  cellular  and 
lymphatic  tissues,  and  nodes  from  the  bifurcation 
of  the  aorta  to  the  floor  of  the  pelvis — the  dissec- 
tion from  above  merging  with  the  preliminary 
vaginal  dissection.  Depending  on  the  extent  of  the 
cancer,  the  operation  may  entail  ligation  of  one 
or  both  hypogastric  arteries  and  resection  of 
ureter,  bladder,  or  bowel;  in  short,  the  operator 
undertaking  a radical  hysterectomy  should  be  pre- 
pared for  any  surgical  eventuality. 

Important  objectives  of  the  radical-abdominal 
hysterectomy  with  contiguous  lymph  node  dissec- 
tion are  (1)  an  attempt  to  improve  the  over-all 
five  year  salvage,  particularly  by  inclusion  of  the 
lymph  nodes  (a  sufficient  number  of  patients  with 
lymph  node  metastasis  are  alive  to  prove  that 
more  cures  are  possible  by  surgical  treatment.  It 
does  not  seem  likely  that  the  same  thing  can  be 
accomplished  by  irradiation) ; (2)  proving  the 

cause  of  the  apparent  irradiation  resistance  of  cer- 
tain carcinomas  of  the  cervix;  (3)  prevention  of 
recurrence  of  the  initial  lesion;  (4)  prevention  of 
a recurrence  of  another  lesion;  (5)  elimination  of 
many  complications  in  the  genitourinary  and  in- 
testinal tract  which  frequently  ensue  after  irradia- 
tion; and  (6)  reduction  of  the  postradiation  65  per 
cent  over-all  loss  in  all  stages  of  carcinoma  of  the 
cervix. 

It  has  been  frequently  stated  that  the  postopera- 
tive mortality  of  patients  treated  by  operative  pro- 
cedures must  approximate  or  be  less  than  that  of 
the  group  treated  by  irradiation.  While  Meigs  has 
proved  that  this  is  possible  in  a selected  group  of 
100  cases,  and  we  have  proved  it  with  a 1 per  cent 
mortality  in  a relatively  unselected  group  of  300 
cases  at  Memorial  Hospital,  it  should  not  be  con- 
sidered as  an  all  important  criterion  if  we  are  to 
estimate  the  real  value  of  radical  surgical  treat- 
ment for  the  following  reasons: 

1.  Latent  morbidity  and  mortality  from  iri’a- 
diation  is  difficult  and  frequently  impossible 
to  determine,  while  all  morbidity  and  mor- 
tality after  operation  can  be  readily  and 
quickly  ascertained. 

2.  With  modern  surgical  technics,  and  our 
knowledge  of  fluid  and  chemical  balances. 
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antibiotics  etc.,  there  is  an  obvious  oppor- 
tunity for  definite  improvement  over  the 
previously  reported  surgical  end-results. 

3.  Clinical  misjudgment  and  selectivity  occur, 
as  previously  mentioned  (many  classified 
stage  I,  II,  and  III  cases  are  already  stage 
IV  by  reason  of  lymph  node  involvement). 
On  the  other  hand,  there  is  a group  of 
patients  in  whom  the  condition  is  apparently 
clinically  advanced,  but  at  the  time  of  lap- 
arotomy they  are  found  well  adapted  to  oper- 
ation. This  is  frequently  true  in  patients  pre- 
viously irradiated.  In  case  of  doubt,  the  pa- 
tient should  be  given  the  benefit  of  opera- 
tion. 

The  end  result  statistics  of  those  doing  a radical 
hysterectomy  with  contiguous  node  dissection  will 
have  to  be  distinguished  from  those  of  the  sur- 
geons doing  a so-called  Wertheim  operation;  the 
latter  statistics  may  compare  favorably  with  those 
of  the  true  radical  operation  in  the  very  early 
cases  in  which  the  disease  has  not  extended  into 
the  lymphatics,  but  beyond  these  early  cases  the 
limited  radical  is  useless  and  the  statistics  will 
discredit  the  radical  operation  with  contiguous 
node  dissection. 

Radical  Vaginal- Abdominal  Hysterectomy  after 
Preoperative  Irradiation. — Some  of  the  outstanding 
proponents  of  radical  surgical  treatment  contend 
that  preoperative  irradiation  is  contraindicated  be- 
cause it  increases  the  possibility  of  morbidity,  and 
mortality  and  complications,  particularly  hemor- 
rhage and  ureteral  damage;  this  plus  the  fact  that 
there  is  a six  to  eight  week  delay  before  operation 
and  after  irradiation. 

I believe  that  the  advantages  of  preoperative 
irradiation  far  outweigh  the  disadvantages  and 
that  it  is  indicated  for  the  following  reasons:  (1) 
irradiation  of  sensitive  carcinomas  (some  cancers 
have  been  completely  destroyed  by  preoperative  ir- 
radiation, despite  the  fact  that  the  dosage  was 
not  expected  to  be  cancericidal) ; (2)  certain  can- 
cers, although  not  radiosensitive,  are  controlled 
to  a certain  extent  and  the  neoplastic  cells  are 
“sickened”;  (3)  control  of  hemorrhage  and  infection 
(restriction  of  the  progress  of  the  malignant 
process  allows  time  for  improvement  of  the  pa- 
tient’s general  condition  and  for  adequate  pre- 
operative study)  ; (4)  protection  of  a greater  num- 
ber of  patients  while  awaiting  hospital  admission 
for  operation;  (5)  reduction  in  the  size  of  the 
tumor  mass,  making  the  operative  dissection 
easier;  and  (6)  less  likelihood  of  dissemination  by 
manipulation  during  operation. 

The  ideal  preo])erative  irradiation  is  vaginal  cone 
therai)y  given  through  3 5 to  4 cm.  central  vaginal 
cone — 250  kilovolts,  55  cm.  target  skin  distance,  750 
roentgens  to  a total  dosage  of  3,750  roentgens  with 
six  treatments  distributed  through  a two  week 
period.  If  vaginal  cone  therapy  is  not  available, 
3,000  mg.  hours  of  radium,  administered  through 


a central  intrauterine  (cervical)  applicator  may 
be  used.  The  efficiency  of  the  latter,  however,  does 
not  compare  with  the  fractional  vaginal  cone 
therapy. 

Radical  Abdominal  Surgical  Treatment  after 
Failure  of  Irradiation. — Here  the  situation  is  en- 
tirely different  from  operation  after  preirradia- 
tion. Following  complete  irradiation  and  reirradia- 
tion the  morbidity  and  mortality  are  definitely 
higher.  The  incidence  of  intestinal  and  genito- 
urinary complications  is  doubled  or  tripled,  mainly 
because  of  devitalization  of  tissues  brought  about 
by  irradiation  fibrosis.  In  some  few  cases  increased 
hemorrhage  has  been  a factor  but  for  the  most 
part,  in  very  radical  surgical  treatment  (exentera- 
tion) the  increased  fibrosis  has  been  an  aid  in  con- 
trolling hemorrhage.  The  surgeon  operating  on  ade- 
quately irradiated  patients  should  be  prepared  to 
do  a partial  or  complete  pelvic  exenteration.  The 
percentage  of  salvage  in  this  particular  group  will 
undoubtedly  be  small,  but  there  is  no  other  choice 
of  therapy.  Before  subjecting  patients  to  radical 
surgical  procedures,  careful  evaluation  to  rule  out 
metastatic  disease  to  the  lung  fields,  spine,  and 
bony  pelvis  should  be  done.  At  the  time  of  opera- 
tion, preliminary  exploration  of  the  liver  and 
node-bearing  areas  along  the  great  vessels,  with 
frozen  section  if  necessary,  should  be  carried  out. 
Occasionally,  in  the  face  of  metastatic  disease  the 
operation  may  be  indicated  to  control  pain,  hemor- 
rhage, or  advancing  irradiation  destruction,  i.e., 
slough  and  fistula. 

The  operation  done  for  advanced  carcinoma  of 
the  cervix,  in  which  there  is  invasion  of  the 
genitourinary  or  intestinal  tract,  is  essentially  pal- 
liative. Pelvic  extirpation  operations  are  relatively 
easy  as  compared  with  a proper  radical  hyster- 
ectomy with  lymph  node  dissection.  The  morbidity 
and  mortality  (20  to  25  per  cent)  are  high  and 
the  postoperative  course  fraught  with  many  com-  ■ 
plications;  yet  a small  percentage  of  these  patients 
can  be  salvaged,  some  of  whom  actually  have  no 
residual  disease  but  suffer  fi’om  advanced  irradia- 
tion complications. 

A brief  outline  of  indicated  types  of  operation 
where  disease  persists  or  recurs  after  irradiation 
is  presented: 

1.  Disease  limited  to  cervix,  parametrium  vagina, 
or  immediate  connective  tissues — Radical  vaginal 
abdominal  hysterectomy  with  contiguous  node  dis- 
section. 

2.  Disease  involving,  in  addition  to  above,  one 
ureter  or  the  dome  of  bladder  and/or  entire 
bladder — Resection  of  ureter  and/or  bladder,  reim- 
plantation of  ureter  into  bladder  or  sigmoid  colon. 

3.  Advanced  involvement  of  bladder  or  ureters 
(either  disease,  irradiation  necrosis,  etc.) — Radical 
hysterectomy  with  contiguous  node  dissection,  total 
cystectomy,  bilateral  m-eterointestinal  anastamosis; 
ureterocutaneous  anastamosis,  partial  pelvic  exen- 
teration. 
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4.  Recurrent  disease  involving  rectum  (radiation 
necrosis,  etc.) — Radical  hysterectomy  with  node 
dissection,  removal  of  pelvic  colon  with  colostomy, 
partial  pelvic  exenteration. 

5.  Recurrent  or  residual  disease  involving  blad- 
der, rectum,  etc. — Radical  hysterectomy  with  node 
dissection,  tota  1 cystectomy,  removal  of  pelvic 
colon  with  implantation  of  ureters  into  colon 
(colostomy),  total  pelvic  exenteration. 

There  is  no  other  choice  of  treatment  for  this 
group  of  cases,  and  while  the  chance  of  a cure  is 
small,  the  prospects  for  palliation  are  good.  This 
field  of  surgical  treatment  should  be  intensively 
explored  in  the  future. 

Radical  Vaginal  Surgical  Treatment. — With  the 
advent  of  the  radium  and  x-ray  eras,  the  art  of 
radical  vaginal  operation  as  advocted  by  Schu- 
chardt,  Schauta,  and  others  in  the  European 
clinics  never  became  popular  in  this  country. 
There  ai’e,  however,  very  definite  indications  for 
the  operation,  namely,  poor  risk  or  obese  patients 
with  a mobile  uterus.  Mobility  of  the  uterus  is 
not  an  absolute  necessity,  since  by  using  the  Schu- 
chardt  incision  one  can  mobilize  the  pelvic  floor 
and  gain  easy  access  to  the  pelvic  contents.  The 
limitation  of  treatment  to  radical  vaginal  hyster- 
ectomy alone  does  not  meet  the  requirements  of 
adequate  radical  operation,  i.e.,  the  removal  of  the 
lymph-bearing  tissues  and  glands.  Therefore,  if  one 
selects  radical  vaginal  hysterectomy,  it  must  be 
combined  with  extraperitoneal  lymphadenectomy,  a 
relatively  simple  and  safe  operative  procedure  even 
in  obese  and  poor  risk  patients. 

Lymphadenectomy 

It  is  my  personal  feeling  that  pelvic  lymphade- 
nectomy is  and  should  be  an  important  part  of  the 
ti’eatment  of  cervical  cancer  and  that  it  will  im- 
prove the  over-all  salvage  considerably,  just  as 
lymphadenectomy  has  done  in  head  and  neck, 
breast,  extremity,  and  vulvar  cancer. 

Lymphadenectomy  may  be  used  as  an  adjunct  to 
iri’adiation  or  radical  vaginal  operation.  Before 
considering  the  type  of  lymphadenectomy,  it  is 
well  to  bear  in  mind  the  following: 

1.  The  incidence  of  positive  nodes  in  stage  1 and 
2 cases  is  approximately  15  to  35  per  cent  (opera- 
tive statistics),  thus  placing  this  group  of  clinically 
stage  I and  II  cases  into  stage  IV  before  any 
therapy  is  started.  Eai’ly  lymphatic  involvement 
cannot  be  diagnosed  on  preopeiative  pelvic  exami- 
nation. 

2.  Irradiation  therapy  will  frequently  eradicate 
the  primary  disease  of  the  ceiwix  and  the  tissues 
directly  adjacent  to  the  cervix,  but  the  consensus 
of  opinion  is  that  it  is  not  cancericidal  to  the 
secondary  pelvic  lymph-bearing  tissues  and  deep 
nodes. 

3.  The  prognosis  of  any  patient  with  cancer  will 
depend  upon  the  presence  or  absence  of  metastasis 
in  the  lymph  nodes.  Statistical  studies  have  shown 
that  five  year  cures  are  encountered  more  often 


in  instances  in  which  the  pathologist  has  been 
unable  to  demonstrate  metastasis.  Sapher  and 
Amromin  particularly,  have  shown  that  the  accu- 
racy of  prognosis  depends  upon  the  care  and  thor- 
oughness with  which  the  regional  nodes  are  re- 
moved by  the  surgeon  and  examined  by  the  path- 
ologist. Before  nodes  can  be  called  negative  they 
must  be  studied  by  serial  section;  this  is  essential 
for  the  correct  prognosis  and  evaluation  of  the 
results  of  operation,  even  though  it  is  difficult  and 
almost  impractical  from  the  pathologic  standpoint; 
on  the  other  hand,  adequate  surgical  dissection  of 
the  i)elvic  lymph  nodes  is  easy  and  well  within 
the  limits  of  practicability. 

Transperitoneal  lymphadenectomy  was  first  ad- 
vocated by  Taussig  in  1930,  on  the  basis  that  ir- 
radiation (with  the  exception  of  tissues  directly 
adjacent  to  the  cervix)  did  not  reach  the  lymph- 
bearing tissues  and  nodes  of  the  pelvis.  Taussig’s 
report  (1943)  on  175  cases  in  which  transperi- 
toneal lymphadenectomy  was  used  as  an  adjunct 
to  radiation  showed  an  added  five  year  salvage  of 
10  per  cent  over  a group  of  similar  extent  in 
which  radiation  alone  was  used. 

At  Pondville,  after  a small  series  of  cases,  Taus- 
sig’s transperitoneal  operation  was  discarded  by 
Meigs  in  favor  of  the  more  radical  hysterectomy 
with  node  dissection.  Morton,  in  evaluating  his 
series  of  cases — 45  having  no  preoperative  x-ray 
radiation  and  35  having  preoperative  radiation — 
found  a smaller  percentage  of  positive  nodes  in  the 
latter  group,  suggesting  that  high  voltage  irradia- 
tion does  reduce  the  incidence  of  positive  nodes.  I 
do  not  believe  that  the  transperitoneal  approach 
to  lymphadenectomy  is  as  adequate  or  complete 
as  the  extraperitoneal  operation  as  suggested  by 
Nathanson,  Meigs,  and  Parsons.  This  is  particu- 
larly true  in  patients  who  have  received  x-ray 
radiation  through  abdominal  portals. 

Meigs,  Parsons,  and  Nathanson,  in  a series  of 
50  completely  irradiated  cases,  reported  28  per 
cent  positive  nodes.  This  is  the  identical  figure 
that  Meigs  reported  in  his  radical  hysterectomy 
with  lymph  node  dissection  group.  The  latter 
group  had  received  no  radiation.  My  experience 
with  the  extraperitoneal  lymph  node  dissection 
parallels  that  of  Meigs,  Parsons,  and  Nathanson. 
Most  distressing  has  been  the  finding  of  a con- 
trolled primary  lesion  with  lymph  nodes  showing- 
little  and  more  often  no  evidence  of  irradiation 
after  complete  therapy.  My  greatest  number  of 
positive  nodes  has  been  recovered  from  the  obtura- 
tor regions.  The  left  pelvic  chain  is  involved  far 
more  frequently  than  the  right;  this  I believe  is 
due  to  the  added  lymphatic  tissue  and  nodes  along 
the  pelvic  colon. 

Routine  pelvic  lymphadenectomy  may  also  be  of 
value  in  rectal  and  colon  surgical  procedures.  This 
has  been  verified  to  some  extent  by  a series  of 
node  dissections  done  on  the  rectal  service  at 
Memorial  Hospital.  Metastatic  cancer  has  been 
demonstrated  in  lymph  nodes  outside  the  inter- 
mesenteric and  pararectal  groups  in  20  per  cent 


268 


The  Wisconsin  Medical  Journal 


of  a clinically  selected  series.  There  was  some  in- 
crease in  morbidity  but  no  increase  in  mortality 
in  this  series.  Binkley  and  Deddish  feel  that  there 
is  a definite  place  for  pelvic  lymphadenectomy, 
particularly  in  annular  and  deeply  infiltrating  le- 
sions of  the  rectum  and  pelvic  colon,  but  that  pa- 
tients must  be  selected  on  the  basis  of  body  build. 
The  advantages  of  the  extraperitoneal  lymphade- 
nectomy are  as  follows: 

1.  Laparotomy  is  avoided;  the  peritoneum  with 
its  contents  is  displaced  medially. 

2.  The  ureter  remains  attached  and  is  reflected 
at  the  ureterovesical  junction;  this  handling 
is  minimal. 

3.  A more  complete  stripping  of  the  lymphatic 
connective  tissue  and  nodes  is  possible,  with 
less  damage  to  large  blood  vessels. 

4.  Adaptable  to  poor  risk  and  very  obese  pa- 
tients; operation  may  be  done  in  stages. 

5.  Morbidity  and  mortality  are  minimal. 

6.  The  operation  itself  is  relatively  simple  and 
easily  learned;  but  to  reiterate,  the  opera- 
tor doing  procedures  to  remove  cancer 
should  be  prepared  for  any  eventuality. 

The  operation  is  indicated  as  an  adjunct  to  irra- 
diation controlled.  League  of  Nations,  stage  I,  II, 
and  III  cases.  Interval  and  post-therapy  biopsies 
must  show  good  response  to  irradiation,  and  the 
operation  should  be  done  six  to  ten  weeks  after 
completion  of  therapy. 

Extraperitoneal  lymphadenectomy  should  be  re- 
garded as  an  indicated  operative  adjunct  to  irra- 
diation therapy,  a supplementary  procedure  to 
radical  vaginal  operation,  and  in  the  treatment 
of  carcinoma  of  the  cervical  stump,  where  one 
elects  irradiation  and  the  radical  vaginal  approach. 
This  procedure  is  in  no  way  meant  to  replace 
radical  hysterectomy  with  contiguous  node  dissec- 
tion if  the  latter  is  indicated. 

Summary  and  Conclusions 

1.  In  the  treatment  of  carcinoma  of  the  cervix, 
no  single  therapeutic  method  is  justified.  The 
choice  of  treatment  is  individualization  of  therapy 
for  each  case. 

2.  Irradiation,  high  voltage  vaginal  cone  ther- 
apy, has  not  been  sufficiently  emphasized.  Vaginal 
cone  therapy  combined  with  1,000  kilovolt  therapy 
to  external  portals  and  radium  therapy  can  con- 
ceivably improve  all  previously  reported  irradia- 
tion cure  rates. 

3.  Re-irradiation  is  rarely  if  ever  successful.  The 
patient’s  chance  of  a cure  with  radical  operation 
should  not  be  jeopardized  by  re-irradiation. 

4.  In  regard  to  irradiation  resistance,  the  use 
of  interval  biopsies  cannot  be  overemphasized.  They 
serve  as  an  index  to  the  success  or  failure  of 
irradiation  therapy. 

5.  Careful  evaluation  and  reevaluation  of  the 
genitourinary  system  is  necessary.  “The  natural 
termination  of  carcinoma  of  the  cervix  with  or 
without  disease  is  due  to  uremia.” 


6.  Radical  operation  must  be  evaluated  in  the 
light  of  present  day  technic — modalities,  antibi- 
otics, physiologic,  and  chemical  knowledge. 

7.  The  opinion  of  the  writer  is  that  the  advan- 
tages of  preoperative  irradiation  far  outweigh  the 
disadvantages. 

8.  Radical  surgical  procedures  should  not  be 
attempted  by  the  surgeon  who  sees  only  an  occa- 
sional case  of  carcinoma  or  those  not  trained  ade- 
quately in  this  field.  The  surgeon  who  undertakes 
even  a radical  hysterectomy  with  node  dissection 
even  on  a so-called  stage  I carcinoma  of  the  cervix 
must  be  prepared  for  any  complications  involving 
the  bowel  or  the  genitourinary  systems. 

9.  Extraperitoneal  lymphadenectomy  should  be 
consideied  as  a valuable  adjunct  to  radical  vaginal 
operation  and  irradiation. 

10.  Statistics  of  radical  operation  have  not  been 
presented  because  the  time  interval  has  been  too 
short  for  proper  evaluation.  From  a preliminary 
survey  of  my  personal  cases  the  following  conclu- 
sions can  be  drawn.  A.  Radical  vaginal  abdominal 
hysterectomy  with  contiguous  node  dissection  after 
preoperative  irradiation  will  give  better  salvage 
than  either  irradiation  or  operation  alone.  B.  Pelvic 
exenteration  operation,  at  the  present  time,  can 
be  offered  mainly  as  excellent  palliation,  with  a 
small  percentage  of  two  year  or  longer  salvage. 
Present  day  radical  surgical  treatment  holds  tre- 
mendous possibilities.  Already  it  has  added  greatly 
to  our  knowledge  of  the  formidable  problem  of 
cancer  of  the  uterus. 
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CANCER  SYMPOSIUM  TO  BE  PRESENTED  BY  ILLINOIS  ORGANIZATIONS  APRIL  9-13 

The  eleventh  cancer  symposium  to  be  sponsored  by  the  Illinois  Division  of  the  American  Can- 
cer Society  in  cooperation  with  the  Illinois  State  Medical  Society  will  be  presented  in  Chicago 
April  9-13.  Travel  expenses  of  one  doctor  from  each  councilor  district  in  Wisconsin  will  be  paid 
by  the  Wisconsin  Division  of  the  American  Cancer  Society;  interested  physicians  should  contact 
the  Wisconsin  Division,  American  Cancer  Society,  119  East  Washington  Avenue,  Madison. 

The  program  on  the  opening  day  will  be  held  at  Northwestern  University  Medical  School, 
with  the  program  arranged  by  Dr.  Walter  G.  Maddock,  Elcock  professor  of  surgery.  The  follow- 
ing day  Dr.  Warren  H.  Cole,  professor  of  surgery,  will  be  in  charge  of  arrangements  at  the  Univer- 
sity of  Illinois  College  of  Medicine.  On  April  11,  the  course  will  be  held  at  Mercy  Hospital,  Stritch 
School  of  Medicine,  Loyola  University,  with  Dr.  Herbert  E.  Schmitz,  professor  of  gynecology  and  ob- 
stetrics in  charge.  The  April  12  program,  directed  by  Dr.  Erich  Uhlmann,  radiotherapist  and  director 
of  the  tumor  clinic,  will  be  presented  at  Michael  Reese  Hospital,  in  the  ampitheater  of  Sarah  Morris 
Children’s  Hospital.  The  program  of  the  closing  day  will  be  held  at  the  University  of  Chicago  School 
of  Medicine,  with  arrangements  being  made  by  Dr.  Lester  R.  Dragstedt,  professor  of  surgery.  Bus 
transportation  will  be  provided  the  physicians  from  the  La  Salle  Hotel  to  each  of  the  medical  schools 
or  hospitals. 

Those  planning  to  attend  should  write  Dr.  John  A.  Rogers,  Executive  Director,  Illinois  Divi- 
sion, American  Cancer  Society,  139  North  Clark  Street,  Chicago  2,  Illinois,  for  room  reservations. 
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Recent  Advances  in  Knowledge  of  Rickettsial  Diseases 

By  WHEELAN  D.  SUTLIFF,  M.  D. 

Memphis,  Term. 


Advances  in  knowledge  of  virus  and  rickett- 
i sial  diseases  are  constant  and  numerous,  but 
most  are  primarily  of  interest  to  virologists,  public 
health  physicians,  and  physicians  with  an  interest 
in  exotic  or  tropical  diseases.  A complete  review  of 
this  subject  is,  therefore,  not  as  appropriate  as  a 
selection  of  certain  developments  that  may  be  di- 
rectly useful  in  general  practice.  Two  relatively 
new  rickettsial  diseases  have  been  recognized  in 
certain  areas  of  the  United  States  under  circum- 
stances such  that  their  eventual  occurrence  in  other 
parts  of  the  country  seems  possible.  One  of  these 
is  called  rickettsial  pox;  the  other  is  called  Q-fever. 
I shall  make  a selection  from  the  newer  knowledge 
of  rickettsial  diseases  by  describing  the  manner  in 
which  rickettsial  pox  and  Q-fever  may  be  rec- 
ognized. 

Eickettsial  pox  is  a mild  acute  infection,  first 
reported  because  of  an  epidemic  in  a block  of 
three  story  apartment  buildings  in  the  borough  of 
Queens,  New  York,  in  May  1946.*'  ’ The  disease 
presented  most  of  the  characteristics  of  other 
rickettsial  diseases,  namely,  a self-limited  course, 
continued  fever,  rash,  positive  serologic  reactions, 
and  transmission  by  arthropods.  It  was  caused  by 
a minute  bacterium-like  organism,  gram-negative, 
staining  feebly,  and  occurring  intracellularly  in 
insects  and  animals.  These  general  characteristics 
apply  to  the  various  forms  of  typhus  fevers  and 
to  the  spotted  fevers.  Rickettsial  pox  differed  prin- 
cipally from  other  rickettsioses  by  a rash  that 
l esembled  that  of  chicken  pox. 

The  etiologic  agent  was  named  Rickettsia  akari;” 
the  insect  vector  was  found  to  be  a mite,  Alloder- 
manyssus  sanguineus;*  and  the  animal  reservoir 
was  recognized  as  the  common  gray  mouse®  within 
seven  months  after  the  first  case  was  seen.  Such 
unusual  progress  was  due  to  the  characteristics  of 
the  disease  being  similar  to  other  rickettsioses  and 
to  the  combined  efforts  of  the  New  York  City 
Health  Department,  the  United  States  Public 
Health  Service,  the  United  States  Department  of 
Agriculture,  and  a number  of  individual  physicians 
and  lay  persons. 

The  appearance  of  a new  disease  in  a city,  with 
attendant  newspaper  publicity,  caused  many  re- 

*  Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 

From  the  Section  on  Infectious  Diseases,  Medi- 
cal Service,  Veterans  Administration  Medical 
Teaching  Group,  Kennedy  Hospital,  Memphis,  Tenn. 

Reviewed  in  the  Veterans  Administration  and 
published  with  the  approval  of  the  Chief  Medical 
Director.  The  statements  and  conclusions  published 
by  the  author  are  the  result  of  his  own  study  and 
do  not  necessarily  reflect  the  opinion  or  policy  of 
the  Veterans  Administration. 


markable  reactions  by  physicians  and  laity,  vary- 
ing from  disbelief  through  hysterical  fears.  One 
feature  worth  recording  was  the  appearance  of  an 
amateur  scientific  detective  in  real  life.  He  carried 
out  his  part  with  extraordinary  devotion  to  the 
project  and  with  success  equally  as  great  as  any 
that  Dick  Tracy  has  ever  achieved.  Charles  Pom- 
erantz,  an  exterminator  by  profession,  who  had 
made  a hobby  of  the  study  of  ticks  and  mites, 
voluntarily  examined  the  apartment  buildings  for 
ticks  and  other  insects  and  for  rodent  pests,  be- 
cause he  realized  the  possible  relationship  of  such 
carriers  to  the  transmission  of  a disease  resem- 
bling typhus.  The  mites  that  he  found  and  their 
relationship  to  mice  that  he  showed  proved  to  be 
the  insect  vector  and  the  animal  reservoir  of  in- 
fection. A popular  story  about  the  first,  practi- 
tioner, the  first  cases,  and  the  succeeding  steps 
ending  in  a description  of  the  disease  in  the  scien- 
tific literature  has  been  published  and  provides  in- 
teresting reading  matter.’ 

Following  recognition  of  the  epidemic,  about  500 
cases  were  reported  in  three  years  in  sporadic 
cases  as  well  as  in  other  smaller  epidemics,  but 
only  from  various  parts  of  New  York  City.’  Some 
physicians  believe  that  the  disease  had  been  oc- 
curring sporadically  for  some  years  before  the 
epidemic  brought  it  to  the  attention  of  the  pro- 
fession.’ 

The  vector  mite  has  been  found  in  many  parts 
of  the  United  States,*  namely  the  District  of 
Columbia,  Philadelphia,  Boston,  Indianapolis,  and 
Tucson,  Arizona,  and  conditions,  therefore,  seem 
to  be  suitable  for  transmission  of  rickettsial  pox 
elsewhere  than  in  New  York  City.  Whether  the 
disease  will  be  seen  elsewhere  is  a matter  for 
speculation  at  this  time.  It  would  be  well  for  physi- 
cians to  recall  the  clinical  characteristics  of  rick- 
ettsial pox  when  cases  resembling  chicken  pox  or 
endemic  typhus  or  Brill’s  disease  are  encountered,  in 
order  that  any  wider  distribution  can  be  recognized. 

The  chief  characteristics  of  rickettsial  pox  are 
shown  in  tables  1 and  2.’ 

Table  1. — Rickettsial  Pox 

Described:  1946.  New  York  City. 

Reported  from:  New  York  City. 

Etiologic  Agent:  Rickettsia  akari. 

Insect  Vector;  A mite.  Allodermanyssus  sanguineus. 
Animal  Reservoir  of  Infection  House  mouse. 
Epidemiology:  Occurs  in  epidemics  and  sporadically. 
No  predilection  for  any  age,  sex,  or  race.  No 
person-to-person  transmission. 

A certain  amount  of  variation  in  symptoms  and 
signs  was  reported  by  Rose,’  who  studied  35  hos- 
pitalized patients  and  described  rhinorrhea,  sore 
throat,  cough,  nausea  and  vomiting,  generalized 
lymphadenopathy,  palpable  spleen,  photophobia. 
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Table  2. — Rickettsial  Pcx 

Incubation  Period:  About  1 or  2 weeks. 

Initial  Lesion:  Papule,  vesicle,  eschar,  anywhere  on 
body;  duration  1 or  2 weeks. 

Abrupt  Onset:  4 to  7 days  after  initial  lesion,  fever, 
chills,  headache,  backache,  lassitude. 

Rash:  1 to  4 days  after  onset,  greneralized,  sparse,  or 
numerous  papules,  2 to  10  mm.  in  diameter,  with 
small  central  vesicles. 

Fever:  Lasts  1 week. 

conjunctivitis,  a rash  that  resembled  that  of  en- 
demic murine  typhus,  pruritus,  and  lesions  in  the 
mouth  and  on  the  palms  and  soles,  as  occurring 
in  a small  proportion  of  the  cases. 

No  deaths  and  no  sequelae  have  been  reported 
from  rickettsial  pox.  If  specific  treatment  is  re- 
quired, experimental  observations’"  and  a few  re- 
ported cases  indicate  that  aureomycin  may  be  an 
effective  therapeutic  agent."  It  is  possible  that 
Chloromycetin,  which  has  antirickettsial  properties 
for  Rickettsia  akari  experimentally,”  and  terramy- 
cin,  which  is  effective  experimentally  against  some 
rickettsioses,”  will  also  be  effective  therapeutic 
agents  for  rickettsial  pox.  In  the  majority  of  the 
cases  the  disease  is  so  mild  that  the  need  for 
specific  curative  therapy  is  not  great.  It  is  be- 
lieved that  control  of  mice  effectively  controls  the 
mite  population  and  the  control  of  mites  and  mice 
leads  to  disappearance  of  rickettsial  pox. 

Q-fever  is  the  second  mild  acute  rickettsial  in- 
fection that  may  have  a wider  distribution  than 
has  so  far  been  reported.  It  is  an  atypical  pneu- 
monia, and  occurs  in  stockyard  workers,  proces- 
sors of  meat  and  hides,  dairy  workers,  residents 
who  live  near  such  establishments,  and  persons 
who  use  raw  milk.”  Q-fever  occurred  in  epidemic 
form  in  Amarillo,  Texas,’*  and  Chicago’"  in  1946 
and  was  found  to  be  endemic  in  California’*  in 
1947. 

It  is  not  a typical  rickettsiosis.  The  principal 
feature  of  the  disease  is  an  atypical  pneumonia 
rather  than  a generalized  febrile  illness.  There  is 
no  rash  in  most  cases.  Although  it  is  transmitted 
experimentally  by  arthropods,  it  has  not  been  found 
to  be  so  transmitted  naturally.  The  etiologic  agent, 
while  morphologically  like  rickettsia,  is  much  more 
resistant  to  deleterious  agents,  and  tends  to  pro- 
duce multiple  granulomatous  and  polymorphonu- 
clear accumulations  rather  than  the  vascular  endo- 
thelial lesions  so  common  with  typical  rickettsia. 
The  species  name  Coxiella  has  been  proposed,  to 
indicate  that  the  micro-organism  differs  from  other 
rickettsia. 

Q-fever  was  first  described  in  the  United  States 
as  a result  of  laboratory  infections  at  the  National 
Institute  of  Health”  in  1940.  Those  cases  differed 
from  the  Australian  cases  of  1937,’®  because  they 
had  the  course  of  atypical  pneumonia.  All  subse- 
quent reports  have  described  rather  similar  symp- 
toms and  signs  which  do  not  appreciably  differ 
from  those  associated  with  the  common  atypical 
pneumonias  of  everyday  practice.  Epidemics  have 
been  described  from  Italy;’"  the  Balkans,""  par- 
ticularly Greece;  Switzerland;"’  and  Panama."" 


In  Amarillo,  Texas,  the  disease  occurred  in 
stockyard  workers  and  was  associated  with  the 
handling  of  sheep  and  heifers.  In  Chicago  the  con- 
dition also  occurred  in  stockyard  workers  and  was 
associated  with  handling  of  calves.  In  California, 
in  Los  Angeles  County,  the  disease  occurred  spo- 
radically, but  almost  entirely  in  persons  who  lived 
near  dairies  or  stockyards  and  those  who  used 
raw  milk.  The  milk  was  found  to  be  widely  in- 
fected with  Rickettsia  burneti,  and  further  infor- 
mation as  to  the  distribution  of  infection  was 
sought  through  complement  fixation  tests  done  on 
12,000  persons  in  various  walks  of  life  and  occupa- 
tions."® The  following  distribution  was  described : 
the  highest  incidence  of  complement  fixation  re- 
actions was  found  in  the  following  groups  from 
the  highest  to  the  lowest:  (1)  workers  in  indus- 
tries using  products  of  live  and  recently  killed 
local  dairy  cows  and  young  calves,  such  as  em- 
ployees of  dairies,  meat-packing  plants,  fat-render- 
ing plants,  and  creameries,  and  hide  processors; 

(2)  persons  living  near  dairy  or  livestock  yards, 

(3)  users  of  raw  milk.  The  incidence  of  antibodies 
was  small  among  the  general  population. 

The  principal  characteristics  of  Q-fever  infection 
are  listed  in  tables  3 and  4.  It  is  obvious  that  the 
disease  resembles  atypical  pneumonia  which  may 
be  the  result  of  other  types  of  infection,  with  the 
possible  exception  of  the  bradycardia,  which  may 
be  striking,  and  with  the  definite  difference  of 
occupational  distribution.  The  clinical  picture  has 
been  strikingly  similar  in  all  the  parts  of  the 
world  from  which  reports  of  epidemics  have  come, 
and  the  analysis  of  625  cases  from  19  reports  from 
six  countries  used  by  Huebner,  Jellison,  and  Beck" 
as  a basis  for  its  description  is  a good  foundation 
for  its  recognition.  Some  variable  features  were 
noted  by  those  authors,  namely,  the  variation  in 
severity;  about  25  per  cent  of  the  patients  were 
so  slightly  ill  that  they  would  not  have  been  rec- 
ognized as  being  sick  except  under  circumstances 
such  as  epidemic  prevalence  or  laboratory  infec- 
tions, causing  all  cases  to  be  sought  out.  Only  8 
deaths  occurred  in  625  reported  cases.  Uncommon 
features  were  orchitis  in  3 cases  and  a papular 
rash  in  3 cases.  Complications,  such  as  phlebo- 
thrombosis,  pleurisy  with  effusion,  arthritis,  epi- 
didymitis, esophagitis,  intestinal  hemorrhage,  and 
decubitus  ulcers,  were  reported  in  a few  cases 
each. 

Table  3. — Q-Fever 

Described:  1937.  Queensland.  Australia. 

Reported  Prom:  United  States.  Italy.  Greece.  Switzer- 
land. Germany.  Panama. 

Etiologic  Agent:  Rickettsia  burneti. 

Insect  Vector:  Ticks  (experimentally). 

Transmitted:  Contact  stock  animals,  and  product.^. 

possible  dust.  Raw  milk. 

Animal  Reservoir:  Cattle,  sheep. 

Epidemiology:  Epidemic,  sporadic;  adult  males  pre- 
dominate. 

Two  systematic  therapeutic  trials"*’  “ of  aureomy- 
cin for  fever  have  shown  favorable  results.  Al- 
though the  number  of  cases  was  small,  rather 
striking  recoveries  occurred  in  treated  patients. 
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This  information  was  supported  by  the  experi- 
mental actions  of  aureomycin  on  experimental  infec- 
tions with  Rickettsia  burneti.’°  It  seems  probable 
that  Chloromycetin  and  terramycin,  which  have  sim- 
ilar in  vitro  actions ^ may  also  be  useful  thera- 
peutic agents  in  Q-fever. 

Table  4. — Q-Fever 

Incubation  Period;  1 to  3 weeks. 

Onset:  Sudden,  febrile,  headache,  weakne.s.s,  yeneral 

aches,  loss  of  appetite,  sweats. 

No  Upper  Respiratory  Symptoms. 

Atypical  Pneumonia,  Bradycardia. 

The  recognition  of  the  first  case  of  these  two 
infections  in  a new  community  should  not  be  dif- 
ficult. Rickettsial  pox  is  characterized  by  an  initial 
skin  lesion  appearing  like  an  eschar  and  a gen- 
eralized papular  vesicular  rash.  Q-fever  should  be 
suspected  when  atypical  pneumonia  occurs  in 
stockyard  workers.  One  of  these  diagnoses,  sup- 
ported by  appropriate  specific  serologic  tests, 
would  be  a diagnostic  achievement,  and  it  would 
also  be  a service  to  the  patient.  Once  the  rickett- 
sial infections  are  known  to  be  present  in  a com- 
munity, steps  can  be  taken  to  treat  them  specifi- 
cally and  to  prevent  further  cases. 
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Council  Appoints  Dr,  Weston  to 
Treasury  Post;  Honors  Dr,  Sisk 


Hospitals  Can  Expect 
Cutback  in  Residents 


Washington,  D.  C.,  Feb.  13. — 
The  National  Advisory  Committee 
to  Selective  Service,  headed  by  Dr. 
Howard  A.  Rusk,  is  cautioning 
hospitals  that  they  should  plan  to 
reduce  their  residencies  next  year 
at  least  in  relation  to  draft-eligible 
physicians. 

Dr.  Rusk  has  stated  that  “an 
overall  estimate  as  to  the  number 
of  individuals  who  should  be  avail- 
able to  serve  as  hospital  residents 
next  year  indicates  that  this  total 
will  probably  be  about  75  per  cent 
of  the  residents  presently  serving 
in  hospitals.  This  overall  situation 
should  be  kept  in  mind  by  hospi- 
tal administrators  in  making  their 
plans  for  house  appointments  for 
the  coming  year.” 


7-Man  Board  of  Trustees 
to  Steer  Loan  Fund 


Madison,  Feb.  19. — A loan  fund 
to  help  “needy  and  deserving” 
medical  students  complete  their 
medical  education  was  created  by 
the  Council  at  its  Feb.  17-18  meet- 
ing in  conformity  with  the  1950 
House  of  Delegates’  authorization 
to  the  state  medical  society. 

The  plan  approved  by  the  Coun- 
cil requires  a board  of  seven  trus- 
tees, at  least  five  of  whom  shall  be 
physicians.  The  trustees  will  in- 
clude the  president,  president-elect, 
chairman  of  the  Council  and  secre- 
tary of  the  state  medical  society. 

Financed  by  Gifts 

The  medical  education  loan  fund 
will  be  financed  by  gifts  and  con- 
tributions from  individual  physi- 
cians throughout  the  state  and 
any  other  interested  persons  or 
organizations. 

The  trustees  will  have  the  sole 
discretion  in  determining  students 
to  be  assisted,  the  amount  of  the 
loan  and  the  conditions  under 
which  it  is  to  be  granted. 

Assistance  will  be  granted  stu- 
dents until  the  time  they  receive 
a degree  of  Doctor  of  Medicine. 
Interest  on  such  loans  will  not 
commence  until  the  degree  is  re- 
ceived. 


I.  n.  SISK 


Air  Force  Commissions 
Again  Available  to 
Priority  I and  II  M.D.s 


Washington,  D.C.,  Feb.  12. — 
The  Air  Force  has  announced  that 
it  will  accept  a limited  number  of 
appointments  to  reseiwe  commis- 
sions and  active  duty  from  among 
voluntary  applicants  from  Priority 
I physicians  and  dentists. 

This  reopens  the  opportunity  for 
Priority  I physicians  to  volunteer 
for  sendee  with  the  Air  Force  if 
they  so  desire. 


Madison,  Feb.  17. — Dr.  Ira  R. 
Sisk,  Madison,  has  been  given  an 
honorai’y  life  membership  in  the 
State  Medical  Society  in  recogni- 
tion of  his  “long  and  distinguished” 
service  as  treasurer  of  the  society. 

Dr.  Sisk  submitted  his  resigna- 
tion as  treasurer  at  a meeting  of 
the  Council  of  the  society  in  Madi- 
son, Feb.  17-18.  The  Council  ac- 
cepted the  resignation  with  “ex- 
treme reluctance”,  but  felt  that 
his  “exceptional  service”  demanded 
special  recognition. 

The  Council  appointed  Dr.  Frank 
L.  Weston,  Madison,  to  replace 
Dr.  Sisk.  Dr.  Weston  is  chairman 
of  the  Wisconsin  Advisory  Com- 
mittee to  Selective  Service  and 
chairman  of  the  society’s  commit- 
tee on  military  medical  service. 

Fox  on  Interim  Committee 

Dr.  James  C.  Fox,  La  Crosse, 
was  named  to  complete  the  term 
of  Dr.  A.  H.  Heidner,  West  Bend, 
as  a member  of  the  interim  com- 
mittee. Dr.  Heidner  will  become 
president  of  the  society  in  October, 
and  his  term  on  the  interim  com- 
mittee does  not  end  until  1952. 

Dr.  R.  G.  Arveson,  Fredei-ic,  was 
re-elected  chairman  of  the  Council; 
Dr.  R.  E.  Galasinski,  Milwaukee, 
was  re-elected  to  the  interim  com- 
mittee for  a 3-year  term,  and 
Mr.  C.  H.  Crownhart,  Madison,  was 
re-elected  secretary  of  the  society. 

Sullivan  Editorial  Director 

The  Council  also  accepted  the 
resignation  of  Dr.  W.  D.  Stovall, 
Madison,  as  editorial  director  of 
the  Wisconsin  Medical  Journal, 
and  appointed  Dr.  J.  M.  Sullivan, 
Milwaukee,  to  fill  that  position. 
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SOCIETY’S  VETERANS  AGENCY  DOES 
MILLION  DOLLAR  BUSINESS  FOR  DOCTORS 


Handles  Doctors'  Claims  Under 
VA  "Home-Town"  Care  Plan 


Madison,  Feb.  19. — More  than 
$1,000,000  has  been  paid  to  Wis- 
consin physicians  through  the  Wis- 
consin Veterans  Medical  Service 
Agency  of  the  State  Medical  So- 
ciety, the  Council  of  the  Society 
was  told  at  its  meeting  Feb.  17-18. 

Four-Year  Report  Given 

Dr.  J.  S.  SupeiTiaw,  Madison, 
chairman  of  the  Operating  Com- 
mittee of  WVMSA,  reported  that 
Wisconsin  doctors  received  a total 
of  $1,000,249.30  for  care  they  ren- 
dered to  veterans  under  the  “home- 
town” plan  of  the  Veterans  Admin- 
istration. This  is  the  total  amount 
paid  for  services  rendered  during 
the  period  from  1947  through  1950. 

Outline  Details 

Below  is  a detailed  report  of 
business  done  through  the  Agency: 

Total  authorizations  re- 
ceived from  the  Vet- 
erans Administration  -$210,621.25 
Total  authorizations  can- 
celled   $ 21,620.10 

Total  value  of  unused  au- 
thorities   $ 34,041.59 

Total  claims  tiled  with 
the  Veterans  .4.dminis- 

tratlon  $101,997.08 

(This  includes  adminis- 
trative voucher.) 

Total  cash  disbursed  to 

phrsieians  $163,487.01 

Total  cash  received  from 
the  Veterans  Adminis- 
tration   $189,600.10 

(This  Includes  $24,738.53 
for  administrative  pur- 
poses.) 

Total  number  of  Forms 

100  received 1,710 

These  are  original  re- 
quests for  treatment.) 

Total  number  of  Forms 

200  received  14,855 

(These  are  Doctor’s  bills 
and  requests  for  further 
treatment.) 

Peak  Reached  in  1949 

Dr.  Supemaw  indicated  that  the 
peak  year  of  this  program  was 
reached  in  1949  and  that  service- 
connected  cases  are  on  the  decline. 
He  also  reported  that  the  doctors 
had  not  yet  felt  the  impact  of 
cases  involving  chronic  illness.  This 
is  not  expected  until  about  1966, 
he  said. 

He  said  that  there  has  been  no 
apparent  increase  as  yet  of  service- 
connected  disability  cases  as  a re- 
sult of  the  current  Korean  conflict. 


Truman  Hurries  to  Spend 
$400  Million  for  C.  D. 


Washington,  D.C.,  Mar  5. — Pres- 
ident Truman  has  requested  Con- 
gress to  expend  or  commit  more 
than  $400,000,000  for  use  by  the 
Civil  Defense  Administration  be- 
fore June  30. 

His  request  calls  for  $250,000,000 
for  protective  facilities,  $128,000,- 
000  for  operations  and  $25,000,000 
for  a loan  fund  to  assist  states  in 
procurement  of  equipment  and  sup- 
plies pending  availability  of  their 
own  appropriations. 

From  the  “operations”  budget 
will  come  the  money  for  federal 
purchase  of  medical,  surgical  and 
hospital  material  to  be  held  in  re- 
serve for  emergencies. 

Biemiller  is  $50-a-Day 
Consultant  for  FSA 

Washington,  D.  C.,  Feb.  19. — 
Former  Congressman  Andrew  J. 
Biemiller,  Milwaukee,  who  was  de- 
feated in  the  last  election,  is  now 
a $50  a day  consultant  for  the 
Federal  Security  Agency. 

Recent  newspaper  stories  said 
he  was  escorting  four  visiting 
Japanese  around  Washington,  ac- 
quainting them  with  legislative 
processes. 

The  Japanese,  members  of  the 
Japanese  Diet,  were  brought  here 
under  the  Army  reorientation  pro- 
gram to  study  health  and  welfare 
problems. 


Chicago,  Feb.  19. — A deficit  of 
22,000  physicians  by  1964  was  pre- 
dicted by  Dr.  Howard  A.  Rusk, 
New  York,  chairman  of  the  Na- 
tional Advisory  Committee  on  Pro- 
fessional Personnel  to  the  Selective 
Service  System,  in  an  address  be- 
fore the  annual  Congress  on  Medi- 
cal Education  and  Licensure  in 
Chicago,  Feb.  12 

Dr.  Rusk  urged  increased  medi- 
cal school  enrolments  or  acceler- 
ated training,  or  both,  to  prevent  a 
worse  shortage  in  later  years.  He 
feels  the  same  about  dentists. 

Neither  acceleration  or  expan- 
sion is  easy  to  accomplish.  Few 
medical  schools  desire  a return  to 


Reopen  Medical  School  to 
Out-of-State  Students 


Limit  Non-Resident  Students 
to  5%  of  First-Year  Class 

Madison,  Feb.  17. — University  of 
Wisconsin  regents  have  opened  the 
way  for  out-of-state  students  to 
again  be  accepted  in  first-year 
classes  of  the  medical  school. 

The  regent  action  limits  the 
number  of  non-resident  students 
to  5 per  cent  of  the  total  of  the 
first  year  class  for  any  given  year. 
The  move  came  after  the  executive 
committee  of  the  medical  school, 
through  Dean  William  S.  Middle- 
ton,  had  recommended  to  Pres. 
E.  B.  Fred  that  the  ban  on  out- 
of-state  students  be  dropped. 

Fewer  Veterans 

Dean  Middleton  pointed  out  that 
the  action  was  now  possible  due  to 
the  decline  of  veteran  enrollment. 
The  restriction  originally  was  im- 
posed because  University  sentiment 
during  crowded  post-war  days  was 
that  the  University’s  major  re- 
sponsibility was  to  Wisconsin  stu- 
dents. In  his  recommendation  to 
the  president.  Dean  Middleton  said: 
“While  this  position  had  the 
complete  support  of  the  medical 
faculty  during  the  period  of  imme- 
diate post-war  dislocation,  when 
our  responsibility  to  returning  vet- 
erans was  so  heavy,  in  the  long 
run  such  a plan  cannot  fail  to  re- 
flect itself  adversely  upon  Wiscon- 
sin residents  attempting  to  attain 
medical  education  elsewhere  and, 
more  selfishly,  upon  the  student 
body  of  the  medical  school  itself.” 


speed-up  education  World  War  II 
style,  and  many  dread  the  dangers 
of  the  financial  aid  from  the  fed- 
eral government  that  would  be  re- 
quired if  schools  are  to  expand  for 
new  teaching  loads. 

Dr.  Rusk  refrained  from  taking 
a stand  on  the  question  of  govern- 
ment assistance  to  medical  schools. 

However  Dr.  Richard  L.  Meiling, 
medical  advisor  to  the  Ai-rned 
Forces,  disclosed  that  sometime  in 
March  the  Department  of  Defense 
will  introduce  a new  program  con- 
cerning students  in  medical  and 
dental  schools.  It  is  believed  it  will 
concern  chances  of  ASTP  or  V-12 
revival. 


MAY  REVIVE  “ACCELERATED  TRAINING” 
PLANS  FOR  MEDICAL-DENTAL  STUDENTS 
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Rural  Health  Due  for  More  Attention  from  New  A-Bomb  Film 
Extension  and  Agriculture  Departments  Ready  for  Doctors 


Plan  to  Hire  Health 
Specialists 


Madison,  Feb.  28. — There  are  in- 
dications that  the  state  depart- 
ments of  agriculture  are  giving 
increased  attention  to  matters  of 
rural  health. 

Under  the  stimulus  of  the  Fed- 
eral Department  of  Agriculture 
and  the  Federal  Security  Agency, 
appropriations  recommended  by  the 
President  for  activities  in  this 
field  have  been  considerably  in- 
creased. The  President  has  recom- 
mended that  nearly  12%  million 
dollars  be  allotted  to  the  state 
agricultural  experiment  stations  of 
the  land-grant  colleges  to  enable 
them  to  undertake  agricultural  re- 
search including  the  improvement 
of  the  rural  home  and  rural  life. 
This  is  a $50,000  increase  over  the 
1960  appropriation. 

Work  on  Health  Standards 

The  Bureau  of  Human  Nutrition 
and  Home  Economics  has  been 
granted  1%  million  dollars  for  a 
program  of  research  on  problems 
relating  to  the  goods  and  services 
used  in  family  living.  This  is  to 
include  studies  on  how  current 
consumption  or  utilization  com.- 
pares  with  standards  that  would 
represent  improved  health  and 
well-being. 

The  Extension  Services  of  the 
Department  of  Agriculture  are  of- 
fered a budget  of  27  million  dol- 
lars to  help  finance  a nation-wide 
educational  system  of  cooperative 
extension  work  to  improve  the 
economic  welfare,  nutrition  and 
health  and  family  life  of  rural 
people.  The  funds  will  be  used 
within  the  states  for  the  employ- 
ment of  county  agents,  home  dem- 
onstration agents  and  4-H  club 
agents. 

Looking  for  Personnel 

One  of  the  results  of  the  recent 
American  Medical  Association 
Rural  Health  Conference  in  Mem- 
phis was  to  make  it  clear  that  the 
state  departments  of  agriculture 
across  the  country  will  soon  be 
employing  “health  specialists”  as 
soon  as  they  can  find  the  kind  of 
personnel  they  want. 


CIO  Urges  Revival 
of  Broad  EMIC  Plan 


Washington,  D.  C.,  Feb.  26. — 

Members  of  the  Senate  Labor 
Subcommittee  on  Health  Legisla- 
tion have  been  asked  to  introduce 
a bill  that  would,  in  effect,  revive 
“EMIC”  of  World  War  II  days 
but  on  a much  broader  scale. 

Walter  P.  Reuther,  president  of 
United  Auto  Workers  (CIO), 
wants  the  government  to  sponsor 
membership  of  servicemen’s  de- 
pendents in  voluntary  medical  care 
and  hospitalization  prepayment 
plans. 

U.  S.  to  Pay  Premiums 

He  suggests  that  premium  pay- 
ments, in  whole  or  part,  be  taken 
care  of  with  federal  funds. 

A similar  pioposal  was  made  a 
year  ago  to  the  House  Armed 
Services  Committee  by  Dr.  Rich- 
ard L.  Meiling,  now  of  the  Na- 
tional Securities  Resources  Board, 
when  he  testified  against  proposed 
extension  of  dependent  care  in 
military  hospitals. 


AN  ASSESSMENT  OF 
ANOTHER  COLOR 


Chicago,  Feb.  12. — Dr.  George  F. 
Lull,  secretary  and  general  mana- 
ger of  the  A.M.A.,  reports  a com- 
parison of  the  recent  action  of 
John  L.  Lewis  with  the  criticism 
heaped  on  the  A.M.A.  two  years 
ago  when  it  levied  a $25  assess- 
ment on  members. 

“Many  outside  of  the  medical 
profession  had  nothing  but  scorn 
for  the  A.M.A.  when  the  assess- 
ment was  levied  to  build  up  a 
fund  to  educate  the  American 
people  against  the  dangers  of  so- 
cialized medicine,”  said  Dr.  Lull. 

He  pointed  out  that  “Mr.  Lewis 
has  just  assessed  his  475,000  mem- 
bers $20  each  to  build  up  a war 
chest  against  what  he  called  ‘the 
onslaught  of  our  adversaries.’  This 
is  in  addition  to  the  $4  monthly 
checkoff  for  dues.  The  assessment, 
which  calls  for  payment  of  $6 
from  each  miner’s  pay  check  dur- 
ing the  next  two  months,  will 
raise  an  estimated  9%  million  dol- 
lars. The  miners  are  paid  every 
two  weeks.” 


Chicago,  Feb.  12.  — Physicians 
invited  to  address  lay  groups  on 
civilian  defense  now  have  access 
to  a new  film,  “You  Can  Beat  the 
Atom  Bomb.” 

This  film,  which  is  available 
from  the  A.M.A.  Committee  on 
Medical  Motion  Pictures,  535  N. 
Dearborn  Street,  Chicago  10,  111., 
on  a $3  seiwice  charge,  stresses 
the  preventive  measures  that  will 
save  lives  in  case  of  an  atomic 
bomb  attack. 

It  is  a black  and  white  sound 
film  running  19  minutes.  It  is 
intended  to  alert  the  population 
to  the  necessity  of  acquiring  the 
technics  of  self  protection  and 
demonstrates  how  and  where  to 
seek  safety  indoors  and  outdoors. 


YOU  MUST  EARN 

$1,000.00 
to  pay  a 
$100.00 

HOSPITAL  BILL 


Here's  where  your  money 
goes: 

15%  for  taxes 
25%  for  rent 
25%  for  food 
5%  for  utilities 
5%  for  clothing 
5%  for  car  upkeep 
5%  for  recreation 
5%  for  insurance 

90%  TOTAL 

It's  easier  to  pay  Time  a few 
dollars  a year  for  a hospital 
policy  providing  unlimited  mis- 
cellaneous hospital  expense 
benefits  for  as  long  as  90  days 
on  each  confinement. 


In  surance  Qompanj/ 

CIS  west  WtSCONSIN  AVCNMC 
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Dr.  Hawley  Says  Bureaucrats  Are 
"Ruining"  VA  Medical  Program 


Washington,  D.C.  Mar  12. — Dr. 
Paul  R.  Hawley,  former  medical 
director  of  the  Veterans  Adminis- 
tration, has  charged  that  bureau- 
crats are  ruining  the  VA’s  medical 
setup  and  urged  a thorough  over- 
haul of  medical  policies. 

Testifying  at  a closed  session  of 
a committee  investigating  Vetei’an 
Administration  medical  difficulties. 
Dr.  Hawley  predicted,  with  char- 
acteristic bluntness,  that  the  De- 
partment of  Medicine  and  Surgery 
will  “tumble  and  fall  into  the  gut- 
ter” now  that  Dr.  Paul  B.  Mag- 
nuson  has  been  forced  out  as 
Chief  Medical  Director  of  V.A.  by 
Carl  R.  Gray,  Jr..  Administrator. 

Demand  No  Interference 

Other  testimony  presented  to 
the  committee  by  Dr.  Howard  A. 
Rusk,  chairman  of  the  National 
Advisory  Committee  to  Selective 
Service,  and  Dr.  Harold  Diehl, 
dean  of  the  University  of  Minne- 
sota Medical  School,  was  in  har- 
mony with  Dr.  Hawley’s  comments. 

They  contended  that  the  V.A. 
medical  department  must  be  al- 
lowed to  work  without  non-medical 
interference  if  it  is  to  accomplish 
its  mission  successfully.  They  de- 
clared that  assurances  and  prom- 
ises are  not  enough,  and  demanded 
appropriations  to  maintain  the  high 
standards  established  by  the  Haw- 
ley and  Magnuson  regimes  and  to 
prevent  mass  resignations  of  staff 
doctors. 

An  intensive  study  will  soon  be 
made  not  only  of  V.A.  but  of 
all  federal  medical  and  hospital 
services. 


Madison,  Feb.  19. — More  than 

200.000  persons  have  the  surgical- 
medical  coverage  offered  by  Wis- 
consin Physicians  Service,  the  Blue 
Shield  Plan  of  the  State  Medical 
Society,  Dr.  E.  M.  Dessloch,  Prai- 
rie du  Chien,  chairman  of  the 
directing  board,  reported  to  the 
Council  at  its  Feb.  17-18  meeting. 

A total  of  206,822  persons  were 
covered  by  the  plan  as  of  Dec.  31, 
1950.  This  is  an  increase  of  nearly 

50.000  persons  since  January  1950. 
Dr.  De.ssloch  also  reported  that 


New  Intern-Resident 
Dormitory  at  U.  W. 

Madison,  Mar.  10. — A new  intern- 
resident  dormitory  will  be  con- 
structed on  the  University  of  Wis- 
consin campus  near  the  State  of 
Wisconsin  General  hospital  as  a 
result  of  action  taken  by  the  exec- 
utive committee  of  the  UW  Board 
of  Regents. 

The  dormitory  will  cost  $710,000 
and  will  be  self-amortizing  over  a 
30-year  period.  It  will  house  80  in- 
terns and  resident  doctors  and  will 
be  located  on  Lorch  St.  between 
the  present  nurses’  dormitory  and 
the  Wisconsin  Orthopedic  hospital. 

Such  a building  has  long  been 
a pressing  necessity  and  will  as- 
sure proper  housing  and  further 
proper  training  of  physicians  dur- 
ing the  important  phase  of  devel- 
opment which  immediately  precedes 
the  physician’s  entry  into  practice, 
hospital  authorities  said. 


40%  of  R.  N.S  Not 
Working;  Nurse 
Enrollment  is  Down 

Washington,  D.  C.,  Feb.  13. — 
In  the  face  of  a critical  shortage 
of  nurses,  the  American  Nursing 
Association  has  disclosed  that 
about  40  per  cent  of  the  regis- 
tered nurses  are  not  working  at 
the  profession  and  there  are  20  per 
cent  fewer  students  enrolled  in 
nursing  schools  than  at  the  end 
of  the  war. 


a total  of  30,283  claims  were  paid 
during  1950.  This  is  nearly  half 
of  the  61,905  claims  paid  since  the 
plan  began  operating  on  December 
1,  1946. 

The  Council  was  presented  with 
a detailed  analysis  of  the  Blue 
Shield  plan’s  operations  and  its 
audit  was  reviewed.  Dr.  Dessloch 
reported  that  Wisconsin  Physicians 
Service  had  an  earned  premium  in- 
come of  $3,603,579.80  since  Decem- 
ber 1,  1946  and  had  paid  physicians 
claims  totalling  $2,591,898.91. 


How  your  dollars 

STRIKE  BACK 
AT  CAMER 


through 

EDUCATION 

that  saves  lives 

1 he  American  Cancer  Society’s 
program  of  Public  Education 
stresses  cancer’s  danger  signals, 
to  bring  people  to  their  physi- 
cians in  time;  Professional 
Education  brings  latest  facts  to 
doctors,  nurses,  dentists.  Your 
contribution  to  the  Society  also 
strikes  back  at  cancer  through 
Research  and  Service  to  the 
cancer  patient. 

AMERICAN 
CANCER  SOCIETY 

Mail  your  contribution  to 


Blue  Shield  Plan  Gives  Surgical-Medical 
Coverage  to  More  than  200,000  Persons 
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AMA  Proposes  Hill-Burton  Plan 
for  Aid  to  Medical  Schools 


VA  Warns  Doctors  About 
Prescription  Regulations 


Chicago,  Mar.  5. — The  American 
Medical  Association  has  countered 
Democratic  Senator  Murray’s 
charge  of  “stupid  and  dangerous” 
lobbying  with  a proposal  that  a 
formula  be  developed  for  provid- 
ing federal  financial  assistance  to 
medical  schools  for  reconstruction 
and  renovation  of  their  physical 
plant  through  amendment  of  the 
Hill-Burton  Hospital  Construction 
Act. 


Provides  Local  Control 

Senator  Murray  had  criticized 
the  A.M.A.  in  a statement  to  the 
American  Legion  in  which  he 
urged  the  Legion  to  campaign 
against  the  A.M.A.’s  opposition  to 
federal  aid  to  medical  education. 

A.M.A.  president,  Elmer  L.  Hen- 
derson, replied  that  “we  are  op- 
posed to  Senator  Murray’s  bill  be- 
cause the  doctors,  acting  in  the 
interest  of  their  patients,  feel  that 
it  will  end  in  the  federal  control 
of  the  Nation’s  medical  schools.” 

He  said  the  A.M.A.  is  studying 
the  possibility  of  the  use  of  Hill- 
Burton  funds  for  medical  schools 
as  well  as  hospitals.  He  said  it 
would  answer  the  most  important 
financial  need  of  the  medical 
schools  without  leading  to  federal 
control,  since  it  would  be  a one- 
time grant  carried  out  through 
the  states. 

Dr.  Henderson  said  that  he  be- 
lieved “the  A.M.A.  would  not  op- 
pose a granting  of  50  or  70  mil- 
lion dollars  through  the  Hill-Bur- 
ton machinery  since  it  would  pro- 
vide a reasonable  assurance  of 
local  control. 


Legion  and  Dentists 
Favor  Education  Aid 

Washington,  D.  C.,  Feb.  26. — 
With  the  exception  of  over-all  man- 
power legislation,  the  warmest 
subject  on  Capitol  Hill  is  federal 
aid  to  medical,  dental  and  allied 
professional  schools. 

Following  its  endorsement  of 
S.  337,  the  Senate  Labor  and  Pub- 
lic Welfare  Committee  recently  re- 
ceived pledges  of  support  from 
the  American  Legion  and  the 
American  Dental  Association.  Bi- 
partisan supporters  of  the  bill  are 
confident  of  passage. 


Methodist  Bishop  Hits  at 
Both  Fair  Deal  and  AMA 

New  York,  Mar.  12. — According 
to  Time  Magazine,  Methodist 
Bishop  G.  Bromley  Oxnam  of  New 
York  has  cried  a plague  on  both 
the  American  Medical  Association, 
which  has  “damned  compulsory 
health  insui'ance,”  and  the  fair  deal 
politicians  who  have  endorsed  it. 

We  want  “neither  the  shackles  of 
the  omnicompetent  state,”  Bishop 
Oxnam  told  a meeting  of  the 
American  Protestant  Hospital  As- 
sociation, “nor  the  fetters  of  the 
incompetent  A.M.A.  Protestants  are 
opposed  to  bureaucratic  dictates 
of  the  state  and  equally  opposed 
to  the  reactionary  propaganda  of 
the  A.M.A.” 

VA  and  Armed  Forces 
Use  Hospitals  Jointly 

Washington,  D.  C.,  Feb.  20. — 
The  Veterans  Administration  and 
Defense  Department  have  worked 
out  arrangements  under  which 
V.A.  will  hospitalize  certain  mili- 
tary personnel  in  V.A.  hospitals. 
They  will  take  patients  “whose 
disabilities  make  it  improbable 
that  they  will  return  to  active 
duty.” 

V.A.  officials  said  the  affected 
patients  will  be  men  who  would 
sooner  or  later  become  eligible 
for  V.A.  care  anyway.  The  new 
plan  merely  speeds  their  transfer 
and  reduces  the  over-all  national 
demand  for  critical  medical  per- 
sonnel by  caring  for  patients  in 
one  organization  instead  of  hav- 
ing the  V.A.  and  Armed  Forces 
duplicate  personnel  and  facilities. 


Madison,  Mar.  12. — Physicians 
treating  veterans  on  a fee  basis 
must  remember  that  they  may  pre- 
scribe medication  for  eligible  vet- 
erans only  after  having  been  duly 
authorized  to  treat  the  veteran,  re- 
ports Mr.  T.  J.  Doran,  director  of 
the  Wisconsin  Veterans  Medical 
Service  Agency  of  the  State  Medi- 
cal Society  (WVMSA). 

Mr.  Doran  has  been  advised  by 
Dr.  H.  L.  Vogl,  chief  medical  offi- 
cer of  the  VA’s  Milwaukee  office, 
that  disregard  for  VA  regulations 
in  the  matter  of  prescribing  may 
“jeopardize  the  entire  out-patient 
medical  care  program  through  fee. 
basis  physicians.” 

Doctors  are  reminded  that  pre- 
scriptions to  veterans  cannot  be 
honored  if  the  physician  does  not 
have  the  proper  authority  to  treat 
the  veteran.  Physicians  are  also 
cautioned  not  to  prescribe  for  non- 
service connected  disabilities,  and 
that  oral  medication  should  be  used 
to  the  maximum  extent  possible  in 
lieu  of  parenteral  medication. 

A letter  from  the  Washington 
VA  office  says  “Physicians  should 
not  prescribe  any  drug  item,  espe- 
cially new  and  expensive  products 
not  completely  medically  estab- 
lished, for  VA  patients  in  excess 
of  quantities  prescribed  for  other 
patients.  In  no  instances  should 
quantities  be  in  excess  of  that  re- 
quired for  treatment  between  vis- 
its to  the  physician’s  office.” 

The  VA  is  constantly  checking 
the  doctors’  prescribing  methods 
through  spot-checks  of  prescrip- 
tions and  constant  review  of  all 
treatment  reports.  The  VA  says 
“offending  physicians  will  be  re- 
moved from  the  list  of  physicians 
eligible  to  treat  veterans  on  a fee 
basis.” 


CAN  you  AFFORD  COSTLY  TAX  LOSSES? 


Careful  analysis  of  complex  tax  problems  is  another  of  the  many 
services  available  to  our  clients.  Confined  to  medical  and  dental 
clients,  our  tax  service  is  designed  to  produce  all  possible  savings. 
Practice  limited  to  medical  and  dental  professions. 


PROFESSIONAL  SERVICE 

227  StaU  Bant  Buitdiny 

laOioux,  IPUcotuut 
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FLYING  AMBULANCES  SERVE  WISCONSIN  DOCTORS 


PLANES  OFFER  QUICK,  SMOOTH  RIDE 
FOR  MANY  EMERGENCY  TYPE  PATIENTS 


A few  years  ago — and  only  a 
few — the  transportation  of  emer- 
gency patients  to  the  hospital  by 
plane  was  an  incident  worthy  of 
dramatic  newspaper  headlines. 
Such  a method  of  moving  the  crit- 
ically ill  patient  was  looked  upon 
as  an  extraordinary  measure  of 
“last  resort.” 

In  the  space  of  only  a few  years 
the  “flying  ambulance”  has  earned 
a highly  respected  place  in  the 
medical  field  for  its  ability  to 
transport  patients  quickly, 
smoothly  and  reliably  to  better 
places  of  treatment. 

The  worth  of  the  modern  air- 
plane as  a vehicle  of  mercy  was 
proved  in  World  War  II.  Thou- 
sands of  wounded  G.I.s  were  trans- 
ported almost  directly  from  their 
foxholes  to  well  equipped  hospitals 
behind  the  lines.  In  fact,  the  most 
extensive  program  of  air  evacua- 
tion of  casualties  ever  undertaken 
by  the  U.S.  Army  was  planned 
and  executed  by  the  135th  Medical 
Group,  Wisconsin’s  own  military 


medical  regiment,  during  the  Phil- 
ippine campaign.  In  Korea,  today, 
the  Army  gives  great  credit  to 
early  air  evacuation  as  a major 
factor  in  the  surprisingly  low  mor- 
tality rate  among  United  Nations 
casualties. 

But  the  Army  has  no  monopoly 
on  the  use  of  ambulance  planes. 
Air  ambulance  service  has  ex- 
panded its  usefulness  far  beyond 
the  military.  Neither  is  it  confined 
to  such  highly  adventurous  areas 
as  the  Yukon  and  Hudson  Bay  re- 
gions with  occasional  mercy  flights 
into  otherwise  inaccessible  areas, 
which  have  commanded  page  one 
attention. 

Air  ambulance  service  is  here — 
in  Wisconsin — ready  and  able  to 
serve  the  physicians  and  the 
people  of  the  state.  While  its  use 
is  still  somewhat  dramatic,  its  im- 
portance as  a means  of  moving  or- 
dinary emergency  patients  is  rap- 
idly gaining  acceptance. 

There  are  many  possibilities  for 
the  use  of  “flying  ambulances”  to 


alleviate  suffering  in  tornadoes, 
floods,  and  winter  storms  as  well 
as  assisting  individuals  in  many 
dangerous  walks  of  life.  Even  civil 
defense  officials  have  placed  air 
casualty  evacuation  high  on  the 
priority  list  of  projects  to  be  de- 


FLYING  AMBULANCE 
SERVICES  IN 
WISCONSIN 


Madison 

Anderson  Air  Activities 
Truax  Field 
(D)  4-2746  (N)  6-3696 
Beechcraft  Bonanza;  S D or  N O 

Middleton 
Howard  A.  Morey 
Morey  Airport 
(D)  Middleton  2176-1 
Cessna  195;  SDN 

Milwaukee 

Anderson  Air  Activities 
General  Mitchell  Field 
(D)  (N)  Sheridan  4-1300 
Beechcraft  Bonanza;  S D or  N 0 

Milwaukee 

Midwest  Airways,  Inc. 

General  Mitchell  Field 
(D)  (N)  Sheridan  4-3222/4-9970 
Ryan  Navion;  S D or  N 
Oshkosh 

Wittman  Flying  Service 
Winnebago  County  Airport 
(D)  Stanley  1511  (N)  Black- 
hawk  5577 

Cessna  UC-78  Twin;  S D or  N O 
Racine 

Racine  Flying  Service,  Inc. 
Horlick  Racine  Airport 
(D)  Dial  4-2207  (N)  3-1667 
2 Cessna  T-50  Twins;  S D N 0 
(each) 

Stinson  Voyager;  S D N O 
Shawano 

Badger  Aero  Activities 
Shawano  Municipal  Airport 
(D)  (N)  924F4  & 594 
Cessna  170;  S D or  N 0 

KEY: 

Fourth  liiie-^TolephOiie  iiiimher 
of  ii>reiioy: 

(U)  (luriiiK  (Inytinie 
(N)  at  night 

Fifth  line  pluN— Type  of  aircraft 
iiHed;  and  NymholM  indicating  the 
Aervicei*  availahW^: 

S^stretcher 
l> — floetor 
X— nurse 
O— oxygen 


VT  LBAST  NINB  AMUULANCiS  FLAXES  are  ready  to  handle  emergency 
patients  at  any  time  In  Wisconsin.  Each  can  carry  one  patient.  They  are 
available  for  flights  **nnywhere**. 


March  Nineteen  Filly-One 


277 


KOOM  KOR  FOUR  PERSOXS — pilot,  patient,  doctor  and  nurae — is  avail- 
able on  many  planes.  Most  are  equipped  with  oxygen  facilities.  Some  will 
change  from  wheels  to  skis  if  weather  conditions  require. 


veloped  in  preparation  for  atomic 
bomb  defense  of  Wisconsin  cities. 

At  least  six  Wisconsin  flying 
services  have  a total  of  nine  am- 
bulance planes  outfitted  and  ready 
to  fly  at  all  times. 

Take  the  case  of  Gran-Aire  at 
Curtiss-W right  Airport  in  Mil- 
waukee. Its  president,  William  J. 
Lotzer,  reports  that  it  has  a plane 
“available  for  flights  anywhere  in 
this  country  day  and  night.”  Most 
of  its  work  is  confined  to  emer- 
gency cases  and  those  in  which 
short,  smooth  transportation  to 
distant  hospitals  is  desirable. 

A small  child  in  northern  Wis- 
consin aspirated  a bean.  Gran-Aire 
rushed  a plane  to  pick  up  the  child 
and  her  doctor  and  carried  them 
to  Milwaukee  for  an  emergency 
operation  which  saved  the  child’s 
life. 

The  victim  of  an  auto  accident 
in  southem  Wisconsin  needed  an 
emergency  brain  operation.  The 
patient  was  flown  1,000  miles  to  a 
famous  clinic  with  the  minimum 
amount  of  physical  disturbance. 

Gran-Aire’s  life  saving  feats  can 
be  duplicated  any  number  of  times 
by  every  other  flying  service  in 
Wisconsin. 


According  to  the  Civil  Aeronau- 
tics Administration’s  directory  of 
ambulance  planes  published  in 
June,  1950,  Wisconsin  has  services 
available  at  Middleton  (near  Madi- 
son), Milwaukee,  Oshkosh,  Racine 
and  Shawano. 

All  are  equipped  with  stretchers, 
with  space  for  doctor  or  nurse  in 
addition  to  the  patient.  Many  have 
facilities  for  the  administration  of 
oxygen  while  in  flight.  Some  of  the 
flying  services  are  prepared  to 
transfer  the  airplane  from  wheels 
to  skis  if  winter  conditions  make 
it  necessary. 

Rates  for  trips  vary,  of  course, 
with  the  distance,  and  between  the 
various  concerns  providing  such 
services.  A survey  of  several  fly- 
ing services  shows  that  the  stan- 
dard rate  for  a flight  from  Mil- 
waukee to  Rochester  and  return 
ranges  from  $70  to  $90. 

Doctors  are  reminded  that  the 
Civil  Aeronautics  Administration 
Aviation  Safety  District  Office  at 
General  Mitchell  Field,  Milwaukee 
has  special  knowledge  of  aviation 
facilities  of  all  kinds  and  can  be 
helpful  in  bringing  together  the 
airplane  operator  and  the  person 
or  organization  in  need  of  aerial 
ambulance  service. 


American  Legion  Urges 
Federal  Hospital  Board 


Washington,  D.  C.,  Feb.  26. — 
At  the  request  of  the  American 
Legion,  which  is  disturbed  by  what 
it  considers  slowmess  and  inade- 
quacies of  the  veterans  hospital 
construction  program.  Senator  Ro- 
bert S.  Kerr,  (D.,  Okla.)  has  joined 
a group  of  Congress  membei's  urg- 
ing establishment  of  a Federal 
Board  of  Hospitalization. 

He  introduced  Bill  S.  925,  call- 
ing for  a permanent  board  to  co- 
ordinate all  planning  and  building 
of  government  hospitals.  Seven 
federal  agencies  were  designated 
for  representation  on  the  board, 
but  no  “outside”  organizations,  de- 
spite the  fact  that  the  problem 
deeply  affects  medical  schools  and 
non-governmental  hospitals,  as  well 
as  the  medical  and  nursing  pro- 
fessions. 

Senator  James  E.  Murray  (D., 
Mont.)  has  reintroduced  his  bill 
to  increase  veterans  hospital  con- 
struction by  16,000  beds.  The 
measure  (S.  936)  and  companion 
House  bills  appear  to  be  gaining 
additional  Democratic  supporters. 


Henderson  Heads  3 Major 
Medical  Organizations 

Dr.  Gundersen  is  a Director 
of  New  Medical  Fund 


Chicago,  Feb.  19. — Dr.  Elmer  L. 
Henderson,  Louisville,  Ky.,  has 
taken  over  the  presidency  of  an- 
other medical  organization. 

He  was  unanimously  elected 
president  of  the  new  American 
Medical  Education  Foundation, 
which  is  raising  funds  within  the 
profession  for  the  unrestricted  use 
of  the  nation’s  hard-pressed  med- 
ical schools. 

Dr.  Henderson  already  is  serv- 
ing as  president  of  the  A.M.A.  and 
of  the  World  Medical  Association. 
He  was  elected  Foundation  presi- 
dent at  the  first  annual  meeting 
of  the  11-voting  members  of  the 
not-for-profit  corporation. 

The  members  were:  Dr.  E.  S. 
Hamilton,  Kankakee,  111.;  J.  J. 
Moore,  D.  G.  Anderson  and  G.  F. 
Lull,  Chicago;  Gunnar  Gundersen, 
La  Crosse,  Wis.;  L.  H.  Bauer, 
Hempstead,  N.Y.;  W.  B.  Martin, 
Norfolk,  Va.;  H.  B.  Stone,  Balti- 
more; H.  G.  Weiskotten,  Syracuse, 
N.Y.;  Victor  Johnson,  Rochester, 
Minn.;  and  Dr.  Henderson. 
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Fond  du  Lac  Carpenters 
Oppose  Socialization 

Madison,  Mar.  8. — The  United 
Brotherhood  of  Carpenters  and 
Joiners  of  America,  Local  782 
(AFL),  Fond  du  Lac,  has  joined 
its  parent  national  organization  in 
opposition  to  the  nationalization  of 
medical  services  in  this  country. 

It  took  a vigorous  stand  against 
all  “socialized  medicine”  in  a re- 
cent resolution  sent  to  all  Wiscon- 
sin congressmen. 

Other  organizations  which  have 
adopted  similar  positions  recently 
are: 

American  Legion  Auxiliary, 
Fond  du  Lac; 

St.  Catherine’s  Hospital  Auxil- 
iary, Kenosha; 

70  & 5 Club  of  the  Presbyterian 
Church,  Fond  du  Lac; 

Kenosha  County  Dental  Society; 

Auxiliary  to  the  Kenosha  County 
Dental  Society; 

La  Crosse  Branch  of  National 
Transportation  Company; 

La  Crosse  Diocese  Council  of 
Catholic  Women; 

La  Crosse  County  Medical  So- 
ciety; 

Auxiliary  to  La  Crosse  County 
Medical  Society; 

McKinley  P.T.A.,  Forest  Junc- 
tion; 

Lutheran  Church  Guild,  Fond 
du  Lac; 

Fireside  Homemakers  Club,  For- 
est Junction; 

Kenosha  Association  of  Insur- 
ance Agents; 

Fond  du  Lac  Council  of  Catholic 
Women; 

American  Legion  Auxiliary, 
Grafton; 

American  Legion  Post  52,  La 
Crosse;  and 

Woman’s  Auxiliary  to  the  Kock 
County  Medical  Society. 

The  Rock  County  Auxiliary 
pointedly  stated  that  compulsory 
health  insurance  “would  provide 
inadequate  care  for  the  sick  and 
permit  bureaucrats  to  run  the  doc- 
tors’ practice.” 

Lehman  Heads 
Health  Committee 

Washington,  D.  C.,  Jan.  26 — The 
chairman  of  the  Senate  Committee 
on  Labor  and  Public  Welfare,  Sen- 
ator Murray  (D.-Mont.),  has  ap- 
pointed Senator  Lehman  (D.-N. 
Y.)  to  chairman  of  the  Subcom- 
mittee on  Health. 


Urge  PHS  to  Alter 
System  of  Awarding 
Research  Grants 


Washington,  D.  C.,  Feb.  20. — • 
The  effect  of  federal  research 
grants  on  medical  schools  has  been 
investigated  by  a special  12-man 
non-govemment  committee  ap- 
pointed by  the  Surgeon  General 
of  the  Public  Health  Service. 

Its  report,  completed  after  a 
two  year  study,  includes  the  fol- 
lowing conclusions: 

1.  Public  Health  Service  should 
alter  its  present  awarding  system 
under  which  a small  group  of 
schools  gets  a high  percentage  of 
research  funds.  The  committee 
urges  that  some  of  the  funds  be 
distributed  geographically. 

“Dollar  for  dollar  research 
grants  are  more  effective  in  stim- 
ulating research  in  smaller  rather 
than  in  large  institutions.” 

2.  “There  is  no  logical  reason” 
why  Public  Health  Service  should 
continue  to  pay  the  total  cost  of 
all  projects  it  aids. 


Only  12  % of  VA  Cases 
Service-Connected 


Washington,  D.  C.,  Feb.  20. — 
The  Veterans  Administration  was 
employing  exactly  the  same  num- 
ber of  full  time  physicians  at  the 
end  of  November,  1950,  as  it  was 
at  the  end  of  June,  1950,  a total 
of  3,991. 

In  November,  as  in  June,  40  per 
cent  of  V.A.’s  10,000  available  beds 
were  not  in  operation  because  of 
lack  of  trained  personnel. 

According  to  the  V.A.’s  annual 
report,  only  12  per  cent  of  the 
general  medical  and  surgical  pa- 
tients in  V.A.  hospitals  were  serv- 
ice-connected cases.  The  average 
length  of  stay  per  patient  was  50 
days  and  the  cost  was  $10.90  per 
day. 


New  York  Wants  to  Trim 
Oscar  Ewing's  Powers 

Washington,  D.  C.,  Feb.  20. — 
The  New  York  State  Legislature 
has  passed  a resolution  asking 
Congress  to  trim  the  powers  of 
Federal  Security  Administrator, 
Oscar  Ewing,  in  regard  to  the  dis- 
tribution of  federal  welfare  funds. 


Special  Committee  to 
Study  Blood  Banks 

Madison,  Feb.  19. — A special 
one-year  committee  to  study  the 
operation  of  Wisconsin  blood  banks 
was  approved  by  the  Council  of 
the  state  medical  society  at  its 
meeting  Feb.  17-18. 

No  appointments  were  made  to 
the  committee  at  the  meeting,  but 
the  council  asked  that  Dr.  W.  D. 
Stovall,  Madison,  State  Labora- 
tory of  Hygiene;  Dr.  Tiber  Green- 
wait,  Milwaukee,  medical  director 
of  the  Junior  League  Blood  Bank, 
and  Dr.  C.  N.  Neupert,  state  health 
officer,  be  named  to  the  group. 

Concerned  by  reports  that  cer- 
tain existing  blood  banks  are  not 
providing  blood  of  desired  stand- 
ards to  Wisconsin  hospitals,  the 
Council  asked  the  committee  to  set 
forth  basic  principles  and  stand- 
ards for  the  proper  and  successful 
operation  of  a blood  bank. 

Donations  Pour  in  for 
Medical  Education  Fund 


Chicago,  Feb.  19. — A great  many 
contributions  have  already  been 
received  by  the  American  Medical 
Education  Foundation  started  at 
the  December,  1950  meeting  of  the 
A.M.A.  in  Cleveland. 

At  that  time  the  Board  of 
Trustees  announced  an  appropria- 
tion of  one-half  million  dollars  as 
the  nucleus  of  a fund  to  be  raised 
by  the  medical  profession  to  as- 
sist medical  schools. 

Among  contributions  received  so 
far  is  one  for  $100,000  from  the 
California  Medical  Association. 
Other  state  societies  are  expected 
to  follow  suit. 


S.  DAKOTA  PASSES 
“POUND  LAW” 


Chicago,  Feb.  20. — A “pound 
law”  was  enacted  by  the  South 
Dakota  Legislature  and  signed  by 
the  governor  on  February  15,  ac- 
cording to  the  National  Society  for 
Medical  Research. 

The  society  reports  that  the 
law  provides  that  animals  needed 
for  medical  experimental  purposes 
may  be  obtained  under  license 
issued  by  the  state  department  of 
health  from  establishments  main- 
tained by  municipalities  for  the 
impounding,  care  and  disposal  of 
animals  seized  by  lawful  authority. 
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Ocular  Manifestation  of  Boeck’s  Sarcoid 

Report  of  Four  Cases 

By  AUSTIN  G.  DUNN,  M.  D.  and  GEORGE  H.  ANDERSON,  M.  D. 

Stevens  Point 


During  the  past  few  years  many  reports  and 
papers  have  appeared  in  the  literature  on 
ocular  localization  of  Boeck’s  sarcoid.  This  could 
suggest  that  the  disease  is  becoming  more  common 
or  that  ophthalmologists  are  becoming  more  sarcoid 
conscious.  It  is  probably  due  to  the  latter  ex- 
planation that  recently  we  have  observed  an  in- 
creasing number  of  cases  of  ocular  sarcoidosis 
in  our  office. 

Most  of  the  early  articles  on  Boeck’s  sarcoid 
were  written  by  deiTnatologists.  As  the  name  im- 
plies, the  disease  is  named  after  Caesar  Boeck,  of 
Christiana,  Norway,  who  first  described  it  in  1899 
as  an  atypical  sarcoma;  but  later  he  changed  his 
opinion  and  attributed  the  disease  to  a tuberculous 
origin.  It  was  first  thought  that  this  was  a disease 
of  the  skin,  lymph  glands,  and  bones,  but  in  more 
recent  years  it  has  been  shown  that  it  can  occur 
any  place  in  the  body.  According  to  Berens,'  sar- 
coidosis is  essentially  a disease  of  the  reticuloen- 
dothelial system,  characterized  by  brownish-purplish 
skin  lesions,  lymphadsnopathy,  enlarged  spleen, 
areas  of  rarefaction  in  the  shafts  of  the  phalanges, 
lung  lesions,  keratitis,  uveitis,  choroiditis,  and 
involvement  of  the  optic  nerve.  Involvement  of  the 
lymph  nodes  is  its  most  characteristic  feature,  and 
in  almost  every  case  of  active  sarcoid  in  which  the 
lymph  nodes  have  been  subject  to  biopsy,  they 
have  been  found  to  be  involved  even  though  the 
lymph  glands  are  not  palpable. 

The  eye  is  one  of  its  favorite  localizations. 
Leavitt’s^  suiwey  of  100  cases  in  1941  showed  the 
eye  to  be  involved  in  43  per  cent  of  the  cases. 
This  compares  with  the  figures  of  Woods,®  report- 
ing on  the  studies  of  Murray  Fisher,  who  found 
the  eyes  involved  in  44  cases  of  his  series  of  94. 

Etiology 

The  cause  of  sarcoidosis  is  unknown,  and  like 
any  disease  in  which  the  etiology  is  undetermined, 
contx’oversial  opinions  result.  Early  investigators 
described  sarcoidosis  as  an  atypical  tuberculosis. 
More  recently  it  has  been  shown  that  most  patients 
with  ocular  sarcoidosis  have  negative  tuberculin 
tests;  therefore  any  undetermined  uveitis  should 
suggest  sarcoidosis  as  a possibility.  It  is  a disease 
of  the  middle  aged.  Our  patients  ranged  from  50 
to  68  years  of  age.  Formerly  it  was  believed  that 
this  disease  was  more  prevalent  in  the  Negro  race, 
but  recent  reports  indicate  that  it  is  almost  as 
common  among  the  white  race.  Syphilis  and  lep- 
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rosy,  in  addition  to  tuberculosis,  have  been  sug- 
gested as  possible  etiologic  factors,  as  well  as 
certain  minerals  such  as  silica  and  beryllium. 

Ocular  ManiFestations 

The  uveal  tract — lids,  lacrimal  glands,  conjunc- 
tiva, cornea,  choroid,  and  retina — can  be  involved, 
and  in  that  order  of  frequency.  Recently  it  was 
rather  definitely  established  that  uveoparotid  fever 
and  Mikulicz  syndrome  with  or  without  uveitis  are 
classified  as  sarcoid  manifestations. 

Uveal  Tract. — The  uveal  tract  is  the  most  impor- 
tant region  so  far  as  we  are  concerned.  The  anterior 
segment  of  the  uveal  tract  is  the  favorite  site.  Dur- 
ing the  early  stages  the  clinical  picture  is  similar  to 
that  of  many  other  types  of  acute  iridocyclitis,  that 
is,  small  pupil,  cloudy  aqueous,  and  iris  markings 
obscured  by  swelling.  The  most  characteristic  fea- 
ture is  that  the  iritis  is  relatively  painless,  and 
the  inflammatory  reaction  is  mild  as  compared  with 
other  types  of  iritis. 

It  is  difficult  to  differentiate  Boeck’s  sarcoid 
clinically  from  tuberculous  iritis,  but  the  latter 
course  is  more  severe  and  has  a poorer  prognosis. 
The  nodules  frequently  seen  resemble  the  tubercles 
of  tuberculous  iritis,  but  sarcoid  nodules  are  larger, 
more  irregular,  and  more  vascular  than  in  tuber- 
culous iritis.  The  iritis  is  usually  bilateral,  and  one 
eye  is  more  severely  involved  than  the  other.  In 
the  cases  we  have  obseiwed,  we  have  been  im- 
pressed with  the  amount  of  involvement  that  has 
taken  place  before  the  patient  seeks  medical  aid. 
This  is  probably  due  to  the  milder  course  of  the 
disease.  Comeal  precipitates  and  synechia  are  usu- 
ally pi’esent.  Secondary  glaucoma  and  lenticular 
changes  are  late  manifestations. 

Lid, — Lesions  of  the  lid  are  usually  similar  to  skin 
manifestations  elsewhere  on  the  face.  A wide 
variety  of  lesions  may  occur,  that  is,  infiltrating 
plaques,  nodules,  papules,  or  small  tumor  masses. 

Lacrimal  Glands. — It  may  occur  as  unilateral  or 
bilateral  involvement.  If  it  occurs  with  bilateral  in- 
volvement of  the  salivary  glands,  it  is  called  the 
syndrome  of  Mikulicz.  Uveitis  is  usually  present, 
but  the  condition  can  occur  without  the  presence  of 
uveitis. 

Involvement  of  this  structure  is  rare,  but  cases 
have  been  reported,  and  the  lesion  appears  in  the 
form  of  small  nodules. 

Sclera-Comea-Choroid-Retina. — Lesions  in  these 
structures  are  extremely  rare,  but  histologically 
proved  cases  have  been  I’eported  in  some  of  the 
larger  centers. 
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Pathology  and  Significant  Laboratory  Findings 

The  histologic  picture  is  characteristic.  Sections 
of  sarcoidosis  show  a circumscribed  collection  of 
epithelioid  cells  with  a paucity  of  lymphocytes  and 
occasional  giant  cells.  There  is  no  caseation,  and 
hence  these  lesions  are  spoken  of  as  hard  tubercles. 
The  giant  cells  are  much  less  numerous  than  in 
tuberculosis,  are  much  larger,  and  contain  more 
nuclei.  Some  of  these  giant  cells  contain  small 
glistening  refractile  bodies — called  Schauman  bodies 
— said  to  be  diagnostic  when  present. 

The  tuberculin  test  is  accepted  as  a valuable  aid 
in  diagnosing  Boeck’s  sarcoid.  The  skin  reaction  is 
usually  negative.  King,*  citing  Lomholt’s  series  of 
49  cases,  found  72  per  cent  to  be  negative,  8 per 
cent  to  be  questionable,  and  18  per  cent  to  be 
mildly  positive;  only  2 per  cent  gave  strong  tuber- 
culin reactions.  The  sedimentation  rate  is  high  in 
the  acute  phase  of  the  disease.  Increased  seium 
proteins  due  to  a rise  in  the  globulin  fraction  are 
said  to  be  diagnostic  when  present. 
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Treatment 

There  is  no  specific  treatment  foi-  ocular  sar- 
coidosis, and  the  uveitis  must  be  treated  by  the 
usual  orthodox  procedures.  As  synechiae  are  usu- 
ally present,  an  effort  must  be  made  to  prevent 
secondary  glaucoma. 


General  systemic  treatment  is  directed  toward 
improving  the  general  physical  well-being  of  the 
patient.  As  these  patients  usually  have  a high  sedi- 
mentation rate,  rest  is  very  important  during  the 
acute  phases  of  uveitis.  Hyperpyrexia  in  our  ex- 
perience has  not  been  of  any  particular  benefit. 
A high  calcium  and  high  vitamin  diet  is  prescribed. 

Curtis  and  Grekin,“  in  their  review,  found  the 
changes  in  the  blood  chemistry  to  be  quite  strik- 
ing, that  is,  a marked  increase  in  the  globulin 
fraction,  which  may  result  in  an  elevation  of  the 
total  serum  protein  and  a reversal  of  the  albumin- 
globulin  ratio.  This  is  quite  significant  when  pre- 
sent, as  it  occurs  in  relatively  few  diseases.  They 
reported  good  results  obtained  from  large  doses  of 
vitamin  D,  using  varying  amounts  of  calciferol  and 
dihydrotachysterol.  The  dosage  is  variable,  but  they 
recommend  60,000  to  300,000  units  daily  of  cal- 
ciferol. Dihydrotachysterol  is  given  at  1.25  mg. 
daily.  Severe  toxic  reactions  have  been  reported, 
but  in  severe  ocular  involvement  where  permanent 
damage  is  so  great,  it  certainly  is  worthy  of  a 
trial.  Frequent  blood  tests  must  be  made,  and 
where  the  serum  calcium  or  blood  nonprotein 
nitrogen  level  is  high,  smaller  doses  are  recom- 
mended. 

Cortisone  may  prove  to  be  the  specific  we  are 
looking  for  in  the  treatment  of  sarcoidosis.  Strik- 
ing improvement  has  been  reported  with  Cortisone 
by  Henderson  and  Hollenhorst®  in  the  ti'eatment  of 
uveitis  associated  with  rheumatoid  arthritis.  They 
reported  its  use  in  4 cases,  with  very  encouraging 
lesults.  No  local  treatment  was  used  during  the 
administration  of  Cortisone.  In  1 of  their  cases  a 
secondary  glaucoma  developed.  After  20  injections 
(100  mg.  doses  daily)  the  eyes  seemed  quiescent, 
and  an  iridectomy  was  performed.  This  resulted  in 
an  exacerbation,  which  was  controlled  readily  by 
the  continued  administration  of  Cortisone.  This 
ability  to  be  able  to  perform  intraocular  surgical 
procedures  during  the  course  of  an  acute  irido- 
cyclitis is  certainly  a milestone  in  ophthalmology. 

Topical  preparations  of  cortisone  are  now  avail- 
able for  the  treatment  of  inflammatory  lesions  of 
the  anterior  segment  of  the  eye,  and  good  results 
have  been  obtained  in  nonspecific  keratitis,  keratitis 
profunda,  acne  rosacea  keratitis,  phlyctenular  kera- 
toconjunctivitis, tuberculous  keratitis,  allergic  con- 
junctivitis, acute  iritis,  chronic  iritis,  and  second- 
ary glaucoma,  complicating  inflammatory  diseases 
of  the  anteror  segment. 

Ophthalmic  instillations  can  be  prepared  by 
diluting  one  volume  of  the  commercially  available 
saline  suspension  of  cortisone  acetate  with  four 
volumes  of  normal  saline.  We  have  had  no  per- 
sonal experience  with  this  drug  in  the  treatment 
of  ocular  sarcoidosis,  but  we  have  used  it  with 
striking  results  in  1 case  of  nonspecific  keratitis 
and  in  2 cases  of  postoperative  iridocyclitis. 

Further  investigation  is  being  carried  on,  and 
it  is  hoped  that  cortisone  will  prove  effective  in 
(Contbnied  on  following  page) 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Good  Old  Aspirin! 

It  appears  that  cortisone  and  ACTH  arrest 
rheumatic  fever  quite  dramatically,  but  they  are 
potentially  very  toxic  and  still  quite  expensive. 
Furthermore,  it  is  not  unlikely  that  the  greatest 
contribution  of  these  powerful  new  hormonal  agents 
will  ultimately  be  found  to  lie  in  the  investigative 
rather  than  in  the  practical  field.  The  salicylates, 
on  the  other  hand,  are  inexpensive  and  not  pro- 
hibitively toxic.  They  are  also  strikingly  effective, 
and  it  is  not  unlikely  that  if  the  exact  mode  of 
their  action  is  discovered  the  nature  of  the  rheu- 
matic process  itself  may  be  revealed.  Fever,  tachy- 
cardia, joint  pain,  and  swelling  are  relieved  in  a 
few  days  of  salicylate  therapy,  and  the  erythrocyte 
sedimentation  rate  returns  to  normal.  As  the 
rheumatic  process  subsides  the  salicylate  syndrome 
of  hyperpnea,  slowing  of  pulse  rate,  peripheral 
vasodilatation,  nausea  and  vomiting,  tinnitus,  deaf- 
ness, and  drowsiness  supervene  if  dosage  has  been 
high.  These  symptoms  may  then  subside,  but  in 
some  patients  they  become  more  severe  with  con- 
tinued administration  of  the  drug  and  eventually 
lead  to  dehydration,  fever,  and  mental  disturbances. 
With  reduction  of  dosage  and  fall  in  plasma  sali- 
cylate level,  the  symptoms  subside  in  all  instances. 
The  more  intense  the  salicylism,  the  quicker  the 
relief  of  the  ordinary  features  of  acute  rheuma- 
tism. Alkalosis  occurs  in  severe  salicylism  because 
the  excessive  loss  of  carbon  dioxide  during  hy- 
perpnea is  uncompensated  by  renal  excretion  of 
fixed  base.  The  depth  of  breathing  is  proportional 
to  the  plasma  salicylate  level  and  is  itself  induced, 
at  least  in  the  experimental  animal,  by  reflex  stim- 
ulation of  the  respiratory  center  through  the  affer- 
ent fibers  of  the  vagus  nerves. 

At  the  University  of  Glasgow,  Reid  and  associ- 
ates have  recently  found  that  the  general  effect  of 
salicylates  is  to  reduce  the  volume  of  total  body 
water.  Cellular  water  is  the  first  to  be  reduced, 
then  the  water  of  the  interstitial  spaces  and  of  the 
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.sarcoidosis  as  well  as  many  other  conditions  that 
have  shown  such  striking  clinical  improvement 
from  its  usage. 
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plasma.  Negative  nitrogen  balances  indicate  that 
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changes.  It  appears  that  while  the  joint  symptoms 
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content  of  body  cells  is  being  reduced.  The  erythro- 
cyte sedimentation  rate  falls  as  the  protein,  sodium 
chloride,  and  water  content  of  the  plasma  diminish. 
This  striking  correlation  between  the  therapeutic 
effect  and  the  fall  in  erythrocyte  sedimentation  sug- 
gests that  the  choice  of  the  latter  as  an  index  of 
rheumatic  activity  is  essentially  sound. 

The  arrest  of  an  attack  of  rheumatic  fever  with 
salicylates  appears  to  be  a double  process.  In  the 
first  stage,  joint  pain  and  swelling  are  relieved 
by  transfer  of  water  from  the  affected  joint  tissues 
to  the  extracellular  fluid.  In  the  second  stage,  the 
erythrocyte  sedimentation  rate  returns  to  normal 
when  the  excess  water  is  removed  from  the  body 
mainly  by  diuresis.  It  is  thus  highly  likely  that 
the  primary  pharmacologic  action  of  salicylates  is 
to  stimulate  vagal  nerve  endings  and  induce  re- 
spiratory alkalosis  through  deep  breathing.  The 
alteration  of  the  chemical  environment  of  the  body 
cells  then  leads  to  increased  protein  catabolism. 
Alternatively,  however,  the  possibility  must  be  con- 
sidered that  stimulation  of  protein  catabolism  is 
the  primary  action  and  that  the  liberated  nitroge- 
nous organic  compounds  stimulate  the  afferent 
vagal  fibers. 

The  evidence  of  the  Glasgow  group  suggests  that 
the  therapeutic  action  of  salicylates  differs  in  no 
way  from  the  natural  mechanism  of  cure  of  rheu- 
matic fever.  Biochemical  changes  in  untreated  pa- 
tients appear  simply  to  be  exaggerated  by  adminis- 
tration of  the  drug.  The  widely  held  belief  that 
salicylates  are  little  more  than  anodynes  is  thus 
tentatively  refuted.  However,  they  “cure”  only  ex- 
isting rheumatic  lesions  and  prevent  development 
of  new  ones  without  eradicating  the  cause  of  the 
disease. — Harry  Beckman,  M.D. 
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Presentation  of  Case* 

A white  male,  age  72,  was  admitted  to  St. 
Mary’s  Hospital  July  24,  1948,  with  chief  com- 
plaints of  weakness,  hemoptysis,  epigastric  pain 
and  distress,  pain  in  the  chest,  and  loss  of  weight. 
He  had  had  pneumonia  during  the  previous  winter. 
About  four  months  before  admission  he  became 
weak  and  bedridden  and  six  weeks  previously  he 
began  “spitting  up”  dark  red  blood.  His  ankles 
were  swollen  for  a few  days.  He  had  lost  15 
pounds  during  his  present  illness.  He  had  pain  in 
the  left  upper  chest  anteriorly  and  pain  across 
the  upper  abdomen,  which  he  indicated  by  placing 
fingers  of  each  hand  over  lower  ribs  on  both  sides 
of  the  body.  He  also  complained  of  pain  in  the 
back  and  itching  of  the  skin  of  entire  body. 
The  family  history  revealed  that  his  mother  had 
died  of  cancer  and  his  father  died  of  pneumonia. 

Physical  examination  revealed  a poorly  nour- 
ished, white  male  who  appeared  to  be  chronically 
ill.  Blood  pressure  was  145/86,  pulse  rate  100,  re- 
spiratory rate  22,  and  temperature  98.6  F.  The 
skin  was  dry,  scaly,  and  icteric.  The  left  pupil 
was  irregular  and  did  not  react  to  light  and  ac- 
commodation. The  right  pupil  was  smaller  than 
the  left  and  reacted  sluggishly  to  light  and  accom- 
modation. The  conjunctiva  was  slightly  icteric.  The 
lungs  were  essentially  negative.  The  heart  was  en- 
larged and  heart  sounds  were  very  faint;  there 
were  no  murmurs.  The  spleen  was  palpable  and 
the  liver  extended  5 fingers  below  the  costal  mar- 
gin. There  was  tenderness  in  the  right  costoverte- 
bral angle. 

Laboratory  examination  showed  a hemoglobin 
content  of  40  per  cent,  1,990,000  red  blood  cells, 
and  5,710  white  blood  cells,  with  a differential 
count  of  6 per  cent  stab  cells,  54  per  cent  seg- 
mented cells,  30  per  cent  lymphocytes,  10  per  cent 
monocytes,  and  no  eosinopils.  The  icterus  index 
was  6.6,  and  the  sedimentation  rate,  18  mm.  The 
urine  contained  traces  of  albumin  and  sugar.  The 
patient  remained  in  the  hospital  12  days,  and  dur- 
ing that  time  he  constantly  complained  of  pain 
in  different  locations  (upper  abdomen,  chest,  legs, 
and  right  arm.)  The  pain  was  i-eadily  relieved  by 
codeine.  He  expectorated  a bloody  sputum,  which 
on  two  occasions  was  examined  for  cancer  cells 
and  found  to  be  negative.  On  eight  examinations, 
the  erythrocytes  ranged  between  2,080,000  and 
2,720,000,  and  he  was  discharged  with  an  erythro- 
cyte count  of  3,020,000  after  having  had  three 
blood  transfusions.  The  anemia  was  normochromic 


* From  St.  Mary’s  Hospital,  Milwaukee;  Dr.  M.  C. 
1’.  Lindert,  clinician;  Dr.  S.  B.  Pessin,  pathologist. 


in  character.  There  was  a persistent  slight  mono- 
cytosis, ranging  between  5 and  15  per  cent.  Roent- 
gen examinations  of  the  chest  revealed  no  pul- 
monary lesions.  There  was  moderate  enlargement 
of  the  heart  shadows,  with  thickening  of  left  ven- 
tricular region.  The  aortic  shadow  was  not  in- 
creased. Roentgen  examination  revealed  no  lesion 
of  the  stomach  or  duodenum,  a rather  large  hypo- 
tonic colon,  and  no  evidence  of  filling  defects  or 
obstruction.  He  was  dischai’ged  from  the  hospital 
Aug.  6,  1948. 

After  about  three  weeks  at  home  the  patient  re- 
entered the  hospital  August  30  with  the  same  com- 
plaints as  those  of  the  previous  admission.  He- 
moptysis and  weakness  had  increased.  He  now  had 
loss  of  appetite,  nausea,  constant  shortness  of 
breath,  dizziness,  and  numbness  of  the  fingers  and 
hands.  He  had  a productive  cough  and  frequently 
expectorated  a bloody  sputum.  It  was  difficult  to 
hear  the  heart,  due  to  the  patient’s  moaning  and 
coughing.  The  lungs  revealed  loud  rales  over  the 
entire  chest  and  decreased  tactile  fremitus  on  the 
left.  The  liver  and  spleen  both  were  enlarged.  The 
red  blood  cell  count  was  2,540,000,  the  hemoglobin 
content  was  44  per  cent,  and  there  were  6,550 
white  blood  cells;  erythrocytes  showed  marked 
anisocytosis  and  poikilocytosis.  The  neutrophils 
showed  a marked  shift  to  the  left  revealing  5 per 
cent  metamyelocytes,  17  per  cent  stabs,  and  54  per- 
cent segmented  forms.  A few  nucleated  red  blood 
cells  were  found.  The  sputum  contained  pneu- 
mococci. A roentgenogram  revealed  marked  dilata- 
tion of  the  heart  and  increased  pulmonary  density 
indicative  of  congestion  or  hypostatic  pneumonia. 

The  patient  became  progressively  worse.  He  was 
markedly  dyspneic  and  required  oxygen  constantly. 
He  coughed  frequently,  expectorating  dark  red 
sputum  and  blood  clots.  On  the  third  day  he  com- 
plained of  severe  pain  in  the  chest.  On  the  sixth 
day  edema  of  both  lower  extremities  developed.  He 
became  incoherent  and  disoriented.  He  expired  on 
the  ninth  day  after  the  second  admission. 

Dr.  M.  C.  F.  Lindert  (Internist) ; In  brief,  we  have 
a 72  year  old  male  with  complaints  of  weakness, 
weight  loss,  chest  pain,  bloody  sputum,  and  epi- 
gastric distress.  The  principal  findings  included 
irregular  pupils,  cardiac  enlargement  with  distant 
heart  sounds,  hepatomegaly,  and  right  costoverte- 
bral angle  tenderness.  Laboratory  studies  revealed 
a normocytic  anemia  and  monocytosis.  Roentgen- 
ograms showed  a normal  chest  with  respect  to  the 
lung  fields  and  moderate  cardiac  enlargement;  gas- 
trointestinal studies  were  negative. 

Before  discussing  the  diffei-ential  diagnosis,  I 
would  like  to  point  out  additional  diagnostic 
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studies  that  might  be  done  in  a problem  of  this 
type.  A more  detailed  hematologic  investigation  is 
indicated  in  view  of  the  hemorrhagic  tendency. 
This  should  include  blood  platelet  determination, 
capillary  fragility  test,  bleeding,  clotting  and 
prothrombin  times,  and  sternal  marrow  aspiration 
and/or  biopsy.  Symptoms  of  hemoptysis  with  chest 
disti’ess  should  have  prompted  a more  intense  pul- 
monary investigation  by  means  of  bronchography, 
bronchoscopy,  and  cytologic  studies,  in  addition  to 
oblique  and  lateral  x-ray  studies  of  the  chest.  The 
finding  of  a hepatomegaly  of  unexplained  causa- 
tion warrants  an  evaluation  of  this  organ  with 
liver  function  tests,  liver  biopsy  (punch  or  sur- 
gical), total  proteins  with  albumin-globulin  ratio, 
quantitative  serum  bilirubin  detennination,  and 
prothrombin  time.  Additional  roentgen  studies 
which  may  be  of  assistance  are  those  of  the  skull, 
long  bones,  spine,  abdomen,  and  oblique  and  lateral 
views  of  the  chest.  The  finding  of  a trace  of 
albumin  on  one  study  could  be  followed  by  re- 
peated examinations  plus  a test  for  Bence-Jones 
protein.  Finally,  for  completeness  and  because  ir- 
regular pupils  with  abnormal  pupillary  reactions 
should  suggest  lues,  blood  and  spinal  fluid  serology 
determinations  are  indicated. 

Differential  Diagnosis.  — Aleukemic  Leukemia: 
This  condition  must  always  be  considered  in  the 
presence  of  one  or  a combination  of  the  following: 
(1)  a leukopenia  with  or  without  an  associated  nor- 
mocytic  or  macrocytic  anemia;  (2)  an  unexplained 
.splenomegaly  or  lymphadenopathy ; (3)  tumefaction 
of  the  gums;  (4)  hemorrhagic  tendency;  (5)  char- 
acteristic skin  lesions;  (6)  vague  pains  in  the  bones 
and  about  the  joints;  (7)  bone  tenderness,  especially 
if  it  involves  the  sternum. 

This  patient  had  anemia,  splenomegaly  (?), 
vague  pains  in  bones,  and  a hemorrhagic  tendency. 
Although  the  diagnosis  should  be  entertained  in 
the  differential  diagnosis,  there  is  not  enough  con- 
crete evidence  to  conclude  that  this  entity  was  the 
basic  disease. 

Myeloid  Metaplasia:  This'  is  characterized  by 
weakness,  abdominal  distress,  hemorrhagic  tend- 
ency, and  progressive  splenic  enlargement.  This  is 
a remote  possibility  in  the  case  presented. 

Hodgkin’s  Disease  (Mediastinal  or  Abdominal)  : 
Hodgkin’s  disease  must  be  considered  whenever  the 
clinical  course  is  characterized  by  relapsing  fever, 
hepatomegaly  or  splenomegaly,  progressive  weight 
loss,  anemia,  and  leukopenia  or  leukocytosis.  Many 
of  these  features  were  in  evidence  in  this  case 
and,  therefore,  the  possibility  of  Hodgkin’s  disease 
cannot  be  ruled  out. 

Multiple  Myeloma:  More  complete  x-ray  and 

urine  investigation  may  have  ruled  out  this  dis- 
ease. The  vague  pains  with  anemia  and  proteinuria 
suggested  this  possibility. 

Leukemias:  Acute  or  chronic  leukemia  is  not 
likely  in  the  absence  of  peripheral  blood  findings, 
but  sternal  marrow  studies  would  have  been  more 
conclusive. 


Syphilis:  Syphilis  must  always  be  considered, 

since  it  may  simulate  almost  any  disease.  Many 
features  presented  in  this  case  could  have  been 
due  to  lues.  It  has  not  been  ruled  out. 

Portal  Cirrhosis:  Portal  cirrhosis  is  suggested 
by  the  findings  of  hepatomegaly,  a hemorrhagic 
tendency,  and  anemia.  Liver  function  studies  and 
biopsy  would  have  assisted  in  such  a diagnos.s. 

Carcinomatosis:  Malignancy  should  be  the  first 
disease  considered.  Hemoptysis,  weight  loss,  weak- 
ness, and  dyspnea  point  toward  the  lung  or 
bronchus  as  a primary  site.  More  detailed  pul- 
monary investigation  might  have  ruled  this  con- 
dition in  or  out.  Other  possible  primary  sites 
would  be  kidney,  pancreas,  or  prostate.  The  gastro- 
intestinal tract  being  luled  out  by  the  roentgen 
studies,  most  of  the  evidence  and  the  clinical  course 
suggest  this  lesion  as  the  most  plausible. 

Other  conditions  which  must  be  considered,  but 
remotely  so,  are  the  following:  («)  perforation  of 
the  esophagus  with  rupture  into  the  great  vessels, 
or  (6)  cardiac  tamponade  fi’om  hemopericardium 
secondary  to  a dissecting  aortic  aneurysm. 

From  the  information  presented  it  is  practically 
impossible  to  make  a positive  single  diagnosis. 
However,  from  a careful  review  of  the  differential 
diagnostic  possibilities,  I would  favor  an  impres- 
sion of  carcinomatosis,  primarily  bronchogenic,  with 
metastases  to  bone,  lungs,  and  pericardium  with 
hemopericardium,  the  latter  feature  being  mani- 
fested by  an  enormous  heart  shadow  with  distant 
heart  sounds. 

Dr.  David  J.  Carlson:  The  gross  anatomic  diag- 
nosis was  angiosarcoma  of  the  liver  with  metas- 
tasis to  pericardium,  sternum,  ribs,  lumbar  vertebra, 
and  left  psoas  muscle;  hemopericardium;  moderate 
dilatation  of  the  heart;  lobar  pneumonia  of  the  left 
lower  lobe;  fibrous  pleural  adhesions;  and  peri- 
splenitis. 


Fij^.  i. — Heart  with  reflected  parietal  pericardium. 
\ote  the  Nha^firy  neoplastic  mass  < anj^iosarcoma ) 
overlying  the  heart,  underlying  parietal  pericardium 
and  surroiindinK*  the  vessels. 

Dr.  S.  B.  Pessin  (Pathologist):  The  pericardial 
cavity  contained  approximately  400  cc.  of  blood, 
which  oozed  out  of  a spongy  mass  that  filled  the 
pericardial  cavity.  When  the  blood  was  expre.ssed 
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from  the  spongy  tissue  it  did  not  resemble  fibrin, 
but  had  a faint  pinkish  color  (fip;.  !)•  The  myo- 
cardium revealed  no  gross  evidence  of  metastasis. 


KiK.  !!. — l>iver.  IleniorrliiiKiv  iioiliiles,  .xitiiir  of  itliioli 
hn>  t*  :i  Ikmi e > -<>«> 111 he<i  nrcliitect  lire. 


The  primary  tumor  was  in  the  liver.  The  liver 
surface  was  smooth  but  livid,  red,  somewhat  fluc- 
tuant elevations  weie  seen,  and  when  these  areas 
were  sectioned  they  revealed  a honey-combed  archi- 
tecture in  which  the  spaces  were  filled  with  blood. 
The  liver  contained  multiple  hemorrhagic  neo- 
plastic areas,  some  of  which  appeared  necrotic 
(fig.  2).  The  involved  vertebra  and  psoas  muscles 
showed  a similar  type  of  neoplastic  tissue. 

Microscopically  the  visceral  and  parietal  peri- 
cardium were  attached  to  each  other  by  a network 
of  anastamosing  bands  of  tissue  (fig.  2)  composed 
of  spindle  forms  and  irregular-shaped  cells  with 


Flwr.  It. — Wall  of  the  voiitriole.  This  is  low  power 

iiinpriiilieutioii  sliowiim;  iii.voeanliiiin  (lower  fourth) 
with  vas4*iilar  walls  of  the  iie<»plasni  anil  many  \as> 
<‘iilar  spaees. 

hyperchromatic  nuclei.  Mitotic  figures  were  (juite 
numerous.  The  tumor  was  vei-y  vasculai'.  In  the 
liver  the  cells  were  moi'e  bizarre  but  otherwise 
resembled  those  of  the  pericardium.  There  were 
small  foci  of  metastasis  in  the  lungs  and  a few 
lymph  nodes. 

This  is  an  infi'e(|uent  type  of  neoplasm,  and  the 
(piestion  regarding  its  i)iimary  origin  i-equires  elu- 
cidation. Did  this  angiosarcoma  arise  in  the  liver 


or  the  |)ericardium,  oi’  did  it  develo[)  multicentri- 
cally?  Multiple  angiomas  listed  undei’  certain  syn- 
dromes are  not  uncommon,  and  one  cannot  entirely 
rule  out  the  possibility  that  the  same  stimulus  that 
causes  one  focus  to  become  malignant  may  also 
stimulate  multiple  existing  foci.  However,  one  must 
always  think  of  the  most  common  site  of  a pri- 
mary vascular  neojjlasm  involving  visceral  struc- 
tures. Angiomas  of  the  liver  are  (juite  frequently 
seen  at  neciopsies.  They  may  be  single  oi-  multiple. 
It  would,  therefore,  be  my  opinion  that  an  angioma 
in  the  liver  of  this  case  became  malignant  and 
metastasized  by  hematogenous  I'oute.  It  is  difficult 
to  exi)lain  why  theie  was  extensive  metastasis  in 
the  |)ericardium  and  none  in  the  myocardium.  The 
only  exi)lanation  that  may  be  offered  is  that  not 
all  neoplastic  emboli  become  successful  grafts  and 
that  the  myocardium  is  a poor  soil  for  growth  of 
neoplastic  tissue.  Abortive  tumor  emboli  are  not 
uncommon  observations,  particularly  in  the  myo- 
cai-dium,  spleen  and  lung. 


Fis;.  4. — I4>er.  V ii^iiosnrooma  in  the  liver,  showing; 
pleomoriiliiMii  of  iiiielei.  IVoriiuil  liepatie  etU.H  in  riK^lit 
third  of  illustration. 


Dr.  M.  Tufts:  Why  was  the  sedimentation  rate 
normal  ? 

Dr.  S.  H.  Pessin:  I do  not  know.  It  should  have 
been  repeated.  The  phenomenon  of  the  sedimenta- 
tion of  blood  is  not  clearly  understood.  Increased 
sedimentation  of  erythrocytes  I’esults  when  their 
surface  tension  is  altered,  causing  a change  in 
their  physical  state  so  that  the  erythrocytes  ag- 
gregate more  readily.  Sedimentation  is  influenced 
by  many  factors,  and  we  know  that  increased 
sedimentation  is  associated  with  the  ratio  of 
albumin,  globulin,  and  fibrinogen  and  with  con- 
centration of  plasma  cholesterol.  Not  enough  lab- 
oratory studies  were  made  in  this  case  that  would 
throw  light  on  your  question.  Doctor  Tufts. 

Dr.  Wm.  M.  Jermain:  How  can  one  explain  un- 
eciual  pupils  and  ptosis  of  the  right  eyelid? 

Dr.  S.  B.  P essin:  The  patient  probably  had  a 
metastasis  in  the  brain.  The  brain  was  not  ex- 
amined at  necropsy. 
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Metabolic  Bone  Disorders 
By  I.  SNAPPER,  M.  D. 

New  York 


Metabolic  bone  disorders  have  only  recently 
been  fully  appreciated  and  somewhat  clari- 
fied. This  can  readily  be  explained  by  the  general 
attitude  of  considering  the  skeletal  system  as  a 
static  mechanical  unit  of  the  body.  Although  one 
serious  metabolic  disorder  of  bone,  Recklinghau- 
sen’s disease,  has  been  known  for  many  years,  it 
has  not  been  thoroughly  understood  as  to  the 
exact  relationship  of  the  calcium  and  phosphorus 
changes  to  the  parathyroid  glands.  In  Paget’s  dis- 
ease the  fibrous  dysplasia  component  has  been  rec- 
ognized, but  the  underlying  biochemical  alterations 
have  not  been  appreciated.  However,  various  meta- 
bolic disorders  of  bone  more  recently  described 
have  pointed  the  way  of  study  of  other  similar 
conditions.  Rickets,  with  its  osteomalacia,  is  con- 
sidered by  all  to  be  closely  related  to  calcium- 
phosphorus  metabolism  errors  in  the  state  of 
avitaminosis  D.  The  lack  of  proper  intestinal  ab- 
sorption of  calcium  and  phosphorus  emphasizes  the 
metabolic  background  of  this  disease.  Likewise,  the 
full  appreciation  of  the  chemical  alterations  of 
renal  failure,  particularly  recognition  of  its  acido- 
sis, has  led  to  the  explanation  of  the  rapid  decal- 
cification of  the  skeleton  in  uremia.  The  protein 
metabolism  changes,  as  experienced  in  postmeno- 
pausal women,  may  also  be  expressed  in  the 
failure  of  calcification  of  protein  bone  matrix,  and 
the  condition  of  osteoporosis  may  be  demonstrated ; 
likewise,  in  senile  osteoporosis  the  wear  and  tear 
of  the  skeletal  system  exceeds  that  of  calification. 
Similarly,  the  biochemical  alterations  in  Cushing’s 
syndrome  lead  to  osteoporosis.  Finally,  the  problem 
of  multiple  myeloma  is  associated  with  a rather 
severe  disturbance  of  protein  metabolism  expressed 
by  changes  in  calcium-phosphorus,  by  abnormal 
proteins  in  the  serum  and  urine,  and  by  the  meta- 
bolic error  evidenced  in  amyloidosis.  Finally,  some 
of  the  lipoid  storage  diseases,  such  as  Hand- 
Schiiller-Christian  and  Gaucher’s  disease,  lead  to 
severe  bone  alterations.  The  more  accurate  under- 
standing of  these  various  bone  diseases  has  led  to 
the  consideration  of  fundamental  metabolic  bone 
disorders.  By  understanding  the  fundamental  dis- 
orders it  has  been  possible  to  reevaluate  all  of 
these  diseases  for  advantage  both  in  diagnosis  and 
in  therapy. 

A consideration  of  Von  Recklinghausen’s  disease 
and  its  differential  diagnosis  may  serve  to  illustrate 
this.  Von  Recklinghausen’s  disease,  originally  de- 


scribed as  fibrous  osteitis,  soon  became  confused 
with  Paget’s  disease,  since  in  both  there  is  exten- 
sive fibrous  displacement  of  bone.  It  is  now  known 
that  rapid  decalcification  of  the  skeletal  system 
caused  by  any  disturbance  leads  to  “fibrous  ostei- 
tis.” The  peculiar  fibrous  osteitis  which  is  asso- 
ciated with  parathyroid  tumors  is  known  as  hyper- 
parathyroidism. The  removal  of  the  adenoma  re- 
verses the  clinical  findings  of  the  chemical  dis- 
turbances but  may  not  cause  a restitution  of  nor- 
mal function  or  tissue  in  such  organs  as  the 
kidney.  The  syndrome  of  hyperparathyroidism  is 
characterized  by  many  clinical  findings,  principally 
those  of  chronic  invalidism  associated  with  severe 
hone  pains  and  multiple  fractures  (in  the  severe 
form).  Bone  pain,  milky  urine  (calciuria),  ne- 
phrolithiasis due  to  excessive  excretion  of  calcium 
and  phosphate,  renal  failure  due  to  precipitation 
of  calcium  phosphate  in  the  renal  tissue,  polyuria 
associated  with  the  increased  excretion  of  calcium, 
vomiting,  and  constipation  due  to  hypercalcemia, 
and  mental  confusions  and  psychosis  are  clinical 
manifestations  of  hyperparathyi’oidism.  It  is  im- 
portant, however,  to  remember  that  patients  who 
ingest  large  amounts  of  calcium  in  their  diet  may 
suffer  from  hyperparathyroidism  without  bone 
manifestations.  It  is  particularly  this  type  of  dis- 
order which  is  not  correctly  diagnosed.  The  high 
sei'um  calcium  levels  as  seen  in  hyperparathy- 
roidism may  be  derived  either  from  bone  demin- 
eralization or  from  the  ingestion  of  calcium  in  the 
food.  The  biochemical  alterations  of  von  Reckling- 
hausen’s disease  ai’e  expressed  in  a constantly  ele- 
vated serum  alkaline  phosphatase  content  when 
there  is  evidence  of  bone  disorder.  If,  however, 
bone  changes  are  lacking,  then  the  alkaline  phos- 
phatase level  will  be  normal.  Other  findings  are 
those  of  increase  of  calcium  in  the  serum,  decrease 
of  inorganic  phosphorus  in  the  serum,  increase  of 
urinary  calcium  excretion,  and  increase  of  urinary 
phosphate  excretion.  These  biochemical  alterations 
must  be  demonstrated  before  one  makes  a diag- 
nosis of  hyperparathyroidism;  however,  having 
these  changes  does  not  necessarily  mean  that  the 
disease  is  hyperparathyroidism,  since  any  rapid 
demineralization  of  bone  may  have  similar  mani- 
festations. 

The  parathyroid  hormone  causes  an  excess  ex- 
cretion of  phosphate  in  the  urine  by  decreasing 
the  threshold  level  of  renal  secretion.  The  loss  of 
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phosphate  is  followed  by  decrease  of  inorganic 
phosphate  in  the  serum.  It  is  this  serum  decrease 
of  inorganic  phosphate  which  leads  to  the  calcium 
elevation,  since  the  calcium-phosphate  ratio  tends 
to  remain  normal;  however,  the  serum  level  of  cal- 
cium may  eventually  exceed  the  urinary  threshold 
and  loss  of  calcium  takes  place  through  the  urine. 
This,  of  course,  leads  to  demineralization  of  the 
bone;  however,  it  may  exist  for  many  months  or 
years  before  demonstrable  bone  changes  are  seen. 
There  is  also  some  parathyroid  hormone  stimula- 
tion of  the  osteoblasts  of  bone,  but  this  seems  to 
be  of  lesser  importance.  The  parathyroid  hormone 
has  a direct  stimulating  influence  on  renal  tubules, 
producing  loss  of  large  amounts  of  water.  Further- 
more, the  excretion  of  large  amounts  of  calcium 
further  adds  to  the  problem  of  volume  of  urine. 
In  this  manner,  therefore,  the  disease  may  mimic 
diabetes  insipidus. 

The  differential  diagnosis  of  von  Recklinghausen 
must  include  Paget’s  disease,  wherein  decalcifica- 
tion may  be  extensive  and  may  exceed  new  bone 
formation.  Hypercalcemia  is  followed  by  hypercal- 


ciuria  and  decrease  of  inorganic  serum  phosphate. 
There  also  may  be  an  increase  in  serum  alkaline 
phosphatase.  One  of  the  more  important  diag- 
nostic features  is  the  localized  change  that  may 
be  seen  in  Paget’s  disease  in  contrast  to  the  gen- 
eralized changes  in  von  Recklinghausen’s  disorder. 
In  any  condition  of  osteopoi’osis  in  which  the  for- 
mation of  protein  bone  matrix  or  its  calcification 
are  deranged  one  may  have  conditions  simulating 
hyperparathyroidism.  Furthermore,  in  many  of 
these,  the  excessive  calcium  and  phosphate  excre- 
tion in  the  kidney  may  produce  serious  renal  dam- 
age. Such  conditions  are  those  of  senile  osteoporosis, 
postmenopausal  osteoporosis,  and  inactivity  osteo- 
porosis. The  metabolic  disturbances  of  bone,  as 
seen  in  multiple  myeloma,  represented  by  demin- 
eralization, hypercalcemia,  Bence-Jones  proteinuria, 
hyperglobulinemia,  and  primary  amyloidosis  are 
known  to  all;  however,  in  multiple  myeloma  x-ray 
signs  of  osteosclerosis  are  absent  and  the  serum 
alkaline  phosphatase  is  not  elevated,  although  bone 
changes  are  demonstrable. 


ANNUAL  MEETING  OF  WISCONSIN  ANTI-TUBERCULOSIS  ASSOCIATION 
SCHEDULED  FOR  MAY  7 AND  8 

Dr.  Esmond  R.  Long,  editor  of  the  American  Review  of  Tuberculosis,  will  be  one  of  the  head- 
line speakers  at  the  forty-third  annual  meeting  of  the  Wisconsin  Anti-Tuberculosis  Association. 
The  meeting  will  be  held  May  7 and  8 at  the  Hotel  Schroeder  in  Milwaukee.  Doctor  Long,  who  will 
speak  May  7,  is  also  director  of  the  Henry  Phipps  Institute  for  the  study,  treatment,  and  preven- 
tion of  tuberculosis,  Philadelphia.  He  has  been  director  of  research  for  the  National  Tuberculosis 
Association  since  1947  and  was  its  president  in  1936-1937.  Since  1946  he  has  been  consultant  on 
tuberculosis  to  the  Veterans  Administration  and  the  United  States  Public  Health  Service.  He  has 
been  a member  of  the  National  Research  Council  since  1932,  and  has  served  two  terms  as  chair- 
man of  its  subcommittee  on  tuberculosis. 

Miss  Lucile  Retry,  assistant  surgeon  geneial  of  the  United  States  Public  Health  Service,  will  talk 
at  the  main  luncheon  May  8.  Presiding  over  the  meeting  will  be  Miss  Janet  Jennings,  director  of  the 
bureau  of  public  health  nursing  for  the  State  Board  of  Health,  Madison. 

Dr.  A.  R.  Zintek,  director  of  the  section  on  preventable  diseases  for  the' State  Board  of  Health, 
wilil  preside  over  a discussion  on  routine  admission  x-rays  in  general  hospitals  which  will  be  con- 
ducted May  8.  Two  other  physicians  on  the  panel  are  Dr.  James  E.  Foerster,  roentgenologist  at 
St.  Mary’s  Hospital,  Wausau,  and  Dr.  Daniel  E.  Dorchester,  of  the  Dorchester  and  Beck  Clinic, 
Sturgeon  Bay. 

The  panel  will  be  rounded  out  by  Mr.  Harry  Nelson,  director  of  workmen’s  compensation  for 
the  Wisconsin  Industrial  Commission,  and  the  Rev.  A.  H.  Schmeuszer,  D.  D.,  administrator  of 
Deaconness  Hospital,  Milwaukee. 

Three  physicians  will  take  part  in  a panel  discussion  on  rehabilitation  May  7.  Dr.  O.  A.  San- 
der, Marquette  University  School  of  Medicine,  will  preside.  Dr.  John  Markson,  of  the  Veterans 
Administration  regional  office  in  Milwaukee,  will  speak  on  “Psychological  and  Emotional  Prob- 
lems of  the  Tuberculous.” 

Dr.  Joseph  H.  Chivers,  chairman  of  the  industrial  committee  of  the  Illinois  State  Medical 
Society,  will  speak  on  “Management’s  Responsibility  for  Tuberculosis  Problems  in  Industry.” 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Biolosical  Warfare 

Biologic  warfare  is  a definite  possibility  which 
we  as  physicians  cannot  afford  to  ignore.  It  could 
be  directed  toward  the  destruction  of  essential 
foods,  toward  the  production  of  disease  in  animals 
that  are  important  sources  of  food,  or  even  to- 
ward man.  Plant  life  specialists  and  veterinarians 
will  be  on  the  alert  for  the  protection  of  sources 
of  plant  and  animal  food.  We  have  the  responsi- 
bility to  avert,  insofar  as  possible,  biological  sabo- 
tage of  the  people  of  our  state. 

It  is  quite  possible  that  disease  in  man  could 
be  produced  as  the  result  of  a toxic,  virus,  or 
bacterial  contamination  of  our  mutual  environ- 
ment, such  as  the  atmosphere,  municipal  water 
supplies,  or  sources  of  food.  Such  enemy  action 
might  easily  stem  from  a saboteur  already  in  our 
midst  with  a test  tube  of  pathogenic  bacteria  and 
would  not  require  airplane  invasion.  It  might  be 
that  disease  propagated  in  man  and  transferred 
directly  from  one  individual  to  another  would  be 
chosen.  The  ravage  of  the  pandemic  of  influenza 
in  1918  and  1919  was  a serious  source  of  morbidity 
and  mortality.  The  introduction  of  two  simulta- 
neous epidemic  diseases  could  well  confuse  our  ob- 
servations and  make  conclusions  and  control  dif- 
ficult. The  deliberate  inrtoduction  of  disease  among 
our  people  could  vary  from  diseases  which  com- 
monly occur  in  Wisconsin  to  those  which  are  un- 
usual and  exotic  and  limited  at  the  present  time 
to  remote  corners  of  the  world. 

Your  State  Board  of  Health  has  no  information 
relative  to  the  possibilities  of  individual  disease 
categories  which  might  be  used  or  the  probabilities 
of  such  dangers.  It  appears,  however,  that  the 
prompt  recognition  and  immediate  reporting  of 
unusual  disease  occun-ence  ai’e  the  foundation 
upon  which  the  institution  of  all  preventive  meas- 
ui-es  must  depend.  Control  activity  is  always  most 
effective  when  an  epidemic  threatens,  or  very  early 
in  its  course,  and  becomes  increasingly  more  dif- 
ficult as  cases  become  more  pi'evalent.  The  physi- 
cian becomes  the  listening  post  of  advance  observa- 
tions. It  is  to  him  that  the  health  department  must 
turn  to  obtain  reports  of  reliable  information.  The 
cumulation  of  information  from  individual  physi- 
cians by  a central  agency  may  outline  a pattern 
which  is  not  apparent  to  any  individual  doctor.  To 
enhance  the  effectiveness  of  interpreting  reports 
of  unusual  disease  occurrence,  our  board  has  en- 


tered upon  a cooperative  agreement  with  the  other 
47  states  through  the  agency  of  the  Public  Health 
Service.  We  will  receive  the  benefits  of  their 
reports,  just  as  they  will  depend  upon  us. 

We  are  taking  this  opportunity  as  well  as  our 
letter  of  January  25  to  call  this  problem  to  your 
attention  and  to  ask  your  cooperation  in  promptly 
I'ecognizing  and  repoi’ting  the  occurrence  of  un- 
usual disease.  Judgment  must  be  exercised  in  in- 
terpreting the  term  “unusual  disease.”  Many  cases 
of  measles  or  chicken  pox  would  not  necessarily 
be  unusual,  whereas  one  case  of  smallpox,  typhoid 
fever,  and  so  forth,  could  be  significant.  The  com- 
plex syndrome  which  is  often  designated  as  in- 
fluenza has  less  significance  than  true  influenza  of 
virus  origin. 

You  are  asked  to  report  the  usual  occuiTence 
of  infectious  disease  through  the  usual  channels  of 
the  local  health  officer.  Will  you  please  report  un- 
usual occurrence  to  the  district  office  of  the  Wis- 
consin State  Board  of  Health  as  well  as  the  local 
health  officer.  The  report  to  the  district  office  may 
be  a short  narrative  report  by  letter,  or  a brief 
telegram,  depending  upon  the  emergency  of  the 
situation.  If  you  have  difficulty  in  recognizing  the 
nature  of  the  unusual  disease  outbreak,  won’t  you 
please  report  it  with  clinical  description  so  that 
efforts  can  be  made  to  establish  the  cause  and 
institute  preventive  measures. 

A word  of  caution  concerning  dependability  and 
reliability  of  professional  statements  is  probably 
unnecessary,  and  still  this  matter  could  be  so 
urgent  that  it  must  be  re-emphasized.  All  of  us 
must  constantly  keep  in  mind  the  mass  hysteria 
created  by  any  threatened  epidemic.  We  need  only 
to  review  the  experiences  of  recent  poliomyelitis 
outbreaks  to  realize  the  intense  fears  which  occur 
at  the  time  a community  is  threatened  with  epi- 
demic disease.  Perhaps  the  recent  newspaper  ac- 
counts of  influenza  occurring  on  the  continent  of 
Europe,  at  a time  when  influenza  in  the  United 
States  is  endemic,  is  an  illustration  of  periods 
when  large  numbers  of  persons  become  concerned 
over  their  future  safety.  It,  therefore,  becomes 
more  important  than  ever  to  obtain  all  available 
information  and  to  interpret  these  facts  in  the 
light  of  reliably  observed  experience.  Loose  state- 
ments, half  truths,  etc.,  can  cause  an  untold  amount 
of  harm  without  bringing  any  benefit  to  our  com- 
munities.— A.  R.  ZlNTKK,  M.D. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Directing  Board  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of 
Wisconsin,  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


WAITING  PERIODS  ON  GROUP 
CONTRACTS 

When  Are  Waiting  Periods  Required? 

Picture  this  situation:  A patient  comes  to  his 
family  doctor  for  care.  He  has  Blue  Shield  cover- 
age. The  doctor  sends  his  claim  to  Blue  Shield.  It 
comes  back  marked  “rejected”  because  the  care  was 
rendered  during  the  time  a waiting  period  was 
in  force  on  the  patient’s  Blue  Shield  Policy. 

It  is  natural  for  the  physician  to  ask,  “Why?” 
There  are  two  major  reasons: 

1.  Waiting  periods  permit  the  extension  of 
Blue  Shield  coverage  to  more  people. 

2.  Waiting  periods,  when  required,  improve  the 
financial  soundness  of  your  Blue  Shield  plan. 

It  is  an  axiom  of  insurance  that  a certain  per- 
centage of  a group  must  eni'oll  in  the  plan  in  order 
to  obtain  a “spread  of  risk”  sufficient  to  provide 
a sound  health  insurance  program.  When  all  or 
nearly  all  members  of  large  groups  enroll,  “spread 
of  risk”  is  assured.  However,  many  small  groups 
want  and  need  Blue  Shield,  and  occasionally  an 
insufficient  percentage  of  larger  gi’oups  do  not  en- 
roll to  permit  the  granting  of  usual  benefits. 

In  such  gi’oups,  the  waiting  pei'iod  may  be  re- 
quired to  rule  out  certain  benefits  for  specific 
periods  of  time  (usually  nine  months),  while  still 
providing  all  other  Blue  Shield  protection  for  mem- 
bers of  the  group. 

What  Are  the  Waiting  Period  Requirements  for 
Group  Coverage  in  Wisconsin  Physicians  Service? 

Two  sections  of  the  contract  deal  with  waiting 
periods: 

1.  Sec.  1 (b)  relating  to  maternity  services: 

“Maternity  services  are  provided  only  with 
family  coverage,  and  include  the  usual  pre- 
natal, delivery,  and  postnatal  care;  provided 
that  such  family  coverage  must  have  been 
in  force  for  nine  (9)  consecutive  calendar 
months  before  delivery,  and  that  such  .serv- 
ices shall  he  available  only  to  a sub.scribei' 
or  the  wife  of  a subscidber.  Such  services 
shall  be  covered  wherever  rendered.” 

2.  Sec.  2 (c)  I'olating  to  tonsillectomies,  ade- 
noidectoniies  and  pre-existing  conditions: 


“No  benefits  shall  be  available  for  tonsil- 
lectomies or  adenoidectomies  performed 
within  nine  (9)  months  after  the  effective 
date  of  this  Contract.  Likewise,  no  benefits 
shall  be  available  for  any  medical  or  surgical 
services  rendered  within  the  above  pei’iod  by 
reason  of  any  condition,  disease  or  injury 
which  existed  on  the  effective  date  hereof.” 

Note:  These  waiting  period  requirements  apply 
only  to  group  contracts.  Waiting  periods  on  non- 
greup  contracts  will  be  discussed  in  another  issue. 

Are  These  Waiting  Periods  in  Force  on  All 
Group  Contracts? 

The  above  paragraphs  are  printed  in  all  group 
contracts,  but  they  may  be  waived  with  the  print- 
ing of  a special  waiver  on  the  cover  of  the  con- 
tract. For  example,  when  75  per  cent  or  more  of 
a group  of  100,  or  over,  employees  are  enrolled  in 
Blue  Shield,  all  waiting  periods  may  be  waived 
except  maternity  care.  Enrollment  requirements 
vaiy  according  to  the  size  and  composition  of  the 
group. 

When  are  Waiting  Periods  in  Effect? 

Waiting  periods  for  tonsillectomies  and  adenoid- 
ectomies and  pre-existing  conditions  are  in  effect  on 
all  group  contracts  EXCEPT  those  carrying 
“Waiver  of  Waiting  Periods”  printed  in  red  on  the 
outside  of  the  contract.  Maternity  waiting  periods 
are  in  effect  on  all  contracts,  with  infrequent  excep- 
tions. 

Because  examination  of  the  patient’s  contract  may 
he  inconvenient  in  daily  practice,  it  is  suggested  the 
doctor  write  the  Blue  Shield  office  when  he  wishes 
to  vei’ify  waiting  periods.  If  the  patient  is  hospital- 
ized, the  doctor  may  also  check  with  the  hospital 
after  Blue  Cross  verifies  the  hosi)ital  admission. 

What  is  a “Pre-Existing  Condition"? 

Under  the  group  contract  pre-existing  conditions 
are  not  covered  for  nine  months,  unless  Section  2(c) 
is  waived.  A pre-existing  condition  is  one  which 
exists  on  the  effective  date  of  the  conti’act.  Hospital 
or  medical  lecords  will  be  requested  as  needed  by 
Blue  Shield  foi’  making  a determination  on  any 
particular  case. 
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Free  Choice  of  Physician 


r REE  choice  of  physician  is  one  of  the  underlying  basic  principles  of  the  medical  profes- 
* sion.  It  is  a right  upon  which  the  people  should  insist.  We  as  physicians  know  that  when 
people  are  free  to  choose  their  own  doctor  a healthy  situation  exists. 

The  confidence  that  a person  has  in  his  “own  doctor”  is  one  of  the  greatest  aids  in 
helping  to  restore  his  health. 

Why  doesn’t  everyone  have  free  choice  of  physician? 

Some  of  our  citizens  find  themselves  without  the  necessary  worldly  goods  to  pay  their 
own  way.  Some,  injured  in  the  course  of  employment  and  entitled  to  benefits  at  the  expense 
of  a third  party,  are  referred  to  a limited  panel  from  among  whom  they  can  select  their  phy- 
sician. Some  government  agencies  feel  that  they  should  employ  physicians  on  a full  time 
basis,  and  provide  medical  care  for  recipients  through  that  method.  In  many  of  these  pro- 
grams, then,  free  choice  of  physician  is  not  present. 

The  medical  profession  should  do  everything  in  its  power  to  work  with  governmental 
agencies  so  as  to  guarantee  free  choice  of  physician.  As  an  example,  we  can  all  point  with 
pride  to  the  Open  Panel  program  in  handling  medical  services  under  terms  of  the  Work- 
men’s Compensation  Act.  This  has  been  developed  cooperatively  with  the  State  Industrial 
Commission,  the  State  Medical  Society,  and  the  insurance  companies.  It  has  worked  to 
the  benefit  of  all  parties  concerned ; especially  the  patient,  who  has  been  able  to  secure  his 
services  fi'om  his  family  physician. 

In  the  field  of  caring  for  the  needy,  it  is  sometimes  proposed  that  there  be  full  time 
clinics  or  a full  time  physician  employed  under  governmental  direction.  It  is  argued  that 
these  programs  will  prove  more  economical  to  governmental  funds.  But  when  free  choice 
is  eliminated,  so  is  a privilege  of  the  people  and  a test  for  adequate  medical  care. 

Special  consideration  should  be  given  to  the  problem  of  the  schedule  of  benefits.  The 
status  of  the  people  being  served  should  be  considered,  as  well  as  the  fact  that  payment  is 
prompt  and  usually  with  but  little  paper  work  by  the  physician. 

I heartly  recommend  to  every  county  medical  society  that  they  contact  their  welfare 
official  and  work  out  a fair  and  equitable  schedule  in  which  the  physicians  in  the  community 
all  participate. 

I am  not  in  favor  of  the  “county  doctor”  idea  coming  back  into  being  in  the  care  of  the 
indigent. 

1 am  in  favor  of  maintaining  and  extending  the  principle  of  free  choice  of  physician. 
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Society  Proceedings 


Ashland — Bayfield — Iron 

Dr.  F.  J.  Hodges,  professor  of  roentgenology  at 
the  University  of  Michigan  Medical  School,  was 
the  guest  speaker  at  the  January  18  meeting  of 
the  Ashland-Bayfield-Iron  County  Medical  Society, 
held  at  the  Menard  Hotel  in  Ashland.  Doctor 
Hodges  discussed  the  interpretation  of  skull  plates, 
with  special  reference  to  angiograms,  planograms, 
and  pneumoencephalograms.  At  the  election  of 
officers,  which  followed.  Dr.  C.  A.  Grand  was 
named  president;  Dr.  J.  E.  Kreh&r,  secretary- 
treasurer;  Dr.  J.  W.  Prentice,  delegate;  and  Doctor 
Kreher,  alternate.  All  are  from  Ashland.  Six 
members  of  the  Gogebic  County  (Mich.)  Medical 
Society  were  guests  at  the  meeting. 

Barron— W ashburn— Sawyer — Burnett 

Two  staff  members  of  the  Duluth  Clinic,  Duluth, 
Minn.,  were  speakers  at  the  January  meeting  of 
the  Barron  - Washburn  - Sawyer  - Burnett  County 
Medical  Society.  Dr.  W.  D.  Coventry  discussed  the 
“Management  of  Congestive  Heart  Failure,”  and 
Dr.  J.  J.  Coll  spoke  on  the  “Use  of  ACTH  and 
Cortisone.”  At  the  business  meeting,  members 
voted  unanimous  agreement  with  the  views  and 
policies  of  the  Committee  on  Public  Policy  in  re- 
gard to  chiropracters. 

Brown — Kewaunee — Door 

Members  of  the  Brown-Kewaunee-Door  County 
Medical  Society  held  a dinner  meeting  at  the  Beau- 
mont Hotel  on  February  8.  A business  meeting 
was  held,  with  reports  from  the  standing  com- 
mittees. 

Crawford 

The  Woman’s  Auxiliary  served  a dinner  to  mem- 
bers of  the  Crawford  County  Medical  Society  on 
February  22  at  the  home  of  Dr.  O.  E.  Satter. 

Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society  met 
at  the  Hotel  Retlaw,  Fond  du  Lac,  on  February  22 
to  hear  a talk  by  Dr.  Francis  Rosenbaum,  Mil- 
waukee, associate  professor  of  medicine  at  Mar- 
quette University  School  of  Medicine.  Doctor 
Rosenbaum  discussed  the  “Management  of  Acute 
Myocardial  Infarction.” 

Grant 

Dr.  J.  R.  McNamee,  Boscobel,  was  named  presi- 
dent of  the  Grant  County  Medical  Society  at  a 
meeting  held  at  the  Wright  Hotel,  Lancaster,  on 
February  1.  Officers  who  will  serve  with  Doctor 


McNamee  are  Drs.  N.  G.  Rasmussen,  Montfort, 
vice-president;  H.  W.  Carey,  Lancaster,  secretary- 
treasurer;  J.  W.  Conklin,  Platteville,  delegate;  and 
K.  L.  Bauman,  Lancaster,  alternate  delegate. 

Kenosha 

Meeting  at  the  Elks  Club  in  Kenosha  on  Feb- 
ruary 1,  members  of  the  Kenosha  County  Medical 
Society  heard  a talk  by  Dr.  M.  M.  Baumgartner, 
Janesville.  The  doctor  discussed  “Radiation  Sick- 
ness.” 

Lafayette 

Dr.  N.  .4.  McGreane,  Darlington,  was  elected 
president  of  the  Lafayette  County  Medical  Society 
at  a meeting  of  the  group  during  January.  He 
succeeds  Dr.  H.  F.  Hoesley  of  Shullsburg.  Other 
officers  are  Drs.  D.  J.  Garland,  Shullsburg,  vice- 
president;  Loren  Thompson,  Argyle,  secretary- 
treasurer;  and  L.  J.  Unterholzner,  Blanchardville, 
delegate. 

Lincoln 

At  a business  meeting  held  in  the  Badger  Hotel, 
Merrill,  on  January  26,  members  of  the  Lincoln 
County  Medical  Society  discussed  new  fee  arrange- 
ments with  county  relief  and  pension  departments. 

Sheboygan 

Dr.  Steven  O’Donnell,  Sheboygan,  was  elected 
president  of  the  Sheboygan  County  Medical  So- 
ciety at  its  annual  dinner  meeting  in  January  at 
the  Sheboygan  Memorial  Hospital.  He  succeeds 
Dr.  Homer  H.  Kohler.  Dr.  Fred  Hidde  was  named 
vice-president,  and  Dr.  James  F.  Hildebrand  was 
reelected  secretary-treasurer.  All  are  from  She- 
boygan. Drs.  Lloyd  J.  Steffan,  Plymouth,  and 
W.  G.  Huibregtse,  Sheboygan,  were  named  to  the 
board  of  censors. 

W ashington — Ozaukee 

Meeting  at  the  Jackson  Hotel  in  Jackson  on 
January  25,  members  of  the  Washington-Ozaukee 
County  Medical  Society  elected  captains  for  three 
mobile  medical  units  which  will  organize.  Drs. 
F.  W.  Lehmann,  Hartford;  J.  W.  Pick,  West  Bend; 
and  A.  H.  Barr,  Port  Washington,  will  head  the 
teams.  The  need  for  the  mobile  units  was  ex- 
plained by  Dr.  E.  C.  Quackenbush  of  Hartford. 

W aukesha 

Meeting  at  Haselow’s  Restaurant  in  Hartland 
on  February  7,  members  of  the  Waukesha  County 
Medical  Society  heai’d  a talk  by  Dr.  W.  W.  Eng- 
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DRAMAMINE 


BRAND  OF  DIMENHYDRIN  ATE 


— Editorial:  Dramamine, 
GP  2:27  (July)  1950 


”...  if  was  discovered  that  Dramamine 
. . . is  a powerful  preventive  of  motion 
sickness.  ’ ’ 


— for  the  prevention  and/or  treatment  of  motion  sickness 

For  the  dizziness,  nausea  or  vomiting  caused  by  motion,  Dramamine  has  given 
unusually  satisfactory  results,  prophylactically  and  therapeutically.  Supplied 
in  50  mg.  tablets  and  in  liquid  form.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE  SEARLE 


Pre.scribe  .lournal-act verlised  products  and  you  prescritu:  llic  best. 
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strom,  Milwaukee,  assistant  professor  of  medicine 
at  Marquette  University  School  of  Medicine.  Doc- 
tor Engstrom  spoke  on  “Endocrine  Therapy  in 
General  Practice.” 

Walworth 

A copy  of  the  testimonial  presented  to  Dr.  Wil- 
liam H.  MacDonald,  Lake  Geneva,  by  the  Walworth 
County  Medical  Society  is  reproduced  below.  Doctor 
MacDonald  has  been  a patient  at  the  Lakeland  Hos- 
pital, Elkhorn,  for  the  past  several  weeks. 

W inncbago 

Dr.  J.  L.  Sima,  associate  professor  of  medicine 
at  the  University  of  Wisconsin  Medical  School, 
was  the  guest  speaker  at  a meeting  of  the  Winne- 
bago County  Medical  Society,  February  1,  at  the 
Hotel  Menasha  in  Menasha.  He  spoke  on  “Func- 
tional Diseases  of  the  Gastrointestinal  Tract.” 

Wood 

Meeting  at  the  Hotel  Witter,  Wisconsin  Rapids, 
on  February  8,  members  of  the  Wood  County 
Medical  Society  named  Dr.  R.  S.  Baldwin,  Marsh- 
field, president  of  the  coming  year.  Officers  who 
will  serve  with  him  are  Drs.  J.  J.  Smullen,  Wis- 
consin Rapids,  vice  president;  R.  W.  Mason, 
Marshfield,  secretary,  R.  E.  Garrison,  Wisconsin 
Rapids,  delegate;  and  K.  H.  Doege,  Marshfield, 


alternate  delegate.  The  board  of  censors  consists 
of  Drs.  H.  G.  Pomainville,  Nekoosa;  O.  A.  Backus, 
Wisconsin  Rapids,  and  Hart  Beyer,  Pittsville.  Two 
papers  were  presented  at  the  rheeting:  Dr.  R.  S. 
Baldwin,  Marshfield,  spoke  on  “Shock  Therapy  in 
Mental  Patients  in  a General  Hospital”;  and  Dr. 
E.  C.  Glenn,  Wisconsin  Rapids,  presented  a paper 
on  “The  Life  of  Byron  Robinson,”  which  had  been 
compounded  by  Dr.  Leland  Pomainville,  also  of 
Wisconsin  Rapids. 

W aupaca 


lialmatllj  Olnunty  iEriitral  S>Drirty 

William  H.  Wariionalii,  W.  i. 

ffiahf  ®pnfua,  Miarnnain 


Dr.  Milton  Feig, 
Green  Bay,  district 
health  officer  of  the 
State  Board  of  Health, 
was  the  guest  speaker 
at  the  February  8 
meeting  of  the  Wau- 
paca County  Medical 
Society.  The  group  met 
at  the  Marson  Hotel, 
Clintonville.  At  the 
election  of  officers.  Dr. 
C.  A.  Topp,  Clinton- 
ville, was  named  pres- 
ident; Dr.  L.  G.  Pat- 
Mii.TOiv  FEIG  terson,  Waupaca,  vice- 

president;  and  Dr. 

G.  A.  Benish,  Clintonville,  secretary-treasurer. 


In  unique  commemoration  of  a life-time  of  medical  .lervicc  to  your  community,  you  have  been  designated 
as  the  recipient  of  this  testimonial. 

Within  that  span  of  memory  embraced  by  your  present  colleagues,  you  are  regarded  as  the  practitioner  u'ho 
has  attained  the  highest  level  of  excellence  in  your  vocation  as  a "family  physician”.  It  is  our  common  belief  that  the 
kindly  demeanor  and  large  store  of  wisdom  which  you  brought  to  your  work  exemplify  to  the  fullest  those  ideals  for 
which  our  members  should  .strive.  Your  unstinted  efforts  on  their  behalf  have  earned  for  you  the  universal  gratitude 
and  esteem  of  your  patients.  In  parallel,  and  of  equal  significance,  those  efforts  have  fostered  and  promoted  a spirit 
which  continues  as  an  inspiration  to  those  of  us  tvho  are  your  fellow  practitioners. 

For  your  noble  achievements  and  professional  integrity,  sve  salute  you;  for  those  gracious  qualities  of  be- 
nignity, dignity,  and  humanity,  we  cherish  you. 


In  token  thereof,  we  of  the  Walworth  County  Medical  Society  have  deemed  it  fit  to  make  a public  profes- 
sion of  such  .sentiments  in  this  form.  ^ 
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ME  AT...  and  the 

ANABOLIC  PROCESSES 


Providing  generous  amounts  of  complete  protein  essential  to  the  anabolic 
processes  of  the  human  organism,  meat  is  an  outstanding  protein  food  for 
maintaining  not  only  nitrogen  equilibrium  but  also  positive  nitrogen 
balance  in  the  patient. 

Only  in  the  past  two  decades  has  been  established  the  full  significance 
of  adequate  protein  nutrition  for  supporting  the  anabolic  processes  of  the 
organism  in  physiologic  stress.^  The  healing  of  all  types  of  wounds, 
repair  of  regenerating  parenchymal  organs,  detoxification,  maintenance 
of  normal  fluid  balance  between  the  various  compartments  of  the  body, 
growth  of  replacement  tissue  in  extensive  burns,  rapid  manufacture  of 
antibodies,  normal  phagocytic  response,  upkeep  of  the  erythrocyte  mass 
and  plasma  protein,  and  support  of  the  enzyme  systems  are  but  some  of 
the  physiologic  processes  dependent  upon  the  state  of  protein  nutrition 
in  the  patient. 

Due  to  the  almost  complete  absorption  of  the  digestion  products  of 
meat  protein  and  its  excellent  indispensable  amino  acid  balance,  the  pro- 
tein of  meat  participates  efficiently  in  the  synthesis  of  new  tissue  protein. 
On  the  other  hand,  studies  in  liver  regeneration  after  partial  hepatectomy 
have  shown  that  incomplete  proteins  of  vegetable  origin,  fed  alone,  do 
not  increase  the  protein  of  the  impaired  liver  any  better  than  a diet  con- 
taining no  protein. 2 

The  high  content  of  biologically  complete  protein,  however,  is  not  the 
only  reason  for  including  liberal  amounts  of  meat  in  the  dietaries  of 
patients  requiring  a high  protein  intake.  Meat  is  also  an  important  rich 
source  of  iron  and  valuable  amounts  of  essential  vitamins — thiamine, 
riboflavin,  and  niacin,  and  the  newly  discovered  vitamin  B12  which,  among 
its  several  functions,  promotes  the  most  efficient  utilization  of  protein. 


(1)  Ravdin,  I.  S.,  and  Gimbei,  N.  S.:  Protein  Metabolism  in  Surgical  Patients,  J.A.M.A., 
144:979  (Nov.  18)  1950. 

(2)  Vars,  H.  M.,  and  Gurd,  F.  N.:  Role  of  Dietary  Protein  in  Experimental  Liver  Regeneration 
in  Nitrogen  Balance  Study,  Am.  J.  Physiol.,  151:391  (Dec.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  adv'ertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


Prescribe  Journal-advertised  products  and  you  prisc 


ribo  Iho  best. 
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FOR  1951 


ANNOUNCED 


■ D.  E.  DORCHESTER,  M.D. 


The  Committee  on  Industrial  Health,  under  the  chairmanship  of  D.  E.  Dorchester, 
M.  D.,  Sturgeon  Bay,  announces  three  Industrial  Health  Clinics  as  outlined  on  the  opposite 
page. 

The  in-plant  type  of  clinic  has  been  a unique  feature  of  the  industrial  health  program 
carried  on  in  Wisconsin  for  the  past  five  years.  Previous  clinics  have  been  held  in  Beloit, 
Janesville,  Oshkosh,  Neenah,  Green  Bay,  Racine,  Milwaukee,  Wisconsin  Rapids,  and  La 
Crosse. 

The  clinics  planned  for  1951  will  provide  an  opportunity  of  viewing  industrial  proc- 
esses in  four  plants  with  a variety  of  industrial  exposures.  The  Menasha  clinic  will  center 
around  one  of  the  newest  and  finest  paper  mills  in  the  Fox  River  Valley,  and  provide  an 
insight  into  an  industry  which  is  of  great  importance  to  that  section  of  the  state;  the  Mil- 
waukee clinic  will  use  the  Allis-Chalmers  plant  in  West  Allis  as  the  site  of  the  meeting, 
and  here  those  in  attendance  will  view  a variety  of  processes  associated  with  heavy  indus- 
try; the  Manitowoc  clinic  will  feature  two  tours,  with  vastly  different  types  of  exposures. 
Each  clinic  will  conclude  with  a scientific  program  and  dinner,  as  noted. 

These  clinics  are  planned  primarily  for  physicians  and  industrial  nurses.  The  Commit- 
tee on  Industrial  Health  urges  your  participation.  By  use  of  the  reservation  slip  below,  you 
can  indicate  your  choice  of  the  meeting  you  will  attend. 


DETACH  HERE  AND  MAIL  WITH  CHECK 


Attached  is  a check  of  $ for  my  registration  and  the 

dinner  to  be  held  in  connection  with  the  clinic  checked,  below. 


CHECK  CLINIC  [ Menasha.  April  5 

YOU  WILL  ^ Milwaukee,  April  19 

ATTEND 

LManitowoc.  May  24  __ 


Return  to 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Box  1 109,  Madison,  Wis 


MENASHA 

★ APRIL  5 ★ 


I*  I a lit  tour  starts  at  1 :«S0  p.  in.  at  Marathon  Corporation 
plant,  Meiiaslia.  ^cientitio  pro^^rain  at  Xorth  Shore  C'onntry 
Club:  4:0O-5:H0  p.  ni.:  “Pitfalls  in  Medical  Testimony”,  with 
(.blester  C.  Schneider,  M.  1).,  Mil^vaiikee;  Mr.  .lohn  Ivliiwiii,  Mil- 
>vaukee;  and  Mr.  Harry  Xelson,  Director  of  AVorknien’s  Com- 
pensation, VViseonsIn  Industrial  ('onimissioii,  as  speakers.  Din- 
ner at  6:00  p.  m.  Speaker:  H.  O.  Mcl'heeters,  M.  !>.,  Minneapolis: 
“Varicose  Veins  and  Their  Association  with  Industrial  Dis- 
abilities”. 

★ REGISTRATION  AND  DINNER:  S4.00 


MILWAUKEE 

★ APRIL  19  ★ 


Plant  tour  of  Allis— t'halmers  be;^'ins  at  Club  House  <11^5  South 
Seventieth  Street,  M'est  Allis)  at  1:00  p.  m.  Scientific  program: 
4:00—5:00  p.  m.:  “Visual  Testiiiti'  in  Industry”:  John  Hitz.  M.  D., 
Milwaukee,  and  Arthur  K.  Peterson,  M.  D.,  t'hica^o,  as  speakers. 
5:00—6:00  p.  ni.:  “I’neunioconiosis  of  Foundry  Workers”:  Lloyd 
F.  Hamlin,  M.  D.,  and  Mr.  Herbert  J.  Weber,  Chicago,  as  speak- 
ers. 6:04K6:20  p.  ni.:  **Chaiig:es  in  the  A\'orkmen*s  ('ompensation 
L:iw”,  Mr.  Harry  Xelson,  Madison.  Dinner  speaker:  Raymond 
Hussey,  M.  D.,  Scientific  Director,  Council  on  Industrial  Health 
of  the  American  Medical  Association. 


MANITOWOC 

★ MAY  24  ★ 


★ REGISTRAHON  AND  DINNER:  $4.00 


Tour  of  either  Aluminum  (>oods  Manufacturing'  Conipan.v  or 
Manitowoc  Shipbuilding:  ('ompany  at  1:50  p.m.  Scientific  pro- 
a:ram:  4:00— .5:00  p.m.:  “Treatment  of  Thermal  Hiiriis**,  Harvey 
S.  Allen,  M.  D.,  <'liica);:o.  5:00— 6;00  p.m.:  **liack  Sprains  and 
Strains”,  James  Stack,  M.  D.,  (.'hica^'o.  Dinner  speaker:  Marc 
.1.  Miisser,  M.  D.,  I'niversity  of  Wisconsin:  *‘Kmerffenc>  Treat- 
ment of  I*atients  in  Atomic  Attack'*. 


★ REGISTRATION  AND  DINNER:  $4.00 


WITH  WINNEBAGO’ 


COMMITTEE  ON  INDUSTRIAL  HEALTH,  STATE  MEDICAL  SOCIETY  OF  WIS- 
CONSIN, INDUSTRIAL  HYGIENE  UNIT,  WISCONSIN  STATE  BOARD  OF 
HEALTH,  INDUSTRIAL  NURSES  SECTION,  WISCONSIN  STATE  NURSES 
ASSOCIATION. 


'MILWAUKEE 


m 


MANITOWOC  COUNTY  SOCIETIES 
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News  Items  and  Personals 


Dr.  L.  A.  Copps  Honored  by  Marshfield  Rotarians 

A hundred  members 
of  the  Marshfield  Ro- 
tary Club  and  their 
wives  gather' ed  on 
February  12  in  the 
gymnasium  of  the  First 
Presbyterian  Church, 
Marshfield,  to  pay 
tribute  to  Dr.  Lyman 
.4.  Coppfi,  at  a “Roses 
for  the  Living”  dinner. 
The  doctor  is  the  eighth 
person  to  be  so  honored 
by  the  organization.  An 
honorary  membership 
L.  A.  coi»ps  scroll  was  presented  to 

him,  recognizing  the 

doctor  as 

“An  eminent  physician  and  surgeon  whose 
reputation  is  widely  accepted; 

“A  citizen  who  has  always  been  an  active 
worker  and  inspiring  leader  in  civic  affairs 
in  this  city; 

“A  father  who  has  always  exemplified  in  his 
home  the  highest  of  ideals;  and 

“A  friend  and  neighbor  who  has  always  re- 
sponded when  trusts  and  confidences  were 
essential.” 

Mrs.  Copps  was  presented  a bouquet  of  roses. 

Doctor  Cojjps,  a native  of  Stevens  Point,  is  a 
graduate  of  Rush  Medical  College.  Following  in- 
ternship and  a residency,  he  served  in  the  Army 
Medical  Corps  during  World  War  I.  Following  his 
discharge  he  was  assistant  professor  of  ophthal- 
mology at  the  University  of  Illinois  College  of 
Medicine,  and  in  1919  he  moved  to  Marshfield. 
He  is  president  of  the  Marshfield  Clinic  and  has 
served  as  chief  of  staff  of  St.  Joseph’s  Hospital 
and  as  president  of  the  Marshfield  Chamber  of 
Commerce. 

Further  recognition  recently  was  given  to  Doctor 
Copps  with  his  appointment  to  the  State  Board  of 
Health  by  Governor  Kohler.  He  succeeds  Dr.  Gunnnr 
(lumlersen  of  La  Crosse. 

w inners  of  Rogers  Memorial  Essay  Contest 
Announced 

Drs.  Mark  W.  Gari'y  and  Richard  Minton,  Wood, 
were  named  winners  of  the  Rogers  Memorial 
Essay  Contest  recently  conducted  by  the  Rogers 
Memorial  Sanitarium.  Their  paper  was  entitled 
"Reflex  Neurovascular  Dystrophy  of  the  Upper 
Extremity.”  Second  place  went  to  Dr.  Francis  J. 
Milieu,  Milwaukee,  for  his  article,  “A  Study  of 
the  Occipital  Alpha  Potentials  in  Organic  Brain 


Lesions.”  Dr.  Charles  L.  Junkerman  was  awai'ded 
honorable  mention  for  his  work  entitled  “Bulbar 
Poliomyelitis.” 

Dr.  Louis  Kohn  Begins  Practice  at  East  Troy 

Dr.  Louis  Kohn,  formerly  of  Plymouth,  on 
March  1 assumed  the  practice  of  Dr.  Ma/rk  Cic- 
cantelli  at  East  Troy.  Doctor  Ciccantelli  is  begin- 
ning a residency  in  internal  medicine  at  the  Vet- 
erans Administration  Hospital,  Wood. 

Dr.  W.  E.  Archer  Joins  Hospital  Staff  at  Tomah 

Dr.  Willard  E.  Archer,  Appleton  physician,  re- 
cently joined  the  staff  of  the  Veterans  Adminis- 
tration Hospital,  Tomah.  The  doctor  has  been  on 
the  staff  of  St.  Elizabeth’s  Hospital,  Appleton, 
since  1939,  when  he  moved  to  that  city  from  Dale, 
where  he  had  been  in  private  practice. 

Ch  icago  Physician  Joins  Manitowoc  Clinic  Staff 

Dr.  Colman  J.  O’Neil,  formerly  of  Chicago,  re- 
cently became  associated  with  the  staff  of  Mani- 
towoc Clinic,  where  he  will  specialize  in  orthopedic 
surgery.  While  in  Chicago  he  completed  three 
years  of  special  training  at  the  Hines  Veterans 
Hospital  and  served  a year’s  residency  at  the 
Shriners  Hospital  for  Crippled  Children.  A grad- 
uate of  the  University  of  Illinois  College  of  Med- 
icine, he  served  for  three  years  with  the  Army 
Medical  Corps  during  World  War  II. 

Shawano  Physicians  Enter  Service 

Two  Shawano  physicians  recently  entered  mili- 
tary service:  Dr.  D.  A.  Jeffries  reported  to  Camp 
McCoy  on  February  19;  and  Dr.  D,  S.  Arnold  re- 
ported on  March  19  to  Moses  Lake,  Washington. 
Both  doctors  have  been  on  the  staff  of  the  Cant- 
well-Peterson  Clinic,  Doctor  Jeffries  having  joined 
the  group  in  1948  and  Doctor  Arvold  becoming 
associated  v.dth  the  clinic  in  1947. 

Dr.  J.  I.  Spear  Joins  Dull  Clinic  Staff 

Dr.  J.  I.  Spear,  formerly  of  Los  Angeles,  re- 
cently became  associated  with  the  Dull  Clinic  in 
Richland  Center.  He  is  replacing  Dr.  C.  W. 
Thacker,  who  recently  entered  military  service. 
The  doctor,  a graduate  of  the  University  of  South- 
ern California  School  of  Medicine,  interned  at 
Children’s  Hospital,  Los  Angeles;  and  the  Uni- 
versity Hospital,  Ann  Arbor,  Mich. 

Wittenberg  Physician  Enters  Military  Service 

Dr.  P.  T.  Bland,  Wittenberg,  reported  for  service 
with  the  United  States  Navy  at  Jacksonville, 
Florida  on  March  1.  The  doctor,  who  is  a graduate 
of  the  University  of  Wisconsin  Medical  School, 
has  })iacticed  in  Wittenberg  for  the  past  two  years. 
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SHOREWOOD 


'^HOSPITAL  . SANITARIUM  7 

2316  E.  Edgewood  Avenue  .J  MILWAUKEE,  WISCONSIN  (,  WOodrufI  4-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 

ESTABLISHED  1 899 


Illustrated  booklet  sent  on  request. 


MANY  women  see  but  do  not  identify  the  first 
disturbing  signs  of  the  menopause,  and 
therefore  reach  their  physicians’  consulting 
rooms  in  double  trouble— with  anxiety 
superimposed  upon  the  original  symptoms. 

At  such  times,  especially,  the  physician  needs 
an  estrogenic  product  of  recognized  uniformity 
and  potency — one  which,  like  dorestro 
Estrogenic  Substances,  has  proved  its  reliability 
through  long  compliance  with  the  highest 
scientific  standards,  plus  widespread  clinical  use. 

When  storm  warnings  are  out  and 
prompt  action  is  indicated,  dorestro  will 
meet  your  requirements  fully. 


Dorestro  Estrogenic  Substances  are  pack- 
aged to  provide  ample  choice  oj  po- 
tencies in  both  oil  and  aqueous  media. 


THE  SMITH-DORSEY  COMPANY 


ESTROGENIC  SUBSTANCES  fIVafer  Insoluble) 


LINCOLN,  NEBRASKA 
DALLAS  • LOS  ANGELES 

• 

Manufacturers  of 

FINE  PHARMACEUTICALS  SINCE  190ft 


When  writing  a<I vertiser.s  please  mention  the  .lourml. 
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Dr.  O.  C.  Clark  Named  President  of  Neuro- 
Psychiatric  Association 

Dr.  Owen  C.  Clark,  medical  director  of  Rogers 
Memorial  Sanitarium,  Oconomowoc,  on  February  16 
was  elected  president  of  the  Central  Neuro- 
Psychiatric  Association  at  its  annual  meeting  in 
Chicago.  Doctor  Clark,  who  served  with  the  Army 
Air  Force  during  World  War  II,  has  been  asso- 
ciated with  Rogers  Memorial  Sanitarium  since 
early  in  1950. 

Wausau  Physician  Cited  As  "Alumnus 
of  the  Year" 

Dr.  Merritt  L.  Jones,  Wausau  physician,  was 
honored  as  “Alumnus  of  the  year”  at  a founders 
day  dinner  of  the  Wausau  Chapter  of  the  Wis- 
consin Alumni  Association,  February  5,  at  the 
Wausau  Club  in  that  city.  Doctor  Jones,  who  re- 
ceived a bachelor  of  science  degree  at  the  Univer- 
sity in  1912,  has  practiced  medicine  in  Wausau 
since  1917,  except  for  nineteen  months  in  the 

Army  during  World  War  I.  He  is  chairman  of  the 
board  and  chief  of  staff  of  Wausau  Memorial 
Hospital,  a preceptor  of  the  university  medical 

school,  and  a director  of  the  Wisconsin  Alumni 

Association.  Doctor  Jones  was  presented  a gold 

ash  tray  inscribed  with  the  words  “alumnus  of 
the  year.” 

Auxiliary  Sponsors  Physician’s  Talk  at  Kenosha 

Sponsored  by  the  Woman’s  Auxiliary  to  the 
Kenosha  County  Medical  Society,  Dr.  Howard  L. 
Corrcll,  head  of  the  cardiology  department  at 
Marquette  University  School  of  Medicine,  addressed 
representatives  of  many  Kenosha  organizations  on 
February  2.  The  doctor  told  of  concepts  and  mis- 
concepts  in  relation  to  heart  disease,  pointing  out 
that  the  heart  is  a tough  organ  and  that  many 
forms  of  cardiac  disease  are  curable. 

Dr.  Walter  Jones  Named  President  of  La  Crosse 
Board  of  Health 

Dr.  Walter  Jones,  La  Crosse  jjhysician,  was 
elected  president  of  the  city’s  newly  enlarged  board 
of  health  at  a meeting  on  January  29.  Dr.  Paul 
Gatterdnm  is  also  a member  of  the  board. 

Dr.  E.  W.  Bowen  Speaks  to  Watertown 
Hospital  Auxiliary 

“Princii)les  of  Child  Training”  was  the  topic 
discussed  by  Dr.  E.  W.  Bowen,  Watertown  j)hysi- 
cian,  at  a meeting  of  St.  Mary’s  Hospital  Auxil- 
iary, Watertown,  on  February  5.  He  pointed  out 
that  parents,  as  a rule,  are  the  offenders  in  the 
case  of  th”  delimpient  child,  and  that  an  atmos- 
l)here  of  hostility  is  the  gi’eatest  barrier  against 
successful  child  training. 


Burlington  Physician  Enters  United  States  Navy 

Dr.  James  E.  Bennett,  physician  at  Burlington 
since  last  summer,  reported  for  service  with  the 
United  States  Navy  on  February  1.  A graduate  of 
Northwestern  University  Medical  School,  he  in- 
terned at  Milwaukee  County  Hospital  before  be- 
coming associated  with  his  father  at  Burlington. 

Physicians  Speak  at  Rotary  Clubs 

Dr.  J.  IP.  Lambert,  Antigo  physician,  spoke  at 
a meeting  of  the  Antigo  Rotary  Club  in  that  city 
on  February  5.  He  discussed  rheumatic  fever,  and 
a movie  was  shown  on  that  subject. 

At  a meeting  of  the  Wausau  Rotary  Club  on 
February  5,  Dr.  J.  V.  Flannery,  local  physician, 
discussed  some  of  the  causes,  symptoms,  and  treat- 
ment of  heart  disease.  He  explained  that  it  was 
better  to  rush  a patient  to  a hospital  than  to  call 
a doctor  to  the  home,  since  oxygen  is  required  in 
treatment. 

Marshfield  Physician  Appointed  Director  of 
Nurses  Foundation 

Dr.  F.  John  Gouze,  Marshfield,  was  recently  ap- 
pointed a director  of  St.  Joseph’s  Nurses  and  Ad- 
visory Foundation,  Inc.  The  doctor  has  been  a 
member  of  the  staffs  of  Marshfield  Clinic  and  St. 
Joseph’s  Hospital  since  1948. 

Parent-Teacher  Associations  Hear  Physician 
Speakers 

A movie  and  a talk  by  Dr.  E.  V.  Hicks,  New 
Glarus,  highlighted  the  program  of  the  New 
Glarus  PTA  in  that  city  on  February  5.  The  doc- 
tor pointed  out  that  rheumatic  fever  occurs  much 
more  frequently  than  common  communicable  dis- 
eases of  which  the  public  is  more  aware. 

Dr.  Frances  Cline,  Rhinelander  physician,  was 
a guest  speaker  at  the  Parent-Teacher  Association 
of  the  Curran  School  in  that  city  on  January  16. 
Doctor  Cline  also  discussed  rheumatic  fever,  stress- 
ing the  symptoms  of  the  condition. 

Neenah  Physician  Attends  Meeting  of 
Orthopedic  Surgeons 

Dr.  R.  C.  Brown,  orthopedic  surgeon  at  Neenah, 
attended  a meeting  of  the  American  Board  of 
Orthopedic  Surgery  in  Chicago  late  in  January. 
While  there,  he  also  attended  a session  of  the 
Society  of  Surgery  of  the  Hand  on  January  26. 

Appleton  Doctor  Speaks  to  American  Legion 

Dr.  J.  P.  Skihha,  Appleton,  addressed  a meeting 
of  the  American  Legion  in  the  Legion  clubhouse 
at  Appleton  on  February  6.  The  doctor  is  presi- 
dent of  the  Outagamie  County  Medical  Society. 
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RACINE  ★ APRIL  18 

AUDITORIUM— ST.  MARY'S  HOSPITAL 

LOUIS  KURTEX,  M.  D.,  PresidiiiK 

CORONARY  HEART  DISEASE 

1 30-2  00  p.  m.:  “PHYSIOLOGY  OF  THE  COROX  VRY 

CIRCULATION”:  N.  Grossman,  M.  D., 
clinical  instructor  in  medicine.  Mar- 
quette University  School  of  Medicine. 

2:00-2:30  p.  m.:  “CLINICAL  ASPECTS  OF  CORON.VRY 
DISEASE":  F.  D.  Murphy,  M.  D., 
clinical  professor  and  director  of  de- 
partment of  medicine,  Mirquette 
University  School  of  Medicine. 

2 30-3:00  p.  m.  : “LAROR.VTORY  ASPECTS  OF  COR- 

ON.VRY'  DISE.VSES”:  H.  L.  Correll. 
M.  D.,  assistant  clinical  professor  of 
medicine,  Marquette  University 
School  of  Medicine. 

3:00-3:20  p.  m.:  Question  and  Answer  Period. 
3:20-3:30  p.  m.:  Recess. 

ACTH  AND  CORTISONE 

3:30-4:30  p.  m.:  “I*H  YSIOI.OGIC  H.VSIS  .VND  CLIN- 
IC-VL  Al'PLIC.VTION  OF  ACTH  .VM) 
CORTISONE”:  E.  S.  Gordon,  M.  D., 
associate  professor  of  medicine.  Uni- 
versity of  M''isconsin  iledical  School. 

4:30-5:00  p.  m.:  “.VCTII  AND  CORTISONE  AS  RE- 
L.VTED  TO  ALLERGIC  PROIILEMS”: 

S.  B.  Crepea,  M.  f).,  assistant  profes- 
sor of  medicine.  University  of  Wis- 
consin Medical  School. 


M.arqpette  University  and 
University  of  Wisconsin 

JANESVILLE  ★ APRIL  25 

MONTEREY  HOTEL 

T.  O.  NU/.UM,  M.  IJ„  I’reKidiiiK 

CORONARY  HEART  DISEASE 

1:30-2:00  p.  m. : “PHYSIOLOGY  OF  THE  CORONARY’ 
CIRCUL-VTION”:  N.  Grossman,  M.  D., 
clinical  instructor  in  medicine,  Mar- 
quette University  School  of  Medicine. 

2:00-2:30  p.  m.:  “CLINIC.AL  ASPECTS  OF  CORO- 
N.IlRY  DISE.XSE":  W.  JI.  Jermain. 
M.  D..  associate  clinical  professor  of 
medicine.  Maiquette  University 
School  of  Medicine. 

2:30-3:00  p.  m.  : “L.YROR.VTOR  V .\SPECTS  OF  COR- 
ONARY' DISE.YSES”:  H.  L.  Correll. 
M.  It.,  assistant  clinical  professor  of 
medicine,  Marquette  University 
School  of  Medicine. 

3:101—3:20  p.  m.:  Question  and  Answer  I’eriod. 
3:20-3:30  p.  m.:  Recess. 

ACTH  AND  CORTISONE 


3:30-4:30  p.  m. : 


4 :30— 5 :00  p.  m. : 


“PHYSIOI.OGIC  RASIS  .VNI)  CI.IN- 
ICAI,  .VPPLICATIO.N  OF  .VCTII  AND 
I'ORTISONE":  E.  S.  Gordon.  M.  D.. 
associate  professor  of  medicine.  Uni- 
versity of  Wisconsin  Medical  School. 

“VCTH  VND  CORTI.SONE  VS  RE- 
L.VTED  TO  VLLERGIC  I'ROBLEMS": 

S.  B.  Crepea,  M.  I).,  assistant  profes- 
sor of  medicine.  University  of  Wis- 
consin Medical  School. 


ATTENDANCE  PROVIDES  CREDIT  FOR  MEMBERSHIP  IN  WISCONSIN  ACADEMY  OF  GENERAL  PRACTICE 


DETACH  HERE  AND  MAIL 


GENTLEMEN: 

Enclosed  is  $2.00  for  my  participation  in  the 
teaching  program  on  "Coronary  Heart  Disease" 
and  “ACTH  and  Cortisone".  I will  attend  the 
clinic  checked: 


Return  to 

STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Box  1 109,  Madison,  Wis. 


CHECK  CLINIC  / 

YOU  WILL  ATTEND  j 

I do do  NOT wish  my  attendance  certified  Print  Please 

for'  the  Wisconsin  Academy  of  General  Practice.  Address 

[MAKE  CHECK  PAYABLE  TO  STATE  MEDICAL  SOCIETY  OF  WISCONSIN] 
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The  Wisconsin  Medical  Journal 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Dr.  Milton  Davis,  Jr.  Appointed  to 
University  Staff 

Dr.  Milton  Davis,  Jr.,  formerly  of  Danville,  Ken- 
tucky, began  his  duties  as  associate  professor  of 
anesthesia  at  the  University  of  Wisconsin  Medical 
School  on  March  1.  Approval  of  the  appointment 
was  voted  by  the  university  board  of  regents  at 
a meeting  on  February  17.  A graduate  of  the  Uni- 
versity of  Louisville  School  of  Medicine,  Doctor 
Davis  took  his  residency  in  anesthesia  at  the  State 
of  Wisconsin  General  Hospital  from  1942-1945.  He 
was  then  appointed  assistant  professor  of  anes- 
thesia at  the  University  of  Illinois  College  of 
Medicine.  In  1949  he  entered  private  practice  at 
Danville,  Ky. 

Dr.  H.  H.  Reese  Elected  to  Sanitarium  Board 

Dr.  Hans  H.  Reese,  professor  of  neuropsychiatry 
at  the  University  of  Wisconsin  Medical  School,  was 
recently  elected  to  the  board  of  trustees  of  Rogers 
Memorial  Sanitarium,  Oconomowoc.  Doctor  Reese 
is  reseai’ch  assistant  of  the  Wisconsin  Psychiatric 
Institute,  Madison,  and  has  been  active  in  the 
organization  of  the  Wisconsin  Multiple  Sclerosis 
Clinic. 

Beloit  Physician  Named  to  Honorary  Post  on 
Hospital  Staff 

Dr.  W.  W.  Crockett,  veteran  Beloit  physician, 
was  recently  honored  by  the  Beloit  Hospital  med- 
ical staff  when  he  was  elected  to  an  honorary  post 
on  the  staff.  The  doctor  is  in  his  fifty-fourth  year 
of  medical  practice,  and  he  has  practiced  at  Beloit 
for  more  than  47  years.  He  is  a member  of  the 
Fifty  Year  Club  of  the  State  Medical  Society. 

Dr.  A.  E.  Fogo  Joins  Jackson  Clinic  Staff 

Dr.  Alden  E.  Fogo,  formerly  of  Chicago,  in  Jan- 
uary joined  the  staff  of  the  Jackson  Clinic,  Madi- 
son, where  he  is  a member  of  the  ear,  nose,  and 
throat  department.  A graduate  of  the  University 
of  Wisconsin  Medical  School,  the  doctor  recently 
completed  residency  training  at  the  University  of 
Illinois  Eye  and  Ear  Infirmary  at  Chicago. 


Dr.  L.  W.  Paul  Named  Honorary  Member 
of  Texas  Society 

Dr.  L.  fV.  Paul,  professor  of  radiology  at  the 
University  of  Wisconsin  Medical  School,  was  made 
an  honorary  member  of  the  Texas  Radiological 
Society  at  a meeting  in  Texas  during  January. 
Doctor  Paul  addressed  the  meeting  on  the  sub- 
jects “Degenerative  Joint  Disease,”  “Peripheral 
Carcinoma  of  the  Lungs,”  and  “Diseases  Associated 
with  Generalized  Osteosclerosis.” 

Dr.  and  Mrs.  W.  W.  Stebbins  Celebrate 
Golden  Anniversary 

Dr.  apd  Mrs.  Walter  W.  Stebbins,  Madison,  on 
February  13  observed  their  golden  wedding  anni- 
versary while  vacationing  at  St.  Petersburg, 
Florida.  An  open  house  was  held  for  their  friends, 
and  a daughter,  who  resides  in  Madison,  was 
present  for  the  occasion.  The  couple  was  married 
at  Madison  on  February  13,  1901,  and  have  lived 
in  Dane  County  since  that  time.  Before  locating  in 
Madison  in  1917,  they  resided  at  Mount  Vernon 
and  Verona. 


SOCIETY  PROCEEDING 

Sherrington  Society  of  the  University 
of  W isconsin 

Meeting  at  the  Service  Memorial  Institutes 
Building,  Madison,  on  February  21,  members  of 
the  Sherrington  Society  heard  a presentation  by 
Dr.  John  F.  Fulton,  Sterling  professor  of  the  his- 
tory of  medicine  at  Yale  University  School  of 
Medicine.  Doctor  Fulton  spoke  about  “Charles 
Scott  Sherrington:  Philosopher  of  the  Nervous 

System.” 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Physician  Certified  by  Specialist  Board 

Dr.  Raymond  C.  Waisman,  Milwaukee  physician, 
was  recently  certified  as  a diplomate  of  the  Amer- 
ican Board  of  Orthopaedic  Surgery.  Doctor  Wais- 
man  recently  completed  his  residency  training  at 
Milwaukee  Children’s  Hospital,  Milwaukee.* 
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Only  AMPHOJEL  has  Double-Gel  Action  quickly  re- 
ducing gastric  acidity  to  non-corrosive  levels  . . . pro- 
viding a protective,  soothing  coating  for  the  ulcer  crater. 


AMPHOJEL  Has  Many  Important  Advantages 

for  the  successful  medical  management  of  acute 
or  chronic  peptic  ulcer.  These  include: 

1.  Relieves  pain  in  minutes 

2.  Promotes  healing  of  the  ulcer  crater  in  a 
matter  of  days 

3.  Does  not  interfere  with  digestion 

4.  No  untoward  effect  on  normal  body  metab- 
olism— no  acid  rebound,  no  alkalosis 

5.  Does  not  inhibit  the  action  of  antispasmod- 
ics  or  laxatives  if  and  when  these  are  indicated 

6.  Safe  to  take  for  long  periods  of  time 

7.  Pleasant  and  convenient  to  take 

8.  Economical 

AMPHOJEf 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL,  WYETH 
WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 
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Dr.  R.  H.  Bowden  Enters  Army  Air  Force 

Dr.  R.  H.  Bowden,  Milwaukee  physician,  recently 
began  active  duty  with  the  Army  Air  Force.  A 
resident  in  obstetrics  and  gynecology  at  Milwaukee 
County  General  Hospital,  the  doctor  received  his 
M.  D.  degree  fi'om  Marquette  University  School 
of  Medicine. 

Cerebral  Palsy  Clinic  Opens  in  Milwaukee 

An  outgrowth  of  efforts  on  the  part  of  the  Med- 
ical Society  of  Milwaukee  County,  parents  of 
cerebral-palsied  children,  and  interested  organiza- 
tions, the  Cerebral  Palsy  Clinic  of  the  Medical  So- 
ciety of  Milwaukee  County  was  formally  opened  in 
October  1950.  It  is  located  in  its  own  quarters  pro- 
vided by  the  Goodwill  Industries  in  their  building, 
and  provides  diagnostic  and  follow-u{)  services  for 
cerebral-palsied  children  in  Milwaukee  County.  The 
Milwaukee  County  Association  for  the  Disabled  and 
the  Wisconsin  State  Association  for  the  Disabled 
each  provided  $4,500  as  an  initial  grant  for  opera- 
tion of  the  clinic,  and  the  Ladies  Auxiliary  of  the 
Milwaukee  Elks  provided  $1,000  for  equipment. 

Clinic  hours  are  from  8:30  a.m.  to  5:00  p.m.  Mon- 
day through  Friday,  and  diagnostic  clinics  are  held 
Monday  and  Friday  mornings  and  Wednesday  after- 
noons. A fee  will  be  charged  for  the  diagnostic  work- 
up plus  follow-up  care  for  one  year’s  time.  Each 
patient  is  required  to  pay  the  fee,  but  those  who  are 
unable  to  pay  will  have  the  fee  subsidized  from  funds 
provided  for  this  purpose.  The  fee  does  not  include 
the  cost  of  laboratory  examinations,  x-ray  studies, 
or  other  services  which  have  to  be  done  outside  of 
the  clinic.  Dr.  Raymond  C.  Waiwman  serves  as  med- 
ical director,  and  Miss  Anita  Koehneke  is  the  physi- 
cal therapist  and  coordinator  of  the  clinic.  A staff 
of  consultants  in  neurology,  ophthalmology,  otola- 
ryngology and  pediatrics  is  available  when  a child 
pi'esents  particular  pioblems  in  any  of  these  fields. 
Officers  of  the  corporation  are  Dr.  M.  G.  Peterman, 
president;  Dr.  F.  G.  Gaenslen,  vice-president;  Mr. 
John  J.  Burke,  secretary;  and  Dr.  Samuel  E.  Kohn, 
treasurer.  The  board  of  directors  includes  Dr.s.  E.  L. 
Bernhart,  Maurice  Hardyrove , M.  G.  Peterman, 
S.  E.  Kohn,  P.  J.  Collopy,  and  J.  S.  Hirschhoeck;  Mr. 
James  0.  Kelley,  Mr.  Jack  Williams,  Mr.  Urban  E. 
Ganser,  Mr,  Farley  Weidner,  and  Mrs.  Byi'on  Spear. 


SOCETY  PROCEEDINGS 

Milwaukee 

Meeting  jointly  with  the  annual  heart  symjjosium 
of  the  Wisconsin  Heart  Association,  members  of 
the  Medical  Society  of  Milwaukee  County  heard  a 
talk  by  two  nationally  known  authorities  on  treat- 
ment of  heart  disease.  They  were  Drs.  F.  R. 
Schemn,  chief  of  the  medical  staff  of  the  Great 
Falls  Clinic,  Great  Falls,  Mont.,  and  Dwight  E. 
Harken,  Boston,  a )>ioneer  in  the  field  of  cai'diac 
operations. 


On  January  15  at  the  Milwaukee  Athletic  Club, 
Dr.  S.  H.  Armstrong,  Jr.,  addressed  the  Society 
on  ACTH.  Doctor  Armstrong  is  a professor  of 
medicine  at  the  University  of  Illinois  and  is 
chaii'man  of  the  de])artment  of  medicine  at  Pres- 
byterian Hospital,  Chicago.  Fire  Chief  Edward  E. 
Wischer,  who  is  acting  director  of  the  Milwaukee 
civil  defense  and  disaster  committee,  spoke  to  the 
group  on  “Civilian  Defense  and  the  Doctor.” 

Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Med- 
icine heal'd  the  first  prize  winner  in  the  Rogers 
Memorial  Essay  Contest  and  the  Arthur  W.  Rogers 
Memorial  Lecture  at  a meeting  on  February  20  at 
the  University  Club  of  Milwaukee.  An  abstract  of 
the  paper  winning  the  essay  contest  was  presented 
by  Dr.  Richard  Minton,  Wood,  co-author  with  Dr. 
Mark  Garry  of  an  article  entitled  “Reflex  Neuro- 
vascular Dystrophy  of  the  Upper  Extremity.”  The 
Memorial  Lecture,  entitled  “Physiology  of  the 
Frontal  Lobes”  was  delivered  by  Dr.  John  F. 
Fulton,  Sterling  professor  of  physiology  at  Yale 
University  School  of  Medicine. 

Milwaukee  Oto-Ophthalmic  Society 

Two  Chicago  physicians  addressed  the  Milwau- 
kee Oto-Ophthalmic  Society  when  it  met  on  Feb- 
ruary 27  at  the  Milwaukee  University  Club.  Dr. 
Justin  M.  Donegan,  head  of  the  department  of 
ophthalmology  at  Presbyterian  Hospital,  Chicago, 
spoke  on  ACTH  and  Cortisone  in  Ophthalmology;” 
and  Dr.  Harold  F.  Schuknecht,  assistant  professor 
of  otolaryngology  at  the  University  of  Chicago 
School  of  Medicine,  discussed  “The  Surgical  Man- 
agement of  Carcinoma  of  the  Paranasal  Sinuses 
and  Orbit.” 


SOCIETY  RECORDS 

New  Member.s 

J.  C.  Brazos,  115%  Main  Street,  Watertown. 

F'.  A.  Wierzbinski,  905  South  Vine  Street,  Marsh- 
field. 

R.  J.  Rowe,  Marshfield  Clinic,  Marshfield. 

A.  E.  Schultz,  632 1/2  Wingra  Street,  Madison. 

W.  G.  Dixon,  Batavia  Bank  Building,  La  Crosse. 

G.  H.  Loh)'man,  Rogers  Memorial  Sanitaiium, 
Oconomowoc. 

F.  G.  Slattery,  Wild  Rose. 

J.  H.  Kamholz,  1901  Monroe  Street,  Madison. 

Louis  Olsman,  625  Fifty-Seventh  Street,  Keno- 
sha. 

D.  D.  Peck,  Omro. 

R.  C.  West,  454  Crescent  Boulevard,  Lombard, 
Illinois. 

R.  X.  Farrell,  113  North  Carroll  Street,  Madison. 

L.  A.  Osborn,  4217  Wanetah  Trail,  Madison. 

K.  L.  Bauman,  235  North  Madison  Sti'eet,  Lan- 
caster. 
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When  it  is  established  that  t!ic  offending  agent  in  infantile  allergy 
is  cow’s  milk,  good  nutrition  can  still  be  maintained  with  a milk 

replacement.  Hill  recommends,  in  true  milk  allergies,  a milk-free 
food  such  as  Mull-Soy,  since  there  are  “so  many  crossed  reactions” 
between  the  proteins  of  cow’s  and  other  animal  milks.* 

Mull-Soy  is  the  nutritional  replacement  of  choice  for  patients, 
young  or  old,  -who  display  a true  allergy  to  animal  milks.  Mull-Soy 
supplies  (in  standard  i : i dilution)  essential  protein,  fat,  carbohy- 
drate and  minerals  in  values  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  Mull-Soy  is  soy  oil  which  is  a good  source 
of  unsaturated  fatty  acids  and  which  does  not  form  volatile  fatty 
acids  in  the  intestinal  tract. 

Mull-Soy  is  a liquid,  palatable,  homogenized  (vacuum  packed)  food 
—easy  to  take,  easy  to  prescribe.  Available  in  drugstores  in 
15 1/9  fl.  oz.  tins. 


*HilI,  L.  New  England  J.  Med.  242:288,  1950 
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E.  O.  Lukasek,  110  East  Franklin  Street,  Sparta. 

J.  R.  Marks,  Krohn  Clinic,  Black  River  Falls. 

Frank  Balistreri,  4733  North  Hopkins  Street, 

Milwaukee. 

O.  F.  Goetsch,  Hustisford. 

C.  C.  Lawhorn,  531  West  Wisconsin  Avenue, 
Milwaukee. 

A.  P.  Hable,  Loyal. 

Changes  in  Address 

Robin  Smith,  Milwaukee,  to  7(54  Reed  Street, 
Neenah. 

R.  K.  Salter,  Milwaukee,  to  Newburg. 

R.  H.  Lillie,  Ann  Arbor,  Michigan,  to  324  East 
Wisconsin  Avenue,  Milwaukee. 

George  Thorngate,  Shanghai,  China,  to  Alfred, 
New  York  (residence  in  Indo-China)_ 

B.  H.  Roisum,  Oregon,  to  35  Lilac  Drive,  Roches- 
ter, New  York. 

F.  D.  Cook,  Chippewa  Falls,  to  143  Main  Street, 
Menomonie. 

D.  A.  Cofrin,  Green  Bay,  to  7020  East  End 
Avenue,  Chicago,  Illinois. 

D.  M.  Rozran,  Milwaukee,  to  Los  Angeles  County 
Hospital,  Los  Angeles,  California. 

W.  C.  Webb,  Milwaukee,  to  408  South  6th  Street, 
St.  Charles,  Illinois. 

P.  J.  Lawler,  Milwaukee,  to  U.  S.  Penitentiary 
Hospital,  Lewisburg,  Pennsylvania. 

F.  F.  Golden,  Ashland,  to  the  Dean  Clinic, 
Madison. 

J.  L.  Kinsey,  Milwaukee,  to  Medical  Research, 
U.  S.  N.  Sub  Base,  New  London,  Connecticut. 

J.  C.  Swan,  Prairie  du  Sac,  to  Fond  du  Lac. 

W.  D.  Bigford,  Ripon,  to  312  Eleventh  Avenue, 
Lewiston,  Idaho. 

C.  W.  Lockhart,  Mellen,  to  715  North  Jefferson 
Street,  Albuquerque,  New  Mexico. 

P.  J.  Trier,  Berwyn,  Illinois,  to  2710  West  41st 
Street,  Des  Moines,  Iowa. 

W.  E.  Archer,  Appleton,  to  Veterans  Adminis- 
tration Hospital,  Tomah. 

MARRIAGE 

Dr.  J.  Edwin  Habbe  to  Mrs.  Frances  Ludden, 
Milwaukee,  on  January  31. 

DEATHS 

Dr.  Herman  E.  Wolf,  71,  widely  known  La  Crosse 
physician  and  surgeon,  died  suddenly  on  board 
ship  off  the  coast  of  Rio  de  Janeiro,  Brazil,  on 
February  1.  He  had  left  La  Crosse  late  in  Janu- 
ary for  a vacation  cruise  with  his  daughter. 

Doctor  Wolf  was  born  in  the  town  of  Camp- 
bell, La  Crosse  County,  on  March  29,  1879.  He 
received  his  degree  in  medicine  from  Rush  Medical 
College,  Chicago,  in  1903,  interning  at  Cook  County 
Hospital.  In  1905  and  1906  he  held  a fellowship 
in  pathology  at  Rush  Medical  College.  He  estab- 
lished his  practice  at  La  Crosse  in  1907  and  in 


1938  was  joined  in  practice  by  his  son.  Dr.  Fred 
Wolf. 

The  doctor  was  a member  of  the  La  Crosse 
County  Medical  Society,  the  State  Medical  Society, 
and  American  Medical  Association. 

He  is  survived  by  a daughter  and  a son.  His 
wife  and  a son  preceded  him  in  death. 

Dr.  William  E.  Nicely,  77,  retired  Waukesha 
physician,  died  at  his  home  in  that  city  on  Feb- 
ruary 3.  He  formerly  was  a part  owner  of  the 
Spa,  a medical  institution  located  in  Waukesha. 

The  doctor,  who  was  born  on  December  23,  1873, 
at  Dayton,  Indiana,  received  his  medical  degree 
from  the  University  of  Pennsylvania  Medical  School 
in  1907.  Following  internship  at  the  Methodist 
Hospital,  Philadelphia,  he  entered  general  practice  in 
Mississippi.  A year  later  he  became  an  associate  pro- 
fessor of  physiology  and  history  at  the  University 
of  Mississippi,  where  he  remained  until  1913.  At 
that  time  he  moved  to  Waukesha,  where  he  prac- 
ticed until  his  retirement,  except  for  a two  year 
period  at  the  University  of  Tennessee  Medical 
School,  from  1915  to  1917.  He  retired  after  the 
Spa  was  sold  in  1939. 

There  are  no  immediate  sui-vivors. 

Dr.  George  H.  C.  Hoyer,  widely  known  Beaver 
Dam  physician,  died  at  his  home  in  that  city  on 
February  1.  He  was  60  years  old. 

Doctor  Hoyer  was  born  on  April  23,  1890,  in 
West  Bend.  He  received  his  medical  degree  from 
Rush  Medical  College,  Chicago,  in  1922,  interning 
at  the  Evanston  Hospital,  Evanston,  111.  His  prac- 
tice at  Beaver  Dam  was  established  shortly  after- 
ward. 

A past-president  of  the  Dodge  County  Medical 
Society,  the  doctor  was  a member  of  the  State 
Medical  Society  and  the  American  Medical  Associa- 
tion. 

He  is  survived  by  his  wife  and  two  daughters. 

Dr.  Raymond  A.  Hershberg,  Milwaukee  physician 
and  an  associate  professor  of  medicine  at  Marquette 
University  School  of  Medicine,  died  suddenly  in  his 
office  at  Wauwatosa  on  January  26.  He  was  41 
years  old. 

Doctor  Hershberg  was  born  in  Milwaukee  on 
February  13,  1909.  He  received  his  medical  degree 
from  Marquette  University  School  of  Medicine  in 
1934  and  completed  his  internship  and  a residency 
in  internal  medicine  at  Milwaukee  County  General 
Hospital.  In  1937  he  entered  private  practice  and 
became  associated  with  Marquette  University  School 
of  Medicine.  Three  years  ago  he  became  an  asso- 
ciate professor.  Certified  by  the  American  Board  of 
Internal  Medicine,  the  doctor  was  a member  of  the 
staff  of  St.  Joseph’s  Hospital. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
the  American  Heart  Association,  and  the  American 
Medical  Association. 

His  wife  and  two  sons  survive. 

Dr.  Murdoch  F.  MacRae,  72,  a retired  Milwaukee 
physician  and  surgeon,  died  January  25  at  his 
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Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 

The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

♦Applicable  third  week  and  thereafter;  1 ;3  for  first  week,  1 :2  for  second  week. 

THE  NESTLE  COMPANY.  INC. 

COLORADO  SPRINGS,  COLORADO 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
c^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
o/.  of  formula,  ready 
to  Iced.  * 
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home  in  Wauwatosa.  His  death  followed  a lon{? 
illness. 

Doctor  MacRae  was  born  in  Saginaw,  Mich.,  on 
May  4,  1878.  He  practiced  dentistry  in  Escanaba, 
Mich.,  for  several  years  after  graduating  from 
the  University  of  Chicago  School  of  Dentistry.  In 
1912  he  received  his  M.  D.  degree  from  Marquette 
University  School  of  Medicine  and  entered  practice 
in  Milwaukee.  He  retired  last  year.  During  his 
practice  he  served  on  the  staffs  of  the  Deaconess 
Hospital  and  St.  Joseph’s  Hospital. 

The  doctor  was  a member  of  the  American  Col- 
lege of  Surgeons,  the  Medical  Society  of  Milwau- 
kee County,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Survivors  include  his  wife,  two  daughters,  and 
a son. 

Dr.  George  W.  Krahn,  63,  who  served  as  a physi- 
cian in  the  Oconto  Falls  area  for  many  years, 
died  on  February  16  in  Tampa,  Florida,  where  he 
had  lived  since  1943. 

Born  in  Kaukauna,  Doctor  Krahn  attended  the 
University  of  Michigan  Medical  School,  receiving 
his  M.  D.  degree  in  1912.  The  following  year  he 
entered  pi'actice  in  Oconto  Falls,  where  he  served 
continuously  until  1943.  That  year,  due  to  ill 
health,  he  retired,  moving  to  Florida. 

Doctor  Krahn  served  for  six  years  as  a Coun- 
cilor to  the  State  Medical  Society  from  the  Eighth 
Medical  District.  He  was  a member  of  the  Society’s 


Committee  oh  Health  and  Public  Instruction  and 
served  on  the  Council  on  Scientific  Work  for  five 
years.  He  was  a member  of  the  Oconto  County 
Medical  Society  and  the  American  Medical  Asso- 
ciation. 

Survivoi's  include  his  wife,  three  daughters,  and 
a son. 

Dr.  H.  H.  Kleinpell,  retired  Prairie  du  Chien 
physician,  died  on  February  24  while  vacationing 
at  Tempe,  Arizona.  He  was  82  years  old. 

The  doctor  was  born  at  Cassville,  February 
26,  1869.  He  graduated  from  Northwestern  Uni- 
versity School  of  Pharmacy  in  1892,  and  in  1900 
received  his  M.  D.  degree  from  Rush  Medical  Col- 
lege. Later  he  took  postgraduate  studies  in  Vienna, 
Berlin,  and  Paris  and  at  Boston  and  New  York. 
During  World  War  I he  served  with  the  Army 
Medical  Corps.  Until  1933  he  practiced  in  Chicago 
where  he  was  associated  with  the  Policlinic  of 
Augustana  Hospital,  the  Children’s  Memorial  Hos- 
pital, and  St.  Vincent’s  Infant  Asylum.  At  that 
time  he  located  in  Prairie  du  Chien,  practicing 
there  until  his  retirement  in  1944. 

Doctor  Kleinpell  was  a member  of  the  Chicago 
Histoi'ical  Society,  the  Art  Institute  of  Chicago, 
and  the  Kiwanis  Club.  A member  of  the  Fifty 
Year  Club  of  the  State  Medical  Society,  he  held 
membership  also  in  the  Crawford  County  Medical 
Society  and  the  American  Medical  Association. 

A nephew  survives. 


The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 
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CONOMOWO  C.  WIS. 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


When  writing  advertisers  please  mention  the  Journal. 


March  Nineteen  Fifty-One 


307 


fortified 
with 
FISH  LIVER 
OILS 


i 


The  added  vitamins  A and  D in  Page  Special  come  from 
the  oldest  and  most  reliable  source  known  to  the  medical 
profession  — fish  liver  oil  concentrate.  Incorporated  in 
Page  Special,  this  vitamin  source  is  tasteless,  odorless 
and  easily  digestible.  "Just  what  the  doctor  ordered"  for 
infant  feeding. 


VITAMIH  A When  Page  Special  is  reconstituted  with  an  equal 
volume  of  water,  it  contains  over  2000  USP  units  of  Vitamin 
A per  quart  plus  the  normal  vitamin  content  of  whole 
milk.  This  equals  the  Vitamin  A content  of  one  teaspoon- 
ful of  cod  liver  oil. 


VITAMIN  D Page  Special  contains  400  USP  units  of  Vitamin  D per 
reconstituted  quart.  Modern  laboratory  methods  and 
equipment  assure  absolute  uniformity. 

PAGE,  THE  PIONEER  Charles  A.  Page  organized  one  of  the 
world's  first  canned  milk  plants  ...  in  1865.  The  company's 
part  in  pioneering  the  use  of  fish  liver  oil  concentrate  to 
fortify  evaporated  milk  is  only  one  of  its  major  contribu- 
tions to  better  health  and  nutrition. 
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Psychiatric  Sections  in  General  Hospitals.  By 
Paul  Haun,  M.D.,  Med.  Sc.D.,  Assistant  Professor 
of  Psychiatry,  Georgetown  University  Medical 
School.  New  York,  Architectural  Record,  19.50. 
Price  $4.00. 

This  monograph  is  actually  an  architectural 
record  book  prepared  by  Doctor  Haun,  who  is  thor- 
oughly familiar  with  the  problems  of  psychiatiy  as 
evidenced  by  the  numerous  floor  plans,  both  good 
and  bad,  that  are  now  in  existence  and  as  planned 
by  many  hospital  architects. 

The  book  has  incorporated  all  of  the  important 
features  of  a psychiatric  division  in  a general  hos- 
pital, and  it  has  incorporated  the  thinking  of  a 
number  of  outstanding  hospital  architects  together 
with  the  experiences  of  the  United  States  Public 
Health  Service  and  the  Veteran’s  Administration; 
thus,  it  amply  provides  for  the  requirements  of 
hospitals  in  small  communities  as  well  as  larger 
general  hospitals  where  the  comprehensive  floor 
plan  for  both  outpatient  and  inpatient  services 
has  been  developed. 

A very  unique  method  of  handling  the  problem 
has  been  developed  by  the  writer  in  that  he  has 
portrayed  a series  of  floor  plans  which  rate  from 
excellent  to  unsatisfactory,  and  under  each  floor- 
plan  he  has  very  ably  treated  the  desirable  and 
undesirable  aspects  of  the  various  facilities  that 
are  provided  on  a psychiatric  ward. 

This  particular  monograph  handles  most  effec- 
tively all  of  the  utility  sei-vices  and  the  integra- 
tion of  the  other  departmental  activities  with  the 
psychiatric  division  in  the  hospital. 

It  is  evident  that  a great  deal  of  thought  has 
been  given  to  all  of  the  aspects  of  handling  the 
psychiatric  patient,  both  from  an  inpatient  and 
from  an  outpatient  point  of  view,  and  that  all  safe- 
guards against  unobtrusive  security  features  have 
been  well  treated  and  thoughtfully  planned. 

This  monograph  is  recommended  to  any  hospital 
either  large  or  small  where  a psychiatric  ser-vice 
is  contemplated. — W.J.B. 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^.x’^^'^'L 

At  reliable  surgical  applionce,  ^ ' 
drug  and  dept,  stares  everywhere.  f 
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Current  Therapy  1930;  Latest  Approved  Methods 
of  Treatment  for  the  Practicing  Physician.  Editor, 
Howard  F.  Conn,  M.D.;  Consulting  Editors,  M. 
Edward  Davis,  Vincent  J.  Derbes,  Garfield  G.  Dun- 
can, High  J.  Jewett,  William  J.  Kerr,  Perrin  H. 
Long,  H.  Houston  Merritt,  Paul  A.  O’Leary,  Walter 
L.  Palmer,  Hobart  A.  Reimann,  Cyrus  C.  Sturgis, 
Robert  H.  Williams.  Pp.  736.  Pniladelnhia  and 
London,  W.  B.  Saunders  Company,  1950.  Price 
$10.00. 

Aj  t-ie  t.tle  and  its  subheading  indicate,  “Cur- 
rent Therapy”  is  the  material  contained  and  briefly 
and  succinct  presented  in  the  large,  easily  read 
type  of  this  text. 

An  eminent  board  of  consulting  editors  selected 
269  specialists,  not  in  broad,  general  fields,  but  for 
specific  diseases  or  syndromes  in  which  their 
method  of  treatment  was  thought  to  excel.  In 
many  instances  in  which  divergent  procedures  are 
considered  equally  valid,  two  methods  of  therapy 
are  presented. 

One  cannot  always  agree  with  the  method  of 
therapy  presented,  and  many  doctors  follow  differ- 
ent procedures  with  excellent  results.  A standard 
is  presented,  however,  to  which  anyone  in  practice 
would  profit  by  comparing  his  to  the  specialist’s 
method,  and  determine  whether  he  was  doing  the 
maximum  for  his  patients.  When  quick  treatment 
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Mavc  you  tried  the  ^Aerohalor 
in  treating  ■ ■ • 

secondary  invaders 


of  the  Common  Cold? 


Let  us  make  this  point  clear  at  the  beginning. 
We  do  not  recommend  penicillin  powder  in- 
halation therapy  with  the  Aerohalor  as  a cure 
for  the  virus  cold.  It  is  not.  But  Krasno  and 
Rhoads'  have  some  interesting  observations: 
“The  course  of  ordinary  colds  is  strikingly 
shortened  by  prompt  use  of  the  penicillin  dust 
inhalation.  We  have  no  illusions  that  it  is  effec- 
tive against  virus  that  initiates  the  common  cold 
or  any  other  viruses.” 

The  authors  also  report:  “We  are  fully  aware 
that  the  etiologic  agent  of  the  common  cold  is 
probably  not  a penicillin-sensitive  organism. 
Secondary  invaders  undoubtedly  account  for  the 
accentuation  of  the  initial  symptoms  and  in  most 
instances  for  the  more  serious  complications.  Dramatic 
results  often  are  seen  in  those  patients  in  whom  the  cold 
has  teen  hanging  on.” 

As  to  the  therapeutic  effectiveness  of  inhaled  penicillin 
dust,  Krasno  and  Rhoads  state  “with  assurance”  that 
“bacterial  infections  of  the  nasopharynx,  para-nasal  sinuses, 
nasal  mucosa,  larynx  and  trachea  of  fairly  recent  origin, 
respond  well  to  this  form  of  treatment.” 

The  smoke-it-like-a-pipe  therapy  afforded  by  the 
Aerohalor  is  convenient  and  effective.  For  the  complete 
story,  write  for  comprehensive  literature  to  ^ n n . . 
Abbott  Laboratories,  North  Chicago,  Illinois.  iJ-ATUTyiX 


Mrohalor 


® 


(ABBOTT'S  POWDER  INHALER) 


Abrohalor  comes  assembled  with  detachable  mouthpiece  Eas> 
ily  interchangeable  nosepiece  included  in  package.  Disposable 
Aerohalor*  Cartridge  containing  100,000  units  of  finely  pow- 
dered penicillin  G potassium  is  prescribed  separately — three  to 
an  air-tight  vial. 


•Trade  Mark  for  Abbott  Sifter  Cartridge.  Aerohalor  and 
Aerohalor  Cartridge  patented  in  U.  S and  Foreign  Countries. 
1,  Krasno,  1,  , and  Rhoads,  P.  (1^49),  The  Inhalation  of 
Penicillin  I)ust,  Its  Proper  Role  in  the  Management  of  Res- 
piratory Infections,  Amer.  Prac.,  11:649,  July. 
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WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 


BROWN  COUNTY  ^ 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 


DOUGLAS  COUNTY  ^ 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E,  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


^ KENOSHA  COUNTY  ^ 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


^ OUTAGAMIE  COUNTY 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


is  desired  for  a particular  syndrome  this  book 
would  have  an  available  answer  in  one  or  two 
minutes  of  reading  time. 

Its  possession  and  use  should  aid  in  improving 
the  therapy  of  any  general  practitioner. — O.S.O. 

Trological  Surgery.  By  Austin  Ingram  Dodson, 
M.I).,  F.A.C.S.,  professor  of  urology.  Medical  Col- 
lege of  Virginia;  urologist  to  the  hospital  division. 
Medical  College  of  Virginia;  urologist  to  Crippled 
Children’s  Hospital;  urologist  to  St.  Elizabeth’s 
Hospital;  urologist  to  St.  Luke’s  Hospital  and  Mc- 
Guire Clinic,  Richmond,  Virginia.  Second  edition. 
With  64.5  illustrations.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 11)50.  Price  $13.50 

This  is  a second  edition  of  a previously  well  re- 
ceived and  widely  used  text  of  genitourinary  sur- 
gery. It  is  perhaps  somewhat  sketchy  in  its  pres- 
entation of  the  anatomic,  physiologic,  and  diag- 
nostic aspects  of  urologic  surgery,  but  does  ade- 
quately cover  the  fundamental  principals  involved. 
Its  greatest  value  lies  in  its  concise  yet  all  inclusive 
description  of  nearly  every  operative  technic  em- 
ployed in  genitourinary  surgery.  It  is  replete  with 
excellent  illusti'ations  which  further  augment  the 
descriptive  text.  This  book  would  be  of  value  to 
every  practitioner  of  urology. — J.B.W. 

Proceedings  of  the  First  Clinical  ACTH  Con- 
ference. Edited  by  John  R.  Mote,  M.D.,  Medical 
Director,  Armour  Laboratories.  Pp.  624,  with  414 
illustrations.  Philadelphia  and  Toronto,  The  Blak- 
iston  Company,  1950.  Price  $5.50. 

This  book  presents  the  papers  given  at  the  first 
ACTH  Conference  held  October  1949  for  the  pur- 
pose of  reporting  progress  in  various  laboratories 
throughout  the  country  concerning  the  use  of 
ACTH  in  studies  of  normal  and  disease  states.  A 
wide  variety  of  subjects  was  covered,  including 
effects  of  ACTH  administration  on  carbohydrate, 
protein,  and  mineral  metabolism;  its  effects  on 
numerous  endocrine  disturbances;  neoplastic  dis- 
ease; rheumatoid  arthritis;  rheumatic  fever;  and 
other  collagen  diseases  to  mention  several  of  the 
better  known  j)roblems.  The  book  contains  the 
necessary  basic  information  on  an  important  new 
subject  with  which  everyone. in  research  and  prac- 
tice must  become  familiar. — E.C.A. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ngs.  Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 
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Pure  Crystalline 


The  Only  Form 
Of  This  Important 


Vitamin  B12 


Vitamin 

Official  In  The  U.  S.  F. 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 


Potency;  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity ; Pure  anti-anemia  factor. 

Efficacy : Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance;  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies; 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “concentrate” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min Bi2^ — supplies  Crystalline  Vitamin 
Bi2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  Bj2. 


Crystalline  Vitamin  Bi2 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  ir  Co.,  Inc. 
for  its  brand  of  Crystatline 
Vitamin  Bj2. 


BiVcOBIOXE® 

Crystalline  Vitamin  B12  Merck 


New  York,  N.  Y,  • Philadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  III.  • Elkton,  Va.  • Danville,  Pa.  - Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • Valleyfield 


Pre.scribe  Journal-advertised  products  and  you  prescribe  the  best. 


312 


The  Wisconsin  Medical  lournal 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MKDICAL  STAFF 

William  Li.  Herner,  M.  D..  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Prampton  Wyman,  M,  D.  John  E,  Leach,  M.  D. 

Hubert  H.  Blanchard,  M,  D,  George  P.  Meisinger,  M,  D. 

Lloyd  F.  Jenk,  M,  D, 


\U«>» 


OR  OUPMCfMfNT  ?’| 

MAXIMUM-- 
IMAGE  JUMP  gp?;..- 


Three  optical  centers  of  concern  in  bifocals  are  illustrated  in  the  diagrams. 
They  are: 

(1)  The  distance  optical  center 

(2)  The  optical  center  of  the  segment  only 

(3)  The  resultant  optical  center  of  the  combination  of  distance  portion 
and  segment. 

The  placement  of  (1)  and  (2)  relative  to  each  other  controls  the  position 
of  (3).  Each  standard  segment  shape  has  its  optical  center  in  a definite  place. 
The  positions  of  (2)  and  (3)  control  two  important  bifocal  characteristics:  image 
jump  (more  properly  termed  differential  displacement)  and  object  displacement. 
Image  jump  is  a result  of  (2)  not  being  on  the  segment's  top  border.  Object 
displacement  results  when  (3)  is  not  at  the  reading  level  of  the  segment. 

It  is  not  possible  to  eliminate  Image  jump  and  object  displacement  simul* 
taneously.  It^  is  generally  recognized  that  image  jump  (and  co-incidental  effects) 
is  the  more  important  factor.  Modern  segment  shapes  (flat  or  near-flat  top  types) 
introduce  a minimum  of  image  jump  while  object  displacement  is  the  same  as 
in  single  vision  lenses  of  equivalent  power.  It  is  significant  that  wearers  of 
flat  (or  ^ near-flat)  top  segments  are  rarely  conscious  of  object  displacement, 
hence  this  factor  seldom  need  be  considered. 

Very  few  bifocal  prescriptions  permit  elimination  of  object  displacement 
with  standard  segments.  When  object  displacement  is  reduced  or  eliminated, 
image  jump  is  increased  and  the  other  advantages  of  the  modern  segment  types 
necessary  for  image  jump  elimination  are  lost. 

Interpreting  your  prescription  into  glasses  that  DO  whaf 
YOU  want  them  to  do  for  the  patient  is  our  specialty! 

N.  P,  BENSON  OPTICAL  COMPANY 

Since  1913 

MAIN  OFFICE  AND  LABORATORY:  MINNEAPOLIS,  MINN, 
Branch  Laboratories  \ Eau  Claire,  La  Crosse,  Stevens  Point,  Beloit, 
Serving  Wisconsin  | Wausau,  Superior,  and  Duluth,  Minnesot) 


MINIMUM- 
OBJECT 

DISPLACEMENT 


MINIMUM 
IMAGE  .lUMP 


NO  MORE  OBJECV 
it  DISPLACEMENT 

Uthan  with  single 

Sv  VISION  5.ENP 


V\’hen  wi'ltinji:  advorUsers  pleaso  menlion  the  .Journal. 


March  Nineteen  F i f t v - O n e 


313 


SIMPLE  TEST  PROVES  INSTANTLY 

Philip  Morris  are  less  irritating 


proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


Now  you  can  confirm  fior  yourself, 
Doctor,  the  results  of  the 
published  studies^' 


HERE  IS  ALL  YOU  DO; 


light  up  a 

Philip  Morris 


Take  a puff  - DON’T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 

DON'T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


o 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245:  N.  Y.  State  Joi/rn.  .Med..  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feh.  1935,  Vol.  XLV,  No.  2,  149-154:  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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IMPROVE  YOUR  RESULTS 
IN  GANGER  OF  THE  GERVIX 


^Consistently  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrroy  Hill  3-8636  NEW  YORK.  N.  Y. 


EXCLUSIVE  WITH  ncAUT 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


When  wriliiiH'  mtvei-t iser.s  plea.se  nientimi  the  .fournal. 
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Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmara!  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories*-^mbodying  new  principles, 
and  eiclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


^^Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G,  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Retistrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 


The  Pioneer  Post-Gradtiate  Medical 

OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Leaures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients. 
pre*operatively ; follow-up  in  wards  post-operatively.  <Db- 
stetrical  and  gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 

For  Information  Address:  THE  DEAN, 


Institution  in  America,  Oroanized  ISSt'i 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  ahdom  nal  surjirv,  gastroenterology, 
proaology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Patho'ogy,  radiology,  physi- 
cal medicine,  anesthesia.  Cadaver  demonstrations  in  surgi- 
cal anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 

345  West  50th  St.,  New  York  City  19 


Pres(*ribe  .lournnl-adverti.serl  producti=!  and  you  pro.<ioribe  tbe  bost. 
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FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis. 

Madison  5.  Wis. 

STANLEY  INC,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

The 

Ann  Arbor  School 

for  children  with 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

I ..  , ..  , A training  center  in  special  education  for  student  teachers  at  the 

educational,  emotional  University  of  Michigan. 

or  speech  problems 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A M. .A.  Member  .American  Hospital  Association. 

For  catalog  and  information  address:  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Mich. 

BARR  X-RAY  CO. 


F.xclusive  Wiscunsin  Distributors 
for 


F.  MATTERN  MFG.  CO. 


Qualify  X-Ray  Equipment 
1924  W.  Clybourn  St.  Milwaukee  3,  Wisconsin 


BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS.  M.  D. 

Medical  Director 

BATAVIA.  ILLINOIS  PHONE  BATAVIA  1520 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Uadium  loaned  to  physicians  at  moder- 
ate lental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

o 

i Tlie  Physicians  Radium 

I Association 

I lioom  1307 — 55  East  Wnshingrton  St., 

rUtsfleld  Dills:..  CHICAGO  2.  Il^L. 

j Telephones:  CE^ntral  0-2268 — C-22C0 

Wm.  li.  Drown.  M.  D. 

Wni.  Ij.  Drown.  Jr..  M.  D. 


When  writing;  advertisers  please  mention  the  Journal. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  March  19.  April  2.  April  16. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery. 
(Four  Weeks.  April  2,  April  30,  June  4. 

Surgical  Anatomy  & Clinical  Surgery,  Tw’o  Weeks, 
starting  March  19,  April  16,  May  14. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 
April  9,  May  14. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing April  2. 

Fractures  and  Traumatic  Surgery,  Two  Weeks,  starting 
June  18. 

GYNECOLOGY — Intensive  Course.  Tw'o  Weeks,  starting 
March  19,  April  16. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing April  2,  May  7. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
April  2,  June  4. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  23. 

Gastroenterology,  Two  Weeks,  starting  May  14. 

Gastroscopy,  Two  Weeks,  starting  May  14. 

E.ertrocardiography  and  Heart  Disease,  Two  Weeks, 
starting  March  19. 

PEDIATRICS — Intensive  Course.  Two  Weeks,  starting 
April  2. 

Congenital  and  Acquired  Heart  Disease  in  Children, 
Two  Weeks,  starting  May 

Cerebral  PaiSy,  Two  Weeks,  starting  July  9. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  16. 

Cystoscopy,  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Tea  bins  Facu’t/ — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR.  427  South  Honore  Street, 
Chicago  12,  Illinois 

For  Over 

90 


YEARS 


. . . Hanger  Artificial  Legs  and  Arms  have  given 
satisfaction  to  thousands  of  wearers.  These 
people,  once  incapacitated,  have  been  able  to 
return  to  work  and  play  and  to  take  part  in  the 
everyday  activities  of  life. 

The  first  Hanger  Limb  was  manufactured  in 
1361.  Today  the  Hanger  Seal  is  a symbol  of  the 
pride  we  take  in  our  long  tradition  of  help  and 
hope  to  amputees.  To  them,  and  to  all,  the 
Hanger  name  is  a guarantee  of  Comfort,  Correct 
Fit,  and  Fine  Performance. 


-HANGER^^.TJ^^— J 

527-529  S.  Wells  St. 

Chicago  7,  Illinois 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  dLstilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 


Born  1820  . . . still  noing  strong 

Johnnie 

f^LKER 

BLENDED  SCOTCH  WHISKY 


i Canada  Dry  Ginger  Ale  ,Inc.,NewYork,N.Y.,  Sole  1 mporter 
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PHYSICIANS’  EXCHANGE 


AclvertiKenieiitH  for  this  ooliiiiiii  iiiiiHt  be  received  by  tbe  25tb  of  the  nioiitli  i»re<‘ediii£;  inontli  of  issue.  A ehurife 
la  made  of  $2.0ti  for  the  first  uppeuraiiee  of  copy  oeeupyiiig;  1 ineh  or  less  of  space  and  $1.00  for  eaeh  siieceed- 
Ini;'  Insertion  of  the  same  copy.  Kindly  accompany  copy  with  reiikittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charkre.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  AVIierc  numbers  follow  ntlvertisemeuls 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


AV-VI IjABI.IO : Kesident  physician  to  assi.st  at  nipht 
in  Miiwaukee  i>iiysician’s  (kllice  and  othei'  limes  to  be 
arang:ed.  Two  years  of  generai  practic'e  exi)erience 
and  two  years  of  geneiai  .surgicai  re.sidency.  Addies.s 
lepiie.s  to  .Vo.  .'i.'iT  in  care  of  iiie  .lournai. 


KOK  SAI.E:  Keiiey— Koett  200  Ma.  x-ray  unit  witii 
tioor  tyi>e  controi.  type  A tai>ie,  % •'^ec.  buckey,  Sp-.’i 
tui)e  with  biowei'.  precision  therapy  timer,  protective 
screen,  cassettes  with  screens,  foiders,  adjustabie  wait 
cassette  holder  and  complete  dark  room  equi|)inent. 
If  interested,  write  oi-  call  Mi-.  H.  Heck,  of  the  Wis- 
consin Valley  Trust  Comiiany,  or  Mrs.  VV.  ('.  Frenzel. 
418  Kau  Claire  lioulevard,  Wausau,  Wisconsin. 


-\-V.V  I HAHLE : Veteran,  completing  third  year  of 

g-eneial  surgery  residency  in  large  teaching  hospital 
this  .Inly.  Desires  association  with  Hoard  surgeon, 
alone  or  in  a group.  Family,  Wisconsin  license.  Ad- 
(iress  replies  to  No.  ;l.5!l  in  care  of  the  .Journal. 


FOH  SALE:  Deceased  surgeon's  office  equipment  and 
records,  consisting  of  5 rooms,  fully  equipped  with 
modern  furniture,  200  MA.  x-ray  unit,  new  micro- 
Uierm,  ultraviolet  lamp  and  complete  laboratory  facil- 
ities in  modern  office  building  at  AVausau,  Wisconsin, 
located  in  north  central  Wisconsin.  Population  32,000. 
Inquire  of  Wisconsin  Valley  Trust  Company.  Wausau 
Wisconsin.  Administrator,  or  Mrs.  W.  C.  Frenzel,  416 
Eau  Claire  Roulevard.  Wausau. 


FOIt  SALE:  Late  model  Cameron  omniangle  gastro- 
scofie  and  all  accessories.  Used  only  twice  since  com- 
plete factory  adjustment.  Like  new,  perfect  condition. 
•f600.  Address  replies  to  No.  346  in  care  of  the  .Journal. 


FOH  SALE-  Practice  of  well  established  physician 
in  city  of  1,000.  House  and  equipment  for  sale  also. 
Present  doctor  leaving  to  take  residency.  Address  re- 
plies to  No.  347  in  care  of  the  Journal. 


WANTED:  Association  with  general  practitioner, 

temporary  or  fiermanent.  Maiquette  g|-aduate  com- 
pleting 12  month  internship  June  3(1,  IH.'U.  Age  31, 
married,  military  classifli-ation  Grouii  IV.  Kejd.v  to 
,P  W.  .Miir|)hy,  ,M.  1)..  905  AVick  Avenue,  A'oungstown, 
Ohio. 


FOR  SALE:  Eleclro-'ardiograjih,  Beck  Lee,  model  E. 
.yidress  reiilies  to  M.  Margoles,  1346  North  Twelfth 
Street,  Milwaukee  5.  AVisconsin.  Phone  Marquette 
8-2202. 


ITIA'SU'IAN  AA'ANTED:  In  town  of  .500,  no  conifie- 
tition,  iiracti<-e  mostly  in  rural  territory  20  mile 
radius.  modern  dwelling,  ollice,  i-ooms,  can  be  bought 
from  ph.vsician  formerly  locateii  here.  Equipped  ver.v 
modernl.v,  cit.v  water,  sewer,  and  elect i-icity,  AA'omiei-- 
ful  opportunity  foi-  right  jiai-ty,  .Vddres.s  i-eplies  to  No. 
360  in  i-are  of  the  Journal. 


AVANTED:  Hospital  eipiipment,  new  or  used.  Write 
Mrs.  I,.  Miller,  1 1830  AA'est  Morgan  Avenue,  Milwaukee, 
Wisconsin.  Phone  Daly  8-6430. 


LOCATION  AA^AILAHLE:  Associate  desired,  or  iirac- 
tice  for  sale,  within  shoi-t  driving  distance  of  Madison. 
Fully  equipped  general  practice,  spacious  office,  and 
desirable  location.  Reason:  present  physician  bur- 

dened with  practice  in  both  Madison  and  location  of 
office.  Address  replies  to  No.  350  in  care  of  the  Journal. 


AA'ANTED:  General  practitioner,  grade  A school 
graduate,  preferably  draft  exemiit.  State  qualiflca- 
tlons,  previous  experience,  salary  desired,  and  other 
Iiertinent  information.  Address  replies  to  No.  351  in 
care  of  the  Journal. 


AVANTED:  Obstetrician  and  gynecologist,  preferably 
Hoard  member.  State  qualifications,  previous  experi- 
ence, salary  desired,  draft  status,  and  other  pertinent 
information.  Address  replies  to  No.  352  in  care  of  the 
Journal. 


FOR  SALE:  Deceased  doctor's  complete  set  of  office 
eiiuipment.  supiilies,  furniture,  library,  two  McCaskey 
record  systems,  and  cabinets,  to  be  sold  whole  or  in 
fiarts.  Address  replies  to  No.  353  in  caie  of  the  Journal. 


FOR  SAI-E:  General  Electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  $200;  Mobile  shock- 
proof  unit,  15  MA,  85  PKV,  $350,  Mobile  30  MA  unit, 
almost  new,  $795.  X-ray  table  with  Liebel-Flarsheim 
Bucky  almost  new,  $295.  Fischer  short-waye,  FCC 
approved,  new,  with  hinged  drum  electrode  and  arm. 
$275,  New  Whitehall  whirlpool  bath  for  small  parts, 
one  half  price,  $175.  One  each  direct  writing  electro- 
cardiograjih  and  Jones  basal  unit,  reconditioned  at 
one-half  price  with  new  unit  guarantee.  C.  C.  Rem- 
ington, 1204  West  AValnut  Street.  Milwaukee  5,  AA'is- 
consin.  Telephones  f..ocust  2-8118  and  W'oodruff  2-4028. 


FOR  SAf.rE:  One  office-type  Aloex  Mobile  X-ray  unit 
with  hand  timer,  x-ray  caliper,  Aloex  x-ray  table,  17" 
by  17"  flat  Bucky  diaphragm  for  under-table  mount- 
ing; 14"  by  17"  film  illuminator,  shielded  hand  Fluoro- 
scope,  foot  switch,  vertical  cassette  holder,  14"  by  17" 
steel  cassette,  8"  by  10"  steel  cassette,  six  deyeloping 
hangers  (two  14"  by  17",  two  8"  by  10".  two  5"  by  7"), 
film  drying  rack,  dark  room  timer,  Kodak  safe  light, 
floating  thermometer,  developing  tank  — complete, 
$1,400.  All  new  equipment — used  three  months;  excel- 
lent condition.  Selling  reason:  entering  service.  Ad- 
dress replies  to  No.  354  in  care  of  the  Journal. 


FOR  SALE:  Piaclice  in  city  about  5,000  in  south- 
eastern AVisconsin.  Good  hositital.  competition  yery 
light.  Fine  opportunity  to  obtain  a good  practice  at  a 
reasonable  price.  Owner  retiring.  Address  replies  to 
No.  355  in  care  of  the  .lournai. 


FOR  SALE:  EENT  practice  established  for  27  years. 
Owner  wishes  to  retire.  Address  replies  to  No.  356  in 
care  of  the  Journal. 


FOR  SALE:  .An  unoiqiosed  iiractice  in  north  central 
AVisconsin,  Vilirge  of  l.Olhl.  No  real  estate.  Two  room 
living  (luartei’s  in  connei-tion  with  oiflice  and  recep- 
tion room.  Leaving  to  accept  aiipointment  elsewhere. 
Aiidi-ess  reiilies  to  .No.  361  in  care  of  the  .lournai. 


FOR  SAf>E:  Complete  equipment  for  the  eye,  ear, 
nose,  and  throat  specialist.  Cost,  including  office  fur- 
niture, about  $4,1100.  AA'ill  sell  at  a big  discount.  Must 
retire  because  of  ill  health.  A good  phn-e  for  the  right 
man.  Address  replies  to  .No.  348  in  care  of  the  .lournai. 


FOR  SAIjE:  EENT  practice  and  etpiipment.  Actiye, 
long  ostahlished  practice,  located  at  Antigo.  Excellent 
opportunity  for  qualified  man;  specialist  needed.  Phy- 
sician deceased.  Address  replies  to  No.  349  in  care  of 
the  Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-45ST 

K E N N I D Y • M A N $ F I E L 0 DIVISION 
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17-Ketosteroid 

Determinations 

i 

Quantitative  Gonadotrophin 

Assays  j 

Pregnancy  Tests 

j 

I nquirtes  Invited  I 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


HOSPITAL 


ACCIDENT 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  ond  sickness 


$10,000.00  accidental  death 
$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$20,000.00  accidental  death 
$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


$8.00 

Quarterly 

$16.00 

Quorterly 

$24.00 

Quarterly 

$32.00 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


THIRD  DISTRICT 
PHARMACISTS 


The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 


if  DANE  COUNTY  if 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  7-2267 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


ic 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  3-4736 


★ 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


★ 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  tor 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  some  management 
400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2,  NEBRASKA 

I’reacribe  Journal-advertised  j)roduct.s  anil  you  prescribe  the  best. 


THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5-4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 
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Relationship  of  Stress 
to  Autonomic  Lability 


Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotional!/  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  *'"•  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomocility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio* 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso* 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta' 

lions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nau$ea*vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3.4.5.0.7,  giyg^  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward;  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives,  a. it. to. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4.-  .208,  1948.  2.  Wilbur.  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams.  E.  and  Carmichael,  C.: 
J.  Nat'I.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27;  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.;  Chicago  Med.  Soc.  Bulletin,  581.  1950.  8.  Rakotf,  A.:  A 
Course  in  Practical  Therapeutics.  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.;  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58;  251,  1048. 


I’aHH 

Abbott  I.aboratories  :i09 

American  Meat  Institute  298 

Ames  Ctmipany,  Inc.  240 

Ann  Arbor  School  ;ilH 

.\udiphone  tttilities  815 

Ayerst.  McKenna  & Harrison,  l.td.  282 

Barr  X-ray  Company  811! 

Bellevue  I’lace  810 

Benson  Optical  Company  812 

Bergniann  Pre.scription  Center 819 

Birtcher  Corporation  821 

Borden  Corniiany  808 

Camel  Cigarettes  241 

Canada  Dry  Ginger  Ale,  Inc.  817 

Central  Drug  810 

Cook  County  Graduate  School  of  Medicine 817 

Doerflingers  815 

Endocrine  Laboratories  819 

Flaherty,  John  B.  Co.  80S 

General  Electric  X-ray  Corporation  286 

Hanger  Artificial  Limbs  817 

Hotel  Schroeder  808 

House  of  Bidwell  810 

Hurley  X-ray  Company  228 

Interstate  Pharmacal  Compan.v  815 

Kennedy-Mansfield  818 

Lakeside  Laboratories  281 

Lederie  Laboratories  242 

Lilly,  Eli  and  Company facing  page  248 

Luzier's 229 

Mallatt  Pharmacy  319 

Mather  Pharmacy  810 

Mayer  Drug  810 

Mead  Johnson  and  Company 323 

Medical  Protective  Compan.v  228 

Merck  and  Co.  811 

Milvs'aukee  Sanitarium  824 

Nestlg  Company 305 

New  York  Polyclinic 315 

Orthopedic  Appliance  Company 315 

Page  Milk  Company 307 

Parke  Davis  and  Company 226,  227 

Pfizer,  Charles  and  Company,  Inc. 288,  289 

Philip  Morris  and  Co. 818 

Physicians  and  Hospitals  Supply  Company 280 

Physicians  Casualty  Association 319 

Physicians  Radium  Association 816 

Pogue,  Mary  E.,  School 315 

Prescription  Pharmacy  819 

Professional  Business  Service 275 

Radium  Emanation  Corporation 314 

Rennebohm's  819 

Rexair  814 

Rogers  Memorial  Sanitarium 824 

Sacred  Heart  Sanitarium  312 

St.  Croixdale  Sanitarium  229 

Sandoz  Pharmaceuticals  820 

Schering  235 

.Schlintz  Bros.  Drug  Store  810 

Searle,  G.  D.  and  Compan.v 291 

Shorevvood  Hospital  Sanitarium  297 

Smith-Dorsey  Company  297 

Squibb,  E.  R.  and  Sons 234 

Stanle.v,  Inc.  816 

.Summit  Hospital  306 

Terry  Shoe  Company  821 

Time  Insurance  Company  278 


Sandoz 

J^harmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
08  CHArvlTCN  CTrvCCT.  YORK  14.  NEW  YORK 


T^pjohn  Company  2a7 

Winlhrop-Stearns,  Inc.  

Wyeth  ‘h)l 
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To  Meet  CORRECTIVE 
Shoe  Requirements 


Dotted  line  on 
cut  shows  out- 
line o,  normal 
shoe.  Shoe  cut 
shown  abnor- 
mal outward 
swing  of  Sa- 
beTs  Club 
Foot  Shoe. 


SABEL'S 

CLUB  FOOT  SHOES 

WITH 

EXTENSION  WING 


RIGHT 


LEFT 


Above  illustration  shows  the  Walker  Club  Foot 
shoe  carrying  extra  flare  and  wider  extension  than 
the  pre-walker  Club  Foot  shoe.  The  edges  of  the 
sole  are  rolled  to  minimize  the  effect  of  the  wide 
extension  on  the  outer  border. 


This  Club  Foot  shoe  is  used  after  the  desired 
position  has  been  achieved,  and  on  extreme  cases 
where  the  child  persists  in  rolling  to  the  outer  side. 
It  prevents  outward  throw.  This  particular  Club 
Foot  shoe  can  be  used  in  conjunction  with  the 
Surgical  shoe  where  the  patient’s  feet  vary  or 
where  one  foot  is  normal. 


MIS-MATING  AND  SINGLE  SHOE  SERVICE— You  can 
order  one  single  Sabel  Club  Foot  or  Surgical  Shoe  or  mis- 
mated  sizes  in  either  or  both  without  extra  mating  charge. 

Infants’  Sizes  15^  to  8 Boys’  Sizes  254  to  6 

Child’s  Sizes  854  to  11  Youth’s  Sizes  1154  to  2 


FOOT^, 


NOTE:  We  regret  that  the  House  of  Bidwell  is  no  longer 
associated  with  the  Terry  Shoe  Company. 


Sold  Exclusively  by 


TERRY  SHOE  CO. 


36  W.  WISCONSIN  AVE. 


SUITE  30S 


Write  tor  prescription  blanks  and  catalogue. 


SMOOTHER 


^ wCtA  tie 

BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME  - any  case  indicating  fast  and 
sure  curting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera- 
ture. 


THE  BIRTCHER  CORPORATION' 


I To:  The  BIRTCHER  Corp.,  Dept.  WS  3-' I 

I 5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

I Please  send  me,  by  return  mail,  free  brochure 
I on  the  portable  Blendtome  Electrosurgical  Unit. 

I Dr 

I Street 

I City State 

I 


1 1 


IhU 

I Mil 

illlUl 

I JiH' 

iIjih 


Pre.scribe  Journal-advertised  products  and  you  preserilie  the  liest. 
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The  State  MedicaliSociety  of  Wisconsin 

ORGANIZED  1841 


H H CHRISTOFFERSON,  Colby,  President 
A H HEIDNER,  West  Bend,  President-Elect 
r’  l’  MacCORNACK,  Whitehall,  Speaker 


B.  J.  HUGHES,  Winnebago,  Vice-Speaker 
MR.  C.  H.  CROWNHART,  Madison,  Secretary 

F.  L.  WESTON,  Madison,  Treasurer 

Councilors 


R.  G.  ARVESON,  Frederic,  Chairman 
TERM  EXPIRES  1951 


S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 
TERM  EXPIRES  1952  TERM  EXPIRES  1951 


First  District: 

G.  E.  Eck 

Second  District: 

T.  C.  Hemmingsen. 


Lake  Mills 
Racine 


TERM  EXPIRES  1952 
Third  District: 

H.  Kent  Tenney Madison 

TERM  EXPIRES  1951 
H.  E.  Hasten Beloit 


Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 
Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

E.  E.  Kidder Stevens  Point 


Eleventh  District 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 
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D.  F.  Pierce Hales  Corners 

TERM  EXPIRES  1953 
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C.  E.  Zellmer Antigo 


TERM  EXPIRES  1952 

Fourth  District : 
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R.  G.  Arveson Frederic 
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TERM  EXPIRES  1950 

J.  W.  Truitt Milwaukee 

(Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1952  D.  H.  Witte,  Milwaukee,  1952  William  D.  'Stovall,  Madison,  1951 

Alternates 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Grid.* 

CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed  infants  on  S-M-A  from 
birth  to  6 months  of  age. 

CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”!  age:  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat,  29  .-439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.: 
J.  Pediat.  27.-215, 
1945. 


Comparative  development  rates  prove. . . 


S-M-A* 


builds  husky  babies 


Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  for  general  pediatric 
practice.”^  (curve  B on  chart).  |t  #|  A ® 

Because  it  is  patterned  after  human  milk 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 
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oLeft^eiung.  in.  iAe  vAged 


By  maintaining  complete  adequacy  of  the 
diet  during  advancing  years,  considerable 
can  be  accomplished  in  reducing  the  fre- 
quency of  illness  in  the  aged  population 
and  in  favorably  influencing  the  mental 
state  of  the  geriatric  patient.  In  particular, 
ample  intake  of  protein,  vitamins,  and 
minerals  is  needed  for  preventing  many 
somatic  and  psychic  symptoms  of  malnu- 
trition often  observed  in  the  aged.^ 

The  dietary  supplement,  Ovaltine  in 
milk,  is  a reliable  aid  for  supporting  the 
nutritional  state  of  the  elderly  patient. 


This  nutritious  beverage  richly  provides 
biologically  complete  protein,  minerals — 
especially  calcium  and  iron — and  all  the 
vitamins  considered  essential.  Used  in 
the  recommended  amount,  it  can  readily 
supplement  even  poor  diets  to  full  nutri- 
ent adequacy.  It  is  easily  digestible,  in- 
vigorating, and  pleasingly  palatable. 

Note  the  wealth  of  nutrients  furnished 
by  Ovaltine  in  milk,  as  shown  by  the  table 
given  below. 

1.  Thewlis,  M.,  and  Gale,  E.  T.:  Ambulatory  Care  of  the 
Aged,  Geriatrics,  .5:331  (Nov.-Dee.)  1950. 
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CARBOHYDRATE  ....  65 Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON  12  mg. 

COPPER 0.5  mg. 

*Based  on  average  reported  values  for  milk. 
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INFECTIONS  OF  THE 


URINARY  TRACT  IN 


Results  of  therapy  in  32  obstetrical  aitfl  gynecological  cases 


RESULTS 

Hi 

ORGANISM 

NO.  OF  CASES 

GOOD* 

EQUIVOCAL 

POOR 

No  org 
obstru< 

anic  or 
five  disease 

i 

15 

14 

1 

0 

A.  aerogenes 

4 

4 

0 

0 

Aerobic  diphtheroids 

3 

2 

1 

0 

S.  albus 

2 

2 

0 

0 

Aerobic  non-hemolytic 
streptococcus 

2 

2 

0 

0 

Ps.  aeruginosa 

1 

0 

1 

0 

1 

3 

1 

0 

2 

With  organic  or 
obstructive  disease 

Ps.  aeruginosa 

P.  vulgaris 

1 

0 

1 

0 

A.  aerogenes 

1 

1 

0 

0 

TOTALS 

32 

26 

4 

2 

DougWs,  R.  G#;  Ball.T.  L.,  anH  Davis,  I.  F.:  California  Med.  75:463  (Dec.)  1950 


*“A  good  result  was  recorded  when  in 
72  hours  or  less  the  temperature 
fell  to  normal,  the  pyuria  cleared, 
a negative  culture  was  obtained  and 
the  patient  was  symptom-free.” 

^‘The  drug  is  tolerated  by  mouth  and 
no  serious  side-reactions  occur 

Douglae.  R.  G.;  Ball,  T.  L.,  and  Davis.  1.  F.:  California  Med.  75:463  (Dec.)  1950. 
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OBSTETIUCAL  AND  GYNECOLOGICAL  PATIENTS 


^^prompt  and  effective^’  response 


“In  cases  in  which  there  is  no  organic  or  obstructive 


disease,  the  response  to  Terramycin  as  a urinary  anti- 
septic is  prompt  and  effective.” 

“The  patients  with  pyelitis  of  pregnancy  or  simple 
postoperative  cysto-ureteritis  responded  very 
pi'omptly There  was  a prompt  drop  in  tempera- 

ture, disappearance  of  pyuria  and  bacilluria,  and 
symptomatic  relief.” 

Douglas,  R.  G. ; Ball,  T.  L.,  and  Davis,  I.  F.: 

California  Med.  73:463  (Dec.)  1950. 

2 Gni.  daily  by  mouth  in  divided  doses  q.  6 h.  is  suggested 
for  most  acute  infections.  In  severe  infections,  a high  initial 
dose  (1.0  Gm.)  or  higher  daily  dosages  (3  to  6 Gm.)  should 
be  used.  Treatment  should  be  continued  for  at  least  48  hours 
after  the  patient’s  temperature  has  become  normal  and 
acute  symptoms  have  subsided. 


HYI)ROCIII.ORII)K 


Supplied:  2.50  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  2.5  and  100; 
50  mg.  capsules,  bottles  of  25  and  100. 


CIIAS.  PFIZER  & CO.,  INC.,  Brooklyn  6.  N.Y. 


Piv.scribe  Journal-adverti.sed  pioducts  and  you  prescribe  the  best. 


336 


The  Wisconsin  Medical  Journal 


a significant  advance  in  the 


treatment  of  ventricular  arrhythmias . . . . 


Oral  PRONESTYL 

in  ventricular  premature  contractions 


Lead  I.  Tracing  one  week  later;  patient  maintained 
on  2 Gm.  Pronestyl  per  day.  Normal  sinus  rhythm. 


i 


When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  Fifty-One 


337 


• • • • 


PRONESTYL  HydrochloHde 


less  toxic  than  quinidine 


Indications  and  Dosage 


IN  CONSCIOUS  For  the  treatment  of  ventricular  tachycardia: 

PATIENTS  Orally:  1 Gm.  (4  capsules)  followed  by  0. 5-1.0  Gm.  (2  to  4 capsules)  every 


four  to  six  hours  as  indicated. 

Intravenously : 200-1000  mg.  (2  to  10  cc.).  Caution- administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients.  As  a 
precautionary  measure,  administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Electrocardiographic  tracings 
should  be  made  during  injection  so  that  injection  may  be  discontinued  when 
tachycardia  is  interrupted.  Blood  pressure  recordings  should  be  made  fre- 
quently during  injection.  If  marked  hypotension  occurs,  rate  of  injection 
should  be  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 


IN  ANESTHESIA  During  anesthesia,  to  correct  ventricular  arrhythmias: 


Intravenously:  100-500  mg.  (1  to  5 cc.).  Coution— administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Supply 


Hydrochloride 


SQUIBB  PROCAINE  AMIDE  HYDROCHLORIDE 


Squibb 
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LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 


OL  CnnjiMl  9n^Lnt  ^S^^muiloL  9n  (9?u 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 


Lactogen  is  simple  to  use.  The  pre.scribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


THE  NESTLE  COMPANY.  INC 


COLORADO  SPRINGS,  COLORADO 


•toTuTV''' 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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Elfcctivc  against  many 

bacterial,  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large 
viral  diseases. 


Hydrochloride  Crystalline 


The  Internist  today  is  less 

concerned  than  in  former  years  over  cases  of  pneumonia. 
Once  highly  fatal,  this  disease  has  been  all  but  conquered  by 
modern  chemotherapy.  For  many  pneumonias — bacterial, 
rickettsial  or  viral — aureomycm  is  often  a preferred  drug. 


Packages 

Capsules;  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  1 6 and  100,  250  mg.  each  capsule. 
Oplithalmic;  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


(yaiuimid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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IN  CONGESTIVE  HEART  FAILURE 


"In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
, . . Its  combination  with  theophylline  has  been  a distinct  advance.”’ 


Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 


Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  "wear  out,”  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth,^  for  instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
"has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . ." 


1.  Hutcheson,  J.  M.:  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Diseose:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrate, 
and  Abdominal  Poracentesis.  Proc.  Stoff  Meet.  Mayo  C/in.,  12:513,  Aug.  18,  1937. 


Solyrgan,  trademark  reg.  U.  S.  & Canada 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 


Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 


Nfw  YOM  18}  N.  Y.  WfHDSOH.  Ont. 
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Dihydrostrep  tomycin 


Sulfate 


a Drug  of  Choice 
for  Physician  and  Patient 


Extremely  well  tolerated  and  rarely 
causing  irritation  on  injection, 
Dihydrostreptomycin  Sulfate  has  become  a 
most  Avndely  accepted  streptomycin  preparation. 


Comparative  studies  by  leading  clinicians  confirm  that 
DIHYDROSTREPTOMYCIN  SULFATE  IS  — 

as  effective  as  streptomycin  2#  9. 13-15 
less  toxic  for  the  vestibular  apparatus  1-13 
minimizes  pain  andswellingatthesiteof  injection^- 1*1 
may  be  used  even  in  patients  showing  allergic 
response  to  streptomycin  2.  9.  10.  11 

Extensive  experimental  studies  9- 16-18 
proved  CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  the  vestibular  system. 
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Supplied  By  Merck  In  The  Purest  Form  Available  — 

CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

Crystalline  Dihydrostreptomycin  Sulfate  Merck  is  supplied  in  convenient  1 Gm.  and  5 Gm.  vials^ 
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UPJOHN  COMPANY,  KACAMAZOO  <l»,  MlCHtQAN 


cut  to  shape 


Upjohn 


Gelfoam*,  the  absorbable  gelatin  sponge  de- 
veloped by  Upjohn  research  workers,  may 
be  cut  to  any  desired  shape  arid  size  for  con- 
trol of  capillary  bleeding.  This  easily  ap- 
plied and  rapidly  acting  hemostatic  agent  is 
valued  for  solving  the  problem  of  oozing  in 
every  field  of  surgery. 

For  clinical  convenience,  Gelfoam  is  sup- 
plied as  a sterile  sponge,  pack  and  cone. 

^Trademark,  V.S.  Pat.  Off. 
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« « « Editorials  « « » 


Conferences  Are  Here  To  Stay 


The  thought-provoking  article  by  William  Mc- 
Donald, M.  D.,  in  the  February  1951  issue  of 

Medical  Economics,  “How  to  Take  Part  in  a Con- 
ference,” is  worth  the  serious  reading  of  every 
member  of  our  Society.  Whether  we  like  it  or  not, 
most  of  the  rules  and  regulations  by  which  we 
are  governed  have  been  worked  out  at  conferences. 
From  simple  hospital  procedures  to  fee  schedules 
for  Blue  Shield  contracts,  agreements  are  arrived 
at  by  this  method. 

Consider  the  conferences  that  are  now  going 
on  in  planning  civilian  defense  in  case  of  an 

atomic  disaster.  They  have  included  physicians, 

dentists,  nurses,  mayors,  governors,  representatives 
of  the  fire  department,  and  innumerable  other 
groups,  and  the  success  or  failure  of  civilian 
defense  will  hinge  entirely  on  the  success  of  these 
various  meetings. 

Suggestions  given  by  Doctor  McDonald,  we 
think,  are  very  good.  Number  1 on  his  list  is 

preparation.  Unless  an  agenda  is  thoroughly 
thought  out  and  research  work  done  before,  little 
can  be  expected  to  be  accomplished  other  than 
pleasant  conversation  or,  in  some  cases,  unpleasant 
conversation. 


Sarcasm  has  no  place.  The  spirit  of  compromise 
should  always  prevail  and  the  areas  of  agreement 
should  be  looked  for  rather  than  areas  of  disagree- 
ment. Another  suggestion  is  to  have  a pad  and 
pencil  ready  to  jot  down  thoughts  as  they  occur 
to  you  while  someone  else  is  speaking;  otherwise 
they  are  easily  forgotten.  A most  satisfactory  con- 
ference member  is  one  who  can  resolve  the  differ- 
ences in  each  opposing  faction  and  suggest  a com- 
promise with  which  all  will  agree. 

When  one  is  asked  to  take  charge  of  a confer- 
ence and  act  as  chairman,  his  duties  are  more 
exact,  and  he  must  see  to  it  that  the  physical 
functions  are  taken  care  of,  such  as  the  proper 
hall,  exhibits,  charts,  etc.,  or  delegate  these  duties 
ro  someone  who  will  take  care  of  them.  If  the 
leader  can  think  out  the  conference  before  it  gets 
off  to  a start  and  have  the  proper  agenda,  he 
will  do  much  toward  furthering  the  meeting.  An- 
other object  is  to  keep  the  members  talking,  yet 
keep  them  on  the  subject.  He  should  lead,  not 
direct. 

A good  leader  can  also  do  much  in  re-phrasing 
the  material  accomplished,  in  order  to  speed  it 
along  and  in  the  interest  of  courtesy.  Remarks 
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made  are  sometimes  discourteous  to  one  side  or 
the  other,  and  the  leader  can  quickly  re-phrase 
them  so  that  no  offense  is  given.  Re-phrasing  also 
will  frequently  provoke  thought. 

One  of  the  important  parts  of  a conference  with 
which  the  leader  is  concerned  is  the  summing  up 
of  what  has  been  accomplished,  so  that  progress 
can  be  made  to  the  next  point.  If  this  is  done, 
minutes  of  the  conference  will  show  solid  accom- 
plishment. At  the  end  of  the  meeting,  the  chair- 
man should  see  to  it  that  duties  suggested  for  the 


various  members  have  been  noted  and  that  they 
receive  a copy  of  these  duties.  In  other  words, 
when  a specific  mission  has  been  assigned  to  each 
of  several  persons,  all  should  be  notified  in  writ- 
ing, so  there  will  be  no  mistaking  what  they  are 
to  do. 

In  this  era  of  the  “talking  man”,  the  confer- 
ence is  a forum  of  community  leadership.  The 
medical  profession  is  unlikely  to  retain  this  lead- 
ership without  effective  command  of  the  proper 
technic. 


// 


this  is  a non-political  board  . 


// 


Governor  Walter  J.  Kohler,  Jr.,  made  this  ob- 
servation of  the  character  of  the  State  Board  of 
Health  at  the  first  of  a series  of  events  commemo- 
rating the  seventy-fifth  anniversary  of  that  re- 
spected and  useful  body. 

In  truth  it  has  been.  Its  purpose  is  the  promo- 
tion of  the  people’s  interest  in  public  health.  The 
board  is  composed  of  seven  physicians,  appointed 
by  the  governor  and  confirmed  by  the  state  senate. 


Its  eighth  member  is  its  secretary  and  the  state 
health  officer. 

Health  of  the  people  should  not  be  a matter  of 
political  concern  but  a matter  of  public  and  in- 
dividual concern.  In  Wisconsin  that  has  been  true. 

We  commend  Governor  Kohler’s  comment  to 
Federal  Security  Administrator  Oscar  R.  Ewing 
and  his  band-wagon  of  socialized,  packaged,  and 
politically-dispensed  medical  care. 


Nonoperative  Treatment  of^Peptic  Ulcer 


Several  articles’-  ” have  recently  been  presented 
advocating  the  nonoperative  treatment  of  perforated 
peptic  ulcer.  The  mortality  rate  reported  by  the 
English  authors  in  the  conservatively  treated  group 
was  15  per  cent.  Seeley’s  mortality  in  the  conserva- 
tively treated  group,  after  eliminating  the  cases  of 
moribund  patients,  was  0.9  per  cent.  Comparing 
these  statistics  with  those  of  the  operative  cases, 
the  results  appear  quite  comparable,  if  not  better. 
Turner’  gives  his  mortality  rate  for  treatment 
through  a 20  year  period  of  23.6  per  cent,  with 
an  operative  mortality  of  13.5  per  cent,  and  states 
that  during  the  last  four  years  their  mortality  has 
been  3.3  per  cent.  The  conservative  treatment  of 
perforated  peptic  ulcer  consists  of  meticulous  at- 
tention to  detail.  Suction  must  constantly  be  applied 
to  the  stomach,  and  the  results  achieved  by  Seeley 
could  probably  be  obtained  only  in  a large  Army 
hospital  or  comparable  university  hospital  with 
abundant  nursing  pei'sonnel  readily  available. 

We  are  inclined  to  believe  that,  in  the  ordinary 
hospital,  operative  treatment  still  remains  the  pro- 


cedure of  choice  and  that  a dangerous  tendency 
might  be  started  by  these  few  articles.  Basic  sur- 
gical principles  are  still  not  to  be  flaunted  in  spite 
of  the  fact  that  with  the  aid  of  antibiotics,  excellent 
nursing  care,  attention  to  nutrition,  etc.,  compromise 
treatments  are  frequently  successful.  Perforation  of 
the  gastrointestinal  tract  leaking  toxic  material  into 
the  pei’itoneal  cavity  becomes  innocuous  just  as  soon, 
and  not  until,  the  hole  is  plugged,  and  operation  is 
still  the  most  rapid  and  safe  measure  of  doing 
this. 
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Comments  From  The  Wisconsin  Press 

^The  Doctors’  Looking  Glass^^ 

PRAISE  FOR  THE  PHYSICIAN 

“We  don’t  know  of  anyone  who  on  general  principles,  earns  the  right  to  recognition  more  than 
the  country  doctor,  unless  it’s  a soldier  whose  fate  has  been  to  deal  with  the  overwhelming  Red  tide 
in  Korea.  We  say  this  with  all  candor.  The  doctor  who  is  at  the  call  of  his  patients  around  the 
clock  and  around  the  calendar,  in  fair  weather  and  foul — and,  ironically,  he’s  more  likely  to  be  sum- 
moned in  foul  weather  than  fair — has  no  easy  life.  He’s  got  to  have  the  call  of  the  profession  in 
his  blood  to  endure  the  routine.  He’s  got  to  be  preordained  for  that  kind  of  service  or  he’d  never  make 
a go  of  it.  Certainly  the  reward  the  average  general  practitioner  reaps  is  small  compensation  for 
his  years  of  study,  his  skill,  the  hours  and  sacrifices  he  devotes  to  the  services  of  humanity.” 
Chilton  Times-Journal,  Jan.  11,  1951. 

* * 

MEDICAL  CARE  IN  ENGLAND 

“It  looks  like  the  British  medical  system  is  geared  to  mass  production.  The  doctor  with  1,000 
patients  on  his  list  grosses  less  than  $3,000  per  year  but  the  medico  with  4,000  names  grosses  nearly 
$10,000.  The  financial  encouragement  there  is  to  run  ’em  through  wholesale.  Public  health  is  almost 
certain  to  suffer  under  a system  like  that.” — Chippewa  F.alls  Herald,  Feb.  1,  1951. 

4:  * * 

“The  British  Medical  Journal  says  doctors  are  going  bankrupt  in  Britain’s  ‘welfare  state.’  Isn’t 

that  the  idea  in  the  first  place?”— Oshkosh  Northwestern,  Feb.  23,  1951. 

* * * 

THE  SUPPLY  OF  DOCTORS 

“The  AMA  is  hardly  consistent,  it  seems  to  us,  in  opposing  a bill  now  in  the  senate  that  would 
make  a substantial  federal  appropriation  for  medical  education.  Dr.  Elmer  Henderson,  AMA  president, 
expresses  fear  of  federal  control  of  the  nation’s  medical  schools.  Yet  many  of  the  nation’s  leading  med- 
ical schools  are  state  supported  and  this  has  not  resulted  in  state  control  of  medical  education.  Indeed, 
the  AMA  and  kindred  medical  bodies  have  controlled  the  standards  and  curriculums  of  those  state 
supported  medical  schools  very  tightly.” — Milwaukee  Journal,  Mar.  6,  1951. 

* , 

“Up  in  Hammond  the  people  have  come  to  know  from  bitter  experience  what  the  doctor  shortage 
means.  For  almost  four  years  the  people  of  Hammond  have  been  without  a doctor. 

“They  have  been  trying  in  every  way  they  can  to  attract  a doctor  to  their  community  . . . We 
haven’t  heard  recently,  but  at  the  first  of  the  year  the  search  was  still  going  on.” — Madison  Capit.-\L 
Times,  Jan.  17,  1951. 

* * * 

“When  you  talk  about  monopoly  we  have  it,  not  only  state-wide  but  locally  as  well,  and  here  we 
thought  there  was  a law  against  it.  It  would  seem  to  us  that  the  Medical  Society  would  try  to  get 
young  medics  to  get  out  into  the  rural  areas,  if  for  nothing  else  than  experience  instead  of  talking  them 
into  concentrating  at  hospitals  in  the  cities  where  already  there  are  too  many.  To  the  most  of  us  it  prob- 
ably makes  but  little  difference,  that  last  pill  probably  can  be  given  by  the  druggist  just  as  well,  and 
at  much  less  cost.” — Hammond  News,  Feb.  1,  1951. 

* * * 

ANTIVIVISECTIONISTS 

“.  . . A small  but  fanatical  group  in  our  state,  as  well  as  in  other  states,  is  leading  a savage, 
relentless  fight  to  block  medical  education  and  research  by  refusing  to  turn  over  dogs  to  the  medical 
schools.  Who  are  these  people?  They  are  a well  organized  strongly  financed  collection  of  warped,  mal- 
adjusted, so-called  ‘animal  lovers,’  professional  organizations  who  are  making  a comfortable  living  out 
of  the  movement  and  a few  sincere  but  misinformed  people.” — Superior  Telegram,  Jan.  5,  1951. 

* * * 

“.  . . One  of  the  most  disgusting  and  disgraceful  things  that’s  gone  on  in  Wisconsin  in  a long 
time  is  the  successful  drives  by  the  antivivisectionists  to  have  stray  dogs  put  to  death  in  gas  chambers 
instead  of  used  by  medical  schools  for  medical  experiments  . . . 

“Don’t  mistake  us  . . . we  believe  in  dogs  and  haven’t  been  without  one  since  the  age  of  9 but  we 
feel  that  human  lives  are  vastly  more  valuable. 

“Personally  we’d  like  to  see  some  political  pressure  applied  against  those  who  prefer  dog  to  man.” 
— Onalaska  Record,  Jan.  11,  1951. 
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Surgical  Management  of  Carcinoma  of  the  Colon 

By  FRANK  D.  WEEKS,  M.  D. 

Ashland 


IN  THIS  era  of  early  diagnosis,  better  preoperative 
preparation,  improved  postoperative  care,  and  the 
use  of  chemotherapy  and  antibiotics,  the  surgical 
management  of  carcinoma  of  the  colon  has  neces- 
sarily changed.  These  changes  have  to  some  extent 
caused  confusion  in  interpretation  of  the  literature. 
While  there  is  general  agreement  among  surgeons 
that  carcinoma  complicated  by  obstruction,  fixation, 
or  infection  requires  preliminary  cecostomy,  colos- 
tomy, or  short-circuiting  procedure,  there  is  no  such 
unanimity  of  opinion  on  the  best  procedure  to  follow 
when  carcinoma  exists  without  obstruction  or  fixa- 
tion. A.  S.  Graham’s  survey  in  1948  of  50  surgeons  of 
outstanding  experience  in  this  field  exemplifies  this 
divergence  of  opinion.’  One  finds  generally  that  he 
has  a selection  of  four  methods  of  procedure:  He 
may  elect  to  do  a primary  resection  and  anastomosis 
without  preliminary  or  concomitant  colostomy;  he 
may  do  a resection  and  anastomosis  with  concomitant 
decompressive  vent;  he  may  elect  multiple  stage 
procedures;  or  he  may  adopt  a modern  version  of 
the  Mikulicz  operation.  Each  method  has  a formid- 
able group  of  adherents.^’®  Adding  to  this  confusion 
one  group  strongly  advocates  closed  anastomosis  by 
one  special  clamp  or  another,  while  another  group, 
with  equally  good  results,  relies  upon  open  anas- 
tomosis. Some  employ  chemotherapy  or  antibiotics; 
others  do  not.  In  carcinoma  near  or  in  the  upper 
rectum,  one  group  is  intent  upon  preservation  of  the 
sphincters  by  anterior  resection  or  some  type  of  pull- 
through  operation,  while  others  will  have  none  of 
this  conservatism.  Certainly  such  divergence  of  opi- 
nion is  confusing  and  disturbing,  particularly  to  the 
young  surgeon  or  to  one  who  does  not  have  a wide 
experience  in  this  field  of  surgery  but  who,  never- 
theless, is  called  upon  to  treat  these  patients. 
Obviously  no  one  plan  or  method  is  suitable  to  all 
conditions  which  may  arise  in  carcinoma  of  the 
colon.  One  can,  however,  review  the  experience  of 
others,  correlate  this  with  his  own,  and  arrive  at 
certain  principles  and  conclusions  which  will  be 
helpful  and  reliable  to  him  in  treating  his  patients. 

It  is  the  purpose  of  this  discussion  to  outline  and 
illustrate  principles  of  management  and  technic 
which  will  enable  one  to  treat  carcinoma  of  the 
colon  as  it  is  ordinarily  encountered.  The  following 
SIX  general  principles  are  proposed : 

1.  Early  diagnosis  must  be  mentioned  as  our  best 
hope,  for  improvement  in  resectability  and  curabil- 
ity rates  lies  in  extending  diagnostic  measures.  It 
should  be  remembered  that  70  per  cent  of  rectal 


* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 


cancers  can  be  felt  on  digital  rectal  examination 
and  that  75  per  cent  of  all  large  bowel  cancers  can 
be  seen  with  a sigmoidoscope  (fig.  1).  Therefore,  the 
lesponsibility  rests  upon  general  practitioner,  inter- 
nist, and  surgeon  alike  to  utilize  the  simple,  well 
known,  diagnostic  procedures  more  widely.  Vague 
abdominal  symptoms,  change  in  bowel  habit,  and 
melena  should  be  inquired  for  and  thoroughly  in- 
vestigated by  rectal  examination,  sigmoidoscopy, 
and  barium  enema.  One  recommendation  in  the  use 
of  the  latter  procedure  is  to  employ  1 per  cent  tan- 
nic acid  in  the  barium  mixture  to  more  clearly 
bring  out  small  lesions  on  fluoroscopy  and  films.’ 


1. — Carcinoma  of  the  colon  and  rectum.  Division 
into  segments  and  location  of  lesions. 

2.  In  the  presence  of  obstruction,  fixation,  or  in- 
fection of  any  appreciable  degree,  definitive  surgical 
treatment  should  not  be  attempted.  The  only  course 
open  to  the  surgeon  in  the  event  of  these  complica- 
tions is  to  do  a temporary  cecostomy,  colostomy,  or 
short-circuiting  procedure  and  delay  resection  and 
anastomosis  for  a week  or  so. 

3.  Adequate  physiologic  and  pharmacologic  pre- 
paration of  the  patient  is  mandatory  before  defini- 
tive surgical  treatment  is  attempted.  Correction  of 
distention,  diminished  blood  volume,  electrolyte  or 
fluid  imbalance,  and  vitamin  deficiency  should  be 
fully  accomplished.  Chemotherapy  with  sulfathala- 
dine  with  or  without  aureomycin  is  recommended  in 
preoperative  preparation.  Such  preparation  usually 
requires  five  to  seven  days. 

4.  When  definitive  operative  treatment  is  at- 
tempted, regardless  of  the  technic  employed,  the 
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widest  possible  removal  of  the  lesion  and  its 
lymphatic  pathways  of  extension  is  demanded. 
Herein  lies  probably  the  most  frequent  mistake  in 
surgical  technic,  namely,  failure  to  resect  enough 
lymph  gland-bearing  tissue. 

5.  If  one  elects  primary  resection  and  anastomo- 
sis, the  following  conditions  should  be  fulfilled: 

0.  The  general  condition  of  the  patient  must  be 
such  that  a rather  lengthy  operation  is  per- 
missible. 

b.  The  intestine  proximal  to  the  tumor  must 
not  be  distended  or  harbor  any  considerable 
collection  of  fecal  material. 

c.  The  intestine  must  be  viable  and  free  of  cir- 
culatory disturbance. 

d.  It  must  be  possible  to  make  the  anastomosis 
without  tension. 

e.  Accurate  apposition  of  tissues  should  be 
made  with  meticulous  care. 

6.  Simplicity  and  adaptability  of  technic  must  be 
maintained.  Closed  anastomosis  can  be  used  if  the 
method  is  readily  adaptable  to  the  location  and  con- 
dition of  the  lesion  and  the  surgeon  is  facile  in  the 
use  of  the  various  clamps  employed.  One  should 
realize,  however,  that  the  use  of  open  anastomosis 
is  attended  by  no  higher  morbidity  or  moi’tality  rates 
when  properly  used,  is  often  more  adaptable  to  the 
location  of  the  lesion,  and  affords  more  accurate 
apposition  of  tissues.  In  the  event  that  open  anas- 
tomosis is  used,  one  should  avoid  gross  contamina- 
tion and  should  discard  instruments,  gloves,  and 
packs  and  drapes  used  in  the  open  phase  of  the 
proceduj-e. 

With  these  six  general  principles  in  mind,  we 
will  proceed  to  a more  detailed  discussion  of  man- 
agement accor^ling  to  the  parts  of  the  colon  in- 
volved : 

1.  Cecum,  Ascending  Colon,  and  Hepatic  Flexure 

Treatment  of  a lesion  in  the  right  half  of  the 
colon  consists  of  resection  of  the  entire  segment 


iliotransverse 

co/ostomi/ 

Ki);;.  2. — Carfiiionia  of  the  eeeiiiii,  aMceiKliiiK  colon,  or 
hepatic  flcxiirc  ^^ith  iihstnictioii,  li.xatimi,  or  infection. 


and  the  performance  of  ileotransverse  colostomy.  In 
the  uncomplicated  lesion  this  can  be  done  following 
adequate  preoperative  preparation  in  a one  stage 
procedure.  Either  open  or  closed  anastomosis  may 
be  elected. 

In  the  presence  of  a prohibitive  amount  of  ob- 
struction or  fixation,  a preliminary  side  to  side 
ileotransverse  colostomy  should  be  performed  in  con- 
tinuity or,  if  there  is  not  too  great  distention,  the 
proximal  end  of  the  ileum  may  be  closed  and  an 
end  to  side  anastomosis  done,  with  resection  follow- 
ing in  approximately  two  weeks  (figs.  2 and  3). 

Care  should  be  taken  to  close  the  opening 
between  the  mesentery  of  the  proximal  segment  and 
that  of  the  transverse  colon  to  prevent  herniation 
and  obstruction.  No  drains  or  proximal  vents  are 
necessary  or  advisable. 

2.  Transverse  Colon 

Obstruction  is  uncommon  in  this  part  of  the 
colon,  due  to  its  large  caliber  and  fluid  contents 
(fig.  4).  Tumors  in  this  segment  are  well'suited  to 
primary  resection  and  anastomosis  without  proximal 
drainage.  Circulatory  adequacy  of  the  ends  to  be 
anastomosed  must  be  carefully  watched,  as  the 
middle  colic  artery  supplies  almost  the  entire  trans- 
verse colon  and  often  there  is  necessity  of  resecting 
a portion  of  the  vessel  with  the  tumor.  Mobilization 
of  both  the  hepatic  and  splenic  flexures  will  avoid 
tension  on  the  anastomosis.  Open  or  closed  anas- 
tomosis is  optional.  In  the  occasional  case  with 
obstruction,  proximal  deflation  can  be  obtained  by 
cecostomy  and  resection  delayed  for  10  to  14  days. 
A convenient  method  of  irrigation  through  the  cecos- 
tomy prior  to  resection  is  shown  in  figure  5. 

3.  Splenic  Flexure 

Carcinoma  in  this  segment  is  usually  annular, 
difficult  to  diagnose  early  by  barium  enema  inas- 
much as  the  proximal  limb  overlies  the  distal,  and 
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Ki^:.  4. — (.'aroinonia  of  the  transverse  colon  with  oh- 
striietion,  tixation,  or  infeotioii. 


Kip:,  o. — Method  of  irrip:ation  throiip:h  the  eecM^stoiny 
prior  to  resection. 

most  frequently  first  seen  by  the  surgeon  when  a 
high  degree  of  obstruction  is  present.  Fixation  of 
the  tumor  is  not  infrequent  and  surgical  access 
sometimes  difficult  (fig.  6). 

Preliminary  cecostomy  or  transverse  colostomy  is 
probably  the  safest  procedure,  with  definitive  sur- 
gical treatment  delayed  until  the  patient  is  ade- 
quately prepared.  Subcostal  or  transverse  incision 
for  resection  and  anastomosis  is  recommended.  In 
complete  freedom  from  complications  of  obstruction 
or  fixation,  primary  resection  and  anastomosis  are 
feasible  and  one  may  elect  or  not  to  do  concomitant 
cecostomy,  depending  upon  conditions  encountered 
at  operation. 

4.  Descending  Colon  and  Sigmoid 

In  this  segment  annular  carcinoma  predominates 
and  obstruction  is  likely  to  be  complete  or  at  least 


to  be  an  important  factor  (fig.  7).  In  the  event 
this  is  true,  it  is  best  to  do  a preliminary  temporary 
right  transverse  colostomy,  completely  diverting  the 
fecal  stream,  and  delay  the  resection  and  anastomo- 
sis for  10  to  14  days.  However,  there  is  adequate 
evidence  in  the  literature  to  substantiate  primary 
resection  and  anastomosis  without  serious  risk  when 
thorough  preparation  of  the  bowel  can  be  obtained 
by  conservative  means. 

Acute  diverticulitis  offers  a problem  in  differential 
diagnosis  in  this  segment  and  should  be  thoroughly 
ruled  out  by  adequate  x-ray  studies.® 

5.  Rectosigmoid  and  Rectum 

Any  lesion  which  requires  transection  of  the 
bowel  below  the  level  of  the  reflection  of  the  pelvic 
peritoneum  may  be  defined  as  being  in  the  rectosig- 


7. — ('sirriiioiiin  of  the  <leseeiHliii^  or  siKmoid  colon 
with  obstruction*  fixation,  or  Infection. 
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moid  area  (fig.  8).  Lesions  in  the  rectum  proper 
need  no  definition  as  to  location.  At  the  rectosigmoid 
level,  preliminary  transverse  colostomy  is  a pre- 
requisite to  resection  with  immediate  anastomosis. 
Much  controversy  exists  regarding  lesions  below  the 
level  of  peritoneal  reflection  and  in  the  rectum.  The 


Fig.  S. — Carcinoma  of  the  rectosigmoid  area  >vith  or 
without  ol>.<triictioii»  fixation,  or  infection. 

predominance  of  surgical  opinion,  however,  favors 
one  stage  abdominoperineal  resection  after  a period 
of  adequate  preoperative  preparation.  However, 
there  has  been  a recent  wave  of  serious  effort  to 
conserve  the  rectal  sphincters  in  all  but  very  low 
lying  rectal  lesions  either  by  anterior  resection  and 
anastomosis,  as  recommended  by  Dixon,  or  by  pos- 
terior resection  and  anastomosis,  as  reported  by 
Best  and  Blair.®’’^  ° These  attempts  have  largely  been 
based  upon  pathologic  evidence  which  tends  to  prove 
that  lymphatic  spread  is  almost  entirely  cephal- 
ward,  with  little  lateral  or  downward  spread.^ 

In  the  hands  of  the  majority  of  surgeons  abdo- 
minoperineal resection  still  seems  to  be  the  proce- 
dure of  choice.  However,  it  is  well  for  all  to  keep 
an  open  mind,  as  final  conclusions  on  recurrence 
cannot  be  reached  until  a relatively  large  group  of 
surgeons  report  on  a sufficient  number  of  cases.  The 
few  reports  already  made  on  the  five  year  survival 
rates  in  anterior  and  posterior  resections  are  en- 
couraging. 

By  way  of  pi’actical  illustration  of  the  foregoing 
principles  I wish  to  very  briefly  present  the  fol- 
lowing cases. 

Case  1. — The  patient  (S.  M.)  was  a 54  year  old 
woman  referred  with  a diagnosis  of  chronic  chole- 
cystitis with  stones.  In  addition  to  a history  of 
typical  attacks  of  bilary  colic,  she  gave  a history 
of  unusual  constipation  and  low  abdominal  pain  in- 
creased by  bowel  movements.  Therefore,  a barium 
enema  was  done,  which  revealed  a partially  filled 
proximal  colon  large  in  caliber.  Conservative  decom- 


pression was  accomplished,  and  the  patient  i)ie- 
pared  with  blood  transfusions  and  sulfathaladine; 
at  operation  there  was  found  an  annular  grade  III 
adenocarcinoma  of  the  hepatic  flexure.  There  was 
no  evident  liver  metastasis.  A primary  right  hemi- 
colectomy and  ileotransvei'se  colostomy  were  done  by 
the  open  method.  The  wound  was  closed  without 
drainage  or  decompressive  vent.  She  received  peni- 
cillin and  sti’eptomycin  postoperatively  for  five 
days.  Uneventful  recovery  ensued  and  she  was  dis- 
charged on  the  eleventh  postoperative  day. 


Fig.  0. — Case  1. 


Case  2. — The  patient  (A.  G.)  was  a 79  year  old 
man  admitted  to  the  hospital  because  of  a painful 
herpetiform  eruption  on  the  right  side  of  the  neck. 
During  his  first  few  days  in  the  hospital  a small 
amount  of  bright  red  blood  was  noted  in  his  stool. 
There  were  no  abdominal  symptoms  other  than 
moderate  constipation.  He  had  had  a weight  loss  of 
8 pounds  in  five  weeks.  Sigmoidoscopy  revealed  no 
lesion,  but  barium  enema  revealed  an  inability  to 
fill  the  colon  well  beyond  the  splenic  flexure.  After 
careful  preparation  including  two  blood  ti'ans- 
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fusions,  chemotherapy,  and  conservative  bowel  pre- 
paration, a wide  resection  of  a grade  III  adenocar- 
cinoma, polypoid  in  type,  was  done  and  open  pri- 
mary end  to  end  anastomosis  accomplished  through 
a left  subcostal  incision.  Postoperative  recovery  was 
complicated  by  a pulmonary  atelectasis,  but  there 
were  no  abdominal  complications  and  the  patient 
made  an  otherwise  uneventful  recovery. 

Case  3. — The  patient  (0.  A.)  was  a 69  year  old 
man  who  entered  the  hospital  with  well  established 
symptoms  and  signs  of  a low  complete  intestinal 
obstruction.  Barium  enema  done  on  the  day  of  ad- 
mission revealed  an  obstructive  lesion  in  the  descend- 
ing colon.  The  abdomen  was  carefully  explored 
through  a small  upper  right  transverse  incision  and 
an  annular  lesion  of  the  descending  colon  found. 
There  was  no  liver  metastasis  palpable.  A right 
transverse  colostomy  was  then  done.  Ten  days  later 
an  extensive  resection  of  the  descending  colon  was 
performed  through  a left  paramedian  incision  and 
an  open  end  to  end  anastomosis  done.  Pathologic 
report  was  annular  scirrhous  carcinoma  grade  III. 
Nineteen  days  subsequent  to  this  operation  the 
temporary  transverse  colostomy  was  closed.  Recov- 
ery was  uneventful. 


Fij?.  n. — C'jise  :i. 


Case  4. — The  patient  (A.  E,),  a man  aged  58, 
complained  only  of  vague  pain  in  the  left  lower 
(luadrant  of  about  one  year  in  duration.  There  had 
been  no  change  in  bowel  habit,  no  melena,  and  only 
slight  weight  loss.  Rectal  examination  was  negative, 
and  barium  enema  revealed  no  lesion  on  two  at- 
tempts. Sigmoidoscopy,  however,  revealed  a small 
polypoid  lesion  6 inches  from  the  anal  orifice.  Biopsy 


Fif?.  12. — Case  4. 


of  the  edge  of  the  lesion  revealed  adenocarcinoma 
grade  III. 

After  careful  preparation  without  preliminary  or 
concomitant  decompressive  vent,  primary  resection 
and  anastomosis  were  done,  being  completed  above 
the  level  of  peritoneal  reflection.  At  the  time  of 
operation  thei-e  was  well  established  liver  meta- 
stasis. The  patient  made  an  uneventful  immediate 
postoperative  recovery.  While  palliative  surgical 
treatment  was  all  that  could  be  done,  this  patient 
has  had  added  months  of  life  and  comfort  without 
a colostomy. 

C.vsE  5. — ^The  patient  (H.  J.),  a woman  aged  58, 
complained  of  attacks  of  alternating  diarrhea  and 
constipation  with  moderate  left  lower  quadrant  pain 
of  about  one  year’s  duration.  There  was  no  weight 
loss.  Sigmoidoscopy  reyealed  no  lesion,  but  barium 
enema  showed  a filling  defect  at  the  junction  of  the 
sigmoid  with  the  descending  colon.  Preliminary 
colostomy  was  not  necessary.  Sulfathaladine  pre- 
paration with  low  residue  diet  and  preliminary 
blood  transfusions  required  five  days.  A primary 
resection  and  open  anastomosis  were  then  done  with- 
out concomitant  decompressive  vent.  Pathologic 
report  was  annular  adenocarcinoma  grade  II.  There  \ 
was  noted  one  small  area  of  liver  metastasis.  The 
patient’s  immediate  postoperative  recovery  was  un- 
eventful and  she  was  discharged  on  the  ninth  post- 
operative day. 

Case  6. — A man  (A.  J.),  aged  70  years,  entered 
the  hospital  with  symptoms  and  signs  of  complete  : 
obstruction  of  several  days’  duration.  There  was  ■ 
history  of  antecedent  weight  loss  and  constipation. 
Barium  enema  revealed  obstruction  at  the  splenic  I 
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KiR.  13. — Ca.se  5. 


flexure.  Preliminary  cecostomy  was  done  imme- 
diately, and  six  days  later  resection  of  an  annular 
carcinoma  of  the  splenic  flexure  was  done  and  end 
to  end  anastomosis  completed.  There  was  well  estab- 
lished liver  metastasis  and,  therefore,  the  surgical 
procediu-e  was  at  best  palliative.  He  was  dis- 
charged from  the  hospital  in  improved  condition  on 
the  eleventh  postoperative  day. 


Fi«:.  14. — r«se  G. 


Case  7. — A woman  (M.  K.),  83  years  of  age,  had 
a history  of  anorexia,  constipation,  and  flatulence 
of  only  two  weeks’  duration.  There  was  also  change 
in  the  bowel  habit,  with  history  of  pencil-like  stools. 
Barium  enema  revealed  a filling  defect  in  the  des- 
cending colon.  Preparation  by  conservative  means 
was  carried  out  for  eight  days,  including  blood 
transfusions,  sulfathaladine,  and  low  residue  diet; 
then  a primary  open  resection  and  anastomosis 
were  performed,  with  removal  of  a polypoid  adeno- 
carcinoma grade  II.  There  was  no  liver  metastasis 
found.  Postoperative  recovery  was  uneventful,  and 
she  was  discharged  from  the  hospital  on  the  thir- 
teenth postoperative  day. 


Fis*  15.— Case  7. 


In  conclusion,  utilization  of  modern  principles  and 
facilities  as  outlined  and  illustrated  should  result  in 
an  operative  mortality  of  no  more  than  5 per  cent 
and  a five  year  curability  rate  of  about  60  per  cent. 
Vigilance  in  searching  for  premonitory  sym])toms, 
thorough  investigation  of  the  cause  of  these  symp- 
toms by  rectal  examination,  sigmoidoscopy,  and 
barium  enema,  thus  arriving  at  earlier  diagnosis 
and  earlier  surgical  intervention,  constitute,  at  pres- 
ent, our  best  hope  of  improving  results  in  the  sur- 
gical management  of  carcinoma  of  the  colon. 
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AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  ANNOUNCES 
CONVENTION  AND  EXAMINATION  DATES 

The  seventeenth  annual  meeting  of  the  American  College  of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  N J.,  June  7 through  10.  An  interesting  scientific  program  has 
been  arranged  for  presentation  at  the  meeting. 

The  Board  of  Examiners  of  the  College  has  announced  that  the  next  oral  and  written  examina- 
tions for  fellowship  will  be  held  in  Atlantic  City  on  June  7.  Candidates  who  would  like  to  take  the 
examinations  for  Fellowship  should  contact  the  Executive  Secretary,  American  College  of  Chest 
Physicians,  500  North  Dearborn  Street,  Chicago  10,  Illinois. 

The  convention  ceremonies  will  be  held  at  the  Ambassador  Hotel,  Atlantic  City,  on  Saturday, 
June  9,  at  which  time  certificates  will  be  awarded  to  new  fellows  of  the  college. 

Dr.  Andrew  L.  Banyai,  Milwaukee,  is  first  vice-president  of  the  College;  and  Dr.  Alfred  A. 
Busse,  Jefferson,  serves  as  Governor  of  the  College  for  Wisconsin. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE  TO  MEET  IN  DENVER 

The  American  Congress  of  Physical  Medicine  will  hold  its  twenty-ninth  annual  scientific  and 
clinical  session  September  4-8  at  the  Shirley-Savoy  Hotel,  Denver,  Colorado.  All  sessions  will  be  open 
to  physicians  and  other  professional  personnel.  In  addition  to  the  scientific  sessions,  the  annual 
instruction  seminars  will  be  held  September  4-7.  These  seminars  will  be  offered  in  two  groups : One 
set  of  ten  lectures  will  consist  of  basic  subjects  and  attendance  will  be  limited  to  physicians.  One 
set  of  ten  lectures  will  be  more  general  in  character  and  will  be  open  to  physicians  as  well  as  to 
therapists,  who  are  registered  with  the  American  Registry  of  Physical  Therapists  or  the  American 
Occupational  Therapy  Association.  Full  information  may  be  obtained  by  writing  to  the  American 
Congress  of  Physical  Medicine,  30  North  Michigan  Avenue,  Chicago  2,  Illinois. 
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Incidence  of  Amebiasis  in  a Large  General  Hospital 

in  Wisconsin* 

The  Problem  of  the  Carrier  State 
By  JOSEPH  M.  LUBITZ,  M.  D.  and  JAMES  P.  CONWAY,  M.  D. 

Wood 

With  the  Technical  Assistance  of  Andrew  F.  Olander,  B.  A. 


The  significance  of  amebiasis  in  service  men 
returning  from  foreign  countries  was  first 
pointed  out  following  World  War  I.  Subsequently, 
for  many  years  Craig  and  Faust  have  emphasized 
the  presence  of  the  carrier  of  Endamoeba  histoly- 
tica in  a large  segment  of  the  American  population. 
“Amebic  dysentery”  is  the  state  in  which  the  para- 
site is  in  the  invasive  form,  and  it  generally  is  ac- 
companied by  bloody  diarrhea.  This  is  to  be  distin- 
guished from  the  “carrier  state,”  in  which  the 
symptoms  may  be  absent  or  minimal  but  the  carrier 
is  potentially  infectious.  “Amebiasis”  covers  both 
conditions  and  indicates  that  the  individual  is  para- 
sitized by  the  Endamoeba  histolytica.  The  presence 
of  our  troops  and  personnel  in  infected  areas  dur- 
ing the  last  war  has  made  us  aware  of  the  serious- 
ness of  the  disease.  It  was  to  be  expected  that  vet- 
erans would  harbor  the  parasite  and  could  be  ex- 
pected at  any  time  to  lapse  into  acute  amebic  dysen- 
tery. Such  instances  in  the  veteran  population  were 
common  shortly  after  the  war,  and  are  still  far 
from  uncommon.  Recently  the  disease  presents,  not 
the  classic,  but  rather  bizarre  forms. 

After  the  war  it  became  important  to  detect  the 
carriers  of  the  parasite  imported  into  local  com- 
munities. At  the  same  time  a survey  of  the  incidence 
of  infection  of  the  general  population  was  under- 
taken. Although  protozoal  infection  rates  have  been 
studied  in  most  parts  of  America,  only  one  such 
study  was  reported  from  Wisconsin,  which  covered 
a post-war  student  population.  At  the  Veterans  Hos- 
pital, Wood,  food  handlers  are  examined  at  the  time 
of  employment,  and  the  examination  is  repeated 
every  six  months.  These  individuals  in  the  majority 
are  not  veterans  and  generally  are  residents  of  the 
local  area.  This  afforded  an  opportunity  to  detei- 
mine  the  incidence  of  amebiasis  in  Wisconsin.  An 
evaluation  of  the  potential  dangers  of  these  car- 
riers to  themselves  and  the  community  is  also 
deserving  of  discussion. 


* Published  with  the  permission  of  the  Chief  Med- 
ical Director,  Department  of  Medicine  and  Sur- 
gery, Veterans  Administration,  who  assumes  no 
responsibility  for  the  opinions  expressed  or  conclu- 
sions drawn  by  the  author. 

From  the  department  of  pathology  and  internal 
medicine.  Veterans  Administration  Center,  Wood, 
and  Marquette  University  School  of  Medicine. 


Method 

The  study  was  divided  into  two  gi-oups.  The  one 
group  was  hospitalized  veterans  in  whom  an  ade- 
quate laboratory  and  clinical  study  could  be  carried 
out.  The  other  group  was  food  handlers  from  whom 
only  one  random  sample  of  stool  could  be  con- 
veniently obtained.  In  patients  who  had  diarrhea, 
the  specimens  were  examined  directly.  Repeated 
diarrheal  stool  specimens  were  obtained  until  a 
diagnosis  was  satisfactorily  arrived  at  or  discarded. 
Proctoscopic  examination  with  examination  of  mate- 
rial obtained  from  ulcerations  was  included.  In  the 
non-diarrheal  cases,  three  specimens  were  usually 
examined.  Two  formed  fecal  specimens  were  ob- 
tained. These  were  emulsified  with  saline  and  exam- 
ined directly,  unstained.  A similar  preparation  was 
made  and  stained  with  D’Antoni’s  iodine.  Each 
formed  stool  specimen  was  concenti’ated  by  flotation 
with  zinc  sulfate,  as  recommended  by  Craig  and 
Faust.  The  third  specimen  was  obtained  after  a 
saline  cathartic,  such  as  Fleet’s  phosphate.  The  soft 
stool  obtained  was  examined  as  described  above  for 
diarrheal  stools.  Food  handlers  were  requested  to 
submit  a formed  specimen  to  the  laboratory  at  their 
convenience.  Stools  were  examined  directly  un- 
stained and  with  iodine  and  after  concentration  as 
described.  All  suspicious  and  even  positive  cases 
were  further  confirmed  with  an  iron  stain.  In  ques- 
tionable instances,  specimens  were  repeatedly  exam- 
ined until  a conclusive  determination  was  obtained. 

Results 

A total  of  6,808  specimens  were  examined  between 
May  1947  and  February  1950.  These  were  obtained 
from  2,891  individuals,  of  which  1,144  were  hospital 
patients  and  1,747  food  handlers  (table  1).  In  the 


Table  1. — Incidence  of  Intestinal  Protozoa 


Total  Patients — 2,891 

Hospital 

1.1 

■^atients — 
44 

Food  Ha 
1.7 

ndlers — 
47 

Protozoa 

Number 

Per  Cent 

Number 

Per  Cent 

E.  histolytica 

21 

1 .8 

13 

0.8 

E nana 

112 

9.8 

293 

16.7 

E.  coli 

66 

6.8 

210 

12.0 

G.  lamblia. . . . . . . 

f>3 

5.0 

49 

2.8 

C.  mesnili 

16 

1.4 

30 

1.7 

I.  butschlii 

9 

0.8 

21 

1.2 

D.  fragilis 

2 

0.2 

1 

0.1 
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Table  2. — Incidence  of  Amebiasis  in  Food  Handlers 


Patient 

Age 

Cyst 

Trophozoite 

Geographic  Exposure 

Symptoms 

R.  B _ 

23 

+ 

-1 

Europe . . . . . 

Dysentery 

G.  W. 

54 

-1- 

J.  C. 

57 

K.  T.  

62 

-H 

Europe 

Weight  loss 

W.  J.. 

59 

-1- 

N.  J. 

49 

M.  K.  . . . 

-f 

V.  M. 

23 

+ 

R.  A. . . ..  

51 

-f- 

E.  T. 

52 

+ 

D,  F.  , - - 

37 

+ 

* 

T.  A.. 

50 

+ 

U.  S.  A. 

R.  G 

38 

-f 

T.  K._  - 

62 

4- 

patient  group,  18  patients  were  found  to  have 
stools  positive  for  E.  histolytica  in  21  admissions 
(2.1  per  cent).  The  employe  food  handler  group 
yielded  14,  or  0.8  per  cent,  who  harbored  the  para- 
site. Of  particular  interest  is  the  employee  group 
in  which  the  individuals  were  examined  routinely, 
presumably  without  any  symptoms.  Of  the  14  whose 
stools  contained  E.  histolytica,  6 had  been  in  foreign 
countries,  6 had  no  overseas  or  tropical  exposure, 
and  5 had  never  been  outside  of  Wisconsin,  Minne- 
apolis, or  Chicago  (table  2).  No  complete  data  were 
available  in  the  remaining  2 cases.  Symptoms  were 
usually  insignificant  or  none.  In  only  1 case  was 
there  evidence  of  dysentery. 

In  the  hospitalized  patient  group,  a total  of  1,144 
were  examined.  Some  gave  symptoms  pointing  to 
amebiasis,  but  only  one  was  asymptomatic.  In  the 
18  cases  in  which  E.  histolytica  was  found,  7 pa- 
tients gave  charactertistic  histories  and  findings  of 
clinical  amebiasis;  10  gave  suggestive  symptoms, 
and  1 no  appreciable  symptoms.  All  patients  had 
served  overseas.  The  incidence  of  symptoms  in  this 
group  is  obviously  higher,  since  these  patients  were 
usually  admitted  because  of  symptoms  or  because 
of  suspected  parasitism  following  overseas  exposure 
(table  3). 

The  intestinal  animal  flora  may  often  serve  as  an 
index  of  exposure  to  infection.  Accordingly,  other 
protozoa  and  parasites  are  listed  as  uncovered  in 
the  survey  (table  4).  In  this  group  no  instance  of 
typhoid  bacillus  was  found. 


It  is  apparent  that  the  hospitalized  patients 
showed  more  parasites  than  symptomless  food 
handlers  taken  from  a random  population. 

Discussion 

Amebiasis  is  not  a disease  solely  of  the  tropics.  In 
the  Chicago  epidemic  occurring  in  1933,  1,409  cases 
with  98  deaths  were' reported.^  Many  years  after  the 
epidemic,  reports  from  that  city  have  ranged  from 
4 to  15  per  cent  of  the  normal  population  harbor- 
ing the  parasite.  Five  of  the  food  handlers  in  our 
group  whose  stools  contained  the  parasite  have  been 
no  further  than  Chicago  or  Minneapolis.  It  is  inter- 
esting to  compare  the  infection  rate  in  Wisconsin 
with  some  surveys  from  other  states.  Lincicome  and 
his  associates,"  in  the  University  of  Wisconsin  vet- 
eran student  population,  out  of  1,110  students 
examined,  found  E.  histolytica  in  4.5  per  cent  of 
overseas  veterans;  2.5  per  cent  of  those  with  domes- 
tic service;  and  1.6  per  cent  of  those  with  no  war 
service.  In  Tennessee,  Meleney^  found  E.  histolytica 
in  3 per  cent  of  hospital  patients.  Rothman  and 
Laskey,^  in  a survey  of  the  staff  of  a large  general 
hospital  in  Pennsylvania,  found  3.6  per  cent.  Larsch 
and  his  colleagues"  found  6.9  per  cent  among  food 
handlers  in  a university  dining  room.  McMullen  and 
Gray"  found  10  per  cent  in  eastern  Oklahoma. 
Knecza'  found  0.2  per  cent  in  a state  institution  in 
Indiana.  Headlee""  found  5 per  cent  in  students  in 
Kentucky.  In  Indiana,  in  an  inpatient  suivey  of  a 


T.able  3. — Incidetice  of  Amebiasis  in  Hospitalized  Patients 


Patient 

Age 

Cyst 

Trophozoite 

Geographic  Exposure 

Symptoms 

c <:  . .. 

28 

-1- 

J.  K......  ..  . 

50 

+ 

China. . . . ^ 

Dysentery 

G.  M._  . . 

23 

+ 

+ 

Philippines. . 

Dysentery 

L.  F. 

27 

+ 

India 

Dvsentery,  recurrent 

C.  M..  . . 

29 

+ 

South  Pacific. ...  - _ 

Dysentery 

D.  R 

30 

+ 

China.  - . 

Dysentery,  recurrent:  liver  a))scess 

F.  R 

37 

Philippines.  . 

Dysentery,  recurrent 

D.  D. 

27 

+ 

+ 

South  Pacific 

Chills,  fever,  nervousness 

M.  C.  . 

25 

-F 

South  Pacific  

Diarrhea 

A.  G. 

27 

f 

South  Pacific 

Chills,  fever 

W.  K. 

27 

+ 

Europe . 

Diarrhea 

H.  S . 

26 

+ 

Japan. 

Diarrhea 

J.  F. 

34 

-t- 

+ 

South  Pacific.  . 

Appendicitis,  diarrhea 

L.  B.  ..  .. 

31 

-F 

Asia,  Africa  . 

Diarrhea 

E.  P. 

26 

+ 

South  Pacific 

Diarrhea 

R.  N._ 

25 

+ 

South  Pacific 

Diarrhea'  abdominal  cramps 

L.  W. 

36 

+ 

South  Pacific 

-Diarrhea 

A.  S._ 

30 

+ 

South  Pacific 

None 
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Table  4. — Incidence  of  Intestinal  Metazoa 


Total  Patients — 2,891 

Hospital  Patients — 
1,144 

Food  Handlers — 
1.747 

Metazoa 

Number 

Per  Cent 

Number 

Per  Cent 

T.  trichiura 

(whipworm) 

19 

1.74 

1 

0.57 

N.  americana 
A.  duodenale 

(hookworm),.  . 

16 

1.40 

0 

0.00 

T.  saginata 

(beef  tapeworm) 

4 

0.35 

0 

0.00 

E.  vermicularis 

(pinwormi- 

1 

0.87 

0 

0.00 

H.  nana 

(dw’arf  tapeworm). 

0 

0.00 

1 

0.57 

D.  latum 

(fish  tapeworm) 

1 

0.87 

0 

0.00 

hospital,  he®'’  found  0.8  per  cent.  In  St.  Louis, 
Tsuchiya"  and  Jean  found  2.1  per  cent  in  freshman 
medical  and  dental  students.  A survey  of  the  prev- 
alence of  amebiasis  in  the  western  hemisphere  by 
Faust“  in  1941  pointed  out  that  about  10  per  cent 
of  the  average  population  in  America  harbored  the 
parasite.  Although  Faust’s  survey  includes  Wis- 
consin, the  figure  of  0.2  per  hundred  thousand 
which  he  listed  for  Wisconsin,  is  apparently  based 
only  on  reported  cases  and  not  on  random  sampling. 
Studies  from  the  Mayo  Clinic,  as  quoted  by  Craig, 
show  an  incidence  of  4.5,  22.5,  and  17.5  per  cent. 
These  were  in  patients  largely  from  the  Northwest. 
Wisconsin  thus  has  a comparatively  low  incidence 
of  amebiasis. 

There  has  been  considerable  dispute  regarding 
the  significance  of  food  handlers  in  the  transmis- 
sion of  amebiasis.  One  group,  led  by  Schoenleber,“ 
considers  that,  in  addition  to  contamination  of  the 
water  supply,  the  food  handler  is  the  most  import- 
ant source  of  infection.  Food  handlers  in  hotels, 
restaurants,  lunch  counters,  roadside  stands,  and 
other  places  where  food  is  handled  and  sold  are  con- 
sidered to  be  the  sources.  Cooks,  mess  attendants, 
salad  makers,  bread  boys,  and  waiters  are  said  to 
be  the  carriers  of  the  disease.  An  example  of  a mili- 
tary officer  living  on  a post  is  cited.  Five  out  of  7 
members  of  his  family  were  infected  with  E.  his- 
tolytica. Other  members  of  the  post  showed  a low 
rate  of  infection.  The  water  supply  to  his  home,  as 
to  the  others,  was  a common  one.  His  cook,  a Fili- 
pino, was  a carrier.  The  only  possible  source  of  in- 
fection could  have  been  this  cook.  Another  instance 
reported  was  study  of  an  office  in  which  60  per  cent 
of  the  personnel  were  carriers  who  acquired  their 
infection  from  a water  cooler.  This  cooler  was  main- 
tained by  a person  handling  the  ice,  who  himself 
was  a carrier.  Two  of  the  office  people  who  escaped 
from  infection  never  drank  from  the  cooler. 

Schoenleber,^  after  years  of  experience  in  the 
tropics,  came  to  the  conclusion  that  food  handlers 
are  an  important  source  of  infection.  He  cites  the 
conditions  in  one  locality.  A group  of  Americans  re- 
cruited from  the  United  States  were  transported  to 
the  island  of  Aruba,  where  they  lived  for  a num- 
ber of  years  without  any  precautions.  Nevertheless, 


the  conditions  precluded  the  possibility  of  acquiring 
amebic  infection  from  water,  flies,  sewage,  or  soil 
contamination.  The  expected  incidence  of  infection 
from  the  United  States  should  have  been  no  higher 
than  10  per  cent.  Nevertheless,  the  infection  rate 
was  25.5  per  cent  and  colitis  rate  3.6  per  cent  per 
year.  A survey  of  food  handlers  in  this  camp 
showed  a 33  per  cent  infection  rate.  Active  measures 
were  taken  to  control  dissemination  of  infection  by 
food  handlers  without  any  other  change  in  the 
habits  or  environment  of  the  group.  The  infection 
rate  was  reduced  50  per  cent  after  one  year  and  92 
per  cent  after  three  years. 

Opposing  the  view  of  food  handlers  as  the  signif- 
icant cause  of  infection  are  Sapero,’^  Spector,"®  and 
others.  Sapero’s  work  is  based  upon  the  observation 
that  sailors  going  ashore  in  endemic  zones  and  those 
served  by  infected  food  handlers  have  no  higher  in- 
fection rate  than  would  be  expected  from  the  aver- 
age American  sailor.  Spector  and  her  group  feel 
that  contamination  of  the  hands  is  not  a serious 
problem,  since  the  cysts  under  the  finger  nails  are 
usually  dead  after  five  or  ten  minutes.  However, 
Craig”  and  Andrews’"  contend  that  cysts  are  not 
always  eliminated  by  washing  of  the  hands. 

It,  therefore,  seems  to  be  a sound  public  health 
measure  to  examine  stools  of  all  food  handlers  in 
institutions  and  food  establishments  before  employ- 
ment and  periodically  thereafter.  Harmless,  orally 
administered  drugs  are  now  available  by  means  of 
which  the  cyst  can  be  controlled  without  interrup- 
tion of  work  or  danger  to  the  patient. 

Summary 

A survey  was  made  of  food  handlers  and  veteran 
patients  in  a large  hospital,  representing  a cross 
section  of  the  Wisconsin  adult  population.  Eight- 
tenths  per  cent  of  the  food  handlers  and  1.8  per 
cent  of  the  patient  population  were  found  to  harbor 
E.  histolytica.  Examination  of  more  than  one  speci- 
men would  have  yielded  an  even  higher  incidence. 
Tropical  exposure  is  not  necessary.  Individuals  liv- 
ing in  the  environment  of  the  Middle  West  may  be 
carriers.  Food  handlers  harboring  the  parasite  are 
potential  health  hazards.  A simple  therapy  is  avail- 
able to  control  the  infectious  cysts. 
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MARQUETTE  UNIVERSITY  OFFERS  CARDIOLOGY  COURSE 

A course  in  cardiology  wdll  be  offered  at  Marquette  University  School  of  Medicine  on  three 
Wednesdays  during  May,  under  the  direction  of  Dr.  Howard  L.  Correll.  Further  information  con- 
cerning the  presentation  may  be  obtained  from  Dr.  E.  A.  Bachhuber,  Assistant  Dean,  Marquette 
University  School  of  Medicine,  Milwaukee  County  Institutions,  Milwaukee  13,  Wisconsin.  The  pro- 
grams for  each  of  the  three  days  follow: 

On  the  opening  day.  May  2,  Dr.  Nathan  Grossman,  instructor  in  medicine,  will  discuss  patho- 
logic physiology  of  heart  failure;  Dr.  Timothy  Murphy,  teaching  fellow  in  medicine,  will  speak  on 
the  role  of  cardiac  catheterization,  pulmonary  function,  and  angiography  in  the  recognition  of  heart 
disease;  and  there  will  be  case  demonstrations  by  the  staff.  An  x-ray  seminar  will  be  presented  by 
Dr.  Jerome  Marks,  clinical  instructor  in  radiology;  Dr.  F.  F.  Rosenbaum,  assistant  clinical  professor 
of  medicine,  will  discuss  recognition  and  management  of  the  ari'hythmias;  Doctor  Grossman  will 
talk  about  congenital  heart  diseases;  and  Dr.  Howard  L.  Correll,  who  is  an  assistant  clinical  pro- 
fessor of  medicine,  will  present  a discussion  on  bacterial  endocarditis. 

On  May  9,  Dr.  Paul  LaBissoniere,  clinical  instructor  in  medicine  will  speak  on  rheumatic  and 
collagen  diseases;  Dr.  Armin  Baier,  a teaching  fellow  in  medicine,  will  discuss  coronary  artery  dis- 
ease, and  cases  will  be  presented  by  the  staff.  Doctor  Correll  will  speak  on  pregnancy  in  heart  dis- 
ease; Doctor  Rosenbaum  will  present  the  subject  valvular  heart  disease;  Dr.  F.  D.  , Murphy,  clinical 
professor  and  director  of  the  department  of  medicine,  will  talk  on  arterial  hypertension;  and  Dr. 
James  Conley,  clinical  instructor  in  surgery,  will  discuss  the  surgical  treatment  of  hypertension. 

On  May  23,  the  final  day  of  the  course.  Dr.  Robert  Frisch,  clinical  instructor  in  medicine,  will 
speak  on  peripheral  vascular  disease;  Dr.  C.  M.  Schroeder,  clinical  instructor  in  surgery,  will  discuss 
the  surgical  treatment  of  peripheral  vascular  disease;  and  the  staff  will  again  present  illustrative 
cases.  Dr.  F.  D.  Murphy  will  talk  about  cardiac  emergencies;  Drs.  Ray  Piaskoski,  assistant  clinical 
professor  of  medicine,  and  Edwin  C.  Welsh,  clinical  instructor  in  medicine,  will  present  the  topic 
rehabilitation  in  heart  disease;  and  Dr.  Harry  Beckman,  professor  and  director  of  the  department 
of  pharmacology,  will  present  a discussion  of  cardiac  drugs.  A question  and  answer  seminar  will  con- 
clude the  course. 
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Vein  Stripping  Versus  Multiple  Ligations* 

By  JAMES  M.  SULLIVAN,  M.  D.,  and  WALTER  F.  MERDINGER,  M.  D. 

Milwaukee 


The  treatment  of  varicose  veins  has  run  the 
gamut  of  extreme  conservatism  to  the  most  rad- 
ical surgical  procedures.  At  the  turn  of  the  cen- 
tury, operation  was  considered  the  most  appropriate 
treatment  for  this  condition  but,  at  about  the  begin- 
ning of  the  first  World  War  the  injection  treatment 
was  started,  and  since  the  last  war,  combinations 
of  surgical  procedures  and  injection  treatment  have 
prevailed. 

Trendelenburg^'  correctly  concluded  that  the  path- 
ologic physiology  present  in  varicose  veins  was  the 
reverse  flow  of  blood,  particularly  at  the  sapheno- 
femoral  junction  and,  therefore,  suggested  a section 
of  the  superflcial  saphenous  vein  10  to  15  cm.  below 
the  saphenofemoral  opening,  because  he  believed  the 
condition  could  be  cured  by  ligation  at  this  point. 
He  occasionally  also  made  ligations  at  and  below 
the  knee. 

John  Homans,”  of  Boston,  in  1916  gave  the  fii’st 
complete  and  clear  discussion  of  the  pathology  and 
reverse  flow  in  varicose  veins  and  gave  the  sapheno- 
femoral junction  as  the  preferred  site  of  ligation. 
Schiassi,“  in  1908,  was  the  first  to  advise  ligation 
be  combined  with  injection  treatment.  However, 
he  used  LugoTs  solution  for  injection  and  obtained 
serious  complications,  which  caused  the  method  to 
be  abandoned  for  many  years. 

Schede””  made  circular  incisions  about  the  leg  and 
below  the  knee.  The  incisions  made  never  entirely 
encircled  the  leg,  and  they  were  made  down 
through  the  superficial  fascia  of  the  lower  leg.  All 
veins  encountered  were  ligated.  This  method  lost 
favor  because  it  was  subject  to  wound  infection,  and 
disturbance  of  the  lymphatic  system  causing  swell- 
ing of  the  leg.  Unsightly  scars  resulted  as  well,  so 
this  approach  was  abandoned. 

Alglave’^  emphasized  the  importance  of  complete 
ligation  of  all  the  perforating  veins,  which  was  the 
first  indication  that  medicine  was  on  the  right  track 
toward  solution  of  this  problem.  Appreciating 
Alglave’s  theory,  Charles  Mayo,“  in  1906,  made  an 
incision  below  the  saphenofemoral  opening  and 
ligated  the  proximal  end  of  the  vein.  Then,  using 
an  extraluminal  stripper,  he  removed  the  super- 
ficial saphenous  vein,  stripping  it  from  its  branches. 
Multiple  incisions  were  made  down  the  leg.  This 
method  is  still  used  by  many  surgeons  and,  if 

* From  the  department  of  surgery,  Marquette 
University,  and  the  Veterans  Hospital,  Wood. 

Sponsored  by  the  VA  and  published  with  the  ap- 
proval of  the  Chief  Medical  Director.  The  state- 
ments and  conclusions  published  by  the  authors  are 
a result  of  their  own  study  and  do  not  necessarily 
reflect  the  opinion  or  policy  of  the  Veterans  Ad- 
ministration. 


properly  done,  gives  excellent  results.  Bull  and 
Hiatt’  reported  as  recently  as  1950,  in  the  Surgical 
Clinics  of  North  America,  that  of  50  patients  so 
treated  47  had  good  or  excellent  results  on  follow-up 
examination.  Harkins  and  Schug’  also  prefer  this 
method  among  others. 

The  difficulties  with  the  extraluminal  stripper  are 
the  multiple  disfiguring  incisions  required  and  the 
frequent  difficulty  of  passing  the  stripper  when 
previous  infections,  involving  either  tissue  or  ves- 
sels, produce  fibrous  tissue  proliferation. 

In  1907  William  Babcock’  modified  the  Mayo 
stripper.  He  used  a flexible  shaft  26  inches  long, 
with  an  acorn-shaped  tip,  which  he  passed  down 
along  the  vein,  tied  the  upper  portion  of  the  vein, 
and  pulled  it  out  through  the  incision  in  the  ankle. 
This  was  not  too  practical  because  the  tip  often 
became  obstructed  from  a valve.  For  some  reason, 
this  method  lost  its  popularity  and  was  not  devel- 
oped further,  when  actually  it  was  the  most  intelli- 
gent step  thus  far. 

At  this  point  in  the  treatment  of  varicose  veins, 
the  injection  treatment  came  to  the  front’°'”'’*'“  and 
the  surgical  treatment  was  almost  entirely  aban- 
doned. It  was  soon  found  that  the  injection  treat- 
ment did  not  produce  lasting  benefits,  and  then  at- 
tempts were  made  to  combine  the  surgical  with  the 
injection  treatment  to  eradicate  varicose  veins.'*'  ’’ 
A high  ligation  was  usually  done  followed  by  post- 
operative injection  of  the  various  sclerosing  sub- 
stances, of  which  the  latest  are  sodium  morrhuate, 
Sylnasol,  and  Sotradecol.  Eecurrences  still  were  un- 
duly high,  and,  following  the  description  of  Ochsner 
and  Mahorner™  for  picking  up  incompetent  com- 
municating branches,  additional  ligations  plus  the 
original  saphenofemoral  ligation  were  done  when- 
ever there  were  blow-outs  of  the  communicating 
valves  present.  McElwee  and  Maisel,“  Faxon  and 
Barrow,®  and  Nabatoff'®  advocated  this  method  of 
multiple  ligation. 

McPheeters”  reported  2,582  ligations  in  1945.  He 
combined  high  ligations  with  retrograde  injections 
of  a sclerosing  substance  and  concluded  that  this 
was  the  treatment  of  choice.  Many  men  continued  to 
use  this  method.*'’'**'’”'’*  Others  combined  this  method 
with  multiple  ligations.’®  It  soon  became  apparent, 
however,  that  retrograde  injection  of  a sclerosing 
substance  was  too  painful  for  the  patient  and  the 
morbidity  too  prolonged.  Vaughn,®'  in  1947,  sug- 
gested an  ingenious  way  of  facilitating  the  per- 
formance of  a multiple  vein  ligation  by  means  of 
his  intraluminal  guide.  Bull  and  Hiatt,®  in  1949, 
decided  to  resurrect  the  40  year  old  method  of 
treatment  of  varicose  veins  with  the  Mayo  stripper. 
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Ogden, ^ in  1946,  used  stripping  in  a few  cases,  and 
Harkins  and  Schug,’  in  1942,  preferred  stripping 
but  used  local  anesthesia.  Linton  and  Hardy,"  in 
1947,  discussed  the  stripping  of  the  lesser  saphe- 
nous from  the  popliteal  area  to  the  medial  malleolus 
with  an  intraluminal  stripper,  but  they  did  not  at- 
tempt stripping  of  the  entire  greater  saphenous 
vein.  Sullivan“^  discussed  superficial  saphenous  vein 
stripping  for  his  more  difficult  cases  but  not  enough 
cases  had  been  done  to  warrant  reportable  results. 
Ogden  and  Sherman““  have  used  stripping  in  a few 
of  their  cases  but  prefer  high  ligations  plus  retro- 
grade injection. 

Luke,'-  of  Montreal,  believes  that  most  recur- 
rences are  due  to  incompetency  of  the  lesser  sa- 
phenous and  states  that  all  that  is  necessary  to  do 
in  a double  positive  Trendelenburg  case  is  an  ade- 
quate high  ligation  plus  a ligation  of  the  lesser 
saphenous  at  the  popliteal  area. 

Therefore,  the  most  universally  accepted  method 
of  handling  of  varicose  veins,  except  for  a few 
clinics,  is  high  saphenous  ligation  and  severance  of 
all  branches  around  the  saphenofemoral  junction,'' 
with  multiple  ligations  down  the  leg.  Subsequent  in- 
jection of  a sclerosing  substance  is  done  on  repeat 
office  visits.®  Many  fair  and  poor  results  were  ob- 
tained in  the  surgical  treatment  of  varicose  veins  by 
this  method,  even  though  careful  ligation  of  all 
branches  was  done. 

Since  the  latter  part  of  1948  and  early  in  1949, 
the  intraluminal  method  of  vein  stripping  has  been 
employed  at  Veterans  Hospital,  Wood.  Originally,  a 
similar  procedure  to  that  used  by  Babcock  was  done. 


Fi^.  I. — Flexible  metal  Mtripiier  (a)  >vitli  a detneliable 
ueorn-Khaped  tip  (6)  anil  a metal  button  <c)  which  is 
screwed  on  in  place  <»f  the  acorn  tip  when  it  appears 
at  the  saphenofemoral  junction. 


by  placing  a flexible  stripper  with  an  acorn-shaped 
tip  into  the  saphenous  vein,  at  the  saphenofemoral 
junction,  and  passing  it  distally  along  the  course  of 
the  vein  to  as  near  the  medial  malleolus  as  possible. 
It  was  found  in  many  cases  that,  unless  the  valves 
were  so  incompetent  as  to  cause  huge  varicosities, 
the  stripper  would  be  halted  in  its  progress  by  being 
caught  in  one  or  more  of  the  fairly  competent 
valves.  It  was  then  reasoned  that  the  stripper  could 
be  passed  more  easily  from  the  distal  end  of  the 
vein  to  its  proximal  end,  in  the  direction  of  the 
valves.  This  was  tried  and  was  an  immediate  suc- 
cess in  most  cases.  The  distal  approach  has  been 
favored  since  that  time.  In  about  10  per  cent  of 
cases,  the  stripper  can  be  more  easily  inserted  from 
above  downward.  The  method  used  is  quite  a simple 
one,  as  illustrated  in  figures  1 and  2.  We  use  Dean 
Crystal’s  modification  of  the  Linton  stripper.* 

The  patient  is  placed  on  the  operating  table  on 
his  back,  the  leg  to  be  operated  on  is  stretched  out 
with  the  knee  slightly  flexed  and  the  leg  and  foot  in 
supination.  The  surgeon  has  the  choice  of  general 
anesthesia  or  spinal  anesthesia,  depending  upon  the 
type  of  case  with  which  he  is  dealing.  An  incision  is 
made  just  above  the  medial  malleolus,  and  the  distal 
end  of  the  superficial  saphenous  vein  is  located.  A 
linear  incision  is  made  in  the  vein,  and  the  stripper 
is  placed  inside.  The  distal  end  of  the  vein,  behind 
the  stripper,  is  severed  and  ligated.  The  stripper  is 
passed  proximally  to  the  saphenofemoral  junction, 
and  an  incision  is  made  parallel  and  slightly  medial 
to  the  femoral  artery  pulsations  at  a point  whei’e 


Fig;.  2.—at  vein  biiiiehiii{^  up  ou  the  nietnl  button. 
b,  entire  vein  severed  from  its  perforating:  branches 
collected  at  the  proximal  end  of  the  stripper  trapped 
by  the  detachable  button. 


* Available  from  Russell  Brothers  Instrument 
Company,  1002  Howell  Street,  Seattle. 
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the  tip  of  the  stripper  can  be  felt.  If  the  stripper 
cannot  be  passed  to  the  groin,  a cut  down  is  made 
wherever  it  is  blocked  and  the  vein  stripped  to  this 
point.  The  rest  of  the  vein  is  similarly  handled.  The 
proximal  end  is  ligated,  as  well  as  its  branches.  The 
distal  end,  when  opened,  reveals  the  sti'ipper.  The 
detachable  tip  is  removed  and  the  metal  button  is 
screwed  in  place.  The  metal  button  shears  off  the 
branches  and  piles  up  the  vein  ahead  of  it.  A heavy 
cotton  or  silk  suture  is  tied  around  the  vein  con- 
taining the  stripper,  and  with  gentle  but  firm  steady 
traction  with  the  right  hand,  and  opposite  traction 
on  the  skin  of  the  leg  with  the  left  hand,  the  vein 
is  stripped  in  its  entirety. 

The  patient  is  put  in  the  Trendelenburg  position 
to  deci'ease  hemorrhage  during  the  stripping.  The 
time  of  the  entire  process  can  be  cut  in  half  if  one 
surgeon  makes  the  inguinal  incision  while  the  other 
passes  the  stripper  from  the  distal  end.  This  is 
not  a necessary  procedure,  however.  The  two 
wounds  are  sutured  with  interrupted  cotton  thread, 
and  sterile  dressings  are  placed  over  the  wounds. 
The  entire  leg  is  wrapped  with  elastoplast  to  pre- 
vent abnormal  extravasation  of  blood  into  the_  tis- 
sues from  the  many  small  branches  with  severed 
ends  due  to  the  stripping. 

The  patient  is  allowed  on  his  feet  a reasonable 
period  after  the  anesthesia  has  worn  off.  The  elasto- 
plast, which  is  wrapped  like  an  Ace  bandage,  in- 
cludes the  foot  and  extends  to  the  groin.  It  is  left 
in  place  until  sutures  are  removed  from  the  groin, 
in  approximately  five  days.  An  entirely  new  elasto- 
plast wrapping  can  be  applied  or  the  original  one 
can  be  left  on  at  this  time.  The  ankle  wound  sutures 
are  not  removed  until  about  the  tenth  day,  because 
of  poorer  circulation  in  that  area.  The  elastoplast 
can  then  be  permanently  removed. 

If  the  lesser  saphenous  vein  is  involved,  it  is 
exposed  in  the  popliteal  area  and  severed  and  li- 
gated with  all  its  branches.  The  stripper  is  inserted 
in  the  distal  end,  brought  out  at  the  lateral  malle- 
olus, and  the  vein  stripped  exactly  as  done  for  the 
greater  saphenous. 

Over  the  past  two  years,  174  cases  of  varicose 
veins  have  been  surveyed  at  Veterans’  Administra- 
tion Hospital,  Wood,  in  which  72  multiple  ligations 
and  102  saphenous  strippings  have  been  done.  The 
age  group  extended  from  20  to  74  years.  In  40  per 
cent  of  the  cases  the  condition  was  bilateral;  in  25 
per  cent  it  was  on  the  right  leg,  and  in  35  per 
cent  on  the  left.  The  study  was  made  as  a one  year 
follow-up  after  operation.  In  order  to  make  the  sur- 
vey a fairly  accurate  one,  we  placed  both  types  of 
cases  in  definite  groups  as  to  results.  Patients  with 
excellent  results  had  no  symptoms  of  pain  or 
cramping  and  no  signs  of  varicosities.  Those  who 
had  no  pain  or  cramping,  but  had  occasional  small 
remaining  veins  were  considered  as  having  good 
results.  Those  with  noticeable  cramping  or  pain 
with  occasional  remaining  veins  were  just  fair. 
Poor  results  were  those  in  patients  who  had  prac- 


tically the  same  signs  and  symptoms  as  they  had 
prior  to  operation. 

Table  1 


Excellent  Good  Fair  Poor 

Vein  stripping  68  28  2 4 

Multiple  ligation  3 10  36  23 

It  is  clear  to  see  from  table  1,  after  one  year  fol- 
lowing operation  on  these  patients,  that  stripping 
has  a distinct  advantage  in  the  final  results  over  mul- 
tiple ligations.  The  poor  results  found  in  the  strip- 
ping cases  were  those  in  which  there  had  been  previ- 
ous ligations  and/or  superficial  thrombophlebitis 
which  prevented  the  stripper  from  going  uninter- 
rupted through  the  course  of  the  vein.  It  was  inter- 
esting to  note  also  that  an  average  of  two  to  three 
postoperative  injections  had  to  be  done  in  43  per  cent 
of  the  ligations  cases,  whereas  in  only  2 cases  of 
stripping,  or  1.9  per  cent,  injections  were  required. 
The  reason  for  such  good  results  in  the  stripping 
cases  is  due  to  the  fact  that  when  the  superficial 
saphenous  vein  is  stripped  in  its  entirety,  the  numer- 
ous perforating  branches  are  torn  and  thrombosed. 
A ligation,  multiple  or  not,  could  never  hope  to 
thrombose  every  perforator  along  the  course  of  the 
vein.  Stripping  also  has  an  advantage  cosmetically 
over  the  multiple  ligation  technic,  since  neither  inci- 
sion is  at  a noticeable  region  of  the  leg. 

There  are  two  disadvantages  to  this  type  of  pro- 
cedure, small  though  they  be.  Postoperative  pain 
the  same  day  of  operation  is  somewhat  more  than 
that  following  ligations.  However,  after  the  op- 
erative day,  none  of  these  patients  had  any  more 
discomfort  with  stripping  than  the  patients  on 
whom  ligation  had  been  done.  Analgesics  solve  the 
operative  day  pain,  minimizing  this  problem.  Al- 
though some  men  have  done  strippings  under  local 
anesthesia”,  we  have  found  it  more  practical  to  use 
general  or  spinal  anesthesia.  If  one  can  call  this 
type  of  anesthesia  more  cumbersome  than  local  an- 
esthesia, then  it  can  be  considered  a disadvantage. 
We  all  admit  to  occasional  complications  following 
a general  or  spinal  anesthetic,  but  the  incidence  is 
too  small  to  cause  much  concern. 

Conclusion 

From  the  findings  obtained  from  174  cases  of 
varicose  veins  treated  by  ligation  and  stripping,  re- 
sults are  clearly  in  favor  of  stripping.  The  two  dis- 
advantages in  this  procedure  ai-e  those  of  slightly 
more  postoperative  pain  on  the  operative  day  and 
the  conversion  of  a more  or  less  minor  surgical  pro- 
cedure into  a major  one,  due  to  the  use  of  a general 
or  spinal  anesthesia. 
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WISCONSIN  SOCIEJy  OF  ANESTHESIOLOGISTS  TO  MEET  ON  MAY  20 

The  spring  meeting  of  the  Wisconsin  Society  of  Anesthesiologists  will  be  held  in  Room  602  of 
Wisconsin  General  Hospital,  Madison,  on  May  20,  beginning  at  10:30  a.m.  At  12:30  p.m.  a dinner 
will  be  served  in  the  hospital  dining  room,  and  a symposium  on  asphyxia  during  anesthesia  will  be 
presented  during  the  afternoon.  All  doctors  of  medicine  are  invited  to  attend  the  meeting,  and 
reservations  for  dinner  may  be  made  with  Dr.  William  Kreul,  100  Twelfth  Sti’eet,  Racine. 

The  morning  program  is  as  follows: 

“Anesthesia  for  Tonsillectomy” — Dr.  R.  W.  Farnsworth,  Janesville 
“Deaths  in  the  Operating  Room” — Dr.  B.  J.  Bamforth,  Madison 
“Anesthesia  for  Children” — Dr.  G.  C.  Kreuter,  Milwaukee 
“Anesthesia  Study  Commission” — Dr.  D.  W.  Betlach,  Madison 
“Electrocardiograms  during  Anesthesia” — Dr.  R.  T.  Capps,  Madison 

The  symposium  on  asphyxia  during  anesthesia  will  be  presented  in  these  divisions:  “Drug  De- 
pression and  Rebreathing”,  by  Dr.  0.  S.  Orth,  Madison;  “Respiratory  Obstruction  during  Induc- 
tion,” by  Dr.  William  Kreul,  Racine;  “Difficulties  with  Endotracheal  Tubes,”  by  Dr.  A.  M.  MacKay, 
Madison;  “Vomitus  and  Blood  in  the  Airway,”  by  Dr.  L.  F.  Thurwachter,  Milwaukee;  and  “Pul- 
monary and  Circulatm-y  Complications,”  by  Dr.  J.  W.  Bookhamer,  Milwaukee.  An  open  discussion 
will  follow. 
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Recent  Ad  vances  in  Anesthesiology* 

By  STUART  C.  CULLEN,  M.  D. 

Iowa  City 


IN  SO  many  fields  in  medicine — and  anesthesiology 
is  no  exception — the  truly  significant  advances 
have  been  the  result  of  the  introduction  into  clinical 
practice  of  new  and  revised  fundamental  concepts 
in  the  basic  sciences.  The  process  of  the  production 
of  complete  insensibility  to  pain  on  a regional  basis 
or  the  induction  of  complete  unconsciousness  by 
drugs  is  relatively  recent  and  elemental.  Constant 
search  goes  on  for  new  mechanisms  for  the  depres- 
sion of  the  perceptive  functions  and  for  more  com- 
plete understanding  of  the  alterations  in  tissue 
activity  associated  with  the  depression  of  function. 

The  demands  made  by  the  tremendous  advances 
in  surgery  have  impelled  anesthesiologists  to  develop 
and  perfect  technics  which  facilitate  the  administra- 
tion of  depressant  drugs  and  make  them  less  hazard- 
ous for  the  patient.  It  is  with  these  developments 
that  we  will  be  primarily  concerned  in  this  discus- 
sion. However,  there  is  no  intent  to  de-emphasize 
the  studies  that  have  been  made  and  are  being  made 
to  reach  an  understanding  of  the  processes  whereby 
depressant  drugs  achieve  their  beneficial  and  ad- 
verse affects.  These  more  elemental  researches  will 
simplify  the  technical  aspects  and  ultimately  cause 
the  assignment  of  technical  developments  to  the  minor- 
role  in  the  specialty  that  is  their  rightful  place. 
For  the  moment,  however,  it  seems  expedient  to 
elaborate  upon  the  new  drugs  and  technics  that 
have  been  made  possible  by  application  of  knowl- 
edge gained  from  the  important  activities  of  the 
pharmacologist  and  physiologist. 

A number  of  different  anesthetic  ideologies  are 
represented  in  the  introduction  of  new  drugs  and 
technics.  No  attempt  should  be  made  to  channel 
the  different  thoughts  and  practices  leading  to  new 
developments  into  a single  and  unyielding  discipline. 
On  the  contrary,  the  experiences,  investigative 
efforts,  and  principles  of  each  should  be  melded  and 
at  the  same  time  developed  to  accomplish  a single 
objective.  The  objective  is  the  constant  endeavor  to 
increase  the  effectiveness  and  the  safety  of  anesthe- 
sia for  the  individual  patient.  One  can  expect  and 
hope  that  the  approaches  to  this  objective  will  con- 
tinue to  be  different;  a singleness  of  purpose  does 
not  necessarily  mean  a sameness  in  attack.  As  a 
matter  of  fact,  enforced  adherence  to  rigid  channel- 
ization often  results  in  stagnation  in  thought  and 
endeavor,  with  a subsequent  significant  deteriora- 
tion in  scientific  progress. 

* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 

From  the  division  of  anesthesiology,  department 
of  surgery.  State  University  of  Iowa  College  of 
Medicine. 


There  is  good  x-eason  to  believe  that  fi-eedom  of 
expi-ession  in  matters  anesthetic  and  opportunity  to 
implement  different  ideas  should  be  pei'mitted  and 
encouraged,  even  though  these  ideas  may  run  coun- 
ter to  established  practice.  As  so  often  happens  in 
the  development  of  science,  there  is  questioning  of 
motives  by  those  who  voice  objection  to  the  pi-esen- 
tation  and  implementation  of  new  ideas.  It  is  regret- 
table that  resistance  to  change  shall  be  so  firmly 
enti-enched  in  the  scientific  mind  that  attempts  are 
made  to  squelch  by  pi’onouncement  the  development 
of  pi-actices  based  upon  sound  physiologic  and  phai-- 
macologic  pi-inciples. 

It  might  be  pertinent  at  this  point  to  digress  a 
bit  to  indicate  that  it  is  usually  more  fi’uitful  to 
consider  any  pi-oblem  from  the  standpoint  of 
scientific  method.  It  is  usually  more  enlightening 
and  conducive  of  more  i-apid  advance  to  avoid  emo- 
tional influences,  attitudinal  sets,  and  the  tradi- 
tional rigidity  of  an  Aristotelian  oi-ientation.  An 
individual  or  a society  that  is  oriented  to  the  scien- 
tific appi’oach  to  a problem  recognizes,  among  other 
significant  features,  that  there  is  a process  character 
to  reality  and  that  there  is  a never  ending  series 
of  differences.  Consequently,  moi-e  attention  is  paid 
to  diffei-ences  than  to  similarities,  and  there  is  a 
gi’owing  realization  that  problems  ai-e  individual 
and  not  always  representative  of  a tyjxe.  An  ap- 
pi'oach  or  an  attitude  of  this  soi’t  makes  it  readily 
obvious  that  anesthesia  as  practiced  today  is  not 
what  it  was  ten  years  ago  or  what  it  was  yester- 
day and  that  it  will  not  be  the  same  tomorrow  ox- 
even  the  same  this  evening.  Orientation  of  this 
nature  makes  one  less  likely  to  assign  questionable 
motives  to  individuals  thinking  and  expressing  them- 
selves along  different  lines.  It  also  would  make  one 
reluctant  to  apply  blanket  disapproval  to  approaches 
to  the  solution  of  px-oblems  which  approaches  differ 
from  his. 

Another  feature  of  prescientific  ox-ientation  which 
is  pertinent  to  this  discussion  is  a rigidity  or  con- 
servatism and  a tendency  to  maintain  established 
beliefs  and  habits  regax’dless  of  changing  conditions. 
Tx-aditions  are  cherished,  authority  of  age  and 
precedence  is  revered  and  seldom  challenged,  and 
experimentation  is  discoux-aged.  On  the  other  hand, 
a pex-son  who  is  scientifically  oriented  is  adaptable, 
is  ready  to  change  as  changing  conditions  require, 
is  alert  to  process  differences,  has  a tendency  to  re- 
spect but  at  the  same  time  to  challenge  authority 
systematically,  and  tends  to  experiment  and  test 
traditional  beliefs  against  actual  obsex-vation  and 
experience.  The  scientifically  oriented  person  who 
px-actices  anesthesia  adapts  himself  or  herself  to 
the  ever  changing  concepts  in  anesthesia  and  con- 
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stantly  and  systematically  makes  observations 
which  piovoke  changes,  which  changes  are  in  turn 
subjected  to  testing  and  subsequent  alteration. 

It  is  in  accord  with  the  beliefs  expressed  that 
there  is  presentation  of  the  technic  of  using  nitrous 
oxide  for  anesthesia  for  surgical  i)rocedures  within 
the  abdomen.  In  the  discussion  of  this  technic,  sev- 
eral of  the  pertinent  advances  in  the  field  of  anes- 
thesiology will  be  discussed.  In  presenting  this  ap- 
proach to  the  problem  of  anesthesia  for  surgical 
procedures  within  the  abdomen,  there  will  be  no  at- 
tempt to  support  it  as  the  only  safe  and  reliable 
method.  There  will,  however,  be  an  attempt  to  sup- 
port the  use  of  what  has  been  termed  polypharmacy. 
The  use  of  the  many  drugs  available  to  the  anes- 
thetist on  a sound  physiologic  and  pharmacologic 
basis  constitutes  a significant  advance  in  the  field. 
The  drugs  and  technic  to  be  discussed  are  used  with 
a deliberate  and  calculated  effort  to  provide  more 
safe  and  satisfactory  anesthesia  for  the  patient  and 
surgeon,  and  in  this  respect  there  is  reasonable 
evidence  to  support  the  impression  that  some  degree 
of  success  has  been  accomplished.  If  some  have  in- 
terpreted this  approach  to  the  problem  of  anesthesia 
for  surgical  treatment  within  the  abdomen  as  an 
attempt  to  dramatize  the  specialty,  it  is  regrettable 
that  the  motives  have  been  misconstrued. 

It  should  be  emphasized  at  the  outset  that  the 
basic  agent  in  the  technic  is  nitrous  oxide  and  that, 
although  many  other  drugs  may  be  used,  their 
function  is  adjunctive  or  supportive  to  permit  the 
use  of  nitrous  oxide  in  non-hypoxic  concentrations, 
to  provide  muscular  relaxation,  or  to  enhance 
analgesia. 

In  the  absence  of  hypoxia,  no  pathologic  damage 
can  be  demonstrated  after  the  use  of  nitrous  oxide.’ 
No  effort  is  placed  on  any  organ  to  detoxify  or 
eliminate  the  agent,  and  the  physiologic  mechan- 
isms are  left  essentially  undisturbed.  No  irritation 
of  the  respiratory  tract  attends  its  use"  and  not  least 
in  importance  is  its  noninflammability.  Its  ready 
diflfusibility  provides  rapid  control  of  anesthesia  and 
prompt  recovery,  which  recovery  is  usually  charac- 
terized by  a minimum  of  untoward  sequelae.  Under 
certain  conditions  it  is  highly  desirable  to  use  a 
drug  with  such  properties. 

It  is  imperative  that  the  reflex  irritability  and 
metabolic  activity  of  the  patient  be  considerably 
reduced  before  nitrous  oxide  or  other  relatively  less 
potent  agents  are  employed.  This  can  be  accomplish- 
ed by  the  judicious  tise  of  depressant  drugs  in  the 
preanesthetic  period  and  during  the  administration  of 
the  nitrous  oxide.  The  drugs  most  frequently  em- 
ployed are  the  barbiturates  (ultra-short  and  short 
acting,  such  as  pentothal  and  nembutal),  morphine 
and  its  substitutes,  such  as  Demerol,  scopolamine 
and  on  a few  occasions,  Avertin  or  ether  per  rectum. 

It  might  be  expected  that  the  relatively  large 
doses  of  depressant  drugs  required  in  this  technic 
would  seriously  impair  respiratory  and  circulatory- 
function.  In  a study  designed  to  investigate  this 
problem,  30  patients  were  studied  after  the  admin- 


istration of  the  combinations  and  amounts  of  drugs 
mentioned.’  It  was  found  that  there  was  a statisti- 
cally significant  depression  of  tidal  exchange  but 
that  there  was  also  a compensatory  increase  in  res- 
piratory rate,  with  the  result  that  the  minute  vol- 
ume exchange  was  not  seriously  influenced. 

In  the  establishment  of  suitable  conditions  for  the 
administration  of  nitrous  oxide,  barbiturate  is  used 
for  the  purpose  of  inducing  a significant  degree  of 
hypnosis  and  reduction  of  metabolic  activity.  This 
type  of  drug  is  admirably  suited  for  this  function 
and  if  the  shorter  acting  preparations  are  used,  the 
effect  is  worn  off  at  the  termination  of  the  anes- 
thetic, with  consequent  minimal  postanesthetic 
depression  and  drowsiness. 

Morphine  and  its  substitutes,  such  as  Demerol, 
are  used  for  the  production  of  significant  degrees  of 
analgesia  and  also  for  the  depression  of  metabolism 
and  reflex  irritability.  Some  element  of  psychic 
depression  is  secured.  This  latter  function  is,  how- 
ever, more  efficiently  secured  by  the  use  of  sco- 
polamine, which  gives  a desir-able  degree  of  indif- 
ference and  an  appreciable  amount  of  amnesia. 
Furthermore,  this  drug  provides  for  diminution  in 
the  output  of  secretion  from  the  upper  respiratory  - 
tract  and  perhaps  a significant  amount  of  depres-  '• 
sion  of  vagal  tonicity. 

Used  with  these  pharmacologic  properties  in 
mind,  the  different  drugs  can  be  administered  selec- 
tively for  specific  functions.  The  responses  of  the 
patient  before  and  during  the  nitrous  oxide  anes- 
thesia must  be  assessed  critically  to  determine  the 
type  and  amount  of  drug  required.  In  other  words, 
one  must  determine  as  the  anesthesia  progresses  if 
hypnosis,  analgesia,  depression  of  reflexes,  and/or 
reduction  of  metabolism,  etc.,  is  needed  and  suitable 
drugs  administered  to  achieve  the  proper  effect. 
The  amounts  to  be  given  are  determined  after  an 
appraisal  of  the  patient’s  response  to  the  original 
doses  and,  in  general,  it  is  much  better  to  add  in 
small  increments  intravenously.  If  Demerol  is  used, 

77  per  cent  of  the  drug  is  given  in  the  first  hour  of 
anesthesia,  whereas  with  morphine  95  per  cent  is 
given  in  the  first  hour.  From  then  on  the  anesthesia 
remains  quite  stable.  It  is  submitted  that  although 
this  is  polypharmacy,  it  is  polypharmacy  with  a 
purpose  and  a scientific  basis. 

Nitrous  oxide  is  administered  by  the  semiclosed 
carbon  dioxide  absorption  technic  with  a constant 
flow  of  3.5  liters  of  nitrous  oxide  and  1.5  liters  of 
oxygen  per  minute.  The  oxygen  concentration  may 
be  adjusted  upwards  if  the  patient’s  condition  re- 
quires it,  but  the  oxygen  concentration  must  not  be 
reduced.-*  Either  the  to-and-fro  or  circle  absorption 
method  may  be  used. 

After  the  administration  of  either  the  morphine 
or  the  Demerol  as  premedication,  small  doses  of 
penthothal  may  be  given  to  facilitate  rapid  induc- 
tion. Near  the  termination  of  the  anesthetic  proce- 
dure small  doses  of  pentothal  may  be  given  also  to 
provide  short  term  hypnosis  and  reduction  of  metab- 
olism. It  is  pointed  out  that  the  combination  of 
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barbiturate,  morphine  or  its  substitutes,  and  sco- 
polamine is  useful  primarily  for  operations  of  some 
duration  and  an  arbitrary  minimal  limit  of  one  hour 
has  been  established.  Anesthetics  of  duration  less 
than  one  hour  are  usually  done  with  pentothal  as 
the  adjunctive  drug. 

In  many  anesthetics  for  abdominal  operative 
procedures,  it  is  advisable  to  intubate  the  patient. 
A number  of  new  approaches  to  this  problem  have 
been  developed.  Some  patients  under  relatively  heavy 
medication  with  barbiturates  and  morphine  or 
Demerol  and  scopolamine  can  be  intubated  either 
orally  or  nasally  after  cocainization  of  the  oro- 
pharynx, glottis,  larynx,  and  upper  trachea.  This 
is  a particularly  useful  procedure  in  patients  with 
intestinal  obstruction  or  large  amounts  of  sputum. 
Other  patients  may  be  intubated  by  the  use  of  rela- 
tively large  amounts  of  pentothal  and  curare.  Some 
anesthetists  prefer  to  mix  the  barbiturate  and  cu- 
rare preparation  in  the  same  syringe.  Others  feel 
that  it  is  better  to  administer  these  drugs  sepa- 
rately, and  it  seems  pharmacologically  more  correct 
to  assess  each  patient  individually  with  respect  to 
the  need  for  either  pentothal  or  curare  even  though 
it  may  be  somewhat  more  cumbersome;  the  results 
in  either  practice  are  satisfactory.  In  this  approach 
to  intubation  the  anesthetist  must  be  prepared  to 
work  efficiently  and  quickly.  Laryngospasm  is  not 
infrequent  and  respiratory  depression  is  usual.  It  is 
sometimes  convenient  to  substitute  the  pentothal 
with  pentobarbital  sodium  to  the  point  of  loss  of 
the  lid  reflex.® 

With  appropriate  amounts  of  curare,  there  is  sat- 
isfactory relaxation  of  the  mandible  and  pharyngeal 
tissues,  with  a relatively  minimal  degree  of  respira- 
tory paralysis  and  a significantly  reduced  tendency 
for  laryngospasm.  Under  this  type  of  medication, 
there  is  usually  ample  time  for  intubation,  and  for 
purposes  of  instruction  it  compares  favorably  with 
deep  ether  anesthesia. 

Obviously,  in  order  to  use  nitrous  oxide  for  anes- 
thesia for  abdominal  operations,  it  is  necessary  to 
use  curare  or  a similar  drug  for  muscle  relaxation. 
If  curare  has  been  used  for  intubation,  no  more  may 
be  needed  to  provide  suitable  operating  conditions. 
Otherwise,  the  muscle  relaxant  is  given,  usually 
intravenously,  in  small  increments  in  amounts  suffi- 
cient to  provide  the  necessary  muscle  relaxation. 
The  major  portion  of  the  muscle  relaxant  is  given 
in  the  early  stages  of  the  procedure.  Small  amounts 
may  be  needed  to  facilitate  closure.  Occasionally 
there  is  sufficient  respiratory  paralysis  to  I'equire 
controlled,  artificial,  or  assisted  respiration,  but  this 
appears  to  be  no  more  frequent  in  combination  with 
nitrous  oxide  than  with  other  anesthetic  agents.  Be- 
cause nitrous  oxide  is  less  capable  of  producing 
muscular  relaxation,  more  muscle  relaxant  is  needed 
than  with  agents  such  as  cyclopropane.  However, 
these  amounts  are  not  excessive,  and  recovery  is 
complete  (with  proper  use)  at  the  termination  of 
the  operative  and  anesthetic  procedure. 


Since  the  introduction  into  the  clinical  practice  of 
anesthesia  of  the  use  of  curare  for  the  purpose  of 
facilitating  muscle  relaxation,  a number  of  muscle 
relaxants  have  been  developed.  The  original  prepa- 
ration, Intocostrin,  which  was  a relatively  crude  ex- 
tract was  soon  followed  by  a number  of  prepara- 
tions of  d-tubocurarine  which  is  the  active  principle 
of  the  older  Intocostrin.  This  drug  has  proved  to  be 
a very  satisfactory  preparation  and  probably  is  the 
most  widely  used  one  today.  It  is  dependable,  rea- 
sonably predictable  in  its  effects,  and  possesses  not 
too  many  disadvantages. 

Through  the  efforts  of  the  chemists,  physiologists, 
and  pharmacologists,  several  substitutes  have  been 
developed  and  inti-oduced  into  clinical  practice.  One 
of  the  earlier  substitutes  was  Myanesin,  which  en- 
joyed brief  populai’ity  in  anesthesia  but  was  soon 
almost  abandoned  because  of  a pronounced  tendency 
to  cause  tissue  damage  with  extravascular  injection. 

Another  preparation  is  Flaxedil  which  has  almost 
the  same  effects  as  d-tubocurarine.  One  of  the  most 
promising  substitutes  for  d-tubocurarine,  however, 
is  CIO,  or  decamethonium  bromide.  This  muscle  re- 
laxant is  capable  of  producing  pronounced  relaxa- 
tion, and  its  chief  advantages  are  shortness  of  dura- 
tion and  nonstimulation  of  histamine  production. 
Extended  clinical  use  of  this  drug  will  permit  an 
evaluation  of  its  disadvantages,  which  seem  at  the 
moment  to  be  minimal. 

Alteration  of  the  chemical  structure  of  d-tubocu- 
larine  has  resulted  in  the  development  of  methy- 
lated iodide  and  chlorides  of  d-tubocurarine.  These 
are  effective  muscle  relaxants,  and,  although  the 
evidence  is  not  too  convincing,  the  methylated  iodide 
may  produce  adequate  abdominal  muscle  relaxation 
with  a minimum  of  respiratory  paralysis. 

Summary 

Clinical  experience  supported  by  pharmacologic 
data  and  clinical  investigation  indicates  that  nitrous 
oxide  used  in  the  manner  described  for  operations 
within  the  abdomen  provides  satisfactory  working 
conditions  for  the  surgeon,  with  little  interference 
with  physiologic  mechanisms,  low  toxicity,  wide  ap- 
plicability, smooth  rapid  recovery,  and  noninflam- 
mability. • 

This  type  of  anesthetic  approach  to  the  problem 
of  anesthesia  for  abdominal  operations  gives  an  in- 
sight into  some  of  the  advances  that  have  been 
made  in  the  specialty.  This  approach  is  not  proposed 
as  an  ideal  but  it  is  felt  that  it  is  based  upon  sound 
physiologic  and  pharmacologic  principles.  It  is  not 
recommended  as  the  most  desirable  method  for  ab- 
dominal operations  but  it  is  suggested  that  it  is 
one  rational  solution  to  the  problem  and  may  be  a 
useful  addition  to  the  list  of  available  technics  in 
anesthesia. 

It  is  emphasized  finally  that  this  technic  cannot 
be  used  safely  and  satisfactorily  unless  the  anes- 
thetist is  familiar  with  the  properties  of  the  drugs 
used  and  is  able  to  determine  critically  the  re- 
sponses of  the  patient.  It  is  not  a method  in  which 
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types  of  drugs,  amounts  of  drug,  times  of  applica- 
tion, etc.,  can  be  set  forth  in  a routine.  The  anes- 
thetist must  exercise  for  each  patient  and  each  op- 
erative requirement  his  abilities  both  as  a scientist 
and  a clinician.  By  such  exercise  it  may  be  expected 
that  additional  advances  may  be  made. 
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WISCONSIN  SOCIETY  OF  OBSTETRICS  AND  GYNECOLOGY  TO  MEET  IN  MADISON 

The  Wisconsin  Society  of  Obstetrics  and  Gynecology  will  meet  in  the  Park  Hotel,  Madison,  on 
May  19  for  a scientific  session.  A symposium  on  “Natural  Childbirth,”  to  which  all  physicians  are 
invited,  will  be  presented  at  10  o’clock,  with  the  following  participants: 

Moderator — Dr.  John  W.  Harris,  chairman  of  the  department  of  obstetrics  and  gynecology. 
University  of  Wisconsin  Medical  School 

Obstetrician — Dr.  Paul  E.  Molumphy,  department  of  obstetrics  and  gynecology,  Yale  Univer- 
sity School  of  Medicine,  New  Haven,  Conn. 

Psychiatrist — Dr.  George  M.  Schlenker,  staff  member  of  Wisconsin  State  Hospital,  Mendota 
Physiatrist — Dr.  Dean  M.  Hayes,  director  of  department  of  physical  medicine,  St.  Luke’s 
Hospital,  Milwaukee 

Presented  concurrently  with  the  above  program  will  be  a symposium  on  “Teamwork  in  Infant 
Care,”  for  hospital  staffs,  including  administrators,  nurses,  public  health  nurses,  physical  therapists, 
and  medical  personnel  who  are  interested  in  attending.  Preceding  the  discussion  a movie  on  “Labor 
and  Childbirth”  will  be  shown  at  9:15  a.m.  Participants  in  the  panel  discussion,  which  begins  at 
9:45  a.m.,  will  be  as  follows: 

Moderator — The  Rev.  A.  H.  Schmeuszer,  administrator,  Deaconness  Hospital,  Milwaukee 
Pediatrician — H.  K.  Tenney,  M.  D.,  Madison 
Physician — Robert  Purtell,  M.  D.,  Milwaukee 
Obstetric  Nurse— Miss  Erna  Ziegel,  Madison 

Visiting  Nurses  Association  Nur^e — Mrs.  Stella  Mickratz,  Milwaukee 
A Mother — Mrs.  Erwin  Schmidt,  Jr.,  Madison 
A Father — Mr.  J.  Townsend  Hopkins,  Thiensville 

An  exercise  demonstration  will  follow.  In  the  afternoon  the  symposium  on  “Natural  Childbirth,” 
listed  above,  will  be  presented  for  hospital  personnel  and  for  physicians  who  are  unable  to  attend 
the  morning  discussion.  Miss  Helen  Callon,  hospital  nursing  consultant  for  the  State  Board  of 
Health,  will  moderate  the  afternoon  discussion,  and  Doctors  Molumphy,  Schlenker,  and  Hayes  will 
participate.  Following  the  symposium  the  movie  “Labor  and  Childbirth”  will  be  shown  again. 
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Combined  Operations* 

By  LESLIE  A.  OSBORN,  M.  D. 

Director  of  Mental  Hygiene,  State  Department  of  Public  Welfare 
Madison 


There  is  deep  medical  significance  in  the  title 
“Division  of  Mental  Hygiene”  of  the  state.  Why 
should  such  a division,  responsible  for  the  care  of 
patients  in  psychiatric  institutions,  not  be  called  a 
division  of  pychiatry?  I would  like  to  bring  to  your 
attention  the  far  reaching  effects  that  certain 
changes  in  medical  thinking  and  attitude  have  had 
in  many  directions.  For  it  is  my  opinion  that  the 
emphasis  on  mental  hygiene  rather  than  psychiatry 
is  a very  important  application  of  the  most  signifi- 
cant development  of  modern  medicine — the  develop- 
ment of  the  health  approach.  Largely  because  of  the 
health  approach,  the  progress  of  medicine  in  the 
past  half-centui’y  has  been  amazing.  Illnesses  long 
a scourge  to  the  human  race  have  been  virtually 
eliminated,  general  standards  of  health  have  been 
raised,  and  life  expectancy  has  been  prolonged  in 
ways  that  have  far  exceeded  the  most  optimistic 
hopes. 

The  H ealth  Approach 

Those  of  us  who  are  confronted  with  the  still  un- 
solved problems  of  medicine  obviously  will  do  well 
to  seek  the  secret  of  such  outstanding  successes. 
Just  what  is  the  health  approach?  Wherein  does 
it  differ  from  previous  attacks  on  the  problems  of 
disease?  Is  the  secret  of  its  effectiveness  applicable 
to  the  still  tougher  medical  conquests  which  we 
must  now  struggle  to  achieve? 

In  itself,  the  health  approach  seems  quite  simple. 
The  old  attitude  of  medicine  may  be  termed  the 
illness  approach.  For  example,  in  most  of  the  med- 
ical clinics  today,  when  examination  reveals  healthy 
organs  these  will  be  reported  as  “negative”;  find- 
ings indicative  of  disease  will  be  reported  as  “posi- 
tive.” Seemingly,  the  examination  is  made  to  see 
if  the  patient  is  sick.  Medical  interest  is  directed 
toward  illness,  and  if  signs  of  illness  are  lacking, 
medical  interest  is  not  activated.  Such  an  illness 
approach  has  had  serious  consequences  in  our 
efforts  to  have  people  accept  routine  health  ex- 
aminations; unless  there  are  indications  something 
is  wrong,  the  illness-minded  physician  sees  little 
point  in  a careful  examination.  The  health  approach 
states,  in  effect,  that  health  is  positive;  patients 
are  examined  to  see  if  they  are  well.  Any  examina- 
tion is  a survey  of  the  entire  range  of  health. 
Health  is  positive;  illness  is  negative.  Illness  is 
impairment  or  loss  of  health.  Health  is  to  illness, 
then,  as  light  is  to  darkness;  just  as  there  cannot 
be  darkness  in  the  presence  of  light,  so  there  can- 
not be  illness  if  a man  is  well.  Previously,  with 

* Presented  before  a meeting  of  the  Wisconsin 
Association  for  Public  Health,  Madison,  on  Septem- 
ber 12,  1950. 


an  illness  approach,  we  would  have  said  a man  is 
well  if  he  is  not  sick;  now  we  say  he  is  sick  if  he 
is  not  well. 

This  seemingly  simple  statement  is  no  mere  quib- 
ble on  words.  If  our  attention  is  upon  illness,  we 
must  seek  to  eliminate  that;  but  if  we  use  the 
health  approach  we  immediately  have  a very  pow- 
erful practical  attack.  First,  establishment  of  health 
becomes  of  major  importance.  Then  protection  of 
health  resources  gives  people  positive  clues  as  to 
means  within  their  own  power  to  assure  their 
health.  When  health  is  impaired,  treatment  involves 
working  with  the  health-restoring  resources  of  the 
body  to  restore  health. 

Perhaps  an  illustration  will  clarify  the  important 
differences  that  exist  between  the  health  and  the 
illness  approaches.  My  teachers  in  medical  school 
related  that  in  their  student  days  it  was  usual  to 
have  10  or  12  typhoid  fever  patients  in  a general 
hospital  much  of  the  time.  During  my  nine  years 
in  general  practice  of  medicine  in  Binghamton, 
N.  Y.,  which  is  a city  about  the  same  size  as  Madi- 
son, I did  not  have  any  cases  of  typhoid  fever.  To 
us,  as  younger  clinicians,  the  illness  typhoid  fever 
has  little  of  the  meaning  it  had  a few  medical  gen- 
erations back.  That  change  has  not  come  about  be- 
cause of  great  advances  in  the  treatment  of  typhoid. 
If  medicine  had  rested  content  simply  to  treat  the 
victims  of  that  disease,  there  would  still  be  plenty 
of  it  for  us  to  treat.  No.  From  study  of  the  vic- 
tims of  typhoid,  doctors  learned  about  health  and 
menaces  to  health  that  lurked  to  add  more  to  the 
list  of  the  sick.  Applying  what  the  care  of  the  sick 
had  taught  them,  they  were  able  to  guide  com- 
munities into  a preventive  program  which  has  made 
possible  tremendous  medical  progress,  and  the  elimi- 
nation of  typhoid  fever  is  within  the  power  of  any 
community  which  applies  the  lessons  learned. 

Protection  of  Health 

There  is  a very  great  risk  that  health,  like  many 
other  blessings,  will  be  taken  for  granted.  When 
taken  for  granted,  illness  appears  dramatically  and 
interest  and  attention  center  on  the  seeming  intru- 
sion. The  value  of  health,  then,  is  appreciated  only 
when  lost.  Preventive  medicine  and  public  health 
have  contributed  so  greatly  to  the  control  of  such 
conditions  as  rickets,  diphtheria,  and  tuberculosis 
that  all  branches  of  medicine  must  take  notice  of 
and  emphasize  the  assurance  and  maintenance  of 
health.  While  advances  in  treatment  have  been 
many  and  gratifying,  still  it  must  be  said  that  the 
great  progress  of  modern  medicine  has  had  its 
greatest  contribution  from  rational  preventive  meas- 
ures which  have  developed  and  protected  health. 
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The  implications  of  the  health  approach  are  still 
dawning  upon  us.  All  this  medical  development  has 
taken  place  with  bewildering  rapidity  in  times  of 
technologic  advance  and  social  upheaval,  and  there 
have  been  few  breathing  spells  during  which  one 
could  contemplate  what  all  these  changes  mean  to 
the  future  of  medicine  and  society.  The  first  im- 
portant implication  which  I would  like  to  draw  to 
your  attention  has  been  that  the  scope  of  medical 
intei'est  and  activity  has  been  widened.  As  always, 
the  physician’s  primary  responsibility  is  for  the 
people  entrusted  to  his  care.  Where  once  that  in- 
terest activated  when  they  became  ill,  now  the 
health  approach  has  three  somewhat  different  areas 
of  interest.  First,  the  doctor  is  interested  in  helping 
people  be  well  and  stay  well.  A moment’s  reflection 
will  tell  of  the  attention  paid  in  nutrition,  well- 
baby  care,  pediatrics,  obstetrics,  and  preventive  in- 
oculations to  the  attaining  and  maintaining  of 
health. 

Impairment  of  Hea  Ith 

Second,  the  doctor  is  interested  in  those  whose 
health  is  thi’eatened.  Early  detection,  as  has 
been  so  conspicuously  successful  in  tuberculosis, 
makes  possible  prompt  measures  to  strengthen  re- 
sistance and  remove  dangers  to  health.  This  means 
that  treatment  begins  early — and  a stitch  in  time 
saves  nine.  Third,  the  doctor  continues  his  intei’est 
in  those  whose  health  is  impaired  or  lost.  Where 
medicine  has  the  necessary  skill  to  bring  about  res- 
toration of  health,  illness  means  the  doctor  must  be 
active  in  treatment.  Where  medicine  has  not  yet 
the  knowledge  to  give  effective  treatment  and  pre- 
vention, illness  means  the  doctor  must  care  for 
the  patient  as  best  he  can  and  investigate  vigor- 
ously. It  is  through  such  research  that  ultimately 
will  come  the  knowledge  which  makes  rational  pre- 
ventive measures  possible.  If  the  sick  in  any  field 
are  neglected,  doctors  automatically  cut  themselves 
off  from  the  main  source  of  medical  knowledge. 

Before  proceeding  to  discuss  further  implications 
of  the  health  approach  for  medicine  generally,  I 
would  like  to  indicate  the  implications  I see  in  it 
for  my  own  special  field.  In  the  past,  and  to  some, 
unfortunately,  today,  psychiatry  has  been  con- 
sidered as  interested  only  in  the  advanced,  serious 
illnesses  of  hospitalized  patients.  The  public  health 
approach  tells  us  that  that  will  no  more  bring 
understanding,  rational  therapy  and  prevention  than 
would  a tuberculosis  program  restricted  entirely 
to  patients  with  far-advanced  lesions  in  sanitoriums. 
Psychiatry,  through  the  lessons  we  are  learning 
from  care  of  the  sick,  is  coming  to  the  community 
with  important  messages  concerning  health.  Applica- 
tion of  the  health  lessons  thus  learned  can  help 
reduce  the  danger  and  increase  the  assurance  of  the 
health  of  everybody  in  the  community.  Emotional 
health,  like  all  forms  of  health,  is  everybody’s  con- 


Preventive Psychiatry 

Some  of  the  health  lessons  psychiatry  is  relating 
tell  of  the  importance  of  healthy  emotional  develop- 
ment of  children  and  the  fundamental  need  they  have 
of  affection  and  satisfying  parental  relationships 
in  their  homes.  We  can  be  confident  that  a j)reven- 
tive  i)rogram  which  aims  to  help  children  to  a sound 
start  in  life  will  show  a great  I’eduction  in  future 
psychiatric  casualty  lists.  Everything  we  do  to  help 
people  meet  successfully  the  problems  of  modern  liv- 
ing and  of  personal  relationship  in  home  and  com- 
munity serves  as  a contribution  to  emotional  health. 
Given  this  light,  the  darkness  of  invalidism  need  not 
be  feared.  Next,  psychiatry  is  telling  that  the  health 
problems  which  later  lead  to  institutional  care  exist 
and  have  their  development  in  the  community.  The 
logical  place  to  approach  them  is  in  the  community, 
and  all  physicians  in  their  close  relation  to  people 
in  their  homes  are  in  a wonderful  position  of  vant- 
age to  help  if  they  will.  That  some  community  hos- 
pitals still  are  reluctant  to  develop  psychiatric  serv- 
ices is  sad  commentary  on  our  slowness  to  grasp  and 
apply  the  meaning  of  the  health  approach.  Early 
recognition  calls  for  sensitive  methods  of  study  and 
accurate  reasoning  from  the  data,  and  medical  edu- 
cation must  devote  ever  increasing  attention  to  pre- 
))aring  physicians  for  their  opportunity  and  respon- 
sibility in  diagnosis  and  treatment  if  the  early, 
readily  treated  stages  of  illness  are  to  be  detected. 
The  rapidly  growing  interest  of  physicians  gener- 
ally in  psychosomatic  medicine  attests  the  alerting 
of  the  profession  to  its  obligations  in  this  field. 

Having  paid  little  attention  to  these  sick,  medicine 
must  accept  its  limited  knowledge  of  these  forms  of 
illness.  For,  as  I said  earlier,  neglect  of  the  sick 
means  cutting  ourselves  off  from  the  soui’ce  of 
knowledge  concerning  illness  and  health.  Temporar- 
ily, a relative  ineffectiveness  in  treatment  must  be 
accepted,  but  that  must  no  longer  mean  inertia.  It 
means  find  out:  investigate:  do  all  we  can  for  the 
ones  now  sick,  and  in  so  doing  be  alert  to  the  leads 
their  care  can  give  as  to  the  origin  and  nature  of 
their  illnesses.  My  experience  in  general  pi’actice 
and  in  psychiatry  leads  me  to  the  conviction  that 
development  of  psychiatry  as  a science  will  be  rapid 
when  the  same  principles  of  the  health  approach 
are  applied  to  it  which  have  served  so  well  else- 
where in  medicine,  on  a scale  proportionate  to  the 
immense  health  problems  involved. 

Team  Work 

Reverting  once  again  to  general  considerations, 
let  us  consider  another  of  the  implications  this  new 
attitude  holds  for  medicine.  When  illness  was  the 
chief  concern  of  the  physician,  he  had  a fairly  well 
defined  field  (seemingly,  at  least)  and  a limited 
group  of  assistants,  such  as  nurses  and  phai’macists, 
who  were  able  to  work  with  him  i>rofessionally.  111- 
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HOSPITAL  RELATIONS  COMMITTEE  ACTS  ON  HESS  REPORT 


Plan  to  Set  Up  Procedures  to 
Settle  Doctor-Hospital  Disputes 


Madison,  Apr.  10. — By  direction 
of  the  1950  House  of  Delegates 
the  Committee  on  Hospital  Rela- 
tions has  taken  preliminary  steps 
to  draft  recommended  procedures 
for  implementation  of  the  famed 
“Hess  Report”  of  the  A.M.A. 

This  would  set  up  methods 
through  which  physicians  serving 
patients  in  hospitals,  particularly 
in  the  fields  of  anesthesiology, 
pathology,  and  radiology,  might 
have  a place  where  grievances  as 
to  their  contractual  relationships 
could  be  reviewed  and  adjudicated. 

Draft  Report 

On  March  22  the  Committee  on 
Hospital  Relations  met  with  John 
Hunt,  executive  secretary  of  the 
American  Society  of  Anesthesi- 
ologists; William  C.  Stronach,  ex- 
ecutive secretary  of  the  American 
College  of  Radiology;  John  Tem- 
ple, M.D.,  president  of  the  Wis- 
consin Society  of  Anesthesiolo- 
gists; and  William  Haukohl,  sec- 
retary of  the  Wisconsin  Society 
of  Pathologists,  and  drafted  a 
tentative  report  on  procedures 
which  will  be  transmitted  to  the 
Council  for  review  and  formal 
authorization. 

Doctors  to  Be  Informed 

The  tentative  plan  is  to  set  up 
the  Society’s  Committee  on  Hos- 
pital Relations  to  review  and  ad- 
judicate, if  possible,  any  disputes 
of  a contractual  nature  which 
cannot  be  settled  locally. 

When  and  if  the  recommenda- 
tions of  the  Committee  on  Hos- 
pital Relations  are  accepted  the 
entire  profession  will  be  informed, 
so  that  any  disputes  can  be  prop- 
erly handled. 

The  development  of  this  project 
is  in  conformance  with  the  direc- 
tion of  the  1950  House  of  Dele- 
gates through  the  adoption  of  a 
change  in  the  by-laws  to  make 
this  a specified  function  of  the 
Committe.  It  is  in  line  with  rec- 
ommendationus  of  the  American 


DR.  .1.  K.  habre; 

C hairmnii  of  Committee  on 
llo.spital  Relations 


Medical  Association,  which  acted 
upon  the  “Hess  Report”  by  sug- 
gesting the  formation  of  state 
committees. 


Doctor  Tells  M.  D/s  to 
"Clean  Own  House" 


St.  Louis,  February  14. — The 
American  medical  profession  must 
“clean  its  own  house”  or  it  will 
lose  its  freedom,  a medical  leader 
reported  at  a meeting  of  the  South- 
ern Medical  Association. 

Dr.  Hamilton  W.  McKay  of 
Charlotte,  N.  C.,  president  of  the 
Association — second  largest  gen- 
eral medical  group  in  the  country 
— told  the  annual  meeting  of  that 
organization: 

“If  the  people  can  not  convince 
themselves  that  organized  medi- 
cine is  taking  vigorous  steps  to 
correct  its  own  shortcomings,  they 
will  insist  that  the  initiative  for 
action  be  transferred  to  other 
hands.” 

“Unless  and  until  the  doctor  on 
main  street  faces  up  to  the  defi- 
ciencies of  his  profession  and 
wants  those  weaknesses  corrected, 
there  will  be  no  progress.” 


4 OSTEOPATHS  GET 
UNLIMITED  LICENSES 


Madison,  April  9. — The  Wiscon- 
sin State  Board  of  Medical  Ex- 
aminers has  reported  that  four 
Doctors  of  Osteopathy  passed 
their  examinations  for  licenses  to 
practice  medicine  and  surgery 
when  the  Board  met  Jan.  9-10- 
11,  1951. 

These  are  in  addition  to  the  89 
osteopaths  granted  similar  licenses 
at  the  October  meeting  of  the 
Board.  ' 

The  most  recent  group  to  pass 
include  Toivo  J.  Aho,  Milwaukee; 
William  C.  McCarty  and  Toine  M. 
Rinne,  Chicago,  and  John  W. 
Newton,  Maywood,  111. 

Their  licenses  to  practice  medi- 
cine and  surgery  do  not  permit 
them  to  use  the  title  “M.D.”  or 
Doctor  of  Medicine. 


Humphrey  Asks  Chiro 
Care  for  Veterans 

Washington,  D.  C.,  April  5. — 
A bill  to  permit  veterans  who 
are  eligible  for  medical  care  to 
elect  the  services  of  chiropractors 
has  been  introduced  by  Senator 
Humphrey  of  Minnesota. 

The  bill,  S.  1235,  would  require 
the  chief  medical  director  of  the 
VA  to  make  services  of  qualified 
chiropractors  available.  The  bill 
was  prepared  at  the  request  of 
the  Veterans  of  Foreign  Wars. 


Price  Freeze  Exempts 
All  Hospital  Fees 

Washington,  D.  C.,  Apr.  9 — The 
Office  of  Price  Stabilization  has 
announced  that  effective  April  9 
all  hospital  fees  will  be  exempted 
from  the  price  freeze  order  for 
a period  of  six  months. 

O.P.S.  says  that  during  the  pe- 
riod of  suspension  a continuing 
study  of  hospital  costs  will  be 
made  to  determine  whether  any 
increase  in  charges  would  be  jus- 
tified. Details  of  this  continuing 
study  are  still  nebulous. 


368 


The  Wisconsin  Medical  Journal 


Grant  County  Health  Institute 
First  of  Its  Kind  in  Wisconsin 


County  Medical  Society 
Prominent  in  Planning 

Lancaster,  Mar.  23.  — Grant 
County’s  Health  Institute,  the  first 
of  its  kind  held  anywhere  in  Wis- 
consin, was  termed  a success  by 
Dr.  Pierce  D.  Nelson,  Madison, 
district  health  officer,  and  Miss 
Ema  Mertz,  county  nurse. 

Approximately  175  men  and 
women  participated  in  the  discus- 
sions and  exhibits  on  Mar.  21. 
Many  others  saw  the  educational 
movies  which  were  shown  at  in- 
tervals throughout  the  day. 

Among  the  major  problems  dis- 
cussed at  the  Grant  County  Health 
Institute  were: 

1.  Number  of  brucellosis  cases 
reported. 

2.  Adequacy  of  immunization 
program. 

3.  Pollution  of  private  and  pub- 
lic water  supplies. 

4.  Pollution  of  streams  by  in- 
dustrial plants. 

5.  Adequacy  of  hot  lunch  pro- 
gram. 

6.  Plans  to  care  for  aged 
people. 

7.  Premature  births. 

8.  High  death  rate  from  acci- 
dents and  diabetes. 

Among  the  speakers  at  the  In- 
stitute were  Miss  Gertrude  Clouse, 
secretary  of  the  Wisconsin  public 
health  council;  Dr.  Nelson;  Miss 
Marjorie  Bennett,  associate  county 
nurse;  Dr.  Francis  A.  Bull,  state 
board  of  health;  Mrs.  May  Eey- 
nolds,  UW  home  economics  pro- 
fessor; Dr.  John  W.  Conklin, 
Platteville;  Harold  L.  Lautz,  dis- 
trict sanitary  engineer;  C.  K. 
Luchterhand,  milk  sanitarian;  and 
R.  E.  Nichols,  UW  research  asso- 
ciate in  veterinary  science. 


EWING  CONTINUES 
ATTACK  ON  AMA 


Chicago,  Mar.  1. — Even  though 
many  former  strong  advocates  of 
compulsory  health  insurance  have 
become  quiet  since  the  election, 
Oscar  Ewing,  Federal  Security 
Administrator,  continues  to  attack 
those  who  oppose  his  program. 


Senate  Passes  Bill  to 
Aid  Public  Health  Units 


Washington,  D.  C.,  Mar.  22. — 
The  Senate  passed,  by  a vote  of 
38  to  35,  the  long  debated  local 
public  health  units  measure. 

Bill  S.  445  provides  federal 
funds  to  assist  in  the  establish- 
ment and  operation  of  local  public 
health  units. 

Senator  Dirksen  (R.-Ill.)  led 
the  opposition  to  the  bill’s  pas- 
sage, claiming  the  cost  would 
reach  $240,000,000  annually.  Other 
opposition  senators  preferred  that 
the  states  bear  the  cost  of  local 
health  services  since  their  budgets 
are  in  sounder  financial  condition 
than  the  debt  - ridden  F e d e r a II 
Treasury. 

Senator  Hill  (D.-Ala.)  presented 
the  case  for  passage,  citing  the 
importance  of  local  public  health 
oflScers  in  civil  defense  programs. 
He  said  the  first  year’s  costs 
would  not  exceed  fifteen  or  twenty 
million  dollars. 

The  American  Medical  Associa- 
tion has  not  opposed  the  biU  pro- 
viding certain  changes  were  made 
to  assure  local  control  and  the 
exclusion  of  medical  care  treat- 
ment programs. 


Graduates  Would  Go  Into 
Federal  Agencies  or 
“Shortage"  Areas 

Washington,  D.  C.,  Apr.  9. — A 
plan  to  establish  two  federal  med- 
ical schools,  whose  graduates 
would  be  fed  into  the  military, 
public  health  service,  veterans  ad- 
ministration and  other  government 
agencies  has  been  revealed  with 
the  introduction  of  a bill  (HR 
3511)  by  Representative  Augus- 
tine B.  Kelley  of  Pennsylvania. 

Congressman  Kelley,  a high 
i-anking  member  of  the  House 
Education  and  Labor  Committee, 
plans  to  press  for  hearings  of 
his  proposal. 

Under  the  bill  provision  would 
be  made  for  the  erection  of  two 
medical  schools  to  accommodate 
400  students  each,  with  a teach- 
ing hospital  of  approximately  700 
beds  in  connection  with  each. 


House-Senate  Divided 
on  Deferment  Plan 
for  Medical  Students 

Washington,  D.  C.,  Apr.  3. — 
The  Hershey  plan  for  student 
deferments  defers  all  medical  stu- 
dents. 

President  Truman  recently  pro- 
claimed the  Hershey  plan  as  a 
part  of  Selective  Service  regula- 
tions. Currently  Selective  Service 
is  deferring  most  college  students 
through  the  present  year,  and 
pre-medical  students  are  further 
protected  by  the  doctor-draft  law, 
which  requires  deferments  of  a 
normal  number. 

The  Hershey  plan  actually  is 
not  the  law  of  the  land.  It  was 
proclaimed  at  this  time  to  allow 
Selective  Service  to  start  tests 
and  other  procedures  without 
waiting  for  Congress  to  enact  its 
permanent  manpower  bill. 

The  House  Armed  Services 
Committee  has  already  approved 
the  Hershey  plan,  but  the  Senate 
has  a bill  which  follows  a some- 
what different  line. 

The  Senate  prefers  to  defer 
75,000  students  of  all  types  an- 
nually for  three  years,  with  defer- 
ment machinery  set  up  and  super- 
vised by  a civilian  council. 

If  the  Senate  finally  agrees  to 
the  House  idea,  presumably  a sys- 
tem somewhat  like  the  one  just 
announced  by  President  Truman 
will  become  the  law  of  the  land. 


A permanent  appropriation  of 
$3,000,000  annually  would  be  au- 
thorized for  costs  of  administra- 
tion. 

Management  of  the  two  schools 
would  be  vested  in  a Board  of 
Regents  consisting  of  the  surgeon 
general,  commissioner  of  educa- 
tion, chief  medical  officer  of  the 
department  of  defense,  chief  med- 
ical officer  of  the  VA  and  six 
other  members  to  be  appointed  by 
the  Federal  Security  Administra- 
tor. 

Students  would  be  selected  on 
the  basis  of  competitive  examina- 
tions and  their  willingness  to 
serve  the  government  upon  com- 
pletion of  their  education,  one  year 
for  each  year  of  training  provided, 
or  as  an  alternative,  to  practice  in 
an  area  suffering  a severe  short- 
age of  physicians. 


BILL  WOULD  GIVE  EWING  CONTROL  OF 
TWO  GOVERNMENT  MEDICAL  SCHOOLS 
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Pressure  Increasing  for  Renewal 
of  EMIC  Infant  Care  Program 


May  Be  Popular  if 
“Bugs”  are  Eliminated 

Washington,  D.  C.,  Apr.  9. — 
Fast  gathering  momentum  are 
preparations  for  revival  of  the 
World  War  II  program  under 
which  the  federal  treasury  helped 
defray  medical  and  hospital  bills 
incidental  to  childbirth  and  infant 
care  in  servicemen’s  families. 

In  fact,  the  first  formal  attempt 
to  revive  EMIC  (Emergency  Ma- 
ternal and  Infant  Care)  has  been 
made  by  Senator  Humphrey  (Min- 
nesota) with  the  introduction  of 
S.  1245. 

At  least  one  state  legislature 
has  asked  Congress  to  act.  Or- 
ganized labor  wants  the  program 
re-enacted.  EMIC  could  be  a 
highly  popular  thing,  according  to 
Gerald  G.  Gross,  editor  of  the 
Washington  Report  on  Medical 
Sciences,  if  the  bugs  and  kinks 
that  infested  it  in  the  1940’s  were 
eliminated. 

Say  FSA  Not  Behind  Move 

However,  the  executive  commit- 
tee of  the  Association  of  State 
and  Territorial  Health  Officers,  at 
a meeting  in  Washington  on 
March  6,  agreed  that  “There  is 
not  sufficient  evidence  of  need  to 
justify  the  support,  promotion  or 
introduction  of  such  legislation  at 
this  time.” 

The  Children’s  Bureau  of  the 
Federal  Security  Agency  recently 
began  soliciting  comments  and 
suggestions  on  how  to  establish 
policies  and  procedures  of  admin- 
istration that  would  meet  with 
the  physicians’  approval  in  the 
event  such  legislation  was  intro- 
duced. Mr.  Gross  reports  that 
there  is  no  evidence  that  the  Fed- 
eral Security  Agency  itself  has 
initiated  the  campaign  for  EMIC’s 
revival. 

Drafted  without  the  assistance 
of  the  Federal  Security  Agency, 
department  of  Defense  or  any 
other  government  bureau.  Senator 
Humphrey’s  bill  discretely  refrains 
from  fixing  fee  ceilings. 

The  bill  provides  that  the  Fed- 
eral Security  Agency  would  make 
grants  to  the  states  that  sub- 
mitted plans  approved  by  F.S.A. 
and  which  placed  the  administra- 
tion in  the  hands  of  the  state 
health  agency,  transmitted  reports 


as  required  and  assured  coopera- 
tion with  medical  and  other  pro- 
fessional groups  concerned.  There 
is  no  ceiling  on  federal  appropria- 
tions. 

Senator  Humphrey’s  fellow  Min- 
nesotan, Senator  Thye,  filed  a 
joint  resolution  of  his  state  leg- 
islature requesting  “immediate  en- 
actment of  EMIC  legislation  to 
relieve  the  suffering  and  hardship 
that  has  been  experienced  by 
pregnant  wives  . . . owing  to  the 
absence  of  their  husbands  from 
home.” 


Truman  Requested  to 
“Freeze"  VA  Doctors 


Washington,  D.  C.,  Apr.  9. — 
Perhaps  the  most  startling  recent 
development  in  Washington  was 
Veterans  Administrator  Carl  R. 
Gray,  jr’s  request  to  President 
Truman  for  an  executive  order 
militarizing  all  professional  per- 
sonnel in  the  Veterans  Adminis- 
tration Department  of  Medicine 
and  Surgery  in  order  to  “freeze” 
them  in  their  jobs  and  arrest  the 
present  attrition  rate. 

A bill  to  that  end  (HR  2996) 
is  now  pending  in  the  House  Vet- 
erans Committee.  To  expedite  ac- 
tion, Gray  is  asking  that  it  be 
done  by  White  House  order. 
Gray’s  scheme  has  the  endorse- 
ment of  the  Veterans  of  Foreign 
Wars. 


Health  Survey  Report 
Ready  in  Six  Weeks 

Washington,  D.  C.,  Apr.  3. — 
The  Senate  Subcommittee,  which 
has  been  surveying  voluntary 
health  plans  and  state  and  local 
health  services,  has  asked  for 
more  time  to  complete  its  report. 

The  survey  was  directed  by  Dr. 
Dean  Clark,  administrator  of  Mas- 
sachusetts General  Hospital.  It  is 
understood  there  have  been  ob- 
jections to  some  of  the  conclusions 
in  the  first  draft  of  the  commit- 
tee’s report,  according  to  Dr. 
Joseph  S.  Lawrence,  director  of 
the  A.M.A.’s  Washington  office. 

A committee  source  said  it 
would  be  six  weeks  before  a final 
report  is  released. 


Act  Now  to  Get  Rooms 
for  AMA  Meeting 


Chicago,  Apr.  2.  — Physicians 
planning  to  attend  the  annual 
A.M.A.  session  to  be  held  in  At- 
lantic City,  June  11-15,  are  urged 
to  make  hotel  reservations  as 
soon  as  possible  in  order  to  obtain 
a definite  room  confirmation. 

The  Atlantic  City  Housing  Bu- 
reau reports  that  it  already  has 
processed  more  than  6,000  hotel 
reservations.  A number  of  hotels 
already  are  filled,  but  there  are 
still  many  excellent  accommoda- 
tions available. 

Physicians  are  urged  to  use  the 
hotel  reservation  and  advance  reg- 
istration forms  appearing  in  the 
Journal  of  the  American  Medical 
Association. 


YOU  MUST  EARN 

$1,000.00 
to  pay  a 
$100.00 

HOSPITAL  BILL 

Here's  where  your  money 
goes: 

15%  for  taxes 
25%  for  rent 
25%  for  food 
5%  for  utilities 
57o  for  clothing 
5%  for  car  upkeep 
5%  for  recreation 
5%  for  insurance 


90%  TOTAL 

It's  easier  to  pay  Time  a few 
dollars  a year  for  a hospital 
policy  providing  unlimited  mis- 
cellaneous hospital  expense 
benefits  for  as  long  as  90  days 
on  each  confinement. 
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VOLUNTEER  COMMITTEE  STUDIES  CARE  OF  SEX  DEVIATES 


LAY  AND  PROFESSIONAL  GROUPS  SEEK 
TO  REMEDY  INADEQUACIES  OF  1949  LAW 


Madison,  April  10. — How  best 
to  meet  the  problem  of  the  sex 
deviate  in  Wisconsin  has  been  the 
subject  of  a series  of  meetings 
held  in  Madison  under  the  direc- 
tion of  the  Board  of  Public  Wel- 
fare, with  E.  D.  Schwade,  M.D., 
Milwaukee,  representing  the  State 
Medical  Society. 

Make  Recommendations 

Deluged  with  bills  in  the  leg- 
islature suggesting  radical 
changes  in  the  laws  relating  to 
the  commitment  of  sex  deviates, 
the  Board  of  Public  Welfare 
formed  a lay  and  professional  ad- 
visory committee  to  study  the 
problem  and  to  suggest  recom- 
mendations which  might  form  the 
basis  of  alternative  legislation  to 
be  presented  by  the  Board. 

Advisory  Committee 

The  demand  for  legislation  is 
partly  prompted  by  the  inade- 
quacy of  a law  passed  in  1949 
which  would  require  Milwaukee 
County  to  provide  proper  custo- 
dial care  for  all  sex  deviates  of 
the  state. 

To  date  the  meetings  have  sug- 
gested the  need  for  a classifica- 
tion of  sex  crimes,  so  that  those 
of  violence  and  those  affecting 
children  will  require  a pre-sen- 
tence examination,  and  will  pos- 
sibly be  indeterminate  in  length 
of  sentence,  with  required  periodic 
review  and  report  to  the  court 
which  sentenced  the  offender. 

There  is  also  the  possibility 
that  the  advisory  committee  will 
suggest  that  all  commitments  be 
made  to  the  Department  of  Pub- 
lic Welfare,  with  the  Board  of 
Public  Welfare  determining  what 
institution  should  be  used  for 
treatment  and  custodial  care. 

Stress  Early  Treatment 

The  committee  discussed  the 

need  for  early  detection  and 
treatment,  through  expanded  fa- 
cilities in  child  guidance  centers, 
and  immediate  need  to  limit  the 
number  of  cases  studied  until 
personnel  and  facilities  are  in- 

creased. It  was  urged  by  the  ad- 
visory committee  that  a contem- 
plated diagnostic  center  at  the 


University  of  Wisconsin  have 
some  facilities  available  for  psy- 
chiatric study  of  serious  sex 
offenders. 

In  addition  to  the  State  Medi- 
cal Society,  the  advisory  commit- 
tee has  representation  from  The 
Wisconsin  Council  of  Churches, 
the  Wisconsin  Congress  of  Parents 
and  Teachers,  the  Federation  of 
Womens  Clubs,  the  Wisconsin 
Welfare  Council,  the  Department 
of  Sociology  and  Penology  of  the 
University  of  Wisconsin,  and  a 
number  of  selected  lay  persons 
and  professional  workers  most 
closely  associated  with  this  prob- 
lem. 


Fond  du  Lac  AAUW 
Opposes  Federal  Plan 


Madison,  February  13. — The 
Fond  du  Lac  Chapter  of  the 
American  Association  of  Univer- 
sity Women  and  the  Mitchell 
(Wis.)  Community  Club  have  re- 
cently acted  to  oppose  compulsor.N 
health  insurance  bills  or  any  poll 
tical  medicine  program. 

The  Fond  du  Lac  organization 
on  November  2 declared  that  il 
was  “opposed  to  the  proposed 
compulsory  health  insurance  bill 
or  any  political  medicine,  known 
to  many  as  socialized  medicine 
designed  for  national  beaurocratic 
control.” 

Groups  on  Record 

In  a letter  to  representatives  in 
Congress  and  Senators  the  organ- 
ization requested  the  Congress- 
men to  use  every  effort  to  prevent 
the  enactment  of  such  legislation. 

Organizations  that  recently 
adopted  resolutions  against  com- 
pulsory health  insurance  were: 
Dairymen’s  League  Cooperative 
Association;  the  New  York  State 
Grange;  the  National  Council  of 
Catholic  Women;  the  National 
Federation  of  Press  Women;  the 
Women’s  Overseas  Service  League; 
National  Society  of  Patriotic 
Women  of  America,  Inc.,  and  the 
Illinois  State  Grange. 


Survey  Nurses  Employed 
in  Physicians'  Oiiices 

Madison,  Mar.  24. — A survey  of  ' 
nursing  personnel  employed  in 
physicians’  offices  in  Wisconsin 
was  recently  completed  by  the 
Wisconsin  State  Department  of 
Nurses. 

1,669  Replies 

In  response  to  3,000  form  letters 
sent  to  physicians,  1,669  replies 
were  received.  The  data  compiled 
indicated  the  following: 

538  registered  nurses 
29  trained  practical  nurses 

218  nurse  assistants 

944  physicians  employing  no 
nurse  assistants,  practical 
nurses  or  registered  nurses. 

No  information  was  available  as 
to  whether  the  doctors  who  re- 
plied had  joint  office  facilities,  or 
in  some  fashion  utilized  the  serv- 
ices of  nurses  employed  by  some- 
one else. 


New  Move  to  Get 
Health  Department 


Washington,  D.  C.,  Mar.  22 

A new  move  to  establish  a de- 
partment of  health  in  the  execu- 
tive branch  of  the  federal  gov- 
ernment has  been  made  by  Sena- 
tor McClellan  of  Arkansas. 

Senator  McClellan  introduced 
Bill  S 1140,  which  permits  the 
President  to  appoint  a secretary 
of  cabinet  rank  to  head  a depart- 
ment of  health  for  the  purpose 
of  consolidating  certain  hospital, 
medical  and  public  health  func- 
tions of  the  government. 

The  new  department  of  health 
would  handle  affairs  now  con- 
ducted by  the  Public  Health  Serv- 
ice, Department  of  Medicine  and 
Surgery  of  the  Veterans  Admin- 
istration and  all  hospitals  and 
out-patient  facilities  of  V.A.,  all 
hospitals  and  other  medical  facil- 
ities of  the  three  military  serv- 
ices, hospital  and  medical  facil- 
ities of  the  Canal  Zone  and  St. 
Elizabeth’s  Hospital  in  the  Dis- 
trict of  Columbia. 
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Advertisers  Ordered  to  Halt 
False  Claims  in  Medical  Ads 


FTC  Says  Advertising 
Agencies  to  Blame,  Too 


Time  is  Long  Past 

“Likewise,  the  manufacture  and 
distribution  of  medical  prepara- 
tions is  an  honorable  business. 

“But  the  time  is  here,  in  fact 
it  has  long  passed,  when  those 
engaged  in  the  manufacture  and 
distribution  of  such  preparations 
and  those  engaged  in  associated 
advertising  businesses  must  take 
steps  again,  as  they  did  some 
years  ago,  to  rid  the  house  of 
those  who  have  less  regard  for 
the  truth  of  their  representations 
to  the  public. 

Prey  on  Weak  Consumers 

“There  is  every  reason  to  be- 
lieve that  the  consumers  who  are 
victims  of  these  practices  are  all 
too  often  the  less-informed  and 
the  less  able  to  protect  themselves 
and  their  pocketbooks. 

“They  are  all  too  often  the  con- 
sumers who  are  weakened  by  the 
fear  of  illness  and  burdensome 
medical  expenses  and  by  unem- 
ployment, and  who  thus  become 
the  ready  victims  of  those  who 
would  prey  upon  them  by  falsely 
advertising  medicinal  products.” 


Social  Security  Offers 
“Bargain"  Pensions 


No  ASTP  or  V-12  in 
This  War,  AMA  Urges 


Chicago,  Mar.  1. — There  should 
be  no  repetition  of  the  ASTP  and 
V-12  programs  for  medical  stu- 
dents in  any  future  national  emer- 
gency, reports  a joint  committee 
of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  Ameri- 
can Medical  Association  and  the 
Association  of  American  Medical 
Colleges. 


American  Legion  Starts 
New  Medical  Survey 

Washington,  D.  C.,  Mar.  7. — The 
American  Legion  has  launched 
what  should  prove  to  be  some- 
thing more  than  just  another 
“medical  survey,”  according  to 
Gerald  G.  Gross,  editor  of  the 
Washington  Report  on  the  Medical 
Sciences. 

The  Legion’s  study  concerns  it- 
self not  only  with  veterans’  medi- 
cal and  hospital  care,  but  also 
with  professional  manpower.  The 
Legion  has  assured  everyone  in- 
terested that  it  will  swing  consid- 
able  weight  on  Capitol  Hill  to 
effectuate  whatever  recommenda- 
tions may  come  forth. 

Legion  Critical  of  A.M.A. 

Upon  the  outcome  may  hinge 
Congress’  decision  on  Federal  sup- 
port of  medical  and  dental  schools, 
according  to  Mr.  Gross.  It  may 
also  have  an  important  bearing 
on  future  cooperation  between 
A.M.A.  and  the  Legion  in  the  mat- 
ter of  tactical  opposition  to  na- 
tional health  insurance  legislation. 

From  the  long  range  standpoint, 
the  goal  appears  to  be  to  increase 
materially  the  number  of  this 
country’s  physicians  so  that  the 
problem  of  staffing  veterans’  hos- 
pitals five  or  ten  years  hence  will 
not  be  as  acute  as  it  is  today, 
according  to  Mr.  Gross. 

The  Legion  has  at  times  been 
critical  of  the  A.M.A.  for  its 
“negative  attitude”  on  the  matter 
of  medical  manpower.  The  Legion 
is  now  on  record  for  increasing 
enrollment  in  medical  schools 
“without  sacrifice  of  quality,”  and 
expansion  of  facilities  of  schools 
and  the  establishment  of  addi- 
tional medical  schools  where 
needed. 


you  BE  THE  JUDGE! 

As  a successful  professional  man,  your  time  and  talents  should  be 
devoted  to  your  practice.  Let  us  relieve  you  of  costly,  time  con- 
suming business  problems  by  serving  as  your  consultant  on  managerial, 
tax,  insurance,  investment  and  collection  matters. 

Practice  limited  to  medical  and  dental  profestions. 
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Washington,  D.  C.,  Apr.  7. — 
The  Federal  Trade  Commission 
(has  warned  the  advertising  pro- 
fession to  “clean  house”  and  has 
promised  government  assistance 
in  an  effect  to  eliminate  false  pill 
claims. 

The  warning  came  after  the 
commission  ordered  Carter  Prod- 
ucts, Inc.  (Carter’s  Little  Liver 
Pills)  to  discontinue  false  and 
misleading  claims  as  to  the  ther- 
apeutic values  of  the  medication. 

The  commission  included  in  its 
order  to  cease  and  desist,  not 
only  Carter  Products,  Inc.  but  the 
advertising  agency.  Street  and 
Finney,  through  which  the  adver- 
tising was  issued. 

Commissioner  John  Carson 
wrote: 

“The  advertising  profession  is 
an  honorable  profession.  It  has 
contributed  tremendously  to  the 
sale  and  distribution  of  the  prod- 
ucts of  business  and  thus  has 
served  the  public  interest. 


Chicago,  February  15 Study 

of  the  new  social  security  law  is 
revealing  some  of  those  interest- 
ing angles  that  seem  to  charac- 
terize government  operation,  ac- 
cording to  the  Chicago  Daily 
News. 

“It  develops  that  there  are  phe- 
nomenal bargains  for  some  per- 
sons, which  means  that  there  are 
some  bad  bargains  for  taxt)ayers. 

Bad  Bargain  for  Taxpayers 

“For  instance,  the  commerce 
clearing  house  notes  that  a self 
employed  person  64  years  old  can 
‘buy’  a lifetime  pension  of  $80  a 
month  for  a total  of  $121.50.  If  he 
has  a wife  the  same  age,  they  can 
get  $120  monthly  for  life  for  the 
$121.50  in  taxes. 

“A  professional  man  not  covered 
by  social  security  could,  by  the 
simple  expedient  of  taking  a sal- 
ary job  just  before  reaching  the 
age  of  65,  obtain  an  $80  monthly 
pension  upon  retirement.  The  total 
cost  to  him  would  be  about  $78.” 
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BOARD  OF  HEALTH  HANDLES  INDIGENT 
MEDICAL  CARE  IN  WASHINGTON  STATE 


Recent  Action  May  Indicate 
New  Trend  in  Medical 
Care  of  Needy  Persons 


Olympia,  Wash.,  April  2. — The 
State  of  Washington  has  become 
the  second  state  in  the  Union  to 
delegate  the  responsibility  for  the 
medical  care  of  the  needy  to  its 
state  department  of  health. 

By  public  referendum  last  fall, 
the  state  was  ordered  to  transfer 
responsibility  for  the  administra- 
tion of  a medical  care  program  for 
the  needy  from  the  state  depart- 
ment of  social  security  to  the  de- 
partment of  health. 

Many  Medical  Services 

In  Wisconsin,  this  would  be  com- 
parable to  transferring  this  func- 
tion from  the  state  board  of  pub- 
lic welfare  to  the  state  board  of 
health. 

The  magnitude  of  this  change 
in  Washington  is  apparent  from 
the  fact  that  the  annual  appropri- 
ation for  this  program  amounts  to 
about  $13,000,000.  Eligible  for 
services  are  about  130,000  recipi- 
ents of  public  assistance  and  an 
undetermined  number  of  medica.ly 
indigent  persons. 

The  act  making  the  change  pro- 
vides for  rather  comprehensive 
services,  including  physicians’  and 
dental  services,  hospital  care,  bed- 
side nursing,  laboratory  proce- 
dures, drugs  and  appliances,  and 
ambulance  service. 

4 Methods  of  Payment 

Emphasis  is  placed  on  the  de- 
velopment and  strengthening  of 
programs  for  the  prevention  or 
early  detection  of  disease  and  on 
rehabilitation  of  eligible  persons. 

Policy  for  the  program  is  estab- 
lished by  the  State  Board  of  Health 
assisted  by  a 12-member  advisory 
Council  on  Medical  Services  ap- 
pointed by  the  Governor.  Adminis- 
tration is  carried  out  through  lo- 
cal, county  and  district  health  de- 
partments. 

Medical  services  may  be  pro- 
cured by  any  one  or  a combination 
of  the  following  methods: 

1.  contract  with  private  individ- 
uals, organizations  and  groups 

2.  salaried  professional  and  tech- 
nical personnel 


3.  direct  payment  to  vendors  on 
a fee-for-service  basis 

4.  utilization  of  prepayment 
plans 

The  determination  of  the  most 
effective  and  economical  method  of 
providing  services  is  made  by  the 
local  health  department. 


Riffes  Better  Than 
Shotguns  for  Boosting 
Marriage  Rates 

New  York,  N.  Y.,  Mar.  30.— 
Rifles  have  apparently  been  more 
effective  in  expediting  the  state 
of  wedlock  than  the  traditional 
shotgun. 

This  is  the  conclusion  of  the 
Metropolitan  Life  Insurance  Com- 
pany after  its  statisticians  had 
reviewed  the  marriage  rates  of 
the  country  for  the  last  two 
years. 

According  to  the  statistics, 
nearly  1,675,000  marriages  oc- 
curred in  1950,  considerably  more 
than  in  the  previous  year. 

While  this  fell  short  of  a stam- 
pede, the  five  per  cent  increase 
in  trips  to  the  altar  was  appar- 
ently occasioned  by  the  situation 
in  Korea. 


Form  Doctor  Committee 
to  Back  Hoover  Report 

New  York,  N.  Y.,  Apr.  9.— The 
formation  of  a nationwide  com- 
mittee of  doctors  to  support  the 
recommendations  of  the  bipartisan 
Hoover  Commission  in  the  field 
of  health  was  announced  by  Dr. 
Robert  L.  Johnson,  president  of 
Temple  University  and  national 
chairman  of  the  Citizens  Commit- 
tee for  the  Hoover  Report. 

Dr.  Robert  Collier  Page,  general 
medical  director  of  Standard  Oil 
Co.,  has  been  named  chairman. 

He  will  begin  immediately  the 
formation  of  a committee  of  spe- 
cialists and  general  practitioners 
to  work  for  the  conservation  and 
fullest  use  of  the  nation’s  supply 
of  trained  doctors,  nurses  and 
technicians,  and  to  coordinate  fed- 
eral hospital  facilities  through  a 
Federal  Department  of  Health,  as 
recommended  by  the  Hoover  Com- 
mission. 


* 


More  Organizations 
Oppose  Compulsion 


Madison,  Apr.  12. — The  list  of 
organizations  in  Wisconsin  on  rec- 
ord against  compulsory  health  in- 
surance is  growing  steadily. 

The  latest  to  be  added  are: 
Cambria  Shakespeare  Club 
Kenosha  Hospital  Auxiliary 
Kenosha  Chapter  of  the  D.A.R. 
14th  District  State  Nurses  Asso- 
ciation 

Pardeeville  Study  Club 
Pardeeville  American  Legion 
Auxiliary 

Fond  du  Lac  Lions  Club  Auxili- 
ary. 


Medical  Schools  Get 
New  Year's  Presents 

Milwaukee,  Mar.  2. — Kurtis  R. 
Froedtert,  president  of  Froedtert 
Grain  & Malting  Company,  has 
made  three  New  Year  gifts  total- 
ing $30,000  for  medical  research, 
education  and  treatment. 

Marquette  University  School  of 
Medicine  received  $10,000  to  be 
used  “for  assistance  in  teaching 
pediatrics  to  medical  students  in 
the  Milwaukee  Childrens  Hospi- 
tal.” 

A gift  of  $10,000  went  to  the 
University  of  Wisconsin  Medical 
School  for  research  “especially  in 
the  field  of  cardiac  diseases  and 
cardiac  surgery.” 

Another  $10,000  went  to  the 
Damon  Runyon  Cancer  Fund. 


Hospitals  May  Get  Money 
for  Bomb-Proof  Shelters 
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Washington,  D.  C.,  Mar.  3. — The  ^ 
81st  Congress  wound  up  its  ac-  fc 
tion-filled  lame  duck  session  by 
passing  a bill  creating  a Civil  De-  ' - 
fense  Administration  (CDA). 

Along  with  the  bill  it  approved 
funds  for  the  CDA  to  establish 
and  maintain  regional  stockpiles  j]; 
of  medicines,  blood  plasma,  in-  S 
struments  and  similar  supplies.  ^ i 


Under  one  section  of  the  CDA 
bill,  hospitals  are  made  eligible 
for  financial  help  for  hospital  or 
other  construction  and  half  the 
cost  of  hospital  bomb-proof  cel- 
lars, shelters  or  reinforced  walls 
and  other  features  related  directly 
to  enemy  attack. 
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Supreme  Court  to  Review 
Oregon  Anti-Trust  Case 

Washington,  D.  C.,  April  10. — 
The  U.  S.  Supreme  Court  has 
agreed  to  decide  whether  physi- 
cians can  organize  and  operate 
their  own  non-profit  hospital  and 
health  insurance  programs. 

The  case  came  from  Oregon 
where  a district  court  dismissed 
the  U.  S.  Department  of  Justice 
anti-trust  suit  against  Oregon 
Physicians  S.rvice,  a medical  so- 
ciety operated  prepaid  plan. 

The  justice  department  has  in- 
vestigated similar  health  insurance 
plans  in  more  than  a dozen  states, 
including  Minnesota  and  the  AMA 
headquarters  in  Chicago. 

The  American  Medical  Associa- 
tion has  branded  the  justice  de- 
partment investigations  as  an  ef- 
fort to  “terrorize  the  medical  pro- 
fession” and  has  linked  the  inves- 
tigations to  the  Administration’s 
plan  to  nationalize  medical  care. 

In  Wisconsin,  three  medical  so- 
ciety sponsored  voluntary  health 
insurance  programs  are  either  op- 
erated or  endorsed  by  the  medical 
profession.  They  are  Wisconsin 
Physicians  Service,  Surgical  Care 
of  Milwaukee  County,  and  the  Wis- 
consin Plan. 


Canadian  Compulsory 
Plan  Has  Huge  Deficit 

Chicago,  February  8. — Obseiw- 
ers  of  the  British  Columbia  com- 
pulsory hospitalization  insurance 
plan  believe  a further  increase  in 
rates  will  be  forthcoming  shortly, 
according  to  the  Health  and  Acci- 
dent Underwriters’  Conference. 

In  addition,  another  sizable  def- 
icit is  expected  to  result  from 
1950  operations.  Government 
spokesmen  claim  that  the  faults  of 
the  scheme  are  due  to  faulty  plan- 
ning, and  the  refusal  to  follow 
expert  advice. 

It  is  also  reported  that  the  leg- 
islature is  going  to  be  asked  by 
the  Government  for  sweeping  new 
powers  to  control  rates  and  bene- 
fits in  order  to  bring  the  plan 
into  balance.  Apart  from  increased 
premiums,  it  is  understood  that 
patients  will  be  asked  to  pay  part 
of  the  hospital  bills. 

The  deficit  in  the  insurance  ac- 
count is  expected  to  reach  $7  mil- 
lion by  March  31,  the  end  of  the 
government’s  fiscal  year. 


Plan  Series  of  Meetings 
Honoring  75th  Birthday 
of  Board  of  Health 

Madison,  April  10. — The  first  of 
a series  of  meetings  commemorat- 
ing the  75th  anniversary  of  the 
State  Board  of  Health  was  held  re- 
cently at  the  office  of  the  state 
medical  society. 

In  attendance  were  Governor 
Walter  J.  Kohler,  Dr.  Cornelius  A. 
Harper,  first  state  health  officer; 
Di\  F.  L Weston,  treasurer  of  the 
medical  society;  Dr.  W.  D.  Stovall, 
and  members  of  the  State  Board  of 
Health. 

Dr.  Harper  reviewed  briefly  the 
history  and  development  of  the 
Board  of  Health  from  its  tiny 
office  beginning  in  1876  to  its  pres- 
ent extensive  activities  in  the  field 
of  maintaining  health  and  eradi- 
cating disease. 

Other  meetings  are  planned,  pos- 
sibly in  Prairie  du  Chien  and  Fond 
du  Lac. 


Maternal  Death  Rate 
at  New  Low  in  U.  S. 

Chicago,  Mar.  24. — For  the  first 
time  in  history,  the  maternal 
death  rate  for  a large  nation  has 
been  pushed  slightly  below  the 
apparently  irreducible  minimum  of 
one  per  1.000  live  births,  according 
to  the  November  25  issue  of  the 
Journal  of  the  American  Medical 
Association. 

This  record  was  set  in  1949  by 
the  United  States.  It  is  expected 
that  small  countries  such  as 
Sweden,  Norway,  Denmark,  and 
the  Netherlands  may  also  have 
similar  records. 


Warn  Against  Too  Many 
Doctors  for  Troops 

Washington,  D.  C.,  February  14. 
— Dr.  Richard  C.  Meiling,  Colum- 
bus, Ohio,  now  serving  as  director 
of  medical  services  in  the  Depart- 
ment of  Defense,  recently  warned 
against  building  up  too  high  a ra- 
tio of  physicians  to  troop  strength. 

He  said  there  were  six  physi- 
cians per  thousand  troops  in  1945. 
If  this  ratio  is  followed  now,  he 
said,  18,000  physicians  would  have 
to  be  in  uniform  to  care  for  the 
protected  military  force  of  about 
3,000,000. 


Handicapped  Children 
Examined  at  Green  Bay 

Green  Bay,  April  10. — More  than 
70  physically  handicapped  children 
were  examined  recently  at  a clinic 
at  the  Green  Bay  Orthopedic 
school. 

The  clinic  was  conducted  by  Drs. 
James  W.  Nellen  and  Albert  L. 
Freedman  under  the  sponsorship 
of  the  Brown-Door-K  e w a u n e e 
Medical  Society  and  the  Wiscon- 
sin Bureau  for  Handicapped  Chil- 
dren. 

Clinics  like  these  are  held  semi- 
annually in  cities  throughout  Wis- 
consin. During  1950,  more  than 
2,500  children  were  examined. 

Children  must  be  referred  to  the 
clinic  by  their  family  physicians. 
Through  the  State  Medical  Society 
and  the  Bureau  for  Handicapped 
Children  a panel  of  qualified  ortho- 
pedic physicians  is  sent  to  the 
county  medical  society.  It  chooses 
the  person  or  persons  it  desires  to 
have  handle  the  clinic.  In  Green 
Bay,  the  three  hospitals  contrib- 
uted the  services  of  their  x-ray 
departments. 

Attending  orthopedists  recom- 
mend treatment  and  continued  ob- 
servation where  indicated.  Follow- 
up work  is  carried  on  by  family 
physicians  and  public  health 
nurses. 


Seek  Better,  Not  Cheaper 
Medical  Care,  Miller  Says 


Milwaukee. — It  is  the  American 
way  to  seek  better,  not  cheaper, 
medical  and  surgical  care,  C.  O. 
Miller,  chemist  and  president  of 
the  Kremers-Urban  Co.,  told  the 
Chemists  Circle  in  Milwaukee  re- 
cently. 

Proponents  of  national  compul- 
sory health  insurance  promise 
falsely  that  they  can  “do  it  for 
less”,  declared  Mr.  Miller. 

“In  making  changes  in  our  sys- 
tem of  medical  and  surgical  care,” 
he  said,  “we  must  see  that  not  only 
the  quality  of  care  is  conserved, 
but  that  the  changes  permit  im- 
provement of  quality.” 

Mr.  Miller  contended  that 
“Through  the  years  the  American 
consumer  has  demanded  better 
quality  and  a greater  variety  of 
merchandise  in  all  avenues  of  liv- 
ing, and  he  has  paid  the  higher 
price  without  hesitation.” 
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CALUMET  COUNTY  PUSHES  DRIVE  FOR 
HOSPITAL  AND  HOME  FOR  THE  AGED 


Madison,  April  10. — Half  page 
ads  are  appearing  in  Calumet 
County  newspapers  to  arouse  pub- 
lic support  for  the  construction  of 
a county  hospital  and  home  for  the 
aged. 

Under  the  sponsorship  of  the 
Calumet  County  Hospital  Associa- 
tion with  William  D.  Engler,  Chil- 
ton, as  chairman,  the  series  of  ads 
point  out  why  the  county  needs 
the  facility. 

In  a recent  ad,  it  was  explained 
that: 

“The  doctors  of  the  county  are 
in  favor  of  a county  hospital.  Long 
ago  the  Calumet  County  Medical 
association  adopted  a resolution  ap- 
proving such  a plan.  In  public 
statements  many  of  the  doctors 
have  mentioned  the  time  consumed 
in  travel  to  hospitals  30  or  more 
miles  distant.  Much  of  this  time 
could  be  saved  and  devoted  to  the 
care  of  patients,  they  point  out.” 

Surveys  conducted  by  the  State 
Board  of  Health,  Hospital  Con- 
struction Division,  indicated  that 
Calumet  county  has  an  A-1  prior- 
ity based  on  current  patient  needs 

The  ad  said,  “It’s  not  a distinc- 
tion to  be  cherished.  It  means  sim- 
ply that  Calumet  is  the  most  back- 
ward county  in  the  state  in  the 
matter  of  providing  hospital  facil- 
ities for  its  people.  Calumet  county 
has  no  such  facilities  at  all.  That’s 
why  it  heads  the  list  of  commu 
nities  in  Wisconsin  that  need  hos- 
pital facilities.” 

The  county  board  has  already 
earmarked  $10,000  for  a fund  fo’ 
the  hospital  and  aged  home,  bu' 
further  public  support  is  needed 
before  federal  money  is  available 


"LITTLE  BUSINESS" 
SUPPORTED  AMA  ADS 


Chicago,  February  4. — Most  of 
Medicine’s  support  in  the  recent 
American  Medical  Association’s 
newspaper  advertising  campaign 
against  socialized  medicine  came 
from  “little  business,”  rather  than 
“big  business,”  as  charged  by  crit- 
ics of  the  program. 

Incomplete  figures,  covering  3,- 
000  daily  and  weekly  newsnapers 
out  of  approximately  10.500  used 
by  the  American  Medical  Associa- 
tion, show  that  1,800  carried  tie-in 
advertising  averaging  about  ten 
ads  per  paper. 


Public  Relations  Film 
Available  to  M.D.’s 

Madison,  April  10. — One  of  the 
finest  public  relations  films  for  the 
American  Medical  Association  and 
the  medical  profession  is  now  avail- 
able for  showing  to  doctors  and 
auxiliary  groups  only. 

“Here’s  Health — The  American 
Way”  shows  how  the  AMA  works, 
what  it  does  for  doctors  and  the 
public,  and  reviews  health  progress 
under  free,  non-political  medical 
guidance. 

The  film  is  a 16  millimeter,  run- 
ning 38  minutes.  It  can  be  obtained 
by  request  to  the  State  Medical 
Society,  704  East  Gorham  St., 
Madison. 

At  this  time,  the  film  can  be 
shown  only  to  medical  or  auxiliary 
groups.  Agreement  has  been  made 
with  the  commercial  theaters  that 
it  will  not  be  shown  to  lay  groups 
prior  to  1952.  Almost  the  same 
film,  under  the  title  of  “M.D. — the 
U.S.  Doctor,”  is  being  shown  now 
in  the  nation’s  theaters. 


Osteopaths  Get  USPHS 
Cancer  Teaching  Grants 

Madison,  April  2. — Osteopathy 
has  long  received  a cold  shoulder 
from  public  health  officials,  but  re- 
cently there  was  a sudden  change. 

For  the  first  time  under  the  U. 
S.  Public  Health  Service’s  program 
if  aid  to  professional  schools, 
caching  grants  of  $25,000  and 
$20,000  were  awarded  to  two  col- 
eges  of  osteopathy. 

All  States  But  8 

U.  S.  Surgeon  General  Leonard 
Icheele  had  this  to  say  about  the 
move: 

“In  making  these  grants  we  are 
•ecognizing  the  plain  fact  that 
many  cancer  cases  are  seen  for  the 
Irst  time  by  osteopaths.” 

The  grants  wall  be  used  to  teach 
osteopaths  improved  methods  of 
diagnosing  cancer. 

In  all  states  except  Alabama,  II- 
’inois,  Kansas,  Maryland,  Missis- 
sippi, Montana,  North  Carolina  and 
South  Carolina,  osteopaths  may 
now  prescribe  drugs  and  perform 
surgei’y,  as  well  as  practice  the 
“manipulations”  which  are  the 
backbone  of  their  science. 


AMVET  Post  Opposes 
Socialized  Medicine 


Madison,  April  10. — The  AMVET 
post  in  Fond  du  Lac  has  gone  on 
record  against  federal  control  of 
medical  care. 

In  its  resolution  denouncing  so- 
cialized medicine,  Kenneth  M. 
Montgomery  Post  #8  said: 

“We  are  proud  to  be  among  the 
organizations  which  have  voiced 
themselves  as  being  against  any 
program  the  object  of  which  is  to 
undermine  the  high  standards  now 
maintained  by  all  branches  of  the 
medical  profession,  and  appreciate 
this  opportunity  to  join  the  many 
thousands  on  record  against  regi- 
mentation of  any  kind.” 


Film  Available  on 
Death  Certificates 


Madison,  Apr.  10.  — Physicians 
and  others  who  have  the  respon- 
sibility of  filling  out  death  certifi- 
cates may  be  interested  in  a new 
sound  filmstrip,  “Medical  Certifica- 
tion of  Causes  of  Death.” 

The  filmstrip  shows  exactly  how 
to  fill  out  death  certificates  prop- 
erly. It  should  be  shown  at  meet- 
ings of  medical  societies,  hospital 
staffs,  clinics,  and  in  schools  of 
medicine  and  nursing.  A copy  is 
available  without  charge  from  the 
Wisconsin  State  Board  of  Health. 


Gaylord  Heads  Polk 
County  Health  Council 


St.  Croix  Falls. — Curtis  B.  Gay- 
lord, Balsam  Lake,  publisher  of 
the  Polk'  County  Ledger  has  been 
elected  president  of  the  Polk 
county  Public  Health  Council. 

Other  officers  are  D.  K.  Lein, 
Amery,  vice  president;  May  E. 
Bryne,  Balsam  Lake,  secretary; 
and  Ml'S.  J.  M.  Hammer,  Milltown, 
treasurer. 

No  physicians  are  members  of 
the  8-man  board  of  directors  of  the 
health  council. 

During  1950  the  Council  was  ac- 
tive in  the  field  of  local  health  im- 
provement, cancer,  tuberculosis  and 
diabetes  education,  tuberculosis 
and  diabetes  survey,  fluorination  of 
city  water  systems  in  the  county, 
and  a program  of  physical  exami- 
nations for  all  children  entering 
school  in  1950. 
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ness  is  a highly  complicated,  technical  matter,  and 
the  sick  person  very  properly  must  have  the  atten- 
tion of  those  appropriately  qualified  to  care  for  him. 
While  illness,  still  a medical  responsibility  pri- 
marily, was  more  or  less  exclusively  the  only  con- 
cern of  the  physician,  physicians  were  engaged 
in  a highly  specialized  occupation  rather  set  apart 
from  others.  This  specialized  aspect  of  medical 
practice  continues,  but,  as  the  interest  in  health 
assurance  and  early  recognition  increases,  doctors 
are  increasingly  brought  into  close  working  rela- 
tionship with  others.  Preventive  programs,  in  fact, 
are  often  largely  carried  out  by  non-medical  per- 
sons. Medicine  has  supplied  the  necessary  rationale 
for  prevention,  having  gained  it  from  bedside  care 
of  the  sick.  The  prevention  of  typhoid,  already  men- 
tioned, is  carried  on  medically  by  preventive  inocu- 
lations and  socially  by  sanitation,  food  protection 
and  the  like — activities  in  which  many  diverse  kinds 
of  skill  are  required  besides  those  particularly  be- 
longing to  physicians.  Always,  public  health  physi- 
cians will  interpret  to  the  community  the  findings 
about  health  which  clinicians  have  gained  from  the 
direct  care  given  the  sick.  I cannot  emphasize  this 
too  much,  for  often  we  run  the  risk  of  forgetting 
that  life-line  of  preventive  medicine.  Public  health 
efforts  which  do  not  have  the  “know-how”  become 
mere  panics,  reminiscent  of  the  panic  which  small- 
pox could  ])roduce  in  pre-vaccination  days.  In  such 
panics  no  one  is  protected  and  patients’  interests 
are  badly  neglected.  I may  add  in  parenthesis  that 
panicky  attitudes  toward  the  mentally  ill  have  been 
closely  parallel  in  their  origin,  their  effect  on  pa- 
tients, and  their  futility  in  prevention. 

Specialization  Recedes 

A third  consideration,  closely  related  to  the  sec- 
ond, is  leading  to  a change  in  our  concept  of  spe- 
cialization. The  technical  needs  of  treatment  are 
sufficiently  demarcated  to  make  possible  some  arbi- 
trary subdivision  of  medical  practice.  Early  diag- 
nosis, however,  means  that  no  clearcut  syndrome 
has  appeared  and  hence  no  clear  definition  of  the 
subdivision  of  medicine  responsible  for  the  patient. 
All  physicians,  therefore,  must  be  general  diagnos- 
ticians, no  matter  what  limitations  there  may  be  in 
treatment;  for  our  patients  come  to  us  unassorted. 
Going  further,  if  a patient  is  examined  to  see  if  he 
is  well,  the  entire  field  of  his  health  must  be  sur- 
veyed; and  that  cannot  be  done  unless  physicians 
are  capable  of  evaluating  health  in  all  its  fields. 
Obviously,  from  a psychiatric  viewpoint,  we  must 
insist  that  that  include  the  person  who  is  exam- 
ined as  well  as  his  component  tissues.  Personal  and 
interpersonal  influences  in  health  and  in  illness 
must  be  weighed  just  as  carefully  as  any  others. 

The  health  approach  thus  has  made  definition  of 
si)ecialities  harder;  perhaps  physicians  are  entering 
a phase  which  will  see  marked  recession  from  the 


extremes  of  specialization  to  which  the  medical  field 
has  gone.  The  need  of  the  patient,  primarily,  is  for 
a competent  diagnostician  who  can  examine  him 
and  reflect  accurately  to  him,  like  a highly  polished 
health  mirror,  the  state  of  his  health.  Once  accurate 
evaluation  has  been  made,  referral  for  special 
measures  in  treatment,  when  necessary,  can  be 
prompt  and  effective.  Thus,  in  the  new  phase  of  our 
war  against  disease,  the  isolated  functioning  of  un- 
related specialists  cannot  meet  the  demands  of  the 
campaign.  With  seemingly  more  risk  of  loss  of  tra- 
ditional identity,  we  must  be  prepared  to  blend  our 
efforts,  work  together,  and  gain  by  each  other’s 
particular  contribution  in  a common  cause.  As  new 
fights  for  health  loom  ahead  of  us,  bigger  and 
tougher  than  the  battles  already  won,  it  is  obvious 
that  victory  can  be  assured  ohly  by  combined 
operations. 

The  illness  approach  cultivated  in  physicians  a 
sort  of  isolationism;  the  health  approach  is  calling 
on  physicians  to  enter  actively  into  the  community’s 
problems  and  is  leading  the  community  to  insist  it 
has  a very  deep  interest,  in  every  way,  in  the  ef- 
fective functioning  of  the  health  services  of  the 
nation.  Currently,  doctors  are  seeking  to  preserve 
the  freedom  and  independence  of  thought  and  ac- 
tion which  have  enabled  them  to  bring  human  health 
to  the  heights  already  attained.  In  doing  so,  they 
must  fully  apply  the  lessons  that  the  health  ap- 
proach has  taught.  There  must  be  full  and  free  co- 
operation between  the  various  subdivisions  of  medi- 
cine, and  there  must  be  full  and  free  inter-action  of 
those  medically  responsible  for  health  and  illness 
with  the  larger  community  which  entrusts  physi- 
cians with  such  an  important  function  on  its  behalf. 

Mental  Hygiene  and  Public  Health 

The  theme  of  the  annual  meeting  of  the  Wis- 
consin Association  of  Public  Health,  dealing  with 
the  need  for  good  inter-personnel  relations  within 
medical  organizations,  is  significant  of  the  aware- 
ness of  physicians  engaged  in  public  health  work 
of  the  need  for  teamwork  and  their  readiness  to 
learn.  I have  chosen  to  indicate  the  indebtedness 
of  medicine  to  the  health  approach,  and  to  state 
my  belief  that  the  same  principles,  soundly  applied, 
will  bring  many  of  psychiatry’s  problems  to  ready 
solution.  There  is  much  to  gain  in  new  mental 
health  undertakings  by  consulting  with  public  health 
personnel  and  learning  how  medical,  knowledge  and 
community  application  have  so  effectively  been 
brought  together.  The  health  approach  has  so 
vastly  increased  the  effectiveness  of  the  medical 
profession  that  physicians  may  run  the  risk  of 
taking  its  successes  for  granted.  We  may  lose 
some  of  the  intimate  closeness  of  physician  and 
patient  that  developed  when  illness  appeared  and 
life  was  at  stake.  Treatment  then  is  dramatic, 
and  the  patient  knows  whom  to  thank  personally 
for  his  restored  health.  That  personal  clinical  con- 
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tact  is  important,  and  if  possible  every  physician 
should  keep  his  objectives  clear  by  directly  work- 
ing with  patients,  even  if  the  nature  of  his  work 
limits  clinical  opportunities.  The  patients-that- 
would-have-been  but  for  preventive  medicine  are 
unknown  and  appear  as  statistics  on  health  charts, 
The  secret,  therefore,  of  harmonious  inter-personal 
relations  within  departments  and  within  medicine 
rests  still  in  keeping  ahead  of  all  of  us  the  com- 
mon objective  of  the  efforts  of  all — the  health  of 
every  child  and  adult  for  whom  we  are  directly 
or  indirectly  responsible.  The  guiding  principle  in 
the  resolution  of  medical  difficulties  within  groups, 
in  my  experience,  has  always  been  the  question; 
What  is  best  for  the  patient?  There  will  and  should 
be  differences  of  opinion  about  the  manner  in 
which  the  health  of  people  is  best  served;  but 
personal  differences  injected  can  only  have  one 
ultimate  result:  reduction  of  effectiveness  of  health 
service. 


Prevention  of  Aggression 

These  are  troubled  times,  and  all  of  us  are 
carrying  on  under  heavy  work  loads  and  the 
heavy-heartedness  of  recurrent  war.  War  and 
famine  and  pestilence  have  long  plagued  the 
human  race.  Famine  has  no  need  to  terrorize  us 
longer,  and  pestilence  has  succumbed  before  the 
brilliant  accomplishments  of  medical  science,  in 
which  public  health  has  played  such  a conspicuous 
part.  Medicine  now  girds  itself  to  face  the  tremen- 
dous destructive  powers  latent  in  human  aggres- 
sion. Personal  relationships  now  have  become  a 
major  medical  concern.  In  combined  operations  all 
doctors  are  uniting  to  establish  mental  health.  The 
triumphs  of  the  past  are  close  to  us,  and  we 
should  go  forward  confident  that  soon  a health 
approach  will  enable  us  to  conquer  war  just  as 
pestilence  has  yielded  to  the  victorious  advance  of 
medicine. 

•ilO  North  Orchard  Street. 


DIABETES  ASSOCIATIONS  SPONSOR  TWO  SUMMER  CAMPS  FOR  DIABETIC 

CHILDREN  IN  WISCONSIN 

The  Wisconsin  Diabetes  Association  and  the  Chicago  Diabetic  Association  will  each  sponsor  a 
summer  camp  for  diabetic  children  in  Wisconsin  during  1951. 

Diabetic  boys  between  the  ages  of  8 and  14  are  eligible  for  Wisconsin  Diabetes  Association  sum- 
mer camp,  July  30- August  18.  The  Boys’  Club  of  Milwaukee  has  offered  several  cabins  at  their 
camp  at  Lake  Keesus  for  this  purpose,  and  dieticians,  nurses,  and  doctors  will  be  furnished  by  the 
association.  Fees  for  each  child  are  $10  per  week,  and  transportation  will  be  furnished  to  and  from 
Milwaukee.  Indigent  patients  will  be  accepted  free  of  charge.  Physicians  having  patients  who  would 
like  to  attend  should  contact  Dr.  Karl  H.  Beck,  Secretary,  Wisconsin  Diabetes  Association,  1411 
Wauwato.sa  Avenue,  Wauwatosa  13,  Wisconsin. 

“Holiday  Home”  at  Lake  Geneva  will  be  open  to  80  diabetic  children  between  the  ages  of  8 
and  14  for  the  period  June  25  to  July  16.  The  camp  is  sponsored  by  the  Chicago  Diabetic  Associa- 
tion. A schedule  of  usual  camping  activities  is  maintained  under  supervision  of  a trained  medical 
dietary,  nursing,  and  counseling  staff.  Detailed  medical  analysis  of  the  1950  camping  season,  general 
information,  and  applications  are  available  on  request.  All  inquiries  should  be  addressed  to  the 
Chicago  Diabetes  Association,  Inc.,  950  East  Fifty-Ninth  Street,  Chicago  37,  Illinois. 
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Radiation 

Intracranial 


in  the  Treatment 
T umors 


By  H.  DABNEY  KERR,  M.  D. 

Iowa  City 


The  introduction  of  ventriculography  and  pneu- 
moencephalography by  Dandy  was  a great  step 
forward  in  the  diagnosis  of  intracranial  lesions.  An- 
other advance  of  major  importance  was  the  pains- 
taking work  of  Bailey  in  classifying  the  intracranial 
tumors  and  detei'mining  their  life  history  from 
Cushing’s  vast  source  of  material.  Great  strides 
have  been  made  both  in  the  diagnosis  and  in  the 
treatment  of  these  lesions,  but  much  still  remains  to 
be  done.  Additional  advances  can  be  and  are  being 
made  in  anesthesiology  and  surgical  technic,  but 
despite  this  there  remain  tumors  of  the  brain  which 
will  certainly  never  be  controlled  by  surgical  pro- 
cedures alone.  It  is  important,  therefore,  to  utilize 
all  possible  means  of  eradicating  them,  and  fore- 
most among  these — and  practically  the  only  other 
that  offers  any  significant  chance  of  success — is 
radiation  therapy. 

While  it  is  true  that  irradiation  may  help  in  the 
care  of  intracranial  neoplasms,  it  is  important  to 
make  proper  selection  of  the  cases  in  which  such 
treatment  will  be  most  efficacious.  In  order  that  this 
proper  selection  may  be  made,  the  radiologist  should 
understand  (1)  the  life  history  of  the  tumors,  i.e., 
age  group  of  patients,  rate  of  growth,  symptoma- 
tology, anatomic  site  of  lesion,  expected  survival, 
etc.;  (2)  have  general  knowledge  concerning  the 
effect  of  diffei’entiation  on  radiosensitivity.  All  pos- 
sible information  should  be  obtained  from  the  neu- 
rologist, neurosurgeon,  and  pathologist.  It  should 
be  recognized,  for  instance,  that  an  astrocytoma  is 
a slowly  growing,  essentially  benign  lesion,  which 
kills  because  of  its  gradual  increase  in  size  and  be- 
cause it  impinges  on  vital  structures;  that  the  life 
expectancy  of  patients  with  these  lesions  is  around 
six  years;  and  that  irradiation  is  practically  with- 
out hope  of  benefit. 

The  primary  method  of  treatment  of  intracranial 
tumors  is— and  will  probably  continue  to  be — sur- 
gical. There  are,  however,  not  a few  of  these  le- 
sions that  do  not  lend  themselves  to  adequate  care 
by  surgical  means  and  some  of  these  can  be  treated 
by  irradiation  with  considerable  benefit.  In  view  of 
the  fact  that  anaplasia  or  lack  of  differentiation  fre- 
quently, but  not  always,  goes  hand  in  hand  with 
radiosensitivity,  an  important  indication  of  the  ad- 
visability of  treating  a certain  lesion  with  radiation 
is  the  microscopic  picture  and  differentiation. 

Bailey  and  Cushing,  about  25  years  ago,  classified 
the  intracranial  neoplasms  and  put  the  entire  sub- 
ject on  a much  sounder  basis.  Their  classification 
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was  based  on  cellular  origin  and  form  and  was  a 
great  stimulus  to  the  study  and  care  of  these  lesions. 
Recently,  however,  Kernohan  has  added  the  con- 
cept of  grading  in  the  study  of  these  tumors  and, 
thereby,  put  their  treatment  by  radiation  on  a 
more  logical  basis.  He  envisions  these  tumors  as 
arising  from  one  of  the  basic  cell  types  such  as  (1) 
astrocyte;  (2)  ependymal  cell;  (3)  oligodendroglial 
cell;  (4)  nerve  cell;  and  (5)  medulloblast.  Tumors 
derived  from  any  one  of  these  cell  types  are  ba- 
sically the  same  tumor  but  may  differ  one  from  an- 
other because  of  the  differentiation,  or  lack  thereof, 
which  they  manifest.  Thus,  an  astroblastoma  is  an 
astrocytoma  composed  in  the  main  of  astrocytes 
with  less  than  complete  differentiation.  It  is  on  this 
criterion  of  differentiation,  therefore,  that  the  radi- 
ologist depends  to  a considerable  degree  in  deter- 
mining whether  he  can,  with  advantage,  treat  a 
given  patient.  Table  1 gives  in  parallel  columns 
the  older  and  newer  concepts  and  terminology.  It 
should  be  pointed  out  that  there  is  at  present  no 
complete  agreement  among  neurosurgeons  and  neu- 
ropathologists regarding  this  concept. 


Table  1. — Classification  of  Gliomas 


New 

Old  With  New  in  Parenthesis 

Astrocytoma 
Grade  1 to  4 

Astrocytoma  (Astrocytoma, 
Grade  1) 

Astroblastoma  (Astrocytoma, 
Grade  2) 

Polar  Spongioblastoma 
(Obsolete) 

Glioblastoma  Multiforme 
(Astrocytoma,  Grade  3 
and  4) 

Ependymoma 
Grade  1 to  4 

Ependymoma  (Ependymoma, 
Grade  1) 

Ependymoblastoma  (Ependy- 
moma, Grade  2 to  4) 
Neuro-Epithelioma  (Obsolete) 
Medullo-Epithelioma 

(Ependymoma,  Grade  4) 

Oligodendroglioma 
Grade  1 to  4 

Oligodendroglioma  (Oligoden- 
droglioma, Grade  1 ) 
Oligodendroblastoma  (Oligo- 
dendroblastoma, Grade  2 
to  4) 

Neurocytoma 

Ganglioneuroma 

(Neuro-Astrocytoma, 
Grade  1) 
Gangliocytoma 
Ganglioglioma 

Neuro-Astrocytoma 
Grade  1 to  4 

Neuroblastoma 
Spongioneuroblastoma 
(Neuro- Astrocytoma. 
Grade  2 to  4) 
Glioneuroblastoma 
And  others 


-Medulloblastoma  Medulloblastoma 


From  Rock.v  Mountain  Medical  .lournal  4.'i 
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As  noted  above,  intracranial  tumors  are  primarily 
a neurosurgical  problem  as  far  as  treatment  is  con- 
cerned, but  the  whole  problem  is  so  complex  and 
difficult  that  ordinarily  a team  composed  of  neuro- 
surgeon, neurologist,  radiologist,  and  pathologist  is 
needed  to  give  the  best  care  to  a patient  with  a 
brain  tumor. 

Before  discussing  the  use  of  radiation  in  the 
treatment  of  specific  intracranial  lesions,  it  is  well 
to  call  to  mind  the  fact  that  radiations  are  danger- 
ous and  should  be  used  with  caution.  Serious  reac- 
tions may  result,  but,  to  save  a life  from  a malig- 
nant neoplasm,  one  is  justified  in  causing  damage 
to  skin,  bowel,  bone,  and  even  an  eye.  To  save  a 
life  at  the  expense  of  a brain,  however,  is,  in  my 
opinion,  not  justified.  While  the  normal  brain  is 
relatively  resistant  to  radiation,  it  can  be  damaged 
by  doses  above  the  range  of  5,000  to  6,000  roentgens 
tissue  dose.  Amounts  larger  than  these,  therefore, 
should  be  avoided.  The  general  life  expectancy  of 
patients  with  intracranial  tumors  is  noted  in  table 
2.  It  can  be  seen  that  the  rapidly  growing,  poorly 
differentiated  tumors  ai’e  those  with  the  shortest 
life  expectancy,  and  these  tumors  are  likely  to  be 
more  sensitive  to  radiation,  although  this  is  not 
always  the  case.  When  trying  to  detennine  the  ad- 
vantages of  various  forms  of  therapy,  it  is  impoi’- 
tant  to  keep  in  mind  the  information  contained  in 
table  2 and  to  be  sure  not  to  delude  ourselves  into 
thinking  we  have  accomplished  something  which  is 
in  reality  due  to  the  natural  history  of  the  process 
or  the  sui'gical  procedures. 

Table  2* 


Survival 

Tumor  (Months) 


Astrocytoma  76  Plus 

Oligodendroglioma  66  Plus 

Spongioblastoma  46  Plus 

Astroblastoma  28  Plus 

Ependymoma  25  Plus 

Pinealoma  18 

Medulloblastoma  15 

Glioblastoma  Multiforme 12 


* From  Bailey:  Intracranial  Tumors,  Second  Edition, 
Springfield,  111.,  Charles  C.  Thomas,  Publisher, 

Astrocytoma 

Using  Kernohan’s  classification,  astrocytomas  can 
be  divided  according  to  differentiation  into  grades 
I to  IV,  with  grade  I being  the  most  differentiated. 
This  tumor  is  slowly  growing,  tends  to  be  cystic, 
and  occurs  in  the  cerebrum  of  adults  and  the  cere- 
bellum of  children.  Therapeutically,  it  is  almost 
completely  a neurosourgical  problem,  and  the  radi- 
ologist is  justified  in  treating  one  only  if  it  occurs 
in  an  inaccessible  region,  where  surgical  aiiproach 
is  impossible.  Treatment  should  then  be  intensive, 
but  it  is  not  likely  to  be  successful  unless  some  un- 
foreseen radiosensitivity  is  encountered. 

On  the  other  hand,  astrocytomas  with  less  differ- 
entiation (astroblastoma  or  glioblastoma  multi- 
forme) should  almost  always  be  treated  with  I'adia- 


tion  following  surgical  exploration,  because  these 
are  likely  to  show  some  degree  of  radiosensitivity. 

Glioblastoma  multiforme,  which  is  a common, 
malignant  form  of  astrocytoma  occurring  in  young 
adults,  is  usually  a rapidly  growing,  vascular,  de- 
generating tumor  which  is  not  benefited  greatly  by 
any  form  of  therapy.  Craniotomy  is  usually  fol- 
lowed by  temporary  improvement  but  the  general 
course  of  the  patient  is  rapidly  downhill.  Since  the 
tumors  are  cellular  and  show  some  anaplasia,  it  is 
worth  while  giving  them  a course  of  irradiation.  The 
total  dose  should  be  limited  to  the  generally  accepted 
maximal  limit  of  5,000  to  6,000  roentgens.  This  may 
control  the  growth  for  a matter  of  months. 

MecJulloblastomas 

Medulloblastomas  are  one  of  the  common  brain 
tumors  of  childhood.  They  occur  in  the  cerebellum 
area  and  are  usually  accessible  to  the  surgeon.  Be- 
cause of  their  spread  and  invasive  character,  how- 
ever, they  can  not  be  cured  by  excision,  and  surgical 
measures  should  be  confined  to  a craniotomy  and 
biopsy.  This  will  differentiate  it  from  an  astrocy- 
toma, which  is  also  a common  tumor  of  the  posterior 
fossa  in  children.  When  the  diagnosis  is  established, 
irradiation  should  be  given  to  the  entire  skull  and 
spinal  canal  because  of  the  possibility  of  gravita- 
tional metastases  in  the  cerebrospinal  fluid.  Since 
the  lesion  is  in  the  young  person,  tumor  dose  and 
dose  to  normal  brain  should  be  held  to  a dose  not  to 
exceed  5,000  roentgens. 

Oligodendrogliomas,  neuroastrocytomas  and  men- 
ingiomas are  almost  always  differentiated  and  will 
not  respond  to  even  large  doses  of  radiation.  They 
must,  therefore,  be  cared  for  by  the  neurosurgeon 
entirely. 

Pinealomas,  as  the  name  implies,  arise  from  the 
pineal  gland  or  body,  and  are  important  mainly  be- 
cause of  their  size  and  the  obstructive  symptoms 
that  they  produce.  They  cannot  usually  be  success- 
fully removed  in  toto,  so  surgical  measures  should 
be  confined  to  a biopsy  and  perhaps  to  removing 
some  of  the  gross  tumor.  Short-circuiting  of  the 
cerebrospinal  fluid  from  one  lateral  ventricle  to  the 
fourth  ventricle  should  then  be  done  to  relieve  the 
back  pressure  before  intensive  irradiation  is  given 
to  the  lesion.  These  tumors  do  well  under  this  plan 
of  therapy. 

Ependymomas 

Ependymomas  are  tumors  derived  from  the  epen- 
dymal cells  and  are  found  most  commonly  in  the 
fourth  ventricle.  They  may  be  well  differentiated 
(ependymoma)  or  less  well  differentiated  and  are 
then  called  ependymoblastoma  or  ependymocarci- 
noma.  Again,  these  tumors  are  primarily  a surgical 
problem,  and  it  is  doubtful  that  irradiation  is  justi- 
fied when  they  are  well  differentiated.  With  higher 
degrees  of  anaplasia,  however,  the  chances  of  cure 
by  surgical  means  become  poor  but  their  radio- 
sensitivity inci’eases.  One  is  then  justified  in  giving 
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a full  course  of  radiation  to  the  tumor-bearing  area 
and  to  the  spinal  subarachnoid  space  to  which  they 
may  metastasize  by  gravity. 

Vascular  Lesions 

Vascular  lesions  of  the  brain  are  also  amenable  to 
radiation  and  would  be  profitably  treated  before  op- 
eration if  their  extent  were  known.  Since  this  is  not 
usually  possible,  it  is  well  to  have  the  patient  oper- 
ated upon  before  institution  of  radiation  therapy. 
Fairly  intensive  irradiation  is  indicated  postopera- 
tively  in  these  cases. 

Pituitary  tumors — acidophilic,  chromophobic,  and 
basophilic — are  usually  diagnosed  with  relative  ease 
because  of  (1)  acromegaly  or  gigantism,  with  or 
without  visual  disturbances;  (2)  visual  disturb- 
ances and  hypopituitarism,  and  (3)  symptoms  of 
Cushing’s  basophilism  (which  see)  respectively. 
Acidophilic  tumors  may  also  produce  temporal 
visual  field  cuts  and  from  50  to  80  per  cent  of  the 
cases  show  an  enlargement  of  the  sella  turcica.  In 
these  cases,  therefore,  one  must  save  the  patient 
from  the  changes  induced  by  hyperpituitarism — 
acromegaly  and  gigantism,  depending  on  whether 
the  bony  epiphyses  are  closed — and  save  the  eye- 
sight by  relieving  pressure  on  the  optic  chiasm. 
Chromophobic  adenomas  give  symptoms  because  of 
pressure  on  the  normal  gland  causing  hypopitui- 
tarism and  pressure  on  the  chiasm  producing  visual 
field  cuts.  This  pressure  practically  always  produces 
temporal  visual  field  cuts  which  may  go  on  to  a 
bitemporal  hemianopsia.  Basophilic  adenomas  are 
never  large  enough  to  produce  pressure  symptoms, 
but  by  hormonal  changes  cause  hypertension, 
changes  in  facies,  hirsutism,  abdominal  striae,  and 
abnormal  distribution  of  fat.  It  is  fortunate  that 
these  tumors  are  sensitive  to  irradiation,  since  most, 
if  not  all  of  them,  are  not  amenable  to  surgical 
removal.  With  the  chromophobic  and  eosinophilic 
tumors,  the  main  reason  for  treatment  is  to  pre- 
serve or  restore  vision.  This  can  be  done  with 
radiation  better  than  with  operation,  and,  in  the 
author’s  opinion,  advanced  visual  field  involvement 
is  not  a contraindication  to  the  use  of  radiation. 
Occasionally,  there  is  further  encroachment  on  the 
fields  during  irradiation,  but  this  in  itself  is  no 


reason  for  discontinuing  treatment.  If,  however, 
eight  weeks  after  irradiation  is  completed,  there  is 
further  visual  field  loss,  surgical  measures  should 
be  seriously  considered.  This  is  because  the  lesion 
is  almost  certainly  cystic,  as  15  to  20  per  cent  fall 
into  this  category  and  do  not  respond  to  irradiation. 
About  70  per  cent  of  uncomplicated  solid  adenomas 
of  the  pituitary  respond  well  to  roentgen  radiation 
and  almost  all  good  results  remain  permanent. 
Chromophobic  and  eosinophilic  tumors  respond 
equally  well. 

Craniopharyngioma  or  suprasellar  cysts  are  de- 
velopmental lesions  that  are  derived  from  remnants 
of  the  craniopharyngeal  duet.  They  are  most  com- 
monly cystic  and  lie  above  the  sella.  They  may, 
however,  involve  also  the  sellar  region  itself  and 
masquerade  as  primary  tumors  of  the  pituitary 
body.  Differentiation  between  the  two  is  not  always 
easy,  but  evidence  of  calcification  is  practically 
pathognomonic  of  craniopharyngioma.  They  respond 
practically  not  at  all  to  radiation  and  should  be 
attacked  surgically.  Reformation  of  fluid  may  be 
delayed  by  moderately  intensive  irradiation. 

Conclusions 

1.  Brain  tumors  are  primarily  a neurosurgical 
problem  but  for  their  best  care  require  an  addi- 
tional team  consisting  of  a neurologist,  radiologist, 
and  pathologist. 

2.  Poorly  differentiated  and  anaplastic  neoplasms 
almost  certainly  can  not  be  eradicated  surgically, 
and  the  procedure  should  be  supplemented  by  radia- 
tion therapy. 

3.  Differentiation  or  lack  of  it  is  an  excellent 
criterion  on  which  to  base  the  probable  response  of 
a tumor  to  radiation. 

4.  Medulloblastomas  and  pinealomas  respond  most 
favorably  to  radiation,  and  radiation  should  be  the 
mainstay  in  their  therapeutic  care. 

5.  Pituitary  adenomas  should  be  treated  primarily 
by  radiation,  but  the  patients  should  be  followed 
carefully  and  operation  advised  if  the  process  is 
not  definitely  arrested  in  two  months. 

6.  Radiation  should  not  be  given  in  doses  that 
that  may  damage  normal  brain  tissue.  This  allow- 
able dose  is  in  the  range  of  5,000  to  6,000  roentgens. 


COUNTY  CHAPTERS  OF  GENERAL  PRACTITIONERS  TO  MEET  AT  APPLETON 

The  chapters  of  the  American  Academy  of  General  Practice  of  Manitowoc,  Sheboygan,  Calumet, 
Outagamie,  and  Fond  du  Lac  counties  will  hold  a joint  dinner  meeting  at  Appleton  on  May  3.  Guest 
speaker  will  be  Dr.  Philip  Thorek  of  Chicago,  who  will  speak  on  the  “Acute  Abdomen.’’  The  meeting 
is  open  to  all  physicians  who  wish  to  attend. 
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Comments  on  Treatment 

Editors-  HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  U niversity  of  Wisconsin,  Madison 


Veratrum  Viride  in  Hypertension 

Veratrum  viride  is  a very  old  drug  only  recently 
made  available  in  fairly  stable  and  biologically 
standardized  fonn.  It  certainly  has  shortcomings 
in  the  treatment  of  hypertension,  but,  since  it  is 
being  extensively  used  at  present,  I have  assem- 
bled some  information  on  it  for  this  page. 

Reduction  in  blood  pressure,  usually  accompanied 
by  symptomatic  relief  of  exertional  dyspnea,  pal- 
pitation, irritability,  and  headache,  is  apparently 
accomplished  more  often  in  severe  than  in  mild 
cases.  Sometimes  there  are  relief  of  substernal 
discomfort  and  reduction  in  heart  size  and  occa- 
sionally reversal  of  left  ventricular  strain  patterns 
in  the  electrocardiogram  and  clearing  of  the  optic 
fundi.  The  blood  pressure  response  has  two  phases: 
(1)  a sharp  and  often  fluctuating  decrease  in 
arterial  pressure,  pulse  rate,  and  peripheral  blood 
flow;  (2)  a steady  state  of  reduced  arterial  pres- 
sure and  pulse  rate,  with  return  of  renal,  hepatic, 
and  muscle  blood  flows  to  control  values.  Cardiac 
output  is  the  same  in  the  second  phase  as  in  the 
pretreatment  period.  It  therefore  appears  that  a 
decrease  in  resistance  in  all  peripheral  areas  occurs 
under  veratrum  without  the  compensating  tachy- 
cardia and  palpitation  which  characterize  the  action 
of  such  peripheral  vasodilators  as  the  nitrites  and 
tetraethylammonium.  With  the  normal  cardiac  out- 
put and  unreduced  supply  of  blood  to  the  vital 
organs,  circulatory  equilibrium  is  maintained  de- 
spite the  lowered  arterial  pressure. 

The  effects  of  the  drug  are  largely  due  to  the 
contained  alkaloids,  germitrine,  and  germidrine. 
Slowing  of  the  heart  apparently  results  from 
central  vagal  stimulation  through  stimuli  from  the 
thorax  and  left  ventricle.  There  is  no  evidence  that 
the  hypotensive  effect  is  either  sympatholytic  or 
parasympathomimetic,  and  yet  the  findings  in  ani- 
mal experimentation  indicate  that  the  vasodilating 
action  is  mediated  over  nervous  pathways.  This  is 
very  interesting  because  it  suggests  that  some  ner- 
vous mechanism  other  than  sympathetic  vasocon- 
striction and  parasympathetic  vasodilatation  may 


participate  in  regulation  of  peripheral  resistance 
and  blood  pressure. 

Adequate  quantitative  data  are  not  available  on 
the  absorption,  distribution,  and  excretion  of  this 
drug.  Effects  of  a single  dose  appear  in  one  to 
two  hours,  reach  a peak  in  four  hours,  and  end 
in  10  to  14  hours. 

For  quick  effects  in  hospitalized  patients,  1 or  2 
of  the  10  Craw  unit  vertavis  tablets  are  given 
every  two  hours  until  therapeutic  or  toxic  effects 
are  achieved;  thereafter  at  12  hour  intervals  in 
dosage  required  to  maintain  the  decrease  in  blood 
pressure.  In  ambulatory  cases,  1 tablet  is  given 
before  breakfast  and  1 before  supper.  One  week 
later  the  blood  pressure  is  taken  four  to  six  hours 
after  the  morning  dose;  if  there  is  no  hypotension 
or  toxicity,  the  dose  is  increased  1 tablet  one  hour 
after  breakfast  and  one  hour  after  supper  and 
this  method  of  therapy  is  continued  until  effective 
dosage  is  reached. 

The  unfortunate  and  limiting  feature  of  vera- 
trum’s  action  is  that  the  toxic  side  actions,  which 
may  be  an  integral  part  of  the  reflex  pattern  of 
action  established  by  the  drug,  occur  with  almost 
prohibitive  frequency.  The  symptoms  are  nausea 
and  vomiting,  tightness  in  the  throat,  excessive 
salivation,  paresthesias,  excessive  hypotension, 
bradycardia,  and  collapse.  Transient  oliguria  of 
obscure  causation  sometimes  occurs  and  rarely  also 
blurring  of  vision.  Previously  damaged  kidneys  do 
not  seem  to  be  banned  by  the  drug,  but  it  should 
not  be  used  in  patients  with  Adams-Stokes  disease 
or  carotid  sinus  irritability.  Atropine  is  effective 
against  the  bradycardia  and  to  some  extent  the 
vomiting,  and  ephedrine  against  the  hypotension. 
Veratrum  is  best  not  used  when  there  is  compli- 
cating renal  failure  because  lowering  blood  pres- 
sure in  such  instances  may  make  the  failure  worse. 
However,  since  the  drug  is  not  a myocardial  de- 
pressant and  does  not  lower  cardiac  output,  con- 
gestive failure  in  individuals  with  hypertension  may 
actually  be  improved  when  veratrum  causes  the 
pressure  to  fall. — Harry  Beckman,  M.D. 


GEORGE  E.  FAHR  LECTURE  TO  BE  PRESENTED  AT  UNIVERSITY  OF 
MINNESOTA  ON  MAY  8 

l)r.  George  E.  Burch,  professor  and  chairman,  department  of  medicine,  Tulane  University  of 
Louisiana,  New  Orleans,  will  deliver  the  first  George  E.  Fahr  Lecture  on  May  8,  on  the  University 
of  Minnesota  campus.  The  lectureship,  which  will  be  given  annually,  is  financed  through  a gift 
which  former  students  of  Doctor  Fahr  have  presented  to  the  Minnesota  Medical  Foundation. 

Doctor  Burch  will  also  participate  in  a continuation  course  in  electrocardiography  presented 
for  general  physicians  on  May  7 to  11,  at  the  Center  for  Continuation  Study. 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


*Presentation  of  Case 

History. — As  obtained  from  the  wife,  the  his- 
tory was  essentially  as  follows:  A 47  year  old 
male  after  the  evening  meal  on  July  12  had  an 
episode  of  severe  vomiting  for  a period  of  perhaps 
15  to  20  minutes  but  did  not  complain  of  pain. 
The  wife  ignored  it,  but  when  she  entered  the 
room  the  patient  was  very  pale,  sweating,  and 
seemingly  in  collapse.  There  had  been  occasional 
previous  episodes  of  vomiting  after  meals,  but  of 
less  severity,  for  more  than  a year.  There  was 
the  history  that  on  July  3 the  patient  suddenly 
had  rather  severe  pain  in  the  right  side  of  the 
face,  which  was  relieved  by  codeine  in  about  20 
minutes  and  was  thought  due  to  sinusitis.  There 
was  no  recurrence.  The  patient  had  also  had  some 
furuncles  on  his  neck  during  the  previous  month 
and  some  pain  in  the  back  of  the  neck.  There  was 
no  known  history  of  hypertension,  and  there  were 
no  other  complaints.  The  patient  had  been  active, 
playing  golf  without  difficulty.  He  had  had  one 
period  of  fatigue  about  five  days  before  admis- 
sion, when  on  the  golf  course,  and  had  rested 
under  a tree  for  a few  moments.  He  had  been 
under  moderate  tension  in  his  business.  There 
was  nothing  relevant  in  the  systemic,  social,  or 
family  history. 

Physical  Examination. — A physician  had  been 
called  to  the  home  at  8:15  p.m.  and  had  given 
the  patient  % grain  of  morphine  and  1 ampule 
of  coramine.  The  patient  was  then  given  oxygen 
and  admitted  by  ambulance  at  8:45  p.m.  At  this 
time  he  was  in  shock,  with  profuse  perspiration 
and  marked  apprehension.  There  was  extreme 
dyspnea,  with  many  coarse  rales  throughout  both 
lungs  and  bloody  frothy  sputum.  At  9:15  p.m.  the 
patient  became  unconscious.  Just  prior  to  this  he 
had  had  tourniquets  applied  to  the  extremities 
and  had  been  given  3%  grains  of  aminophyllin 
intravenously.  Eespirations  stopped  and  the  pa- 
tient slumped  in  bed.  Artificial  respiration  was 
begun,  and  adrenalin,  coramine,  and  atropine  ad- 
ministered. At  about  9:45  p.m.  he  began  to  re- 
spond. The  speech  at  this  time  was  slow  and 
slurred,  and  he  complained  of  numbness  in  his  right 
arm,  particularly  the  forearm.  By  10:30  p.m.  he 
asked  for  a cigarette  and  seemed  pei-fectly  ra- 
tional. He  became  somewhat  restless  and  was 
given  3 grains  of  sodium  amytal  intramuscularly, 
which  caused  him  to  lapse  into  sleep  almost  im- 
mediately. His  pulse  at  11:20  p.m.  was  106,  res- 
pirations 16,  and  blood  pressure  74/64.  The  heart 
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tones  were  of  good  quality  and  the  rhythm 
regular. 

At  3:45  a.m.  the  pulse  was  thready,  and  the 
respiratory  rate  was  16;  there  was  sanguineous 
exudate  from  the  nose,  and  coarse  rales  were 
heard  throughout  both  lungs.  The  patient  was 
given  0.5  mg.  of  digoxin,  and  3%  grains  of 
aminophyllin  intravenously.  Administration  of  dig- 
oxin was  repeated  in  two  hours.  At  7:00  a.m.  the 
respirations  were  shallow,  the  patient  was  still 
asleep,  he  continued  to  have  pulmonary  rales,  and 
the  blood  pressure  was  108/92.  Digoxin  was  ad- 
ministered once  more.  An  electrocardiogram  made 
at  this  time  showed  no  evidence  of  coronary  occlu- 
sion. The  patient’s  color  was  slightly  better  on 
July  13.  He  was  unable  to  void  and  so  was  cathe- 
terized. 

On  July  14  the  patient’s  color  was  very  satis- 
factory, but  there  was  marked  bilateral  pulmonary 
congestion  with  many  rales.  An  electrocardiogram 
again  was  negative.  The  patient  had  poor  conver- 
gence of  the  right  eye.  There  was  a decided  dif- 
ficulty with  swallowing,  but  he  could  take  sips 
of  water  through  the  tube.  He  gradually  improved 
but  had  episodes  with  recurrent  pulmonary  edema 
during  the  next  few  days.  Tourniquets  were  re- 
peatedly applied  to  all  extremities  in  an  attempt 
to  control  the  pulmonary  edema.  He  also  had 
adr-enalin  on  occasion.  He  had  episodes  of  improve- 
ment and  decline  repeatedly,  but  his  general  condi- 
tion was  not  so  acute  as  during  the  first  12  hours  in 
the  hospital. 

On  July  17  neurologic  consultation  showed  the 
following:  There  was  partial  ptosis  of  the  left 
eye.  The  patient  was  semistuporous,  responded 
when  roused,  but  was  not  intelligible,  and  was 
unable  to  protrude  the  tongue.  There  was  right  facial 
paresis.  The  eyes  had  a divergent  squint  but  had 
independent  movement.  Pupils  were  equal  and  re- 
acted to  light,  with  hippus.  There  was  no  pai'esis 
of  extremities.  The  sensory  picture  was  equivocal 
because  of  lack  of  cooperation.  Pain  sense  on  right 
side  of  body  and  left  side  of  face  had  apparently 
diminished.  There  was  a suggestion  of  ataxic 
movement  of  right  arm.  Eye  consultation  showed 
poor  wink  reflex  on  right  and  partial  paresis  of 
closure  of  right  eye.  Extraocular  movements  were 
fairly  good.  Disks  were  blurred  and  elevated  2 
diopters.  Edema  of  disk  margins  was  present. 
Veins  were  engorged;  arteries  were  constricted. 
There  was  a small  fusiform  hemorrhage  on  the 
nasal  side  of  the  right  disk.  The  left  disk  was 
partially  covered  by  a flat  hemorrhage,  and  there 
was  also  a small  fusifonn  hemoiThage  above  and 
nasal  to  the  disk.  On  July  18  neurosurgical  con- 
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sultation  showed  dysarthria,  dysphagia,  severe 
dyspnea,  and  grade  III  nuchal  rigidity.  There  was 
hyporeflexia.  Hypotaxia  was  present,  greater  on  the 
right  side  than  on  the  left.  Temperature  was  104 
F.  There  was  skew  deviation  of  eyes  and  irregular 
nystagmus,  as  well  as  early  papilledema.  Complete 
right  peripheral  facial  paralysis  was  present. 

Laboratory  Data. — Urinalysis  on  admission  to 
the  hospital  showed  0.30  per  cent  albumin,  a trace 
of  glucose,  2 white  blood  cells,  and  2 red  blood 
cells  per  high  power  field,  and  4 casts  per  low 
power  field.  The  hemoglobin  was  16.8  Gm.,  red 
blood  cell  count  5,620,000,  and  white  blood  cell 
count  20,400,  with  86  per  cent  neutrophiles.  Blood 
sugar  was  191  and  nonprotein  nitrogen  43  mg.  on 
the  day  after  admission.  The  carbon  dioxide  com- 
bining power  was  43  volumes  per  cent,  and  on 
July  17  it  was  52  volumes  per  cent.  The  prothrom- 
bin on  July  15  was  73  per  cent;  on  July  17  it  was 
13  per  cent,  and  on  July  18,  17  per  cent.  The 
patient  was  given  2 mg.  of  vitamin  K intramus- 
cularly on  July  18.  The  next  day  the  prothrombin 
was  35  per  cent.  A bedside  chest  film  made  on 
July  14  showed  pulmonary  edema.  The  heart  size 
and  shape  were  within  normal  limits.  An  x-ray 
of  the  skull  on  July  17  was  essentially  negative. 

Course.— The  patient  gradually  lost  ground, 
with  transient  improvement,  but  his  condition  was 
seemingly  better  on  July  18  and  on  the  morning 
of  July  19  in  that  he  seemed  rational  and  able 
to  converse  in  some  degree.  He  continued  to  have 
dysarthria  and  dysphagia.  Examination  on  July  18 
showed  nuchal  rigidity,  which  had  also  been  noted 
the  day  before.  There  was  choking  of  the  optic 
disks  noted  on  July  17  and  confirmed  on  July  18. 
There  was  some  ironing  out  of  the  right  side  of 
the  lower  face.  A spinal  tap  was  done  on  July  18. 
Pressure  was  essentially  normal,  the  fluid  was 
uniformly  bloody,  and,  on  standing,  by  the  next 
morning,  it  was  xanthochromic.  The  patient’s 
status  was  not  very  satisfactory  on  the  morning 
of  July  19.  He  appeared  to  be  quite  drowsy  and 
increasingly  fatigued.  At  noon  he  suddenly  col- 
lapsed. The  blood  pressure  was  82/64,  whereas 
previously  it  had  been  in  the  neighborhood  of 
110/70.  The  veins  had  collapsed,  so  that  it  was 
difficult  to  give  intravenous  fluids  or  blood,  al- 
though finally  this  was  accomplished.  He  became 
cyanosed,  clammy,  pale,  and  comatose,  and  expired 
at  3:50  p.m. 

Clinical  Discussion 

Dr.  D.  M.  Angevine:  This  case  is  rather  un- 
usual and  has  caused  considerable  interest  among 
those  who  saw  the  patient.  Doctor  Reese  will 
discuss  it. 

Dr.  H.  H.  Reese:  We  have  the  history  that  this 
man  of  47  years  had  been  in  good  health  except 
for  intermittent  vomiting  over  a period  of  one 
year,  which  had  been  more  frequent  and  intense 
since  July  12.  Apparently  the  vomiting  had  no 
relationship  to  gastric  distress  with  or  after  food 
intake.  In  regard  to  jiain  in  the  right  side  of  his 


face,  “due  to  sinusitis,”  we  can  disregard  sinusitis, 
because  facial  pain  is  recorded  only  once,  without 
recurrence.  I have  no  explanation  for  the  furun- 
culosis about  his  neck,  but  with  urine  and  other 
laboratory  findings  on  hand  a metabolic  disorder 
such  as  a diabetes  mellitus  is  excluded.  An  in- 
fected bromide  acne  is  improbable  with  such  a 
local  distribution. 

Neither  hypotension  nor  hypertension  was  pres- 
ent. However,  apparently  when  under  stress  or 
playing  golf,  he  had  encountered  acute  episodes 
of  fatigue  without  chest  or  vascular  pain.  In  the 
record  are  no  references  to  previous  cardiovascular 
dysfunction  or  disease;  various  electrocardiograms 
had  been  negative;  therefore,  we  may  omit  vas- 
cular crises,  keeping  in  mind,  however,  that 
symptom-free  individuals  even  with  normal  elec- 
trocardiograms and  blood  pressure  may  have  severe 
though  symptomless  cardiovascular  disease. 

The  history  is  meager  in  reference  to  living 
habits,  food  regime,  and  - use  of  alcohol  and  to- 
bacco. I should  like  to  know  whether  the  patient 
presented  any  skin  lesions  as  seen  in  von  Reckling- 
hausen’s disease,  in  angiomatosis  or  melanosis, 
which  when  present  focus  our  attention  at  once 
upon  the  co-existence  of  similar  lesions  in  the 
central  nervous  system.  The  severe  bouts  of 
vomiting  raise  the  question:  Is  this  of  cardiac, 
gastric,  or  central  origin?  The  medication  of  mor- 
phine in  cases  of  acute  unexplained  distress  may 
be  questioned.  As  long  as  one  does  not  know  the 
cause  of  a patient’s  suffering,  morphine  should 
be  withheld,  since  its  use  masks  clinical  symptoms 
and,  in  my  experience,  small  doses  of  morphine 
suppress  vagal  functions.  Following  this  medica- 
tion a vascular  collapse  occurred  as  deduced  from 
the  emergency  oxygen  therapy.  Was  the  severe 
shock  due  to  coronary  occlusion?  From  the  protocol 
we  can  exclude  a coronary  thrombosis.  The  frothy 
sputum  suggests  pulmonary  edema,  which,  how- 
ever, was  not  supported  by  the  recorded  chest 
findings.  I doubt  that  % grain  of  morphine  was 
the  cause  of  the  patient’s  collapse. 

The  patient’s  speech,  markedly  slowed  and 
slurred,  is  of  little  diagnostic  value,  since  it  could 
be  caused  by  sedation,'  by  depressed  function  of 
vital  centers  in  shock,  or  by  marked  cerebral 
lethargy.  Slow,  slurred  speech  alone  is  of  no  local- 
izing value. 

The  numbness  in  the  right  arm,  particularly  in 
the  forearm,  cannot  be  explained  without  further 
description  of  the  numbness,  its  persistence,  and 
distribution.  The  patient  improved.  I find  in  the 
protocol  nothing  to  indicate  the  need  for  sodium 
amytal,  which  was  given  intramuscularly.  The 
primary  cause  of  the  collapse  in  this  man  was 
still  uncertain.  The  vulnerability  in  regard  to 
blood  pressure  and  respiratory  rate  to  sodium 
amytal  was  documented  by  a very  quick  but  un- 
desired response  in  the  patient. 

Intracerebral  hemorrhages  stimulate  the  blood 
centers  with  an  increase  in  the  leukocytes:  20,000 
white  cells  is  a moderate  response  and  is  encoun- 
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tered  in  intracerebral,  intraventricular,  and  with  a 
much  higher  count  in  subarachnoid  hemorrhages. 
Since  the  prothi'ombin  on  admission  was  73  per  cent 
and  two  days  later  only  13  per  cent  or  17  per  cent, 

I should  like  to  know  whether  he  received  heparin 
and/or  dicoumarol,  because  consideration  of  a 
thrombosis  of  the  cei’ebral  or  of  the  cardiovascular 
system  had  to  be  entertained.  With  the  given  pro- 
thrombin levels,  one  should  know  whether  the  spleen 
was  enlarged,  or  the  platelets  decreased  before  a 
purpuric  disorder  can  be  excluded.  We  are  safe  to 
disregard  such  a speculation. 

The  neurologic  examination  was  spotty  and  varied 
in  its  findings:  “Convergence  position  of  the  right 
eye.”  In  lethargy  or  in  stupor,  imbalance  of  the  ex- 
ternal eye  muscles  and  especially  of  the  convergence 
functions  are  frequent.  “Poor  convergence”  without 
any  further  statements  is  meaningless,  especially  in 
view  of  the  later  recording  that  “the  pupils  are 
equal  and  do  react.”  These  references  do  not  sug- 
gest to  me  a nuclear  lesion  of  the  third  nerve. 

The  “difficulties  in  swallowing”  must  be  ques- 
tioned when  it  is  stated  later  that  “he  could  sip 
through  a tube.”  Did  he  have  an  impairment  of  the 
oral  muscles,  of  the  lips,  so  that  he  could  not  grip 
the  glass  or  spoon  (facial  nerves)?  A lethargic, 
even  stuporous  patient,  when  fed  by  tube,  will  often 
respond  with  sucking  movements  and  swallowing 
initiated  by  stimulation  of  the  palate  which  in  turn 
elicits  the  involuntary  sucking-swallowing  reflexes. 

The  unexplained  pulmonary  edema  should  always 
alert  us  to  consider  impairment  of  the  nuclear  vagus 
region  in  the  medulla  oblongata. 

Proceeding  with  the  neurologic  signs,  we  have  a 
partial  ptosis  of  the  left  eye,  however,  with  equal 
pupils  and  no  reference  to  enophthalmos.  The  pa- 
tient is  semistuporous,  responds  only  when  aroused; 
he  is  unable  to  protrude  the  tongue.  The  latter  in- 
ability, if  associated  with  fasciculations,  could  nat- 
urally be  due  to  paralysis  of  the  twelfth  cranial 
nerve,  again  referring  to  the  lower  part  of  the 
medulla.  In  regard  to  the  right  facial  paresis,  one 
must  know  whether  this  is  a central  or  a peripheral 
lesion,  which  is  not  stated  in  the  protocol.  The  neu- 
rosurgical examination  refers  to  right  peripheral 
facial  paralysis  without  further  elaboration.  There- 
fore, we  cannot  use  for  diagnostic  purposes  the  in- 
volvement of  the  third,  seventh,  and  twelfth  cra- 
nial nerves. 

The  special  ophthalmologic  consultation  does  not 
help.  If  patients  are  in  a stupor  and  non-coopera- 
tive, poor  wink  reflexes  or  blinking  are  commonly 
observed.  The  partial  paresis,  poor  closure  of  the 
right  eye  could  be  caused  by  weakness  of  the  right 
facial  nerve  which  had  progressed  to  a paralysis 
when  seen  by  the  neurosurgery  department.  This 
sequence  of  right  facial  paresis  to  paralysis  may 
account  for  the  mentioned  lagophthalmos  and  may 
point  to  a nuclear  lesion  in  the  ventral  area  of  the 
pontile  tegmentum  (edema  at  this  region  should 
impair  the  functions  of  the  ipsilateral  abducent 
nerve) . 


The  ataxic  movements  of  the  right  arm  are  im- 
portant in  reference  to  diminished  pain  sense  dis- 
turbances on  the  right  side  of  the  body  and  the 
left  side  of  face,  the  latter  being  caused  by  inter- 
ference with  the  spinal  lemniscus  in  the  medulla  but 
not  in  the  left  side  of  the  face,  as  an  impairment 
of  the  descending  trigeminal  lemniscus  should  affect 
the  right  side  of  the  face;  the  former  could  be  from 
irritation  of  the  medial  lower  pontine  lemniscus. 

I postulate  that  we  should  consider  an  incomplete 
thrombosis  of  the  posterior  inferior  cerebellar  artery 
on  the  right  side.  It  is,  however,  very  unusual  to 
anticipate  such  a slow  process  with  the  posterior 
inferior  cerebellar  artery  syndrome;  they  are  com- 
monly apoplectiform  with  profound  vertigo,  pain  in 
the  face,  nausea,  hiccough,  aphonia,  nystagmus, 
Horner’s  signs.  The  distribution  of  the  posterior  in- 
ferior cerebellar  artery  may  lead  to  interference 
with  the  lateral  medulla,  cerebellum,  and  the  upper- 
most part  of  the  spinal  cord.  But  anesthesia  of  the 
right  face,  a tme  hemi-ataxia  ipsilaterally,  miosis 
or  nystagmus,  which  so  commonly  are  seen,  are  not 
too  clearly  recorded.  We  have  but  little  reference  to 
contralateral  disturbances.  The  sequence  of  clinical 
events  does  not  suggest  a hemispheric,  a ventri- 
cular, or  a subarachnoid  hemorrhage.  Could  this  all 
be  the  sequence  of  a posterior  inferior  cerebellar 
artery  thrombosis?  It  is  possible  but  not  probable,- 
since  focal  disturbances  from  hemorrhage  or  from 
venous  congestion  in  the  brainstem  cannot  be  dif- 
ferentiated clearly  in  stuporous  or  lethargic  pa- 
tients. 

If  we  reject,  because  of  the  unusual  history  and 
clinical  deviation,  what  is  usually  seen  in  a posterior 
inferior  cerebellar  artery  syndrome,  we  next  con- 
sider a hemangioma  or  angioma  at  the  pontomedul- 
lary  region.  More  information  about  migraine-like 
headaches,  fleeting  regional  sensation,  and  especially 
skin  manifestations  is  desired.  It  is  difficult  to  estab- 
lish a hemangioma  at  the  brainstem  level  unless  one 
has  references  to  the  olivo  (medulla) — ponto-cere- 
bellum,  unless  clinical  features  of  the  skin,  retina, 
and  central  nervous  system  point  to  a vascular 
tumor  of  the  cerebellum  (Lindau’s  hemangioma), 
which  is,  however,  not  restricted  to  the  cerebellum 
but  often  found  as  an  angioma  or  cyst  in,  at,  or 
adjacent  to  the  fourth  ventricle. 

Hemorrhages  into  the  cerebellum  are  uncommon. 
Next  under  consideration  is  an  aneurysm.  Where? 
At  the  right  posterior  communicating  artery?  The 
clinical  findings  are  not  supporting  this  location.  Is 
it  an  aneurysm  of  the  basilar  artery?  This  is  very 
unlikely,  because  of  the  shifting  of  vital  functions 
and  without  continuous  alarm  symptoms  from  this 
region.  A ruptured  aneurysm,  if  not  producing  an 
acute  subarachnoidal  hemorrhage  with  the  clinical 
signs  of  meningitis,  has  many  clinical  patterns  with 
a trend  of  intracranial  discomfort,  much  like  the 
story  of  an  intracranial  tumor  of  a vascular  cere- 
bral lesion  without  focal  signs.  I am  inclined  to 
diagnose  aneurysms  of  the  circle  of  Willis  more 
frequently  because  they  are  more  common  and  un- 
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doubtedly  have  been  overlooked  in  the  past.  Even 
small  aneurysms  are  prone  to  rupture  with  the 
clinical  syndrome  of  an  acute  cerebral  hemorrhage 
as  this  patient  has  presented. 

In  conclusion,  then,  I am  of  the  opinion  that  by 
exclusion  of  various  possibilities  we  have  a bleeding 
aneurysm,  preferably  at  the  juncture  of  the  basilar 
to  the  right  posterior  communicating  artery,  com- 
pressing or  invading  the  medulla  and  bleeding  into 
the  fourth  ventricle.  The  accompanying  edema  of 
adjacent  cranial  nuclei  caused  variable  symptoms. 
The  extensive  bleeding  into  the  subarachnoidal 
space  (bloody  spinal  fluid)  caused  death  by  medul- 
lary compression  or  invasion  into  the  brainstem  of 
the  hemorrhage. 

Necropsy  Findinss 

Dr.  H.  J.  V.'^n  B.^aren:  Both  lungs  showed  mild 
congestion  and  edema  and,  in  addition,  the  left  lung 
showed  a well  developed  bronchopneumonia.  This  by 
itself  was  not  the  cause  of  death  but  was  probably 
contributory. 

The  stomach,  duodenum,  and  remainder  of  the 
small  intestine  were  filled  with  bloody  fluid.  The 
proximal  duodenum  contained  five  ulcers  and  con- 
siderable clotted  blood.  On  microscopy  it  was  con- 
firmed that  they  were  of  an  acute  character.  The 
cellular  infiltration  mainly  consisted  of  lympho- 
cytes and  monocytes,  extending  into  the  submucosa 
and  in  some  ai'eas  to  the  muscularis.  Actually,  we 
believe  that  the  direct  cause  of  death  in  this  case 
was  the  bleeding  from  these  duodenal  ulcers,  al- 
though the  lesion  of  the  central  nervous  system 
alone  would  have  been  sufficient  to  cause  the 
death  if  this  bleeding  had  not  occurred. 

The  main  findings  were  in  the  central  nervous 
system.  When  the  brain  was  removed  we  saw  the 
swollen  medulla  and  a small  red  mass  between  the 
dorsal  surface  of  the  medulla  and  the  cerebellum, 
just  about  in  the  midline.  After  fixation  a sagittal 
section  was  made  through  the  brain  (fig.  1).  It 
shows  the  fourth  ventricle  filled  and  distended  with 
blood  (1),  but  we  can  also  recognize  toward  the 
roof  of  the  ventricle  an  area  of  a different  color 
suggestive  of  a neoplasm  (2).  In  addition,  some 
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hemorrhage  was  found  in  the  corpus  callosum  (3), 
and  there  was  a small  amount  of  subarachnoid 
hemorrhage.  On  microscopy  the  lesion  proved  to  be 
a tumor  composed  of  small  blood  vessels,  capil- 
laries with  conspicuous  endothelium,  and  a few 
larger  vessels  with  thin  walls. 

The  diagnosis  was  a hemangioblastoma  in  the  roof 
of  the  fourth  ventricle,  also  acute  duodenal  ulcers 
which  we  believe  may  have  been  of  neurogenic  ori- 
gin, hemorrhage  into  intestines,  pulmonary  conges- 
tion, edema,  and  bronchopneumonia. 

Dr.  D.  M.  Angevine:  At  the  request  of  Dr.  0.  0. 
Meyer  this  brain  was  kept  under  lock  and  key  so 
that  Doctor  Reese  had  no  previous  information. 
From  his  analysis  of  the  case  I believe  one  might 
say  that  he  was  not  much  more  than  one  axon  from 
the  correct  diagnosis. 

The  hemangioblastomas  comprise  a very  interest- 
ing group  of  tumors.  Of  about  2,000  tumors  re- 
ported by  Cushing,  41  were  vascular  tumors,  of 
which  25  were  hemangioblastomas.  These  tumors 
are  composed  of  endothelial  cells  surrounded  by  a 
fibrous  tissue  or  a reticulum  stroma.  They  frequently 
occur  in  association  with  a tumor  of  the  retina  and, 
when  they  do,  are  known  as  part  of  the  von  Hipple- 
Lindau  syndrome,  in  which  condition  we  frequently 
see  cysts  in  the  liver,  kidney,  and  pancreas.  Other 
tumors  of  this  nature  are  the  hemangiomas,  which 
are  essentially  dilated  blood  vessels  of  various  sizes 
but  more  numerous  than  usual. 

Acute  ulcers,  either  in  the  stomach  or  duodenum, 
frequently  occur  in  association  with  increased  in- 
tracranial pressure. 

Question  : How  about  the  liver? 

Dr.  H.  J.  Van  Baaren;  The  liver  weighed  1,320 
Gm.  and  was  normal,  both  grossly  and  microscopic- 
ally. 

Dr.  D.  M.  Angevine:  Nothing  was  found  in  the 
liver  to  explain  the  change  in  prothrombin.  Doctor 
Meyer,  you  saw  this  patient.  Would  you  care  to 
comment  with  special  reference  to  the  prothrombin? 

,Dr.  0.  O.  Meyer:  We,  too,  wondered  why  the 
hypoprothrombinemia  but  do  not  have  an  answer. 
We  did,  however,  administer  vitamin  K despite  our 
lack  of  explanation  for  the  low  prothrombin  level. 

On  the  day  of  sudden  change,  that  is,  the  day  of 
death,  when  this  bleeding  occurred  (and,  incident- 
ally, a blood  cell  count  a day  or  two  before  death 
was  approximately  normal),  the  prothrombin  was 
approximately  35  per  cent,  which  was  above  the 
usual  level  when  bleeding  might  occur  because  of 
hypoprothrombinemia.  With  the  erosion  actually 
demonstrable  in  the  intestinal  tract,  I do  not  think 
that  it  played  a significant  part.  Whether  or  not  it 
played  any  part  I think  is  questionable. 

Now,  why  did  he  have  a hypoprothrombinemia? 
Dr.  T.  C.  Erickson  and  I have  both  discussed  this 
and  wondered  whether  or  not  this  might  occur  occa- 
sionally with  intracranial  lesions  properly  located. 

I hope  that  we  can  find  out.  It  is  a little  difficult 
from  the  summary  for  you  to  really  picture  the 
acuteness  of  this  illness  upon  entry  to  the  hospital. 
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and  many  things  that  were  done  therapeutic^^jjy 
might  perhaps  appear  illogical,  although  t h,  ^ ^ 
seemed  quite  logical  at  the  time.  This  patient 
very  near  death.  In  fact,  he  had  stopped  breat>jj^g 
and  had  many  aspects  of  the  picture  of  oJicon^j^^ 
death  aside  from  the  cessation  of  respiration. 
considered  two  things  at  the  onset,  one  an 
cranial  lesion  such  as  hemorrhage,  but  pred<^j. 
nantly  it  was  our  thought  that  he  had  a coror^^^.y 
occlusion.  We  had  excluded  chemical  or  allergen 
tacts  of  any  sort  to  explain  the  acute  edema  of- 
lungs.  Most  of  the  acute  edema  that  we  see  ^jere 
is  due  to  left  heart  failure.  But  the  diagnosis 
not  absolutely  paramount  for  the  first  15  or  20 
minutes  that  he  was  in  the  hospital,  for  it  was'  a 
matter  of  trying  to  keep  him  alive  until  some  stud^ies 
were  made  to  establish  the  diagnosis.  The  electro- 
cardiogram the  morning  after  admission  is  noi'-mal. 
That  did  not  exclude  coronary  occlusion  becaus'e  it 
was  made  within  14  to  16  hours  after  the  epi.sode, 
but  when  it  was  normal  on  the  second  day  we  bcisran 
to  weaken  in  our  position,  and  by  then  the  pos- 
sibility of  an  intracranial  lesion  became  more  e''^i" 
dent.  ' 

Several  consultants  saw  this  patent,  and  some 
them  favored,  as  we  did,  the  cerebral  mainfestatio."^® 
being  secondary  to  the  cardiac,  I'ather  than  the  pu,^' 
monary  being  secondary  to  the  intracranial,  but  w’^  ® 
shifted  our  position  in  two  or  three  days.  Dr.  W.  , 
Bleckwenn,  Doctor  Erickson,  and  Dr.  P.  A.  Dueh, 
saw  the  patient  in  consultation  and  gradually,  with 
the  data  these  consultants  demonstrated,  the  pic- 
ture became  quite  clearly  that  of  intracranial  dis- 
ease; and  his  condition  had  improved  somewhat.  He 
was  never  in  good  condition,  but  he  was  well  enough 
for  some  studies,  including  a spinal  puncture;  and 
with  that  evidence  it  became  increasingly  evident 
that  there  was  an  intracranial  lesion. 

We  questioned  the  wisdom  of  giving  adrenalin  to 
the  patient.  Whether  he  had  an  intracranial  lesion 
or  a coronary  occlusion,  it  seemed  illogical,  but  we 
still  wanted  to  keep  his  heart  beating  if  w’e  could, 
and  that  was  why  it  was  given.  We  questioned  some- 
what the  wisdom  of  digoxin  administration,  but 
finally  agreed  that  that  was  indicated.  Tourniquets 
were  applied  for  obvious  reasons.  The  matter  of 
giving  sodium  amytal  intramuscularly  certainly 
was  questionably  wise,  but  here  was  a patient  who 
had  acute  edema  of  the  lungs  with  many  rales  and 
who,  we  thought,  had  a coronary  occlusion.  Then, 
after  regaining  consciousness,  he  started  thrashing 
around  in  bed.  We  felt  that  it  was  very  important 
that  he  be  given  a small  to  moderate  dose  of  sodium 
amytal  to  lessen  the  strenuous  physical  activity, 
and  for  that  reason  it  was  given.  Frankly,  for  the 
first  several  hours  we  were  treating  the  symptoms 
as  they  arose  and  not  making  any  strenuous  at- 
tempts to  arrive  at  a diagnosis. 

Dr.  D.  M.  Angevine;  Doctor  Erickson,  would  you 
care  to  make  a comment  in  relation  to  the  ulcers? 

Dr.  T.  C.  Erickson  : There  are  many  interesting 
features  of  this  case.  To  me,  the  most  interesting  is 


the  physiologic  implication  of  the  neuroge^-;'-  ulcers 
resulting  from  this  lesion.  This  ^ii-uation  of  this 
lesion  in  the  medulla  -"-^ed  the  vagal  nuclei  and 
autonomic  path'--^y®  the  medulla,  a condition 
very  prone  to  cause  neurogenic  ulcers.  Of  course, 
they  can  also  b®  caused  by  lesions  in  the  hypothala- 
mus or  descer^^'^S  tracts  in  the  brainstem.  Cushing 
proved  this  Dr.  M.  G.  Hasten  has  also  written 
on  the  sr’jcct. 

I havr  pulmonary  edema  in  a few  other 

patients  "^*th  acute  intracerebral  lesions  where 
there  h'*®  been  hemorrhage  into  the  ventricles.  I 
thint  that  it  is  perhaps  an  effect  on  the  vasomotor 
cenV'-®  tn  the  medulla.  The  exact  peripheral  mech- 
ani,»m  is  not  clear,  but  I suppose  it  may  be  through 
a left  heart  failure.  Of  course,  with  the  hemorrhage 
fvom  the  neurogenic  ulcers  there  was  no  possibility 
for  any  neurosurgical  procedure.  If  he  had  recovered 
fro.n  the  acute  episode,  one  could  have  resected  the 
hemangioblastoma.  The  fourth  ventricle  is  a very 
common  site  for  a hemangioblastoma.  The  clinical 
Picture  from  a neurologic  standpoint  is  rather 
‘nique,  but  with  the  acute  episode  the  most  sugges- 
live  symptom  is  the  severe,  sudden  onset  of  pain  in 
;he  neck.  I think  that  is  a symptom  for  all  of  us  to 
<^eep  in  mind.  The  causes  for  pain  in  the  neck  are 
■gion.  Patients  may  become  “pains  in  the  neck”  un- 
^ss  the  physician  remembers  the  importance  of  this 
..Tnptom,  because  it  can  be  of  great  localizing  value. 
It  may  be  caused  by  expanding  lesions  in  the  pos- 
terior fossa  and  by  various  lesions  in  the  cervical 
spine,  and  it  is  particularly  characteristic  of  onset 
of  so-called  “spontaneous  subarachnoid  hemorrhage” 
as  a result  of  a bleeding  vascular  tumor  or  a rup- 
tured aneurysm  of  the  circle  of  Willis. 

As  to  the  different  pathologic  lesions  causing 
“spontaneous  subarachnoid  hemorrhage,”  of  course, 
we  would  usually  think  of  a ruptured  congenital 
aneurysm.  I suppose  that  that  is  the  most  common 
cause  after  we  have  ruled  out  traumatic  lesions,  but 
various  types  of  other  cerebral  neoplasms  as  well 
as  hemangioblastomas  will  cause  spontaneous  sub- 
arachnoid hemorrhage. 

Question  ; Would  you  expect  any  hyperthermia 
in  this  case? 

Dr.  T.  G.  Erickson;  Yes,  I think  you  would.  This 
patient  had  a temperature  of  104  F.  There  are  sev- 
eral explanations  for  it.  He  had  a great  deal  of 
blood  in  the  spinal  fluid,  which  would  be  an  ade- 
quate cause  for  .the  elevation  in  temperature  and 
also  the  nuchal  rigidity.  When  one  has  bleeding  into 
the  subarachnoid  space,  one  finds  for  the  first  24 
hours  no  nuchal  rigidity,  but  after  that,  as  the  blood 
breaks  down  and  is  absorbed,  there  is  a chemical 
irritation  of  the  leptomeninges,  causing  stiffness  of 
the  neck  and  fever.  One  might  also  postulate  a neu- 
rogenic hypertheiTnia  if  other  causes  were  ruled  out. 

Dr.  D.  M.  Angevine:  In  relation  to  the  pul- 
monary edema  we  see  it  not  infrequently  in  asso- 
ciation with  intracranial  lesions. 

Dr.  M.  G.  Hasten:  It  is  very  common  in  bulbar 
poliomyelitis. 
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DR-  O.  O.  Meyer:  We  can  presume,  or  I think 
we  can,  thai.  +his  patient  had  a normal  stomach 
and  duodenum  prior  ^he  onset  of  his  illness. 
Then  this  is  a rather  acute  lesions. 

Now  I am  certain-  that  that  has  lappened  before, 
but  I would  like  a comment  from  someone,  per- 
haps Doctor  Hasten,  as  to  the  reUj-jyg  frequency. 
As  I remember  Cushing’s  reports,  most  of  them 
were  of  brain  tumors  and  chronic  lesions  that 
produce  these  neurogenic  ulcers.  I am  rQmdering 
about  the  relative  incidence  of  the  ulcers  rela- 
tion to  acute  conditions? 

Dr.  M.  G.  M.vsten:  Doctor  Cushing’s  c.^-gg  gf 
course,  were  primarily  neoplasms,  but  subsq.^^ent 
to  Cushing’s  description  it  is  realized  that 
occur  in  practically  any  • condition  of  the  central 
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AMERICAN  PROCTOLOGIC  SOCIETY  TO  MEET  AT  ATLANTIC  CITY 

The  fiftieth  annual  meeting  of  the  American  Proctologic  Society  will  be  held  at  Atlantic 
City,  New  Jersey,  June  6-9,  with  headquarters  at  the  Marlborough-Blenheim  Hotel.  Registra- 
tion will  begin  on  June  6,  and  scientific  sessions  will  be  held  on  the  following  three  days.  In 
addition,  scientific  motion  pictures  and  technical  exhibits  have  been  prepared. 

Admission  to  the  meeting  is  limited  to  members  and  such  guests  as  are  sponsored  by  them. 
Information  regarding  membership  and  attendance  may  be  obtained  by  writing  the  secretary, 
Wendell  Green,  M.  D.,  201  Professional  Building,  1838  Parkwood  Avenue,  Toledo  2,  Ohio. 


CONFERENCE  ON  AGING  TO  BE  PRf-SEH7ED  AT  UNIVERSITY  OF  MICHIGAN 

The  University  of  Michigan  announces  its  annual  conference  on  aging,  to  be  held  in 

Ann  Arbor,  July  11-13.  Rehabilitation  of  the  ,°^'^®*/nandicapped  person  will  be  the  topic  of  this 

the  tirf 

year’s  conference,  with  special  emphasis  upop,^  jeme  that  All  Are  Needed.”  American  and 

foreign  authorities  will  be  available  to  discu:-  V,  questions  raised  by  the  working  conference. 

Attention  will  be  directed  to  medical,  psychos,*^  ',  economic,  and  vocational  aspects  of  retaining 
the  over-40- workers  in  the  labor  force  and  the  ro.c  of  these  workers  with  reference  to  mobilization. 
Exhibits  on  the  preventive  and  restorative  phases  of  rehabilitation  are  planned.  The  conference 
is  under  the  co-sponsorship  of  the  Institute  for  Human  Adjustment,  School  of  Medicine,  School  of 
Public  Health,  and  Extension  Service  of  the  University  of  Michigan,  the  Office  of  Vocational  Re- 
habilitation of  the  Federal  Security  Agency,  and  the  Michigan  Department  of  Vocational  Rehabil- 
itation. 

Room  reservations  should  be  made  by  writing  directly  to  the  Michigan  Union,  Ann  Arhor. 
For  further  information  regarding  the  conference,  write  to  Dr.  Wilma  Donahue,  Institute  for 
Human  Adjustment,  Room  1510,  Rackham  Building,  Ann  Arbor,  Michigan. 
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system.  It  is  reported  in  cerebral  throm- 
■ and  in  poliomyelitis.  We  have  seen  them 
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com^o^*y  in  the  terminal  stages  of  bulbar  polio- 
,Htis.  One  person  with  a posterior  inferior 
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Cellar  artery  syndrome  had  an  acute  gastric 


hemq 


rrhage;  after  recovery  from  the  central  ner- 


i system  symptoms,  x-ray  examinations  revealed 
no  ulceration. 
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of  the  stomach  and  duodenum  in  other  con- 


D.  M.  Angevine:  We  also  see  acute  ulcera- 
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ditioV*®’  such  as  in  fatal  burns. 

H.  W.  WiRK.Y:  Most  of  the  patients  with 
chrof^'®  poliomyelitis  present  persistent  pi’oblems 
bec£^use  of  their  multiple  gastric  and  intestinal 
ulc^i's  that  occur  as  far  down  as  the  rectal  area. 
Th(Sy  have  acute  intermittent  bleeding. 
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Lobotomy  in  Man 
By  JOHN  F.  FULTON,  M.  D. 

New  Haven,  Conn, 


IN  1947  Professor  James  W.  Papez  of  Cornell  Uni- 
versity published  a paper  entitled  “A  Proposed 
Mechanism  of  Emotion.”  At  the  time  of  its  appear- 
ance it  seemed  to  many  highly  speculative,  for 
Doctor  Papez  w^as  able  to  adduce  little  in  the  way 
of  positive  experimental  evidence  for  his  view  that 
“the  hypothalamus,  the  anterior  thalamic  nuclei, 
the  gyrus  singuli,  the  hippocampus,  and  their  in- 
terconnections constitute  a harmonious  mechanism 
which  may  elaborate  the  functions  of  central  emo- 
tion as  well  as  participate  in  emotional  expression.” 
This  shrewd  deduction  has  been  richly  vindicated 
by  all  recent  experimental  work,  and  his  further 
comment  that  “emotion  is  such  an  important  func- 
tion that  its  mechanism,  whatever  it  is,  should  be 
placed  on  a structm-al  basis”  wdll  no  doubt  become 
something  of  a classic  in  the  history  of  neurology. 
Strychnine  and  other  stimulation  studies  indicate 
that  the  hippocampus  and  the  structures  with  which 
it  is  immediately  connected  do  in  fact  “constitute 
a harmonious  mechanism,”  and  through  the  higher 
areas  such  as  the  hippocampal  gyrus,  cingulate, 
orbital  surface,  and  temporal  tip,  the  visceral  brain 
influences  processes  taking  place  in  the  neopallium, 
and  the  neopallium  in  turn  influences  the  visceral 
brain. 

Papez  also  recognized  that  the  hypothalamus 
receives  afferent  projections  from  spinal  levels  via 
medullary  and  tegmental  nuclei,  the  chief  ascend- 
ing projection  passing  rostrally  in  the  mammillary 
peduncle  and  other  autonomic  pathways  to  the 
thalamus.  Through  this  formation,  the  hypothala- 
mus, by  virtue  of  its  projections  to  the  thalamus 
and  cortex,  brings  to  the  orbitofrontal  cortex  and 
the  visceral  brain  a large  and  highly  significant 
visceral  sensory  system,  and  it  is  no  doubt  because 
of  this  circumstance  that  the  radical  lobotomy 
procedure  alleviates  intractable  pain. 

On  the  basis  of  recent  experimental  work  in 
my  laboratory  and  elsewhere,  it  is  clear  that 
anatomic  subdivision  of  the  orbitotemporofrontal 
cortex  into  tw'o  primary  divisions — (1)  the  visceral 
brain,  made  up  of  archipallium  and  mesopallium, 

* The  material  presented  in  this  lecture  will  be 
described  in  detail  in  a forthcoming  monograph 
based  on  the  Thomas  W.  Salmon  Lectures  delivered 
in  New  York  in  January  1951  entitled  Frontal 
Lobotomy  and  Affective  Behavior;  A Neurophys- 
iological Analysis  published  by  W.  W.  Norton  of 
New  York. 


and  (2)  the  more  recently  developed  neopallium 
— has  functional  meaning.  Lesions  of  the  various 
components  of  the  visceral  brain:  hippocampus, 
amygdala,  insula,  cingulate,  temporal  tip,  and 
posterior  orbital  gyrus,  all  give  rise  to  autonomic 
disturbances  and  to  behavioral  changes  in  the 
direction  of  greater  tameness  and  placidity,  save 
possibly  for  the  amygdala  which,  if  injured  as  an 
isolated  entity  in  cats,  causes  an  emotional  reaction 
in  the  direction  of  greater  ferocity.  Of  primary 
significance  is  the  disclosure  of  Pribram,  Rosvold, 
and  MacLean  that,  while  profound  emotional 
changes  follow  interference  with  the  structures 
of  the  visceral  brain,  such  lesions  are  completely 
without  effect  on  learning  capacity  and  other  in- 
tellectual functions.  It  would  appear  to  follow  from 
this  that  the  extent  to  which  frontal  lobotomy  is 
effective  in  dealing  with  pathologic  emotional 
states  in  man  will  depend  upon  the  extent  to  which 
the  visceral  brain  is  encroached  upon. 

On  the  other  hand,  ablation  studies  in  the  sphere 
of  the  neopallium,  i.e.,  areas  9,  10,  11,  and  12,  46, 
and  8,  are  followed  by  an  impairment  of  learning 
capacity  and  of  the  other  more  purely  intellectual 
functions.  Accordingly,  one  can  infer  that  the  ex- 
tent to  which  the  neopallium  or  its  projections  are 
involved  in  a lobotomy,  gyrectomy,  or  topectomy 
will  determine  the  extent  of  the  intellectual  deficit 
attendant  upon  such  lesions.  If  these  studies  are 
applicable  to  man,  it  is  clear  that  the  undesirable 
side-effects  of  the  radical  lobotomy  are  due  to  un- 
necessary encroachment  upon  the  neopallium. 

In  conclusion,  it  may  be  said  that  surgical  inter- 
vention for  the  relief  of  otherwise  hopeless  psy- 
choses has  proved  a most  efficacious  therapeutic 
tool.  Unfortunately,  in  the  early  stages  of  the  de- 
velopment of  the  operation,  it  was  used  empirically, 
without  regard  for  the  basic  physiology  of  this 
part  of  the  brain.  Within  the  past  three  years 
there  have  been  two  notable  developments:  (1) 

the  use  of  a more  restricted  operation,  and  (2) 
adaptation  of  the  operation  to  the  nature  of  the 
mental  illness.  It  seems  clear  that  the  depressed 
patient  and  the  schizophrenic  with  subnormal  psy- 
chomotor activity  should  have  a resection  of  the 
posterior  orbital  gyrus  or  an  interruption  of  its 
projections,  while  the  agitated,  aggressive,  and 
overactive  psychotic  should  have  either  a cingu- 
lectomy  or  a topectomy  involving  areas  9 and  10. 

(Continued  on  page  .}89) 
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Editor-DOROTHY  W.  BETLACH,  M.  D„  Madison,  Wisconsin 


The  use  of  local  anesthetic  drugs  is  not  restricted  to  the  province  of  the  trained  anesthetist.  Prac- 
tically every  doctor  employs  some  of  the  drugs  of  this  group  in  his  medical  practice.  Although  frequent 
occurrence  of  untoward  and  fatal  reactions  has  bean  recognized  for  many  years,  reports  of  fatalities 
continue. 

The  Wisconsin  Anesthesia  Study  Commission  herewith  presents  several  cases  of  pontocaine  sensi- 
tivity for  discussion.  Comments  are  intended  to  direct  attention  to  situations  sometimes  overlooked  and 
are  not  intended  to  be  direct  criticism  in  any  case.  It  is  hoped  that  by  such  frank  discussions  physicians 
may  profit  by  the  experience  of  others.  You  are  invited  to  participate  by  submitting  comments  or  case 
reports  of  errors,  difficulties,  unusual  reactions  or  fatalities.  Complete  anonymity  of  contributors  is 
maintained. 


Case  13. — A 49  year  old  man  with  the  general 
appearance  of  good  health  complained  of  severe 
frontal  headaches  and  a terminal  dysuria.  At  the 
age  of  20,  he  had  had  gonorrhea,  with  no  recur- 
rence of  symptoms  following  treatment. 

Physical  examination  was  essentially  negative 
except  for  an  enlarged  prostate  gland  (grade  1). 
Blood  pressure  was  140/80.  Urethral  sounds  size 
16  to  20  were  passed  with  some  difficulty  beyond 
an  obstruction  in  the  prostatic  urethra.  While  dress- 
ing after  this  treatment  the  patient  had  a fainting 
spell,  during  which  his  blood  pressure  was  50/40. 
Recovery  was  prompt.  The  patient  was  instructed 
to  return  in  a week  for  further  treatment,  but  he 
did  not  come  back  until  three  weeks  later  and 
still  complained  of  dysuria. 

It  was  decided  to  perform  a cystoscopic  examina- 
tion. The  patient  was  draped  and  about  15  cc.  of 
2 per  cent  pontocaine  (300  mg.)  was  injected  into 
the  urethra  and  held  there  with  a meatus  clamp 
for  five  minutes.  A no.  16  cystoscope  was  passed 
into  the  bladder  without  any  undue  difficulty.  At 
this  time  the  patient  stated  that  things  were  a 
little  dark  in  the  room.  As  the  doctor  was  attempt- 
ing to  observe  the  bladder,  he  noted  that  the  pa- 
tient began  to  twitch.  The  cystoscope  was  removed 
immediately.  The  patient  began  to  froth  at  the 
mouth  and  the  minor  twitchings  became  more  severe 
all  over  the  body.  There  was  cyanosis  with  laryngeal 
spasm.  The  tongue  was  pulled  forward  and  a finger 
inserted  into  the  glottis,  permitting  free  breathing. 
Color  improved  and  the  twitchings  subsided.  In  about 
a minute  muscular  contractions  returned  more  vio- 
lently than  before.  Assistance  was  called,  and 
sodium  pentothal  was  ordered.  In  the  next  few 
minutes  the  patient  had  about  six  or  seven  violent 
convulsions,  each  one  becoming  more  severe,  with 
greater  difficulty  in  breathing.  The  pupils  became 
dilated  and  the  patient  vomited.  Artificial  respira- 
tion was  started  by  manual  compression  of  the 
chest.  The  pulse  became  imperceptible  and  a dose 
of  adrenalin  (amount  unknown)  was  given.  By  this 
time  the  sodium  pentothal  was  available  but  it  was 


not  given,  as  the  patient  appeared  to  have  expired. 
About  ten  minutes  had  elapsed  since  the  beginning 
of  the  cystoscopic  examination. 

Case  27.- — In  preparation  for  esophagoscopy,  an 
undernourished  woman  of  71  years  was  given  IV2 
grains  (100  mg.)  of  nembutal  and  % grain  (10  mg.) 
of  pantopon.  Blood  pressure  was  120/80.  One  cubic 
centimeter  of  1 per  cent  pontocaine  was  used  as 
a pharyngeal  spray  and  4 cc.  were  dropped  into 
the  oropharynx.  About  three  minutes  later,  the 
patient’s  color  became  quite  gray  and  she  had  a 
generalized  convulsion.  Three  grains  (300  mg.)  of 
sodium  amytal  were  given  intravenously  and  oxy- 
gen was  administered  by  a bag  and  mask,  but 
there  was  no  apparent  change  in  her  condition. 
The  patient  was  then  seen  by  a medical  anesthetist, 
who  found  her  gray  and  apparently  pulseless. 
Breathing  had  ceased.  After  vigorous  artificial  res- 
piration with  oxygen,  using  a bag  and  mask,  her 
pulse  was  again  palpable  and  spontaneous  respira- 
tion resumed.  The  patient  remained  unconscious  for 
the  next  12  hours.  She  was  discharged  from  the 
hospital  several  days  later  without  apparent  ill 
effects. 

Comment 

The  first  case  illustrates  once  again  that  it  is 
impossible  for  the  surgeon  to  continually  watch 
out  for  the  well-being  of  a patient  while  his  atten- 
tion is  engrossed  by  the  demanding  detail  of  the 
surgical  procedure  which  he  wishes  to  perform. 
Reactions  to  the  use  of  pontocaine  topically,  some 
of  them  fatal,  are  not  uncommon.  Severe  reactions 
quite  frequently  follow  rapid  absorption  of  such 
drugs  through  a mucous  membrane  such  as  the 
urethra,  where  traumatized,  denuded  surfaces  may 
be  present.  Several  years  ago  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association  reiterated  its  warning  that  solutions 
of  “local  anesthetics  should  not  be  injected  into 
the  urethra  when  trauma  or  stricture  exists.’” 

The  patient’s  remark  about  poor  vision  should 
have  been  taken  as  a serious  warning  and  oxygen 
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should  have  been  administered  to  him  immediately. 
Patients  who  die  during  severe  reactions  do  so 
usually  because  of  anoxia.  Every  effort  must  be 
directed  towai'd  keeping  the  patient  well  oxygen- 
ated. Pentothal  is  useful  only  to  control  the  convul- 
sions, and  by  its  overuse  respirations  are  often 
depressed  so  that  it  becomes  necessary  to  ventilate 
with  oxygen  over  a considerable  period  of  time. 
Keeping  the  patient  well  oxygenated  is  the  consid- 
eration of  prime  importance.  Control  of  convulsions 
is  desirable  largely  because  it  facilitates  the  ease 
of  ventilation. 

Although  the  total  of  50  mg.  of  pontocaine  used 
in  the  second  case  was  reasonable,  it  was  obviously 
too  much  for  that  individual.  Pontocaine  is  about 
ten  times  as  powerful  as  cocaine,  with  from  three 
to  five  times  the  toxicity  of  cocaine.^  However,  it 
is  probably  no  more  toxic  than  cocaine  in  propor- 
tionate amounts.  Poor  results  reported  are  due  to 
using  too  large  an  amount  of  the  drug.  One  must 
know  the  correct  technic  for  use  of  the  agent  in 
the  area  where  anesthesia  is  desired.  A small 
amount  of  drug  correctly  applied  will  produce  far 
more  satisfactory  anesthesia  and  at  a much  less 
potential  hazard  to  the  patient  than  large  quantities 
indiscriminately  placed.  The  manufacturer  advises 
that  not  more  than  1 cc.  of  a 2 per  cent  solution 
or  equivalent  amounts  of  other  strengths  be  in- 
stilled intratracheally.  Incorporation  of  a vascon- 
strictor  (1  drop  of  epinephrine,  1 to  50,000,  to  each 
cubic  centimeter  of  pontocaine)  slows  the  rate  of 
absorption,  which  is  highly  desirable. 

An  anesthetic  mask,  rubber  bag,  and  oxygen 
should  be  available  for  the  immediate  administra- 
tion of  artificial  respiration  if  cardiac,  respiratory 
or  convulsive  complications  occur.  A short-acting 
barbituate  may  be  given  intravenously  if  convul- 
sions cannot  be  controlled.  The  use  of  barbiturates 
for  premedication  is  not  a dependable  prophylactic 
procedure  against  such  reactions.  For  effectiveness 
practically  a full  anesthetic  dose  of  the  barbiturate 
would  be  required.®  Only  exact  medical  knowledge 
and  prompt  care  of  the  patient  on  the  slightest 
evidence  of  reactions  will  reduce  such  untoward 
results. 
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PROCEEDINGS  OF  THE  MILWAUKEE 
ACADEMY  OF  MEDICINE 

Lobotomy  in  Man 

(Continued  from  page  387) 

With  the  orbital  surface  lesion  and  the  cingulectomy 
there  is  no  intellectual  impairment,  while  some 
degree  of  intellectual  impairment  inevitably  fol- 
lows upon  a lesion  of  the  lateral  surface  or  section 
of  its  projections. 

In  the  light  of  the  information  which  we  now 
possess,  I believe  that  the  radical  lobotomy,  as 
carried  out  by  Freeman  and  Watts,  Lyerly,  and 
others,  should  be  abandoned  in  favor  of  a more 
restricted  lesion  and  that  section  of  the  medial 
ventral  quadrant  by  electrocoagulation  as  recom- 
mended by  Grantham  of  Louisville  appears  to  have 
advantages  that  make  it  superior  to  any  other  ap- 
proach. This  technic  can  no  doubt  be  made  appli- 
cable to  the  cingulate  and  will  probably  replace 
surgical  resection  of  this  part  of  the  mesopallium. 

Moreover,  the  fibers  which  pass  in  the  medial 
ventral  quadrant  appear  to  be  those  primarily  con- 
cerned with  the  relief  of  intractable  pain,  and  since 
their  interruption  can  readily  be  achieved  by  elec- 
trocoagulation and  since  damage  to  tissues  is 
minimal  with  this  procedure  and  there  is  no  trace 
of  intellectual  deficit  following  it,  this  would  seem 
to  be  the  operation  of  choice  for  dealing  with  pain. 


THE  AMERICAN  PHYSICIANS  ART 
ASSOCIATION  TO  PRESENT  SHOW 
AT  THE  AMERICAN  MEDICAL 
ASSOCIATION  CONVENTION 

The  American  Physicians  Art  Association 
will  have  an  art  exhibit  during  the  convention 
of  the  American  Medical  Association  in  At- 
lantic City,  N.  J.,  June  11-15.  Any  physician 
in  the  United  States,  Canada,  and  Hawaii  de- 
siring to  participate  in  this  show  should  com- 
municate with  the  secretary  for  particulars. 

J.  Henry  Helser  and  Company,  Inc.,  invest- 
ment managers  with  offices  on  the  Pacific 
Coast,  are  the  new  sponsors  of  the  Association 
and  will  award  200  trophies  besides  a special 
Helser  Trophy — a large  decorative  cup  de- 
picting Yankee  ingenuity.  A banquet  will  be 
held  on  June  12  at  the  Marlborough-Blenheim 
Hotel,  Atlantic  City,  N.  J. 

Further  information  may  be  obtained  from 
Dr.  F.  H.  Redewill,  Secretary,  760  Market 
Street,  San  Francisco  2,  California. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Radioactive  Isotopes 

The  increasing  use  of  radioisotopes  is  causing 
concern  among  those  familiar  with  their  properties 
lest  their  handling,  usage,  or  disposal  create  indi- 
vidual and  public  health  hazards.  Although  the 
dangers  appear  to  be  mainly  potential,  this  pre- 
cautionary concern  is  justified,  as  exteimal  or  in- 
ternal (inhalation  or  ingestion)  exposure  to  small 
amounts  of  radioactive  materials  can  give  rise 
to  serious  body  pathology.  The  effects  of  internal 
body  exposure  have  been  well  exemplified  by  the 
experience  of  the  watch  dial  painter  of  a few 
years’  ago. 

The  Atomic  Energy  Act  of  1946  specifies  that 
. . .“  The  Commission  shall  not  distribute  any 
byproduct  materials  to  any  applicant,  and  shall 
recall  any  distributed  materials  from  any  appli- 
cant, who  is  not  equipped  to  observe  or  who  fails 
to  observe  such  safety  standards  to  protect  health 
as  may  be  established  by  the  Commission  . . .”  The 
more  important  safeguards  established  by  the 
Commission  may  be  summarized  as  follows;  Ap- 
plications for  radioisotopes  must  describe  fully  the 
purpose  for  which  they  are  desired  and  the  facil- 
ities and  equipment  available  for  radiation  meas- 
urement and  monitoring.  The  applicant  must  agree 
to  keep  accurate  records  of  receipt,  use,  storage, 
and  disposal  of  these  materials,  and  to  use  them 
only  for  the  purpose  authorized.  If  the  isotopes  are 
to  be  used  on  humans,  the  physician  must  be  in 
good  standing  and  associated  with  a medical  in- 
stitution, hospital,  or  clinic  of  good  standing  hav- 
ing adequate  facilities  for  clinical  care  of  patients 
and  the  assay,  safe  handling,  and  disposal  of 
radioisotopes.  He  must  have  had  previous  experi- 
ence with  radiation  or  be  collaboi'ating  with  such 
a person.  In  field  and  industrial  use,  the  applica- 
tion must  be  supported  by  a detailed  outline  of 
the  experiment;  a full  description  of  the  distribu- 
tion of  human  and  livestock  population  in  the 
area;  a statement  concerning  the  relationship  of 
the  experimental  area  to  watersheds,  underground 
mineral  and  water  strata,  water  movements,  and 
domestic  water  supplies;  and  a statement  regard- 
ing the  degree  of  control  that  can  be  exercised 
■over  the  experiment  area.  Additional  safety  fac- 
tors have  been  the  establishment  of  training  and 
advisory  services  by  the  Commission  and  the  lim- 
itation of  shipments  to  relatively  small  amounts 
■of  mainly  short  life  isotojies.  The  traditional  high 


standards  of  medical  and  physiologic  laboratories 
should  be  mentioned  here. 

From  August  1946,  to  mid  1950  over  11,000 
shipments  of  radioisotopes  have  been  made  by  the 
Commission.  Of  these  76  per  cent  have  been  in 
biology  and  medicine,  14  per  cent  in  physical  sci- 
ences, 6 per  cent  in  agriculture,  and  4 per  cent 
in  industry.  The  total  radioactivity  in  these  ship- 
ments approximates  850  curies,  equivalent  to  about 
2 pounds  of  pure  radium,  or  two-thirds  of  the 
world’s  radium  under  human  control.  Ninety  per 
cent  of  the  shipments  have  been  isotopes  of  30 
days  or  less  half  life;  such  as  sodium  24,  15  hours; 
iodine  131,  8 days;  and  phosphorous  32,  14.3  days. 
Two  other  common  radioisotopes — cobalt  60  and 
carbon  14 — have  half  lives  at  5.3  and  5,100  years 
I’espectively.  The  increasing  tempo  of  demand  for 
radioisotopes  is  shown  by  the  fact  that  3,990  ship- 
ments were  made  during  the  first  six  months  of 
1950. 

Currently,  Wisconsin  has  12  radioisotope  users 
involving  21  separate  laboratories;  2 are  teaching 
institutions,  7 industrial,  and  1 “other”  category. 
This  writer  knows  of  no  Wisconsin  survey  con- 
cerned with  hazards  from  use  of  radioisotopes.  In 
an  eastern  state  a recent  survey  showed  instances 
of  inadequate  personnel  protection,  a need  for 
greater  supervision  in  disposal  of  isotopes,  a need 
for  accepted  policies  on  pre-employment  and  pe- 
riodic physical  and  blood  examinations,  and  a need 
for  accepted  standards  of  laboratory  design  and 
instrument  use.  The  survey  stated  that  these  in- 
stances occurred,  as  might  be  expected,  mostly  in 
smaller  installations  where  there  were  no  health 
physics  groups  to  check  on  practices.  In  absence 
of  similar  information  one  cannot  conclude  that 
hazards  are  occurring  from  use  of  radioisotopes 
in  Wisconsin.  On  the  other  hand  it  is  obvious  that 
the  difficulties  encountered  by  the  Atomic  Energy 
Commission  in  establishing  and  maintaining  safety 
practices  for  and  by  numerous  personnel  of  dis- 
tant users  must  be  great,  and  becoming  greater 
with  increasing  numbers  of  users  and  usages. 
There  appears  to  be  a need  for  further  study  of 
this  matter,  for  the  close  observation  of  develop- 
ments in  this  field,  and  probably  in  some  in- 
stances, for  the  development  and  maintenance  of 
adequate  local  safety  programs  to  supplement  the 
efforts  of  the  Atomic  Energy  Commission. — 
Arthur  L.  Van  Duser,  M.D.,  Director,  Division 
of  Cancer  Control. 
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The  State  Board  of  Health  and  Its  Seventy-Fifth  Anniversary 

SEVENTY-FIVE  years  ago  the  efforts  of  the  Sauk  County  Medical  Society  supported 
by  the  State  Medical  Society  resulted  in  the  passage  of  a law  making  Wisconsin  the 
eleventh  state  in  the  nation  and  the  third  in  the  middle  west  to  have  a State  Board  of 
Health. 

From  a small  beginning,  the  Board  and  its  achievements  have  assisted  in  great  meas- 
ure to  bring  Wisconsin  to  a position  of  commanding  leadership  in  its  public  health  work. 

There  is  special  reason  and  unusual  opportunity  for  me,  as  president  of  the  State 
Medical  Society  during  this  anniversary  year,  to  take  note  of  the  significant  role  of  the 
State  Board  of  Health  in  the  welfare  of  the  people  of  this  state. 

Few,  if  any,  states  enjoy  a working  relationship  as  close  and  harmonious  as  that 
between  Wisconsin  public  health  workers  and  practicing  physicians.  The  importance  of 
this  mutual  relation  is  reflected  in  Wisconsin’s  great  health  progress.  Highly  significant 
is  the  fact  that  the  State  Board  of  Health  has  quite  obviously  viewed  itself  as  an  “all- 
American”  on  a great  team  in  the  fight  against  disease — sometimes  calling  the  signals  to 
knock  out  an  epidemic,  sometimes  throwing  a public  health  menace  for  a loss,  or  perhaps 
cheering  the  public  on  to  vigorous  support  of  a health  campaign. 

Public  health  progress  is  not  measured  in  yards  or  miles,  nor  even  in  weeks  or 
months.  The  achievements  of  the  Wisconsin  State  Board  of  Health  have  been  made 
over  the  course  of  many  years  and  its  victories  have  not  been  without  sacrifice.  The 
physicians  who  have  served  as  members  of  the  board  have  given  the  best  of  their  means 
and  ability,  sometimes  even  to  the  point  of  personal  sacrifice,  to  achieve  and  maintain 
high  health  standards  for  the  people  of  Wisconsin.  The  citizens  of  the  state  owe  a great 
debt  of  gratitude  to  the  state  health  officers  and  their  staffs.  Wisconsin  health  officers 
have  built  a record  of  public  service  that  will  stand  forever  as  a tribute  to  their  courage 
and  perseverance. 

Today  the  State  Board  of  Health  has  twenty-one  divisions,  nine  district  health  offices, 
a tuberculosis  sanatorium,  a tuberculosis  rest  camp,  a venereal  disease  clinic,  and  a main, 
a branch,  and  eight  cooperative  laboratories  of  hygiene. 

The  protection  of  public  health  in  Wisconsin  has  grown  from  a $3,000  yearly  opera- 
tion to  a $2,500,000  annual  enterprise.  Wisconsin  leads  the  nation  in  disease  prevention. 

But  these  are  mere  statistics.  Because  the  State  Board  of  Health  and  the  physicians 
of  Wisconsin  chose  to  work  closely  together,  the  people  of  Wisconsin  may  actually  hope 
to  wipe  out  tuberculosis  deaths  by  1970,  mothers  may  look  forward  to  safer  child  birth, 
and  their  children  are  not  only  more  likely  to  survive,  but  they  can  expect  to  reach  a 
truly  ripe  old  age. 

Human  lives  and  health  and  happiness — these  are  the  real  measures  of  success  in 
public  health.  It  is  by  these  standards  that  the  people  should  judge  whether  the  State 
Board  of  Health  has  properly  and  efficiently  maintained  “general  supervision  of  the  in- 
terests of  the  health  and  life  of  the  citizens  of  the  state”  as  directed  by  them  in  1876. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Directing  Board  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of 
Wisconsin,  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


EXAMINING  THE  SURGICAL  AND 
MATERNITY  CONTRACT 

You,  as  a physician,  are  a part  of  Blue  Shield. 
It  is  an  agency  of  the  State  Medical  Society,  with 
nine  directors  selected  by  your  House  of  Dele- 
gates. So,  naturally,  you  are  concerned  about  it. 
You  know  that  Wisconsin  Physicians  Service 
(Blue  Shield)  is  known  to  many  people  as  “The 
Doctors’  Plan.’’  You  know  the  obligation  and  re- 
sponsibility implied  in  that  name.  So,  it  is  partic- 
ularly important  in  your  patient  relations  to 
know  your  own  and  your  patients’  rights  under 
the  contract. 

Let’s  look  at  the  surgical  and  maternity  fea- 
tures of  the  standard  group  surgical-medical  con- 
tract of  Wisconsin  Physicians  Service  (Blue 
Shield). 

What  Is  Surgery? 

Blue  Shield  defines  surgical  services  as  “those 
operative  and  cutting  procedures  recognized  by 
the  medical  profession  in  the  treatment  of  dis- 
ease and  injuries,  and  shall  include  the  treatment 
of  burns,  fractures  and  dislocations.” 

What  Surgical  Benefits  Are  Provided 
by  Blue  Shield? 

1.  Surgical  services  rendered  in  a hospital. 

2.  Emergency  surgical  services  following  acci- 
dental injury  rendered  anywhere  by  a doctor, 
if  begun  within  24  hours  of  such  injury. 

3.  Fees  paid  to  physicians  for  all  types  of  sur- 
gery are  listed  in  the  Schedule  of  Surgical 
Benefits  of  Prepaid  Health  Care  Programs  ap- 
proved by  the  State  Medical  Society  of  Wis- 
consin (Green  Book  fee  schedule).  Unlisted 
procedures  are  paid  as  approved  by  the  Direct- 
ing Board  of  Wisconsin  Physicians  Service. 

4.  Surgical  services  covered  by  the  Wisconsin 
Physicians  Service  contract  include  usual  pre- 
operative and  postoperative  care. 

What  Surgical  Benefits  Are  Excluded 
By  Blue  Shield? 

1.  Dental  service  whether  performed  by  a dentist 
or  a physician  and  surgeon. 

2.  Plastic  operations  performed  for  cosmetic  or 
beautifying  purposes. 


3.  Surgery  for  industrial  injuries  or  diseases,  or 
services  from  any  governmental  agency,  which 
are  obtained  by  the  participant,  without  cost 
to  him,  by  compliance  with  laws  or  regulations 
(including  Workmen’s  Compensation  Statutes) 
enacted  by  any  federal,  state,  municipal  or 
other  governmental  body. 

What  Maternity  Benefits  Are  Provided 
By  Blue  Shield? 

The  following  conditions  govern  the  provision 
of  maternity  benefits  on  the  Blue  Shield  group 
contract : 

1.  Maternity  services  are  provided  only  with 
family  coverage. 

2.  Such  family  coverage  must  have  been  in  force 
for  nine  consecutive  calendar  months  before 
delivery. 

3.  Any  such  services  are  available  only  to  a sub- 
scriber or  the  wife  of  a subscriber. 

4.  Maternity  services  include  the  usual  prenatal, 
delivery,  and  postnatal  care. 

5.  Maternity  services  are  covered  wherever  ren- 
dered. 

Full  Payment  For  Surgery  and  Maternity 

Participating  doctors  who  render  services  pro- 
vided by  the  Blue  Shield  contract  to  covered  per- 
sons are  paid  directly  by  Blue  Shield.  Such  physi- 
cians agree  to  make  no  added  charge  to  the  sub- 
scriber except  to  a subscriber  who  selected  a single 
contract  and  whose  annual  income  exceeds  $2,000, 
or  to  a married  subscriber  whose  annual  income, 
together  with  that  of  his  dependents,  exceeds 
$3,600. 

Blue  Shield  pays  the  benefit  assigned  to  the 
particular  surgical  or  maternity  procedure  re- 
gardless of  the  covered  person’s  income.  Most  im- 
portant is  the  fact  that  no  added  charge  can  be 
made  by  the  physician  for  services  rendered  to 
plan  subscribers  whose  income  is  below  the  speci- 
fied income  limits. 

The  full  coverage  feature  does  not  apply  to 
those  persons  having  multiple  coverage.  For  ex- 
ample: A person  having  coverage  under  Blue 

Shield  may  also  have  maternity  and  surgical 
coverage  with  a private  insurance  company.  In 
such  a case,  the  Blue  Shield  participating  physi- 
cian is  not  governed  by  the  full  covei-age  provi- 
sion regardless  of  the  covered  person’s  income. 
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Detail  of  the  Labyrinthine  Structure 


"The  prophylactic  value  of  Dramamine  was  conclusively  demon- 
strated among  170  passengers  who  volunteered  the  information 
that  they  were  unusually  susceptible  to  motion  sickness. . . . There  was 
complete  relief  (freedom  from  any  signs  or  symptoms  of  airsickness) 
in  152  cases  or  89.5  per  cent;  . . . .” 

— Tuttle,  A.  D.:  Special  Breakdown  of 
Case  Histories,  presented  at  the  Airlines 
Medical  Directors  Association  Meeting, 
• New  York,  N.  Y.,  Aug.  28,  1949. 

DRAMAMINE®  Brand  of  Dimenhydrinate 

For  the  prevention  or  treatment  of  motion  sickness  caused  by  auto- 
mobiles, streetcars,  ships,  planes,  trains  and  other  vehicles. 

Supplied  in  50  mg.  tablets  and  in  liquid  form. 


RESEARCH  IN 


THE  SERVICE  OF  MEDICINE  SEARLE 


Prescribe  .Tournal-acl vei'tised  products  and  you  prescribe  the  best. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Dr.  William  S.  Middleton,  Madison,  dean  of  the 
University  of  Wisconsin  Medical  School,  was  the 
guest  speaker  at  a dinner  meeting  of  the  Biown- 
Kewaunee-Door  County  Medical  Society  at  the 
Beaumont  Hotel,  Green  Bay,  on  March  8.  His  sub- 
ject was  “Cardiac  Emergencies:  Their  Recognition 
and  Management.” 

Crawford 

Members  of  the  Crawford  County  Medical  So- 
ciety gathered  at  the  Old  San  Hotel,  Prairie  du 
Chien,  on  March  1 for  their  regular  meeting. 


Eau  Claire — Dunn — Pepin 


J.  H.  MIAI.K  o.  O.  MEVKR 


The  Eau  Claire-Uunn-Pepin  County  Medical 
Society  met  at  the  Hotel  Eau  Claire  in  Eau  Claire 
on  February  26.  Guest  speakers  were  Dr.  John 
Miale,  pathologist  at  the  Marshfield  Clinic  in 
Marshfield,  who  spoke  on  “Practical  Aspects  of 
Recent  Blood  Coagulation  Theoi'y”;  and  Dr.  Ovid 
O.  Meyer,  associate  professor  of  medicine  at  the 
University  of  Wisconsin  Medical  School,  who  pre- 
sented a discussion  of  “Dicumarol  and  Anti- 
Coaguiant  Therapy.” 

Kenosha 

Two  guest  speakers  were  present  at  a meeting 
of  the  Kenosha  County  Medical  Society  held  on 
March  1 at  the  Elks  Club  in  Kenosha.  Dr.  Donald 
S.  Millei',  a member  of  the  staff  of  the  graduate 
school  of  Cook  County  Hosjjital,  Chicago,  spoke 
on  low  backache,  and  Mr.  Ed  Koose  of  Kenosha 
discussed  independent  good  government. 


Price— Taylor 

The  dean  of  Marquette  University  School  of 
Medicine — l>r.  J.  S.  Hirschboeck — spoke  before  a 
meeting  of  the  Price-Taylor  County  Medical  So- 
ciety at  the  Skyline  in  Phillips  on  February  20. 
His  subject  was  “Newer  Concepts  of  Hematology.” 

Trempealeau — Jackson — Buffalo 

Meeting  in  the  Council  Room  at  Galesville  on 
March  15,  members  of  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society  heard  a talk  by 
Mr.  E.  Roemering,  Minneapolis,  field  representa- 
tive of  the  Red  Cross.  He  discussed  “The  Value 
of  Blood  Banks  for  Civilian  and  Military  Needs.” 
At  a business  session,  the  Society  went  on  record 
to  endorse  the  Red  Cross  blood  program. 

W aukesha 

“Proctological  Problems  in  Practice”  was  the 
subject  of  a talk  given  before  the  Waukesha 
County  Medical  Society  at  Scherer’s  Restaurant 
near  Waukesha  on  March  7.  Guest  speaker  was 
Dr.  R.  T.  McCarty,  Milwaukee.  At  the  business 
meeting,  a unanimous  motion  was  passed  approv- 
ing the  stand  of  the  Committee  on  Public  Policy 
of  the  State  Medical  Society  against  any  measure 
in  the  Legislature  giving  chiropractors  the  title 
of  “doctor.” 

W innebaso 

The  Columbus  Club  in  Oshkosh  was  the  meeting 
place  of  the  Winnebago  County  Medical  Society 
on  March  1,  when  Dr.  J.  F.  Kuzma,  Milwaukee, 
addressed  the  group.  Doctor  Kuzma,  who  is  direc- 
tor of  the  laboratories  at  Milwaukee  County  Hos- 
pital and  professor  of  pathology  at  Marquette 
University  School  of  Medicine,  spoke  on  “The 
Anatomic  Basis  for  the  Clinical  Use  of  ACTH 
and  Cortisone.” 

American  Academy  of  General  Practice 
Manitowoc  County  Chapter 

Dr.  Victor  F.  Marshall,  Appleton,  was  the  guest 
s))eaker  at  a meeting  of  the  Manitowoc  County 
Chapter  of  the  American  Academy  of  General 
Practice  held  March  1 at  the  Hotel  Manitowoc  in 
Manitowoc.  Doctor  Marshall,  a diplomate  of  the 
American  Board  of  Surgery  and  a fellow  in  the 
American  College  of  Surgeons  and  the  Interna- 
tional College  of  Sui'geons,  spoke  on  pioneer  sur- 
gery in  the  Fox  River  Valley. 
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Hamblen,  E.  C.:  Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


” Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
( water-soluble ) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  /3-estradiol  and  /3-dihydroequilenin. 
Other  a-  and  yS-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 

5005  R 
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News  Items  and  Personals 


Wausau  Physician  Returns  From  Mission  to  India 

Representing  the  American  College  of  Surgeons, 
Dr.  James  K.  Trumbo,  Wausau,  spent  the  month  of 
January  in  India  and  Pakistan,  performing  cata- 
ract operations  on  the  natives.  He  was  accompanied 
by  his  wife  and  by  Dr.  C.  R.  Kwapy  of  Oconto. 
While  in  Pakistan,  they  lived  in  a tent  in  the 
desert  and  ate  the  native  food,  and  the  doctor,  in 
a letter  to  the  State  Medical  Society  office,  wrote 
that  they  performed  as  many  as  fifty  catai'act  oper- 
ations daily  in  addition  to  almost  as  many  other  eye 
operations.  However,  limited  primarily  to  a diet  of 
rice  and  dahl  sauce,  the  doctor  contracted  a virus 
infection,  and  immediately  upon  leaving  Pakistan, 
he  and  his  wife  went  to  Rome,  where  he  entered 
the  Salvator  Mundi  International  Hospital.  This 
hospital  was  designed  and  built  under  the  direction 
of  Mother  Olympia,  former  superior  at  St.  Mary’s 
Hospital  in  Wausau.  It  is  the  first  really  inter- 
national hospital  in  Rome,  nurses  having  been  trans- 
ferred there  from  other  lands.  At  present,  eight 
countries  are  represented  on  the  staff. 

Doctor  Trumbo  wrote  further  that,  following  a 
trip  through  Switzerland  and  England,  they  ex- 
pected to  retlirn  to  Wausau  by  Easter. 

Rhinelander  Physician  Enters  United  States  Navy 

Dr.  T.  M.  Hang,  Rhinelander  physician,  recently 
reported  for  duty  with  the  United  States  Navy 
at  Camp  LeJeune,  North  Carolina.  He  is  the  first 
Rhinelander  physician  to  enter  military  seiwice 
in  the  present  defense  program.  The  doctor,  a 
graduate  of  the  University  of  Wisconsin  Medical 
School,  has  been  in  practice  at  Rhinelander  since 
1948. 

Dr.  and  M rs.  W.  C.  Edwards  Vacation 
in  South  America 

Dr.  and  Mrs.  W.  C.  Edwards,  Richland  Center, 
si>ent  most  of  February  in  Lima,  Peru.  They 
traveled  by  plane,  leaving.  Chicago  at  12:30  p.m. 
and  arriving  in  Lima  at  7 o’clock  the  next  morning. 
While  there.  Doctor  Edwards  visited  hospitals  and 
clinics  in  Lima,  and  they  spent  several  days  in 
Cuzco,  ancient  capitol  of  the  Incas,  high  up  in  the 
Andes,  where  they  visited  the  famous  ruins  of 
Macchu  Piccha.  On  the  return  trip  they  stopped 
at  Panama,  San  Salvador,  Nicaragua,  Guatemala, 
and  Mexico. 

Manitowoc  Physicians  Certified  by 
Specialty  Boards 

Drs.  William  and  Robert  Randolph,  Manitowoc 
physicians,  recently  were  certified  as  diplomates 
of  their  respective  si)ecialty  boards.  Dr.  William 


Randolph  was  named  a diplomate  of  the  American 
Board  of  Otolaryngology,  and  Dr.  Robert  Randolph 
was  certified  by  the  American  Board  of  Ophthal- 
mology. The  two  physicians,  who  are  brothers, 
are  graduates  of  the  University  of  Wisconsin 
Medical  School  and  took  their  residency  training 
at  Wisconsin  General  Hospital,  Madison. 

Antiso  Physician  Addresses  Kiwanians 

Dr.  William  P.  Curran,  Antigo  physician,  dis- 
cussed newer  drugs  available  for  treatment  at  a 
meeting  of  the  Kiwanis  Club  held  at  the  Hotel 
Quigley,  Antigo,  on  March  13.  He  pointed  out  that 
overdosage  of  some  drugs  renders  them  useless, 
as  the  bacteria  build  up  resistance  to  them. 

Neenah-Menasha  Doctors  Attend  General 
Practitioners'  Convention 

Three  Neenah-Menasha  physicians  left  on 
March  16  to  attend  the  convention  of  the  Ameri- 
can Academy  of  General  Practice  at  San  Fran- 
cisco. They  are  Drs.  P.  T.  O’Brien  and  W.  B. 
Hildebrand  of  Menasha  and  J.  P.  Canavan  of 
Neenah.  A luncheon  for  the  Wisconsin  group  at- 
tending the  convention  was  to  be  held,  and  fol- 
lowing the  meeting,  the  physicians  planned  to  visit 
Hawaii  on  a trip  arranged  for  the  convention- 
goers. 

Watartown  Physician  Speaks  to 
Homemakers  Group 

In  keeping  with  the  theme,  “Safety  and  Civilian 
Defense,”  Dr.  T.  C.  H.  Abelmann,  physician  head 
of  civilian  defense  at  Watertown,  spoke  before 
the  March  meeting  of  the  Watertown  Vocational 
School  Homemakers  Club.  He  explained  the  set-up 
for  civilian  defense,  locally  and  statewide,  as  it 
has  been  planned  to  date.  A film  “Pattern  for 
Survival”  was  shown  in  connection  with  his  talk. 

Osceola  Medical  Center  Dedicated 

State  Senator  Warren  P.  Knowles,  New  Rich- 
mond, was  the  principal  speaker  at  the  dedication 
ceremonies  for  the  new  Osceola  Medical  Center,  held 
in  Osceola  on  March  10.  Dr.  L.  O.  Simenstad,  who 
was  active  in  promotion  of  the  center,  was  pre- 
sented a gold  plastic  desk  easel  inscribed  with  a 
commemorative  prayer  dedicated  to  him.  Mr.  Vin- 
cent Otis,  Madison,  director  of  hospital  survey  and 
construction  for  the  Wisconsin  State  Board  of 
Health,  i)i'esented  the  new  building  to  the  village. 

The  addition  increases  present  facilities  by  six 
patient  rooms,  accommodating  ten  beds.  In  addi- 
tion, there  are  an  operating  room,  delivery  room, 
supply  room,  and  nursery.  The  new  brick  building 
adjoins  a frame  building  with  a nine  bed  capacity. 
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2316  E.  Edgewood  Avenu^^^ 


SHOREWOOD  \ 

HOSPITAL  . SANITARIUM^ 

MILWAUKEE,  WISCONSIN  ' 


Phone;  WOodrull  4-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 


Illustrated  booklet  sent  on  request. 


EFFECT  OF  PANTOSCOPIC  TILT 

If  the  fine  optical  qualities  built  into  better  corrected  curve 
lenses  are  to  be  retained,  the  projection  of  the  optic  axis  of 
the  lens  (a)  must  pass  through  the  center  of  rotation  of  the 
eye  (c).  Hence,  Pantoscopic  tilt  of  lenses  (tilt  away  from  the 
brow)  can  introduce  an  unwanted  cylinder  effect  unless  the 
optical  center  of  the  spectacle  lens  is  properly  placed.  This 
cylinder  effect  will  amount  to  nearly  1/8  of  a diopter  when 
a one  diopter  lens  is  tilted  15°  without  dropping  the  optical 
center  the  proper  distance. 

The  illustration  demonstrates  why  the  optical  center  of  a lens 
must  be  dropped  when  the  lens  is  pantoscopically  tilted.  The 
amount  of  this  drop  (d)  is  1 mm.  for  every  2°  of  tilt  (b)  from 
the  primary  horizontal  plane  of  the  head. 

Interpreling  your  prescription  into  glasses  that  DO  what 
YOU  want  them  ta  do  for  the  patient  is  aur  specialtyl 

N.  P.  BENSON  OPTICAL  COMPANY 

Since  1913 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.’’ 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Rock 

Meeting  at  the  Hotel  Hilton  in  Beloit  on  Feb- 
ruary 27,  members  of  the  Rock  County  Medical 
Society  heard  a talk  by  Dr.  David  G.  Pugh,  a 
member  of  the  staff  of  Mayo  Clinic,  Rochester, 
Minn.  Doctor  Pugh  spoke  on  the  “Early  Diagno- 
sis of  Rheumatoid  Spondylitis.” 


THIRD  DISTRICT  NEWS 

Monroe  Physician  Speaks  at  Darlington 

Dr.  John  A.  Schindler,  a member  of  the  staff  of 
the  Monoroe  Clinic  at  Moni'oe  and  a widely  known 
s))eaker,  addressed  a meeting  at  Darlington  on 
April  5.  The  subject  of  his  talk  was  “What  Are  You 
Doing  About  Your  C.  D.  T.  (Cares,  Difficulties,  and 
Troubles)?”  The  doctor’s  appearance  was  sponsored 
by  the  Darlington  Kindergarten  Mothers  Club. 

Dr.  H.  K.  Tenney  Gives  Talk  on  Mental  Health 

Sponsored  by  the  Columbia  County  Child  Guid- 
ance Committee,  Dr.  H.  Kent  Tenney,  Madison  pe- 
diatrician, presented  an  address  entitled  “Child 
Guidance  and  Community  Mental  Health”  at  the  Por- 
tage High  School  Gymnasium  on  March  27.  Doctor 
Tenney,  a professor  of  pediatrics  at  the  University 
of  Wisconsin  Medical  School,  is  the  author  of  the 
book,  “Let’s  Talk  About  Your  Baby.” 

Janesville  Physician  Addresses  P.  T.  A.  Group 

“Your  Heart  and  You”  was  the  title  of  a talk 
given  by  Dr.  Vincent  Koch,  Janesville,  at  a meeting 
of  the  Roosevelt  Parent-Teacher  Association,  Janes- 
ville, on  March  27.  Doctor  Koch,  a diplomate  of  the 
American  Board  of  Internal  Medicine,  is  a past 
president  of  the  Wisconsin  Heart  Association. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

The  paper  winning  first  prize  in  the  Brown 
Memorial  Essay  Contest,  “Hypopiothrombinemias 
of  Avitaminosis  K,  Dicumarol  Poisoning  and  Liver 
Damage”  was  presented  at  the  March  20  meeting 
of  the  Milwaukee  Academy  of  Medicine,  held  at 


the  University  Club  of  Milwaukee.  The  author. 
Dr.  George  E.  Collentine,  Milwaukee,  presented 
the  paper.  Dr.  Harold  Laufmann,  a member  of 
the  department  of  surgery  at  Northwestern  Uni- 
versity School  of  Medicine,  was  also  a guest 
speaker,  discussing  “The  Present  Status  in  the 
Significance  of  Blood  Sludge.” 

Milwaukee  Neuro-Psychiatric  Society 

Three  scientific  papers  were  presented  at  a meet- 
ing of  the  Milwaukee  Neuro-Psychiatric  Society  on 
March  21  at  the  University  Club  of  Milwaukee  Dr. 
Hertha  Tarrasch,  director  of  the  Child  Guidance 
Clinic  of  Rock  County,  spoke  on  “The  Importance 
of  the  Feminine  and  Masculine  Component  in  Child 
Development”;  Dr.  R.  C.  Morrison,  who  is  a mem- 
ber of  the  staff  of  Milwaukee  Sanitarium,  Wauwa- 
tosa, discussed  “Protracted  Insulin  Coma”;  and  Dr.. 
Edgar  S.  Gordon,  associate  professor  of  medicine  at 
the  University  of  Wisconsin  Medical  School,  pre- 
sented a paper  on  “The  Role  of  Cortisone  and 
ACTH  in  the  Field  of  Neurology  and  Psychiatry.” 


SOCIETY  RECORDS 

New  Members 

W.  A.  Wagner,  200  East  Main  Street,  Waupun. 

T.  J.  Rice,  1300  University  Avenue,  Madison. 

S.  P.  Vinograd,  St.  Mary’s  Hospital,  Madison. 

G.  H.  Thomson,  419  Pleasant  Street,  Beloit. 

G.  E.  Howe,  716  North  11th  Street,  Milwaukee. 

G.  A.  Dali,  2408  West  Hopkins  Street,  Milwaukee. 

T.  V.  Beutler,  Veterans  Aministration  Hospital, 
Wood. 

N.  J.  Kozokoff,  1755  North  Cambridge  Avenue, 
Milwaukee. 

Irving  Muskat,  212  West  Wisconsin  Avenue,  Mil- 
waukee. 

J.  W.  Peck,  West  Bend. 

P.  E.  Podruch,  319%  Third  Street,  Wausau. 

M.  E.  Royce,  South  Main  Street,  Mayville. 

A.  E.  Sulek,  3073  South  Chase  Avenue,  Milwau- 
kee. 

J.  A.  Schelble,  4244  North  Wilson  Drive,  Milwau- 
kee. 

R.  R.  Redlin,  3270  South  45th  Street,  Milwaukee. 

Thomas  Morrison,  Veterans  Administration  Hos- 
pital, Wood. 
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H.  L.  Eisen,  1459  Coolidge  Drive,  University  5, 
Missouri. 

E.  R.  Hanson,  1651  North  12th  Street,  Milwaukee. 

H.  V.  Foshion,  Algoma. 

E.  E.  Eckstam,  The  Monroe  Clinic,  Monroe. 

O.  S.  Blum,  Monroe. 

J.  R.  Erickson,  2554  Wauwatosa  Avenue,  Mil- 
waukee. 

Sidney  Axelrod,  208  East  Wisconsin  Avenue,  Mil- 
waukee. 

LeRoy  E.  Plank,  Veterans  Administration  Hospi- 
tal, Wood. 

G.  W.  Sengpiel,  5000  West  Chambers  Street,  Mil- 
waukee. 

D.  M.  Hayes,  230  West  Madison  Street,  Milwau- 
kee. 

Manuel  Schreiber,  4422  Oakland  Avenue,  Shore- 
wood. 

L.  G.  G.  Glasson,  3321  North  Maryland  Avenue, 
Milwaukee. 

R.  G.  Mendez,  3321  North  Maryland  Avenue,  Mil- 
waukee. 

Changes  in  Address 

M.  J.  Ciccantelli,  East  Troy,  to  Veterans  Admin- 
istration Hospital,  Wood. 

Louis  Kohn,  Plymouth,  to  East  Troy. 

R.  W.  Quandt,  Jefferson,  38  South  Water  Street, 
Fort  Atkinson. 

J.  A.  Buessler,  Philadelphia,  Pa.,  to  % L.  E. 
Sweet,  26  Avon  Road,  Binghamton,  New  York. 

J.  J.  Curtin,  Grafton,  to  Greendale. 

D.  deF.  Bauer,  Ladysmith,  to  608  Oak  South- 
east, Minneapolis,  Minnesota. 

G.  L.  Weidner,  La  Crosse,  to  City  Hall,  Saginaw, 
Michigan. 

R.  G.  Welsch,  Sheboygan  Falls,  to  Milwaukee 
County  Hospital,  Milwaukee. 

A.  M.  Shapiro,  Milwaukee,  to  17725  Rhoda 
Street,  Encino,  California. 

C.  W.  Crumpton,  Philadelphia,  Pa.,  to  1300  Uni- 
versity Avenue,  Madison. 

F.  H.  Garbisch,  Milwaukee,  to  Antigo. 

A.  E.  Schultz,  Madison,  to  George  Air  Force 
Base,  Victorville,  California. 

W.  F.  Mazzitello,  St.  Paul,  Minnesota,  to  8700 
West  Wisconsin  Avenue,  Milwaukee. 

R.  F.  Swanson,  Mondovi,  to  (General  Delivery) 
Hixson,  Tennessee. 

J.  F.  Pember,  Chicago,  Illinois,  to  508  West 
Milwaukee  Street,  Janesville. 

S.  R.  Beatty,  Oshkosh,  to  Neenah. 


BIRTH 

A daughter  to  Dr.  and  Mrs.  John  H.  Steiner, 
Waupaca,  on  March  14. 


MARRIAGE 

Dr.  Sidney  C.  Jackson  and  Miss  Marian  Louise 
Strong,  Dodgeville,  on  March  10. 


DEATHS 

Dr.  William  H.  Neumann,  physician  and  surgeon 
at  Sheboygan  for  more  than  twenty-five  years, 
died  at  a Sheboygan  hospital  on  March  11.  He  was 
71  years  old. 

Born  on  August  14,  1879,  at  Winona,  Minn.,  the 
doctor  received  his  M.  D.  degree  from  the  North- 
western University  Medical  School  in  1904.  Subse- 
quently he  took  postgraduate  studies  in  eye,  ear, 
nose,  and  throat  work  at  Harvard  Medical  School 
and  at  clinics  in  New  York,  Chicago,  Denver,  and 
Boston.  In  1904  he  entered  private  practice  at 
Lewiston,  Minn.,  remaining  there  until  1920,  when 
he  became  a member  of  the  staff  of  the  Illinois 
Eye  and  Ear  Infirmary,  Chicago.  Two  years  later 
he  became  associated  with  the  staff  of  the  She- 
boygan Clinic  in  Sheboygan.  He  was  also  a mem- 
ber of  the  staffs  of  the  St.  Nicholas  and  Sheboygan 
hospitals. 

Doctor  Neumann  was  a member  of  the  American 
College  of  Surgeons,  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  the  Chicago 
Ophthalmological  Society,  and  the  American  Asso- 
ciation of  Railway  Surgeons.  He  also  held  member- 
ship in  the  Sheboygan  County  Medical  Society,  the 
State  Medical  Society,  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife. 

Dr.  Willard  M.  Sonnenburg,  56,  mayor  of  She- 
boygan and  a practicing  physician  in  that  city  for 
twenty-four  years,  died  suddenly  in  a hospital  in 
that  city  on  March  13.  He  had  been  active  in  local 
governmental  affairs  for  many  years  and  had 
served  as  mayor  for  seven  terms. 

Doctor  Sonnenburg,  a native  of  Sheboygan,  was 
born  on  May  11,  1894.  He  received  his  medical 
degree  from  Harvard  Medical  School  in  1921,  and 
took  studies  in  radium  treatment  at  Western  Penn- 
sylvania Hospital,  Pittsburgh,  before  beginning  in- 
ternship at  Columbia  Hospital,  Milwaukee.  In  1922 
he  established  a practice  in  Sheboygan  Falls,  where 
he  served  as  city  health  officer  for  three  years. 
Five  years  later  he  moved  to  Sheboygan,  practicing 
there  until  the  time  of  his  death.  During  his  entire 
residency  in  that  city,  the  doctor  served  as  county 
physician,  having  been  reappointed  annually  by  the 
Sheboygan  County  board  of  supervisors.  He  served 
as  mayor  for  three  terms  beginning  in  1933  and 
for  four  more  terms  beginning  in  1943. 

In  addition  to  his  membership  in  the  Fox  River 
Valley  Mayor’s  Association  and  the  Isaac  Walton 
League,  Doctor  Sonnenburg  was  a member  of  the 
Sheboygan  County  Medical  Society,  the  State  Med- 
ical Society,  and  the  American  Medical  Association. 

A Joint  Resolution  adopted  by  the  1951  Wisconsin 
Legislature  declared  that  “No  gathering  of  mayors 
was  complete  without  Mayor  Sonnenburg.  He  was 
honored  at  home  and  abroad.  As  a physician  and  as 
Mayor  of  Sheboygan  he  was  equally  popular;  but  in 
city  administration  he  stood  out  as  an  example  of 
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intesvity.  His  position  was  always  clear  on  every 
issue  and  could  not  be  mistaken.” 

He  is  sui-vived  by  his  wife,  three  sons,  and  three 
daughters. 

Dr.  William  L.  MacKedon,  (il,  retired  Milwaukee 
physician  and  surgeon,  died  at  his  home  in  that 
city  on  March  2.  He  had  retired  last  year  after 
twenty-five  years  of  practice  in  Milwaukee. 

The  doctor  was  born  in  Madison  on  July  (i,  1889. 
He  attended  Harvard  Medical  School,  receiving  his 
degree  in  medicine  in  1919.  Following  three  years 
of  internship  at  the  Boston  City  Hospital  in  Boston, 
he  studied  for  a year  in  Vienna,  Austria,  and  served 
for  a year  as  hospital  inspector  for  the  American 
College  of  Surgeons. 

Doctor  MacKedon  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  sui-vived  by  his  wife. 

Dr.  Gunnar  D.  Quisling,  one  of  the  founders  of  the 
Quisling  Clinic  in  Madison,  died  on  March  18, 
following  a long  illness.  He  was  41  years  old. 

Doctor  Quisling  was  a native  of  Madison,  born 
on  May  25,  1909.  His  father  was  the  late  Dr.  A.  A. 
Quisling,  Sr.  He  received  his  medical  degree  from 
the  University  of  Illinois  College  of  Medicine  in 
1932,  interning  at  St.  Louis  (Missouri)  Charity 
Hospital.  Following  internship,  he  took  postgrad- 
uate studies  in  Berlin,  Germany,  Vienna,  Austria, 
and,  upon  his  return,  became  associated  with  his 
brothers  in  forming  the  Quisling  Clinic.  During 
World  War  II,  the  doctor  served  with  the  Army 
Medical  Corps  and  was  awarded  the  Legion  of  Merit 
for  his  work  in  developing  a foreign  body  locator,  for 
use  in  locating  shrapnel  in  wounded  seivicemen. 
He  also  perfected  a basic  design  for  gas  masks 
used  by  soldiers  wearing  glasses.  This  work  was 
done  at  Camp  Stewart,  Georgia,  where  Doctor 
Quisling  was  an  eye  specialist. 

The  doctor  was  a member  of  the  Dane  County 
Medical  Society,  State  Medical  Society,  and  Ameri- 
can Medical  Association. 

Sui’vivors  include  his  wife,  two  sons,  a daughter, 
his  mother,  and  four  brothers. 

Dr.  E.  E.  Coerper,  78,  veteran  Waubeka  physi- 
cian, died  on  January  15  at  a hospital  in  West 
Bend.  He  had  practiced  medicine  for  more  than 
fifty  years,  forty-seven  of  them  in  Waubeka. 

Born  in  Milwaukee  on  March  13,  1872,  the  doc- 
tor received  his  M.  I).  degree  from  Milwaukee  Med- 
ical College,  now  Marquette  University  School  of 
Medicine.  Shortly  after  his  graduation  in  1897,  he 
established  a practice  in  Milwaukee,  moving  to 
Waubeka  in  1903.  In  1947  members  of  the  Wash- 
ington-Ozaukee  County  Medical  Society  honored 
him  on  his  fiftieth  anniversary  in  the  practice  of 
medicine. 

There  are  no  immediate  sui’vivors. 
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Textbook  of  Anatomy  and  Physiology.  By  Carl 
C.  Francis,  A.B.,  M.D.,  assistant  professor  of 
anatomy,  Department  of  Anatomy,  Western  Ee- 
serve  University,  Cleveland,  Ohio;  and  G.  Clinton 
Knowlton,  Ph.D.,  assistant  professor  of  physical 
medicine,  Emory  University  Medical  School.  Second 
edition.  Pp.  624,  with  365  text  illustrations  and  31 
color  plates.  St.  Louis,  The  C.  V.  Mosby  Company, 
1950.  Price:  $6.25. 

“Textbook  of  Anatomy  and  Physiology”  offers  a 
thorough  study  of  normal  body  structures  and  its 
functions  in  a clear,  concise,  and  intei’esting  man- 
ner. As  the  authors  state,  the  subject  matter  is 
presented  as  a correlated  course  and  not  as  sep- 
arate subjects. 

There  is  a logical  sequence  of  material.  Adhering 
closely  to  the  outline  suggested  in  the  “Curriculum 
Guide  for  Schools  of  Nursing,”  1937,  content  is 
oi’ganized  in  tenns  of  large  functional  areas.  There 
are  five  units:  (1)  the  body,  body  tissues,  environ- 
ment; (2)  posture  and  movement;  (3)  integrative 
mechanisms;  (4)  maintenance  of  the  body  tissues; 
and  (5)  repi-oduction.  Fundamental  principles  in 
each  unit  are  stated  succinctly,  but  in  language 
understandable  to  the  student,  and  illustrated  gen- 
erally within  the  realm  of  her  experience.  Rela- 
tionship to  social  science  is  sti-essed  in  content  and 
in  the  questions  included  at  the  conclusion  of  each 
chapter.  A complete  glossary  is  included. 

The  book  contains  a considerable  number  of 
graphic  illustrations:  photographs,  color  plates, 

drawings,  diagrams,  charts  and  tables,  all  of  which 
are  comprehensible  and  serve  to  enhance  under- 
standing. Types  of  motion  are  graphically  illus- 
trated in  the  chapter  on  articulation  by  superim- 


posed drawings  of  flexion  and  extension  and  abduc- 
tion and  adduction.  Detailed  explanation  of  the 
peripheral  nerves  is  illustrated  by  drawings  of  the 
distribution  of  the  left  and  right  brachial  plexus, 
nerves  of  the  upper,  and  lower  extremities,  the 
back  and  front  torso,  and  the  distribution  of  the 
cranial  nerves. 

No  attempt  is  made  to  suggest  references  or 
guide  questions  for  study.  Supplemented  by  well 
directed  laboratory  experience,  this  book  would 
make  a valuable  text  book  in  anatomy  and  phys- 
iology for  the  preclinical  student  in  nursing  and 
a very  worth  while  reference  book  for  the  clinical 
student  and  graduate  nurse. — S.R.W. 

Clinical  Nutrition.  Edited  by  Norman  Jolliffe, 
M.  D.,  F.  F.  Tisdall,  M.D.,  and  Paul  R.  Cannon, 
M.D.,  for  the  Food  and  Nutrition  Board  of  the 
National  Research  Council.  Pp.  926,  with  78  tables 
and  127  illustrations,  61  in  full  color.  New  York, 
Paul  B.  Hoeber,  Inc.,  1950.  Price  $12.00. 

This  is  easily  the  best  book  on  the  subject  of 
nutrition  in  health  and  disease  to  come  to  the 
attention  of  this  reviewer.  It  has  been  written  by 
a group  of  authors  and  edited  at  the  direction  of 
the  food  and  nutrition  board  of  the  National  Re- 
search Council.  Part  I deals  with  the  diagnosis  of 
nutritional  deficiency  and  is  noteworthy  for  the 
many  full  color  plates  illustrating  these  deficiencies 
in  man.  Part  II  is  devoted  to  the  nutrient  ele- 
ments, including  protein,  carbohydrate,  various 
minerals,  and  vitamins,  each  being  discussed  fully 
in  separate  chapters.  Part  III  discusses  the  ther- 
apy and  prevention  of  nutritional  deficiency.  Nu- 
merous dietary  examples  are  given.  An  excellent 
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COSMETIC  DERMATITIS? 

Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen- 
sitive skins.  Scented  or  Unscent- 
ed. Send  for  Free  Formulary. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., 


Free  Diagnostic  Aid 

Table  of  cosmetic  irritants 
and  aller9ens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicians  on 
request. 


CHICAGO  7,  ILL. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruaion  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver. 

For  information  address:  THE  DEAN,  345 


EYE,  EAR  NOSE  AND  THROAT 

A combined  tull-time  course  covering  an  academic  year  (9  months).  It  consists 
of  attendance  at  clinics;  witnessing  operatioris,  lectures,  demonstration  of  cases  and 
cadaver  demonstrations;  operative  eye,  ear,  rose  and  throat  on  cadaver;  head  and 
neck  dissection  (cadaver);  clinical  and  cadaver  demonstrations  in  bronchoscopy, 
larvngeal  surgery  and  survery  lor  facial  palsy;  refraction;  radiology;  pat.rology; 
bacteriology  and  embryology;  physiology;  neuroanatomy;  anesthesia'  physical 
medicine;  allergy;  examination  ot  patients  pre-operatively  and  follow-up  post-opera- 
tively  in  the  wards  and  clinics.  Also  refresher  courses  (3  months). 

West  50th  St.,  New  York  City  19,  N.  Y. 
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WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 


if  BROWN  COUNTY  if 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 


if  DOUGLAS  COUNTY  if 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


if  KENOSHA  COUNTY  if 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


if  OUTAGAMIE  COUNTY  if 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


THIRD  DISTRICT 
PHARMACISTS 

The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 

if  DANE  COUNTY  if 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  7-2267 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


★ 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone: 


★ 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


★ 


THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5-4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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chapter  on  obesity  is  included  in  this  section. 
Nutrition  in  public  health  and  industrial  practice 
is  likewise  covered  fully.  The  appendix  includes 
many  useful  tables.  The  book  can  be  highly  rec- 
ommended for  practitioner,  teacher,  and  student 
alike.— E.C.A. 

The  Cytologic  Diagnosis  of  Cancer.  By  the  staff 
of  the  Vincent  Memorial  Hospital.  A gynecologic 
Service  Affiliated  with  the  Massachusetts  General 
Hospital,  Boston,  Massachusetts.  The  Department  of 
Gynecology,  Harvard  Medical  School.  Published  un- 
der the  sponsorship  of  the  American  Cancer  Society. 
Pp.  229,  with  143  figures.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  19.50.  Price  $6.50. 

This  book  is  a laboratory  manual  prepared  by  the 
Staff  of  the  Vincent  Memorial  Laboratory  in  Boston. 

Cytologic  work  in  this  laboratory  had  its  begin- 
ning in  1942  and  through  the  years  remained  under 
the  immediate  direction  of  Mrs.  Ruth  M.  Graham, 
who  prepared  much  of  the  text  and  selected  the 
photomicrographs. 

It  has  been  the  privilege  of  Mrs.  Graham  and  her 
staff  to  examine  approximately  7,700  cases  by  vagi- 
nal smears,  450  by  smears  of  sputum  or  bronchial 
aspirations,  400  by  smears  of  urine  sediment,  400 
cases  by  smears  of  gastric  secietion,  and  250  cases 
by  examination  of  sediment  of  serous  fluid. 

This  unusually  rich  experience,  combined  with 
many  beautiful  photomicrographs  and  drawings  and 
well  organized  descriptive  material,  provides  all 
workers  in  the  field  of  cancer  with  a very  useful  ref- 
erence book. — W.  J. 

Medical  Management  of  Gastrointestinal  Disor- 
ders. By  Garnett  Cheney,  M.  D.,  clinical  professor  of 
medicine,  Stanford  University  Medical  School.  Chi- 
cago, The  Year  Book  Publishers,  Inc.,  1950.  Price 
$6.7o.  ^ 

After  four  chapters  devoted  to  listing  clinical  and 
laboratory  technics  useful  in  “the  patient  appro-^ch,” 
the  balance  of  this  work  is  directed  toward  its  basic 
theme  of  “symptom  diagnosis  and  treatment.”  The 
author  writes  from  a wealth  of  experience  in  prac- 
tice, and  offers  a great  many  diagnostic  and  thera- 
peutic gleanings  which  even  the  most  capable  gastro- 
enterologist might  find  useful  supplements  to  his 
armamentarium.  Unfortunately,  the  diagnostic  anal- 
yses are  so  limited  that  they  cannot  possibly  serve 
as  more  than  sujjplements  to  other  sources  of  funda- 
mental information.  To  the  careful  and  orderly  plan 
of  history  taking,  meticulous  physical  examination, 
and  judicious  use  of  pertinent  laboratory  procedures 
specified  by  the  author  must  be  added  a knowledge 
of  the  natural  histoi'y  and  vagaries  of  disease,  else 
transient  therai)eutic  success  cannot  but  be  followed 
by  disaster,  and  this  information  is  not  included. 
The  author  anticipates  other  comment  by  the  prefa- 
catory  notes  that  “long  discussions  of  controversial 
subjects  are  avoided”  and  that  “the  i-eader  is  better 
guided  by  one  opinion  than  by  several  divergent 
ones.”  There  is  room  for  a great  deal  of  contro- 
versy and  divergence  of  opinion  in  regard  to  many 
of  the  measures  desci’ibed. — J.  S. 
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HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont— Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  oi  Nebraska  ior 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  some  management 

400  FIRST  NATIONAL  BANE  BUILDING.  OMAHA  2.  NEBRASKA 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MKDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  John  E,  Leach,  M.  D. 

Hubert  H,  Blanchard,  M,  D,  George  F.  Meisinger,  M,  D. 

Lloyd  F.  Jenk,  M.  D. 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1807—55  Blast  Washincton  St.» 
Pittsfield  Bids.,  CHICAGO  2,  ILla. 

Telephones!  CBntral  6-22^8—6-2260 
Wm.  L.  Brown.  M.  D. 

Wm.  Ij.  Brown,  Jr.«  M.  D. 
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Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  April  16,  April  30,  May  14. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery. 
Four  Weeks,  starting  April  30,  June  4,  July  9. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  April  16,  May  14,  June  18. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  May 
14.  June  4. 

Esophageal  Surgery.  One  Week,  starting  June  4. 

Thoracic  Surgery,  One  Week,  starting  June  11. 

Gallbladder  Surgery,  Ten  Hours,  starting  June  18. 

Breast  & Thyroid  Surgery,  One  Week,  starting  June  25. 

GYNECOLOGY — Intensive  Course,  starting  April  16. 
June  18. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing May  7,  June  11. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  4. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing April  23. 

Gastroenterology,  Two  Weeks,  starting  May  14. 

Gastroscopy,  Two  Weeks,  starting  May  14. 

Electrocardiography  and  Heart  Disease,  Two  Weeks, 
starting  July  16. 

PEDIATRICS — Congenital  and  Acquired  Heart  Disease  in 
Children,  Two  Weeks,  starting  May  7. 

Cerebral  Palsy.  Two  Weeks,  starting  July  9. 

One  Year  Full  Time  Clinical  Course  starting  July  2. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teacliing  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  427  South  Honore  Street. 

Chicago  12.  Illinois 
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the  lighter  Lestex  yams  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  canbe  washed  frequently 
without  losing 
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Stockings. 


ROEMER’S 

606  N.  BROADWAY 


The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


ScHcic  0^KV^UcACCHt 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 
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USED  BY  OVER 

50,000 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGER!:-^ 


ARTIFICIAL 
LIMBS 


r>27-r>2»  S.  AVells  St. 
CHICAGO  7,  ILIilNOIS 


HOUSE  OF  BtDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmaca!  Company 

P.  O.  Box  252  Beloit,  Wis, 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 
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PHYSICIANS’  EXCHANGE 

AdvertiBements  for  this  column  must  be  received  by  the  25th  of  the  mouth  preceding  month  of  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  he  accepted  without  charge.  Such  copy  will 
be  talren  out  after  Its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


AVAILABLE:  Hesident  physician  to  assist  at  night 
in  Milwaukee  physician’s  office  and  other  times  to  be 
aranged.  Two  years  of  generai  practice  experience 
and  two  years  of  general  surgical  residency.  Address 
replies  to  No.  357  in  care  of  the  Journal. 


FOR  SALE:  Kelley-Koett  200  Ma.  x-ray  unit  with 
floor  type  control,  type  A table,  % sec.  buckey,  Sp-3 
tube  with  blower,  precision  therapy  timer,  protective 
screen,  cassettes  with  screens,  folders,  adjustable  wall 
cassette  holder  and  complete  dark  room  equipment. 
If  interested,  write  or  call  Mi'.  H.  Beck,  of  the  Wis- 
consin Valley  Trust  Company,  or  Mrs.  W.  C.  Frenzel, 
416  Eau  Claire  Boulevard,  Wausau,  Wisconsin. 


AVAILABLE:  Veteran,  completing  third  year  of 

general  surgery  residency  in  large  teaching  hospital 
this  July.  Desires  association  with  Board  surgeon, 
alone  or  in  a groui).  Family.  Wisconsin  license.  Ad- 
dress replies  to  No.  359  in  care  of  the  Journal. 


FOR  SALE:  Deceased  surgeon's  office  equipment  and 
records,  consisting  of  5 rooms,  fully  equipped  witli 
modern  furniture.  200  MA.  x-ray  unit,  new  micro- 
therm, ultraviolet  lamp  and  complete  laboratory  facil- 
ities in  modern  office  building  at  Wausau,  Wisconsin, 
located  in  north  central  Wisconsin.  Population  32,000. 
Inquire  of  Wisconsin  Valley  Trust  Comnany,  Wausau 
Wisconsin,  Administrator,  or  Mrs.  W.  C.  Frenzel,  416 
Eau  Claire  Boulevard,  Wausau. 


WANTED:  Psychiatrists  or  young  doctors  interested 
in  psychiatry  to  work  at  Mendota  State  Hospital. 
These  positions  are  permanent  and  under  Civil  Serv- 
ice. Salary  depends  upon  previous  experience  and 
training.  Contact  Dr.  W.  J.  Urben,  Superintendent, 
Mendota  State  Hospital.  Madison  9,  Wisconsin. 


AVAILABLE:  Radiologist,  certifled  by  Board  in 

diagnosis  and  therapy  desires  association  with  hos- 
pital, clinic,  or  group.  Licensed  Wisconsin.  Age  33. 
Available  immediately.  Address  replies  to  No.  362  in 
care  of  the  Journal. 


WANTED:  Association  with  general  practitioner, 

temporary  or  permanent.  Marquette  graduate  com- 
pleting 12  month  internship  June  30,  1951.  Age  31, 
married,  military  classiflcation  Group  IV.  Reply  to 
P W.  Murphy,  M.  D.,  905  Wick  Avenue,  Youngstown, 
Ohio. 


FOR  SALE:  Electrocardiograph,  Beck  Lee,  model  E. 
Address  replies  to  M.  Margoles,  1346  North  Twelfth 
Street,  Milwaukee  5,  Wisconsin.  Phone  Marquette 
8-2202. 


PHYSICIAN  WANTED:  In  town  of  500,  no  compe- 
tition. practice  mostly  in  rural  territory  20  mile 
radius.  A modern  dwelling,  office,  rooms,  can  be  bought 
from  physician  formerly  located  here.  Equipped  very 
modernly,  city  water,  sewer,  and  electricity.  Wonder- 
ful opportunity  for  right  party.  Address  replies  to  No. 
360  in  care  of  the  Journal. 


FOR  SALE:  An  unopposed  practice  in  north  central 
Wisconsin,  villige  of  1,000.  No  real  estate.  Two  room 
living  quarters  in  connection  with  office  and  recep- 
tion room.  Leaving  to  accept  appointment  elsewhere. 
Address  replies  to  No.  361  in  care  of  the  Journal. 


FOR  SAI>E:  A movable  Bucky  with  timer,  excellent 
condition;  lead  apron,  gloves,  x-ray  developing  tank, 
5 gallon  size;  acid-proof  type.  Address  replies  to  No. 
368  in  care  of  the  Journal. 


FOR  SALE-  Practice  and  office  equipment  of  de- 
ceased physician  in  city  of  10,000  with  good  hospital 
facilities.  Modern  office  for  rent.  Address  replies  to 
No.  369  in  care  of  the  Journal. 


AVA1I.,ABLE:  Registered  pharmacist  would  like  to 
operate  or  manage  a doctor’s  clinic  or  clinic  phar- 
macy. Married,  20  years’  experience.  Able,  willing 
worker.  Address  replies  to  No.  370  in  care  of  the 
Jou  rnal. 


FOR  SALE:  Complete  office  equiiunent  for  physician. 
Includes  the  following:  new  examining  table,  cabinet 
tilled  with  instruments,  balance  scale,  desk  and  chair, 
bookcase,  physician’s  bag,  and  other  articles  too  nu- 
merous to  mention.  Address  rejilies  to  No.  363  in  care 
of  the  Journal. 


FOR  SAI>E:  Practice  available  in  Fox  River  Valley 
community.  Substantial  city  and  country  practice  in 
thriving  small  town.  Desirable  office  with  equipment 
available  at  reasonable  rent.  Address  replies  to  No. 
364  in  care  of  the  Journal. 


PHYSICIAN  NEEDED:  Young  active  general  prac- 
titioner in  thriving  community  of  10,000  with  good 
hospital  facilities,  desires  associate.  Immediate  need 
as  locum  tenens  for  a month  in  May,  June,  or  July.  If 
mutually  agreeable,  arrangements  can  be  made  for 
liermanent  association.  If  interested,  please  give  back- 
ground in  communication  addressed  to  No.  365  in  care 
of  the  Journal. 


WANTED:  Associate  in  general  practice,  preferably 
draft-exempt.  State  previous  experience,  salary  de- 
sired, references.  Address  replies  to  No.  366  in  care 
of  the  Journal. 


FOR  SALE:  "Femineered”  modern  clinic,  11  rooms, 
[)lus  Spanish  tyiie  hacienda  home  on  % acre;  10  rooms, 
3 baths,  total  appraisal  at  $80,000.  Sell  all  at  $30,000. 
with  liberal  terms.  Requires  two  M.  D.’s,  nets  $25,000 
a year.  A-1  practice  assured.  Retiring.  Midwest  loca- 
tion. A real  bargain.  For  inspection  address  replies  to 
-No.  367  in  care  of  the  Journal. 


FOR  SALE:  General  Electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  $200;  Mobile  shock- 
proof  unit,  15  MA,  85  PKV,  $350.  Mobile  30  MA  unit, 
almost  new.  $795.  X-ray  table  with  Liebel-Flarsheim 
Bucky  almost  new,  $295.  Fischer  short-wave,  FCC 
approved,  new,  with  hinged  drum  electrode  and  arm, 
$275.  New  Whitehall  whirlpool  bath  for  small  parts, 
one  half  price,  $175.  One  each  direct  writing  electro- 
cardiograph and  Jones  basal  unit,  reconditioned  at 
one-half  price  with  new  unit  guarantee.  C.  C.  Rem- 
ington, 1204  West  Walnut  Street,  Milwaukee  5,  Wis- 
consin. Telephones  Locust  2-8118  and  Woodruff  2-4028. 


FOR  SALE:  Practice  in  city  about  5,000  in  south- 
eastern Wisconsin,  Good  hospital,  competition  very 
light.  Fine  opportunity  to  obtain  a good  practice  at  a 
reasonable  price.  Owner  retiring.  Address  replies  to 
No.  355  in  care  of  the  Journal. 


FOR  SAIjE:  EENT  practice  established  for  27  years. 
Owner  wishes  to  retire.  Address  replies  to  No.  356  in 
care  of  the  Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 

KENNIDT-MANSFiClD  DIVISION 
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FOR  INFANTS! 


RIGHT  LEFT 


This  is  the  new  Sahel  CLUB  FOOT  shoe  designed  and 
made  for  infants.  It  is  to  be  worn  until  the  child  can 
stand  or  walk  alone. 

The  "Pre-Walker”  has  a decided  outward  flare  to  the 
fore-part  of  the  shoe,  and  contains  a flat  steel  plate 
extending  from  heel  to  toe,  keeping  the  shoe  perfectly 
flat  and  preventing  warp  or  distortion  while  in  use. 

Infants  can  wear  the  "Pre-Walker”  at  all  times,  even 
while  in  bed.  The  function  of  the  shoe  is  to  keep  the 
foot  in  the  position  desired  by  the  physician.  The  shoe 
has  a strap  which  goes  over  the  instep,  holding  the  heel 
in  place  and  keeping  the  foot  in  the  desired  position. 

After  the  infant  has  progressed  to  the  point  of  walking 
or  standing  alone,  and  when  further  corrections  are 
required,  then  the  regulation  Sabel  Club  Foot  shoe  can 
be  used  until  the  desired  fixation  has  taken  place.  If  no 
further  corrections  are  indicated,  the  Sabel  "Plumb-Line” 
shoe  is  ideally  suited. 

SABEL  MIS-MATING  AND  SINGLE  SHOE  SERVICE 
The  extraordinary  Sabel  Mis-Mating  and  Single  Shoe  Service 
makes  it  possible  to  order  one  single  Sable  "Pre-Walker”  shoe 
or  mis-mated  sizes  in  either  or  both  without  extra  mating  charge! 
SIZES  000,  00,  1,  2,  3 and  4;  width,  Narrow 
SIZES  00,  0,  1,  2,  3 and  4;  width.  Wide 

NOTE:  We  regret  that  the  House  of  Bidwell  is 
no  longer  associated  with  the  Terry  Shoe  Co. 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effeas  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

CardiO' 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta* 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  dau  here  tabulated  is  from  references  3»4.5,o.7.  gjygj,  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

*Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9,10. 

I.  Ebaugh.  F.:  Postgrad.  Med.  A:  208,  1948.  2.  Wilbur,  D.t 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
3.  Nat'l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman. 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  ct  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med,  Soc.  Bulletin,  581,  1950.  8.  Rakqff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948, 
9.  iOrnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1943.  10.  Harris,  L.:  Canad.  M.A.J.  i8:  251,  1048, 


s...  J jppy  JUQ  j jQ 

538  W.  Wisconsin  Ave.  Milwaukee  3,  Wis.  Suite  305 
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A necessity  for  a well  balanced 
infant  formula 

Added  carbohydrate  plays  an  essential 
role  in  the  infant  formula.  In  adequate 
amounts,  carbohydrate: 

1 . Permits  normal  metabolism  of  fat,  thus 
prevcntln"  acitlosis. 

2.  Promotes  optimum  weight  gain. 

3.  Allows  protein  to  he  used  to  build  new 
tissues  rather  than  to  provide  calories. 

4.  Encourages  normal  water  balance. 
Cow’s  milk— Dextri-Maltose®  formulas, 
successful  for  40  years,  provide  optimum 
amounts  ot  protein,  fat  ;ind  c:irhohy- 
drate.  In  accord;uice  with  recommenda- 
tions of  authorities,  approximately  \5% 
of  the  calories  are  stipplied  by  protein, 
35%  by  fat,  50'/o  by  carbohydrate. 


A typical  formula  for  a 4-month- 
old  infant  would  consist  of  12  oz. 
evaporated  milk,  20  oz.  boiled 
watcr.hthsp.  Dextri-Maltose. Ca- 
loric distribution;  protein,  \5%\ 
fat,  397o;  carbohydrate,  46%. 
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Maintaining  the  highest  standards  for 
more  than  a hali  century  this  Sani- 
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care  and  treatment  oi  nervous  disor- 
ders. Photographs  and  particulars  sent 
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ALWAYS  AVAILABLE  ! 

BENADRYL 

FOR  RAPID  SUSTAINED  RELIEF 


Angioneurotic  edema  in  January  or  vernal 
conjunctivitis  in  June  brings  patients  to  you  seeking' 
relief  from  their  symptoms.  BENADRYL  is  often  the 
answer  for  many  of  these  patients,  regardless  of  the 
exciting  allergen  or  of  the  shock  tissue. 


Hundreds  of  clinical  reports  have  shown  the 
value  of  BENADRYL  in  acute  and  chronic  urticaria, 
vasomotor  rhinitis,  hay  fever,  contact  dermatitis, 
erythema  multiforme,  pruritic  dermatoses, 
dermographism,  drug  sensitization,  penicillin 
reactions,  serum  sickness,  and  food  allergy. 

To  facilitate  individualized  dosage  and  flexibility 
of  administration,  BENADRYL  Hydrochloride 
( diphenhydramine  hydrochloride,  Parke- 
Davis ) is  available  in  a variety  of  forms— 
including  Kapseals,®  50  mg.  each; 

Capsules,  25  mg.  each;  Elixir,  10  mg.  per 
teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc. 
for  parenteral  therapy. 
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activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 
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A uniformly  high  calcium-phosphorus  ratio  . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  1 14  parts  calcium  to  i part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  et  al.,  state:  “Relative  to  human  milk,  cow’s  milk 
lias  a low  Ca:P  ratio  . . Nesbit  writes:  “Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  often  accompanied  by  an 
increased. phosphorus  and  lowered  blood  calcium.”^  Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.”^ 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 


Ca:P  ratio  is  the  key 


human 

milk 

Bremil 

(reconstituted) 

0,034% 
315  mg. 

0.078% 
768  mg. 

.041% 

.078% 

480  mg. 

750  mg. 

per  qt. 


per  qt. 


per  qt. 


per  qt. 


But  an  adjusted  Ca:P  ratio  is  not  the  only  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk  . . . 
the  same  carbohydrate  (lactose) . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition ^ . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 
Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  1 level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  i lb.  cans. 

1.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T:  Texas  State  J.  M.  38:551,  1943. 

3.  Dodd,  K.,  and  Rapoport,  S.:  Am.  ].  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 


flexible,  palatable,  easy  to  prepare 


powdered  infant  food 


Prescription  Products  Division 

The  BordSn  company,  Madison  Avenue,  New  York  ij 
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diagnosis 

during 

THE 

SILENT 

PERIOD 


Routine  testing  with  Ames  diagnostic  tablets 
in  the  office,  home  or  hospital  is 
frequently  rewarded  by  the  discovery  of 
unsuspected  pathology  during  the 
“silent  period”— when  disease  in  its  incipiency 
may  be  most  easily  managed  or  cured. 

Ames  tablet  tests  are  completely  self-contained, 
rapid  and  clinically  reliable. 


CLINITEST 

(BRAND) 

for  the  detection  of 

glycosuria 


BUMINTEST 

(BRAND) 

for  the  detection  of 

albuminuria 


HEMATEST 

(BRAND) 

for  the  detection  of 

occult  blood 


ACETEST 

(BRAND) 

for  the  detection  of 

acetonuria 


Occurrence 

• diabetes  mellitus 

• hyperthyroidism 

• renal  or  alimentary  glycosuria 


• nephritis 

• renal  tuberculosis 

• renal  tumors 

• drug  poisoning 

• toxemia  of  pregnancy 

• liver  disease  with 

and  without  jaundice 


• inflammatory,  neoplastic  and 
degenerative  lesions  of  the 
gastro-intestinal,  genito- 
urinary and  pulmonary  systems 


• diabetic  acidosis 

• Von  Gierke’s  disease 

• cyclic  or  excessive  vomiting 

• diarrhea 


Available  through  your  pharmacy  or  physician  supply  house 


Clinitest.  Biimintest,  Heniaiest,  Acetest,  trademarks  reg,  U.  S.  and  Canada 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  01-3 
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”In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
^Premarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feh.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  ( 1 teaspoonful ) . 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /^-estradiol,  and  /?-dihydroequilenin.  Other  a-  and  /?-estro- 
genic  “diols”  are  also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substarices  ( water-soluble ) also  known  as 
Conjugated  Estrogens  ( equine ) 

Ayersl,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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. . . OFFERS  REAL  PROMISE  . . . 


Bacterial  resistance  usually  not  a problem 


“During  the  treatment  of  the  cases  describe4»  no  resistant  mut^ts  of 
originally  sensitive  strains  have  appeared;  particular  attention  in  this 
respect  has  been  paid  to  strains  of  coliform  bacIIlT  in  urinary  infections. 


In  vitro  experiments  indicate  that  with  some  coRform  strains  a slow^^^ 
step-like  resistanc^^ian  be  evoked,  but  there  has  so  far  been  no  occurrence 
of  any  ‘streptomycin-like’  resistance.”* 


*LinselI.  W.  D.,  and  Fletcher,  A.  P.: 
British  M.  J.  2:?  190  (Nov.  25)  1950. 
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Our  limite^-^IiBical  results  bear  out  expectations  founded  on  the  in  vitro 
activity  of  the  drug  . . ' 

“It  appeg;s  likely  that  with  high  dosage,  leading  to  lurinary  levels  of  300-400 
mcg./ml.  ■practically  all  cases  infected  with  Ps.  pyocyanea  will  be  amenable 
to  therapy. 


Promising  clinically'  in  superficial  in  fed  ions  due,  fo  pseudomonas 


n'atUlUiua  lo  oflnindlligs^TOnhe  treatmentor  Ps."  pyocyanea  intections  of 
.the  uiuiary  tract,  our  preliminary  data  with  regard  to  superficial  infections 
witfr  this  organism  show  that  terramycin  offers  real  promise  in  controlling 
pyocyanea  infections  by  local  or  systemic  administration.”* 


The  growing  clinical  literature  continues  to  stress: 


1. 


The  broad- spectrum  activity  of  Terramycin  against  organisms  in  the 
bacterial  and  rickettsial  as  well  as  several  protozoan  groups. 


. The  promptness  of  response  to  Terramycin  in  acute  and  chronic  infec- 
tions involving  a wide  range  of  organs,  systems  and  tissues. 


Crystalline  Terramycin  Hydrochloride 
is  available  as: 

CHAS.  PFtZKK  tS  CO.,  INC.,  Brooklyn  6 N.  Y. 


Capsules,  250  mg.,  bottles  of  16  and  100;  100  mg., 
bottles  of  25  and  100;  50  mg.,  bottles  of  25  and  100. 

Elixir  (formerly  Terrabon),  1.5  Gm.  with  1 fl.  oz. 
of  diluent. 

Intravenous,  10  cc.  vial,  250  mg.;  20  cc,  vial, 
500  mg. 

Ophthalmic  Ointment,  1 mg.  per  Gm.  oini 
ment ; tubes  of  % oz. 

Ophthalmic  Solution,  5 cc.  dropper-vials,  25 
mg.  for  preparation  of  topical  solutions. 
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a|new|drug . . . 

for  the  treatment  of  ventricular  arrhythmias 

PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

^nONCSTVL  !•  A TftAOCMARK  OF  C.  R.  SQUltB  A SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000, 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  tvrite  for 
literature  or  ask  your  Sguibb  Professional  Service  Representative^ 


Sqijibb 


UlAtlUPACTURIHG  CHEMISTS  TO  THE  MEDICAX  PROFESSION  SINCE  1868. 
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You  asked  for 

GE  MAXISERVICE 

the  plan  that  brings  you  fine 
x-ray  apparatus 
■ for  monthly  service  fee! 


Take  advantage  of  Maxiservice . . .you  benefit  17  ways!* 


IT's  easy  to  buy  — there’s  no  cash  outlay 
for  apparatus.  There’s  no  maintenance 
cost,  no  obsolete  equipment  to  worry  about 
and  here’s  another  plus — Maxiservice  pro- 
vides equipment  of  your  choice.  Regular 
line  apparatus  such  as  you  see  pictured 
above.  More,  Maxiservice  includes  instal- 
lation, tube  and  parts  replacement  and 
maintenance. 


Check  the  Maxiservice  way  today.  Maxi- 
service may  be  just  what  you’re  looking 
for.  See  your  GE  representative  or  write* 
for  folder  that  shows  you  how  you  benefit 
17-ways  with  Maxiservice. 

GENERAL^  ELECTRIC 
X-RAV  CORPORATISM 


Direct  Factory  Branches: 
MILWAUKEE  _ 547  N.  16th  Street 
MINNEAPOLIS  — 808  Nicollet  Avenue 
DULUTH  — 3006  W.  First  Street 


Resident  Representatives: 

GREEN  BAY  _ J.  J.  Victor,  938  S.  Clay  Street 
MADISON  — L.  J,  Dorschel,  1422  Mound  Street 


Prescribe  .Journal-advertised  product.s  and  you  prescribe  the  be.st. 
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# As  a doctor,  you  are  familiar  with 
the  confirmatory  tests  necessary  to 
prove  a fact.  Why  not  apply  this  prin- 
ciple to  your  choice  of  a cigarette? 
W hy  not  make  your  own  30-Day  Camel 
Mildness  Test? 


own  “T-Zone”.  Compare  Camels  for 
mildness  and  for  flavor.  See  if  the 
30-Day  Camel  Mildness  Test  doesn’t 
give  you  more  smoking  enjoyment 
than  you’ve  ever  had  from  any  other 
cigarette ! 


People 


It's  a sensible  cigarette  test!  No 
tricks  — no  one-puff  decisions!  You 
smoke  Camels  regularly— for  30  days. 
Then  you  decide!  Yes!  Make  a thor- 
ough day -after -day,  pack -after -pack 
test  of  Camel’s  choice  tobaccos.  Find 
out  over  a reasonable  period  of  time 
how  mild  a Camel  can  be  — how  good 
tasting  Camels  are!  Find  out  in  your 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N. 


Smoke  Camels 

30-0“V  ■'''‘“‘‘I' 

n'T.Xo*'®  Aon*'  cbo*'® 

\ee  ^ u for 

taste.  ^ Coro®'* 

When  writing  advertisers  please  mention  the  Journal 


THAN  ANY 
OTHER 
CIGARETTE ! 


predictable 
control 
of 

hay  ferer 


OrAox-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  Oc\\ox-Trimeton  Maleate 
may  supersede  other 
compounds  designed  for  the 
same  purpose. 


iiialoafe  fa 

(brand  of  clilorprophcnpyridamine  iiialea 


Cldor- 7Vimc/on  Maleate  is  available 
in  4 mg.  tablets. 


)r/^2///Z7  CORPORATION  • BLOOMFIELD,  N.  J. 


t 


Chlor  “Trime ton  & 
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Effective  Help 
for  Your 

Hay  Fever 

Patients 


As  the  distressing  hay  fever 
season  approaches,  the 
strikingly  effective  action  of 
Neo-Antergan  ® can  bring 
your  patients  the  comfort  of 
relief  from  symptoms.  Its 
benefits  in  safely  relieving 
symptoms  of  allergy  are 
available  only  through  your 
prescription.  Neo-Antergan 
is  the  physician  s product, 
advertised  exclusively  to  the 
Medical  Profession. 


Your  local  pharmacy  stocks  Neo- 
Antergan  Maleate  in  25  mg.  and 
50  mg.  coated  tablets,  in  bottles 
of  100,  500,  and  1,000. 


NEO-ANTERGAN* 

MALEATE 

(Brand  of  Pyrilamlne  Maleate) 

(Formerly  called  Pyranisamine  Maleate) 
(N-p-methoxybenzyl-N',N*-dimethyl-N-o-pyridvlethylenediamine  maleote) 


COUNCIL 


ACCEPTED 


IVIERCK  & CO., Inc. 

Afanu/aclurin^  Chemists 

RAHWAY,  New  JCRSCV 
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Complete  Protein . . . 

THE  KIND  SUPPLIED  BY  MEAT... 

and  the  Dietary  Regimen  in  Arterial  Hypertension 


Contrary  to  the  former  traditional  practice  of  restricting  dietary  protein,  espe- 
cially meat  protein,  in  arterial  hypertension,  it  is  now  recognized  that  adequate 
amounts  of  complete  protein  are  needed  by  the  hypertensive  patient.  The 
patient  with  hypertension,  in  common  with  normal  individuals,  should  receive 
the  usual  allotment  of  protein,  60  to  70  grams  per  day.^  This  protein  intake 
promotes  a sense  of  well-being. 

The  previous  belief  that  the  high  specific  dynamic  action  of  protein  imposes 
excessive  demands  on  the  heart  of  the  hypertensive  patient  has  also  been  dis- 
credited clinically.  Curtailment  of  the  protein  intake  below  that  needed  for 
metabolic  requirements  depletes  body  protein  reserves,  leads  to  excessive 
weakness,  interferes  with  many  immunologic  reactions,  and  often  is  a factor 
in  anemia  or  in  its  intensification. ^ Rather  than  an  indication  for  restricting 
protein,  albuminuria  in  hypertensive  disease  is  an  indication  for  determining 
whether  the  patient’s  protein  intake  should  be  increased  to  compensate  for 
urinary  losses. 

In  hypertension,  the  aim  of  the  diet  is  to  provide  optimal  amounts  of  pro- 
tein, vitamins  and  minerals  and  to  maintain  the  hypertensive  patient  at  normal 
weight.  By  increasing  the  work  of  the  already  overburdened  heart,  obesity 
renders  the  patient  more  vulnerable  to  the  hazards  of  hypertension.  When 
weight  reduction  is  indicated,  lean  meat  may  well  be  the  mainstay  of  the 
dietary  regimen.  For  patients  requiring  restriction  of  sodium,  only  unsalted 
meats  should  be  used. 

Furnishing  large  amounts  of  biologically  complete  protein,  muscle  meat  can 
contribute  valuably  to  the  protein  requirements  of  the  hypertensive  patient. 
But  meat  represents  much  more  than  just  an  excellent  protein  food.  It  also 
provides  valuable  amounts  of  iron  and  the  B complex  vitamins,  including 
niacin,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  B12. 

<l)  Mann,  G.  V.,  and  Stare,  F.  J.;  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:409 
<Feb.  ID  1950. 

(2)  Stieglitz,  E.  J.:  Hypertensive  Arterial  Disease  and  Hypotension,  Chapter  30,  Geriatric 
Medicine,  The  Care  of  the  Aging  and  the  Aged,  2nd  ed.,  Philadelphia,  W.  B.  Saunders  Com* 
pany,  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


Prescribe  Journal-advertised  products  and  you  prescribe  the  l>est. 
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fortified 
with 
FISH  LIVER 
OILS 


The  added  vitamins  A and  D in  Page  Special  come  from 
the  oldest  and  most  reliable  source  known  to  the  medical 
profession  — fish  liver  oil  concentrate.  Incorporated  in 
Page  Special,  this  vitamin  source  is  tasteless,  odorless 
and  easily  digestible.  "Just  what  the  doctor  ordered"  for 
infant  feeding. 


VITAMIN  A When  Page  Special  is  reconstituted  with  an  equal 
volume  of  water,  it  contains  over  2000  USP  units  of  Vitamin 
A per  quart  plus  the  normal  vitamin  content  of  whole 
milk.  This  equals  the  Vitamin  A content  of  one  teaspoon- 
ful of  cod  liver  oil. 

VITAMIN  D Page  Special  contains  400  USP  units  of  Vitamin  D per 
reconstituted  quart.  Modern  laboratory  methods  and 
equipment  assure  absolute  uniformity. 


PAGE,  THE  PIONEER  Charles  A.  Page  organized  one  of  the 
world's  first  canned  milk  plants  ...  in  1865.  The  company's 
part  in  pioneering  the  use  of  fish  liver  oil  concentrate  to 
fortify  evaporated  milk  is  only  one  of  its  major  contribu- 
tions to  better  health  and  nutrition. 


THE  PAGE  MILK  COMPANY  • MERRILL.  WISCONSIN 
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“ « « Editorials  » « « 


Med  ical  Education’s  Great  Need 

Our  country  is  experiencing  a searching  interest 
in  medical  education  which  is  not  only  stirring  the 
social  consciousness  of  the  nation,  but  is  also  arrest- 
ing the  attention  of  the  profession  itself.  Physicians 
are  being  vigorously  attacked  for  their  intransigent 
social,  political,  and  economic  attitudes  while  at  the 
same  time  almost  every  family  has  a son  or  a daugh- 
ter, a nephew  or  a niece  enrolled  in  a premedical 
course.  Greater  numbers  of  our  youth  than  ever  be- 
fore are  seeking  entrance  into  medical  schools.  Re- 
cent medical  graduates  by  the  thousands  are  looking 
toward  the  further  educational  experience  of  resi- 
dency training  in  the  medical  specialties.  A legion  of 
practicing  physicians  is  seeking  out  and  attending 
the  ever  increasing  number  of  postgraduate  courses 
given  throughout  the  nation. 

What  motives  lie  behind  this  feverish  (juest  for 
medical  knowledge?  The  stimulus  of  science  is  un- 
doubtedly there.  It  prods  the  intellect  today  as  it 
always  has.  There  is  however,  an  inferior  motivation, 
a kind  of  pragmatic  urge  which  is  undermining  the 


old  ideals  of  medicine.  “Short  cut”  coui\ses  and 
“quick  reviews”  are  being  encoui’aged  in  order  to 
give  the  pi'actical  answers.  The  ideal  of  medical  edu- 
cation from  this  point  of  view  seems  to  be  the  acqui- 
sition of  more  and  more  “rules  of  thumb”  for  a more 
efficient  and  business-like  type  of  practice.  The  young 
student  today  seems  to  be  less  interested  in  Pasteur 
than  in  quickly  getting  into  an  office  or  clinic  build- 
ing of  his  own.  Early  marriage  and  an  established 
practice  i-ather  than  medicine  itself  are  apt  to  be  his 
goal.  Rather  than  being  judged  for  their  success  in 
improving  the  professional  soul,  medical  educators 
are  today  frequently  criticized  by  practitioners  for 
failing  to  teach  students  how  to  run  an  office,  keep 
a set  of  books,  fill  out  income  tax  returns,  write 
board  examinations,  find  a location  in  which  to  prac- 
tice, and  fight  the  evils  of  socialized  medicine.  The 
over-emphasis  of  this  is  an  expi-ession  of  an  un- 
wholesome philosophy  which  is  growing  into  medi- 
cine. Let  us  safeguard  the  fires  of  our  profession. 
Our  heritage  must  be  protected  and  the  old  ideals 
must  be  kept  aloft. — John  S.  Hikschboec’K,  M.  I)., 
Dean,  Marquette  University  School  of  Medicine 


Library  of  the 

college  Of  PHysiClAN5 

OF  Durr  n 
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Are  Our  Hospitals  Deterioratins? 

A hospital,  if  it  is  to  merit  the  name,  must  be 
something  more  than  just  a nursing  home.  The  three 
primary  purposes  of  hospitals  are:  (1)  the  care  of 
the  sick;  (2)  teaching  both  undergraduate  and  grad- 
uate doctors  and  nurses;  and  (3)  research.  By  far 
the  great  majority  of  the  hospitals  in  the  state  of 
Wisconsin  have  concerned  themselves  only  with  the 
care  of  the  sick,  and  justly  so,  because  most  of  them 
are  in  no  position  to  do  anything  more  than  this,  no 
matter  what  kind  of  a physical  plant  they  have  been 
able  to  erect  or  how  much  money  they  have  to  spend. 

Teaching  and  research,  however,  are  the  means 
which  keep  the  hospital  progressive  and  abreast  of 
the  times,  stimulate  the  entire  personnel  to  a more 
lively  interest  in  their  own  particular  job,  and  make 
even  routine  tasks  interesting.  Many  hospitals  in 
this  state  are  sufficiently  well  staffed  that  they  could 
do  some  teaching  and  some  research,  but  there  are 
too  few  that  have  taken  advantage  of  the  oppor- 
tunity. The  New  England  plan  of  smaller  hospitals 
affiliating  with  larger  ones  and  thereby  sharing  in 
some  of  the  teaching  and  research  has  much  to  com- 
mend it. 

The  difficulty  of  getting  interns  points  up  this 
shortcoming  in  a pertinent  manner.  With  3;000  stu- 
dents graduating  every  year  and  6,000  internships 
available,  the  well  informed  student  today  tries  to 
pick  the  hospital  that  offers  something  in  the  line 
of  research  and  teaching. 

Medicine  and  the  care  of  the  sick  is  not  a static 
profession.  Either  continual  progress  is  being  made, 
or  deterioration  sets  in.  Hospitals  would  do  well  at 
this  time  to  re-evaluate  their  fundamental  purposes. 

A Story  of  Two  Humane  Societies 

Only  a few  geographical  miles  separate  Wiscon- 
sin’s Waukesha  Humane  Society  and  the  Wisconsin 
Humane  Society  in  Milwaukee — but  the  set  of  values 
that  separate  them  seem  to  be  light  years  apart. 

The  humane  society  in  Milwaukee  is  fighting  Wis- 
consin’s law  which  saves  unclaimed  pound  animals 
for  medical  studies.  It  has  refused  to  release  any 
of  its  unwanted  animals  to  Marquette  University 
Medical  School. 

The  Waukesha  Humane  Society  on  the  other  hand 
is  giving  some  of  its  dogs  to  Marquette  Medical 
School. 

Two  of  those  dogs  may  go  down  in  history  be- 
cause “Annie  Okra”  and  “Nipper,”  instead  of  being 
kUled  at  the  Waukesha  animal  shelter,  were  turned 
over  to  Marquette  and  seiwed  in  the  studies  which 
led  to  the  discovery  that  okra  may  be  a plasma 
substitute. 


The  two  Humane  Societies  may  go  down  in  his- 
tory, too.  The  Waukesha  Humane  Society,  because 
its  farsighted,  humane  policies  helped  in  the  de- 
velopment of  a medical  achievement  which  may 
prove  a great  boon  to  man  and  animals  alike.  The 
Wisconsin  Humane  Society  in  Milwaukee,  because 
it  could  be  helping  in  the  development  of  this  far- 
reaching  discovery  and  prefers,  instead,  to  insist 
on  killing  all  its  surplus  animals. 

Apparently,  there  are  two  concepts  of  humanity 
among  humane  societies.  One  concept  teaches  that 
it  is  humanitarian  to  save  dogs  from  destruction  so 
that  they  may  be  used  in  investigations  aimed  at 
helping  men  and  women  and  pets  and  livestock.  The 
other  concept  dictates  that  it  is  humane  to  kill  all 
unwanted  animals  and  let  medical  scientists  strug- 
gle against  needless  obstacles  in  the  search  for  ways 
to  control  disease  and  pain. 

There  does  not  seem  to  be  any  doubt  as  to 
which  concept  society  will  support  as  the  facts  be- 
come better  and  better  understood. 

Reprinted  from  the  Bulletin  of  the  National  So- 
ciety for  Medical  Research,  March-April  1951. 


The  state  medical  society  and  other  interested 
physicians,  veterinarians,  and  scientists  recently 
fought  against  a measure  introduced  in  the  state 
legislature  that  would  hamper  a current  research 
on  cancer  and  heart  ailments.  The  bill  would  repeal 
a state  law  which  permits  the  University  of  Wis- 
consin and  Marquette  university  schools  of  medicine 
to  obtain  unclaimed,  stray  dogs  from  humane  so- 
cieties for  use  in  scientific  experiments  and  medical 
training.  Those  favoring  the  repeal  of  the  law 
claim  it  is  “un-American,”  that  animals  are  mis- 
used in  experiments,  and  that  the  medical  schools 
should  raise  their  own  dogs.  Doctors  from  both  med- 
ical schools  pointed  out  that  the  dogs  in  their 
laboratories  “were  given  better  care  than  in  their 
own  homes,”  and  that  one  humane  society  alone 
killed  over  300  dogs  last  year  which  could  have 
been  used  by  medical  schools  to  help  save  human 
lives.  We  like  a “pooch”  as  well  as  the  next  person, 
but  sometimes  dog  lovers  go  a little  overboard.  We 
don’t  believe  that  the  gentle  hand  of  a doctor  be- 
comes a cruel  claw  of  “Mr.  Hyde”  when  he  is  in  the 
laboratory.  The  odds  are  that  if  man’s  best  friend 
could  arrange  it,  he  would  sponsor  a “be  kind  to 
humans  week,”  and  also  fight  the  bill. 

Reprinted  from  the  Medford  Star  News,  April 
26,  1951. 


How  About  Be  Kind  to 
Humans  Week? 
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Comments  From  the  VC^isconsin  Press 

^The  Doctor’s  Looking  Glass^^ 

QUIBBLING  OVER  WORDS? 

“Dr.  Haven  Emerson  of  Columbia  University  takes  a now  pretty  familiar  tack  in  condemning  the 
term  ‘health  insurance.’  ‘Health  is  uninsurable,’  he  says.  ‘The  term  is  a shocking  political  slogan,  dishonest 
and  abusive  in  effect.’ 

“Of  course,  no  health  insurance  guarantees  health  or  protects  anyone  against  illness,  whether  it  is 
voluntary  health  insurance  or  compulsory.  It  helps  an  individual  meet  the  cost  of  illness  or  injury,  to 
some  extent  at  least.  Just  so,  fire  insurance  doesn’t  prevent  fires.  . . . The  public  isn’t  deceived  by  such 
terms,  doesn’t  look  on  them  as  ‘dishonest,’  ‘abusive,’  or  ‘shocking.’ 

“The  American  public  wants  health  insurance,  by  that  or  any  other  name.  . . .’’ — Milw.vukee  Journal, 
April  Ij  1951 

^ * 

AID  TO  MEDICAL  SCHOOLS 

“Dr.  Rusk’s  talk  in  Chicago  to  the  Congress  on  Medical  Education  and  Licensure  shows  why  Con- 
gress must  pass  the  bill  to  help  medical  schools. 

“The  Senate  Labor  and  Public  Welfare  Committee  has  approved  it.  Last  year  the  Senate  passed  a 
similar  bill,  but  it  was  killed  in  the  House  by  the  American  Medical  Association  (AMA). 

“Under  the  proposed  legislation,  the  Federal  Government  would  give  money  to  medical  schools  so  they 
could  train  more  doctors.  Control  of  the  medical  schools  would  remain  in  state  and  local  hands.”  The 
Kohlerian,  April  12,  1951 

ABOUT  LAME  DUCKS 

“Now  the  Murray  family  pops  up  as  Andy  Biemiller,  the  defeated  Milwaukee  Democratic  congres- 
sional candidate,  tries  to  explain  to  a congressional  committee  how  he  ‘happened’  to  get  the  $50-a-day 
assignment  as  escort  and  guide  to  four  Japanese  dignitaries  who  were  visiting  Washington. 

“Here  is  Biemiller’s  testimony  . . . : 

-Mr.  Busbey — ‘Did  you  discuss  your  availability  with  anyone  else  besides  Charlie  Murray?’ 

Mr.  Biemiller — ‘I  think  I probably  mentioned  it  to  Surgeon  General  Steele  that  I was  available. 
I mentioned  it  to,  well,  to  Sen.  Murray,  as  well  as  to  Charles  and  I probably  mentioned  it  to  a 
half  dozen  congressmen.  I think  you  know  how  all  lame  ducks  do.  We  suggest  that  we  would 
like  to  look  for  a job  here  and  there  and  so  on.’ 

Mr.  Busbey — ‘Do  you  know  whom  Charles  Murray  contacted  in  your  behalf?’ 

Mr.  Biemiller — ‘I  understood  that  he  called  Ja;k  Ewing.’ 

.Mr.  Busbey — ‘Mr.  Ewing  testified  that  he  was  called  by  Charles  Murray.’ 

Mr.  Biemiller — ‘That  is  my  understanding  of  it.’ 

“That’s  our  understanding  of  it,  too.”  Wisconsin  State  Journal,  April  6,  1951. 

* * * 

DOGS  FOR  RESEARCH 

“An  energetic  few  in  Madison  are  trying  to  have  repealed  a law  that  requires  humane  societies  to 
turn  over  dogs  to  university  medical  schools.  . . . 

“What  is  being  done  by  a small  bloc  in  Madison  now  has  been  done  many  times  before.  Humanity  and 
progress  are  the  losers  when  groups  like  this  prevail.”  Shawano  Evening  Leader,  April  10,  1951. 

* * * 

THE  DOCTOR  "DRAFT" 

“Three  hundred  doctors  and  100  dentists,  now  in  the  reserves  are  to  get  calls  during  .A.pril  to  ‘report 
for  duty  in  the  armed  forces  within  30  days.’  . . . Up  to  the  present,  nothing  has  been  done  about  drafting 
doctors  and  dentists  under  50  who  are  not  in  the  reserves.  . . . The  subject  is  one  which  must  be  approached 
with  intelligence  and  understanding.  Along  with  providing  adequate  health  service  for  our  armed  forces, 
there  must  be  an  intelligent  regard  for  what  happens  in  the  home  communities  from  which  the  medical  and 
dental  doctors  are  drawn.”  La  Crosse  Tribune,  April  3,  1951. 

♦ * * 

MEDICAL  TV  FOR  THE  PUBLIC 

“One  of  the  country’s  big  medical  associations,  the  New  York  County  Medical  Society,  plans  a weekly 
television  ‘show’  to  spread  medical  knowledge  in  all  fields.  It  should  be  a terrific  hit  ....  It  is  the  word 
from  the  ‘pros’  that  is  welcomed,  and  when  the  doctors  begin  feeling  jjulses  by  video  it  may  mean  a tre- 
mendous Hooper  i-ating.”  Green  Bay  Press  Gazette,  April  3,  1951. 
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Acute  Aseptic  Meningitis* 

By  W.  D.  SUTLIFF,  M.  D.** 

Memphis,  Tenn, 


During  the  past  four  years  the  symptom  com- 
plex, acute  aseptic  meningitis,  has  been  found 
to  outnumber  all  other  infections  of  the  central 
nervous  system  in  the  internal  medicine  section  of 
a general  hospital  for  veterans.  Other  familiar  infec- 
tions of  the  central  nervous  system,  such  as  bacterial 
meningitis  and  poliomyelitis,  have  been  found  less 
frequent.  Physicians  attending  postgraduate  instruc- 
tion exercises  report  that  a similar  prepondei-ance 
of  acute  aseptic  meningitis  has  also  been  seen  else- 
where. During  this  period  also,  new  information  as 
to  the  etiology  of  this  as  well  as  other  infections  of 
the  central  nervous  system  has  been  reported.  The 
following  summary  of  new  and  old  information  about 
diagnosis  and  etiology  of  acute  aseptic  meningitis 
presents  a complete  picture  of  this  syndrome. 

The  diagnoses  for  73  consecutive  cases  of  infec- 
tions of  the  central  nervous  system  seen  in  four 
years  in  a special  section  of  a general  medical  serv- 
ice are  shown  in  tables  1 and  2.  The  first  table 
includes  the  central  nervous  system  infections  of 
viral  or  probable  viral  causation.  Table  1 shows  54 
cases  of  viral  causation,  that  were  74  per  cent  of 
the  total — more  than  twice  as  many  as  those  of 
other  etiologic  agents.  The  largest  single  group  of 
viral  infections  of  the  central  nervous  system  was 
27  cases  of  acute  aseptic  meningitis.  The  second 
largest  group  was  17  cases  of  acute  anterior  polio- 
myelitis. Among  the  cases  of  anterior  poliomyelitis, 
however,  7 were  included  which,  at  other  times  of 
year,  might  have  been  called  acute  aseptic  menin- 
gitis. They  were  classified  as  cases  of  nonparalytic 
poliomyelitis  and  clinically  were  indistinguishable 


T.-\ble  1. — Viral  Infections  of  Central  Nervous 
System  in  Adult  Males 


Diagnosis 


Number 


Acute  aseptic  meningitis 

Acute  anterior  poliomyelitis. 
Mumps  meningoencephalitis 

Encephalitis,  lethargic 

Meningomyelitis 

Meningoencephalitis 


27 

17 

4 

4 

1 

1 


Total 


54 


Table  2. — Bacterial,  Treponemal,  and  Mycotic 
Infections  of  the  Central  Nervous 
System  in  Adult  Males 


Diagnosis 

Number 

Diagnosis 

Number 

Probably  bacterial 

6 

Secondary  to 

Pneumococcic 

3 

Brain  Abscess 

2 

Meningococcic  

1 

Brucella  (SUIS) 

1 

Syphilitic...  _ 

2 

Actinomycotic 

1 

Tuberculous 

2 

Blastomycotic 

1 

Total 

19 

from  cases  otherwise  called  acute  aseptic  menin- 
gitis. In  4 cases,  viral  meningitis  followed  mumps 
infection.  There  were  4 cases  of  encephalitis  and 
1 case  each  of  meningoencephalitis  and  meningo- 
myelitis. 

The  second  table  includes  conditions  of  bacterial, 
spirochetal,  and  mycotic  origin.  The  cases  numbered 
only  19,  or  26  per  cent,  of  the  total.  Cases  of  pneu- 
mococcic  meningitis  numbered  3.  The  formerly  pre- 
ponderant cases  of  meningococcic  meningitis  num- 
bered only  1.  There  were  6 cases  with  course  and 
spinal  fluid  findings  suggesting  bacterial  meningitis, 
but  no  bacteria  were  isolated,  probably  because  of 
preceding  antibiotic  therapy.  Other  miscellaneous 
cases  were  syphilitic  meningitis,  tuberculous  men- 
ingitis, meningitis  secondary  to  brain  abscess,  men- 
ingitis secondary  to  brucellosis,  actinomycotic  men- 
ingitis due  to  Nocardia  asteroides,  and  mycotic 
meningitis  due  to  Blastomyces  dermatitidis. 

It  is  not  possible  to  show  exactly  why  the  viral 
infections  of  the  central  nervous  system,  and  partic- 
ularly aseptic  meningitis,  predominated  in  the  above 
hospital  admissions.  The  widespread  use  of  antibi- 
otics in  the  home  that  are  effective  in  the  treatment 
of  bacterial  and  related  meningitidies  may  be  respon- 
sible for  a lower  incidence  of  bacterial  meningitis 
as  seen  in  a hospital,  with  a resulting  preponder- 
ance of  the  viral  type,  for  which  no  specific  therapy 
has  been  developed.  Other  factors  may  also  be  at 
work.  One  such  factor  is  the  increased  frequency  of 
diagnosis  of  aseptic  meningitis,  as  will  be  shown 
below. 


* Presented  before  the  One  Hundred  an  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 

Reviewed  in  the  Veterans  Administration  and  pub- 
lished with  the  approval  of  the  Chief  Medical  Direc- 
tor. The  statements  and  conclusions  published  by 
the  author  are  the  result  of  his  own  study  and  do 
not  necessarily  reflect  the  opinion  or  policy  of  the 
Veterans  Administration. 

**  From  the  Section  on  Infectious  Diseases,  Med- 
ical Service,  Veterans  Administration  Medical 
Teaching  Group,  Kennedy  Hospital,  Memphis,  Tenn. 


Acute  Aseptic  Meningitis:  Clinical  Picture 

The  symptoms  of  acute  aseptic  meningitis  as 
described  by  Wallgren'  in  1925  were  an  acute  onset 
with  fever  and  signs  of  meningeal  irritation.  The 
signs  of  meningeal  irritation  varied  from  slight 
headaches  and  nausea,  with  or  without  pains  about 
the  neck,  to  full  blown  signs  of  positive  Kernig, 
Brudzinski,  and  nuchal  rigidity.  The  cerebrospinal 
fluid  showed  an  increase  in  white  blood  cells  up  to 
and  even  more  than  1,000,  nearly  all  lymphocytes. 
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I and  was  sterile  on  culture.  Wallgren  emphasized 
that  no  septic  focus  or  exposure  to  a contagious 
disease  were  present  in  these  cases.  The  symptom 
I complex  differed  from  encephalitis,  myelitis,  neuron- 
itis-, and  combinations  of  these,  such  as  the  men- 
^ ingoencephalitis  of  common  infectious  diseases,  by 
the  absence  of  definite  stupor  or  hyperexcitability 
and  the  absence  of  pupillary  changes  and  external 
ocular  palsies,  speech  disturbances,  tremors  and 
i paralyses,  and  sensory  changes.  Neurologic  and 
psychic  residuals  were  also  absent  from  the  cases 
1 classed  as  acute  aseptic  meningitis  by  Wallgren. 

Acute  Aseptic  Meningitis:  Etiology 

One  result  of  the  recognition  and  widespread 
I reporting  of  the  symptom  complex  of  acute  aseptic 
meningitis  following  Wallgren’s  report  in  1925  was 
a greater  attention  to  etiologic  investigation  in  this 
group  of  cases.  The  finding  of  appropriate  etiologic 
agents  has  in  turn  led  to  a certain  amount  of  con- 
fusion, because  the  etiologic  agents  do  not  respect 
the  limits  of  the  described  symptom  complex  and 
are  capable  of  producing  other  combinations  of  cen- 
tral nervous  system  or  even  systemic  symptoms. 
The  various  etiologic  agents  which  have  been  impli- 
cated are®  the  virus  of  lymphocytic  choriomeningitis, 
a closely  related  virus  called  pseudolymphocytic 
choriomeningitis  virus,  the  virus  of  anterior  polio- 
myelitis, the  Coxsackie  virus,®  the  virus  of  mumps 
and  probably  of  other  acute  infections,  the  virus  of 
a disease  of  hogs  reported  chiefly  from  France, 
herpes  zoster,  and  the  viruses  of  the  whole  group  of 
epidemic  and  endemic  encephalitides.  The  etiologic 
agents  which  may  sometimes  cause  symptoms  of 
acute  aseptic  meningitis  in  the  course  of  a specific 
disease  should  be  ruled  out  in  making  the  diagnosis 
of  acute  aseptic  meningitis.  A long  list  of  such  dis- 
eases includes  tuberculosis,  syphilis,  foci  of  infec- 
tion in  the  central  nervous  system  such  as  abscesses, 
infectious  mononucleosis,  brucellosis,  Listerella  in- 
fection, leptospirosis,  trypanosomiasis,  cryptococco- 
sis, actinomycosis,  blastomycosis,  and  rickettsiosis. 
Even  ascariasis  and  foreign  protein  injection  have 
been  described  as  producing  lymphocytic  pleocytosis 
in  the  spinal  fluid  and  symptoms  and  signs  of 
meningeal  irritation.  The  etiologic  classification  of 
most  cases  of  acute  aseptic  meningitis  by  isolation 
and  specific  identification  of  the  virus  or  by  specific 
serologic  reactions  is  not  provided  for  in  the  aver- 
age well  equipped  hospital.  Recognition  of  the  symp- 
tom complex  of  acute  aseptic  meningitis,  therefoi-e, 
remains  the  most  widely  available  method  for  diag- 
nosis in  this  group  of  cases. 

If  the  preponderance  of  viral  infections  of  the 
central  nervous  system  over  other  types  of  infection 
of  the  central  nervous  system  continues  and  is  recog- 
nized generally,  facilities  for  etiologic  diagnosis  may 
become  generally  available.  Indeed,  at  the  present 
time.  Veterans  Administration  hospitals  can  some- 
times obtain  help  from  the  Virus  Laboratory  of  the 
United  States  Army  Medical  School  in  Washington, 
and  physicians  and  institutions  in  the  southeastern 


portion  of  the  United  States  are  convenient  to  the 
United  States  Public  health  Services  Communicable 
Disease  Center,  in  Atlanta,  Ga. 

Lymphocytic  Choriomeningitis 

All  but  1 of  10  cases  in  the  present  series  for 
which  specific  evidence  of  causation  was  obtained 
proved  to  have  infections  with  lymphocytic  chorio- 
meningitis. This  high  incidence  of  lymphocytic 
choriomeningitis  is  not  what  one  would  expect  from 
previous  reports  of  other  observers,  and,  since  spe- 
cific diagnosis  was  sought  only  for  a small  propor- 
tion of  these  cases,  with  the  purpose  of  confirming 
the  clinical  impression,  the  sample  cannot  be  con- 
sidered adequate  to  show  the  true  incidence,  even 
in  this  series.  Two  reports  of  incidences  of  lympho- 
cytic choriomeningitis  showed  them  to  be  about  one- 
third  of  all  cases  of  acute  aseptic  meningitis 
studied*  ®.  In  those  two  studies  the  remaining  two 
thirds  of  the  cases  were  of  unknown  causation. 

Relationship  of  Virus  to  Disease 

This  virus  was  first  described  in  cases  of  lympho- 
cytic choriomeningitis  in  1935  by  Scott  and  Rivers. 
It  was  found  to  be  frequently  present  in  house 
mice,  and  mice  are  the  probable  source  of  infections 
in  man.  The  relationship  of  lymphocytic  chorio- 
meningitis virus  to  meningitis  in  man  was  made 
perfectly  clear  by  Lepine  and  other  French  investi- 
gators, who  produced  disease  in  man  by  subcuta- 
neous inoculation  of  live  virus.  Some  of  the  subjects 
had  only  influenza-like  symptoms,  and  some  of  the 
subjects  first  had  influenza;  then,  about  a week 
later,  symptoms  of  meningitis. 

The  first  case  that  excited  my  curiosity  was  stud- 
ied by  the  United  States  Public  Health  Service,  and 
the  patient  was  found  to  have  lymphocytic  chorio- 
meningitis virus  in  the  spinal  fluid  and  specific 
neutralizing  antibodies  developed  in  the  serum.  The 
history  of  this  case  follows: 

T.  P.  a 40  year  old  Negro  male  truck  driver 
became  ill  March  22,  1947,  with  cough  productive 
of  mucopurulent  sputum,  headache  in  frontal  region, 
pain  in  the  back  and  in  joints,  and  fever.  Upon 
admission  to  the  hospital  one  week  later,  he  appeared 
lethargic,  his  neck  was  stiff,  and  his  abdominal  mus- 
culature was  tender.  The  patient  had  temperature 
of  102.6  F.,  pulse  64,  and  respiration  20. 

The  white  blood  cell  count  was  normal,  with 
slight  lymphocytosis.  Cerebrospinal  fluid  on  the 
ninth  day  of  illness  showed  462  white  blood  cells 
with  95  per  cent  lymphocytes.  Total  protein  was  176 
mg.  per  cent.  Serologic  test  for  syphilis  was  nega- 
tive. Heterophile  antibody  rose  to  a titer  of  1:448, 
but  was  readily  absorbed  by  a guinea  j)ig  kidney 
and,  therefore,  not  of  same  tyjie  as  that  of  infec- 
tious mononucleosis. 

Spinal  fluid  obtained  on  the  tenth  day  injected 
into  mice  showed  the  virus  of  lymphocytic  chorio- 
meningitis. Blood  serum  showed  neutralizing  anti- 
bodies for  lymphocytic  choi'iomeningitis  three  months 
latei'. 
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Fever  i)eisisted  until  the  ninth  day,  and  symp- 
toms disappeared  within  three  days  thereafter. 

In  this  specifically  diagnosed  case  the  course  was 
similar  to  that  described  for  acute  aseptic  menin- 
gitis. 

A series  of  etiologic  studies  was  undertaken  in 
December  and  January  1949  and  1950,  for  a group 
of  12  cases  seen  within  an  unusually  short  time.  In 
8 of  these,  complement  fixation  tests  were  positive 
for  lymphocytic  choriomeningitis.  Since  the  patients 
were  seen  during  the  period  when  cold  weather  led 
to  invasion  of  several  of  the  patients’  houses  by 
field  mice,  it  was  thought  that  this  group  of  cases 
represented  a fall  peak  in  incidence  similar  to  that 
noted  by  Armstrong,"  who  also  attributed  it  to  the 
invasion  of  houses  by  mice,  and  the  increased  oppor- 
tunity for  exposure  resulting  from  the  tendency  for 
the  patients  to  live  more  indoors  at  the  beginning 
of  colder  weather. 

Infection  with  lymphocytic  choriomeningitis  virus 
not  only  produces  the  symptom  complex  compatible 
with  the  description  of  Wallgren  for  acute  aseptic 
meningitis,  but,  in  addition,  sometimes  has  some 
individual  symptoms  and  history.  Such  character- 
istics are,  first,  a prodromal  period  with  the  symp- 
toms of  influenza;  second,  a definite  history  of 
unusual  contact  with  gray  house  mice;  third,  the 
spinal  fluid  may  show  an  increase  in  cells  to  more 
than  600  per  cubic  millimeter. 

Lymphocytic  choriomeningitis  infection  may  pro- 
gress no  further  than  the  prodromal  stage  of  gener- 
alization without  symptoms  in  the  central  nervous 
system  and  resemble  influenza  or  grippe.  The  fol- 
lowing case  illustrates  this  type: 

W.  C.  Y.,  a 37  year  old  white  male  mechanic, 
awakened  with  a chill  the  night  of  Dec.  4,  1949, 
and  subsequently  had  general  malaise  and  cough 
productive  of  mucopurulent  sputum.  On  December 
6 he  vomited  several  times  and  was  admitted  to  the 
hospital  on  December  7,  the  fourth  day  of  illness. 
Physical  examination  revealed  a well  developed  and 
nourished,  critically  ill,  toxic,  and  lethargic  male. 
Temperature  was  102  F.,  pulse  was  75,  respirations 
were  20,  and  white  blood  cell  count  was  normal. 
Fever  persisted  for  two  days,  and  the  temperature 
then  returned  to  normal.  No  headaches  or  stiffness 
were  noted  at  any  time.  Cerebrospinal  fluid  obtained 
on  tenth  day  of  disease,  December  14,  revealed  410 
white  blood  cells  and  98  per  cent  lymphocytes. 
Globulin  was  increased. 

In  the  series  of  27  cases  of  aseptic  meningitis 
listed  above,  8 patients  had  such  evanescent  signs 
of  meningeal  irritation  that  they  were  considered 
to  have  grippe,  undifferentiated  respiratory  disease, 
or  anxiety  reaction,  by  one  or  more  physicians.  It 
was  only  as  a I'esult  of  a spinal  puncture,  carried 
out  usually  because  of  slight  headache  or  lethargy 
or  evanescent  stiffness  of  the  neck,  that  the  diag- 
nosis of  meningitis  was  made  in  these  cases.  It 
would  seem  from  these  experiences  that  a certain 
number  of  lymphocytic  choriomeningitis  infections 
may  sometimes  be  included  among  conditions  diag- 


nosed and  treated  as  grippe  if  the  diagnosis  is  not 
kept  constantly  in  mind,  and  if  there  appears  to 
be  no  occasion  for  spinal  puncture.  If  lymphocytic 
choriomeningitis  is  kept  in  mind  and  cerebrospinal 
fluid  examined,  the  recognition  of  a substantial 
number  of  such  mild  cases  of  acute  aseptic  menin- 
gitis results  in  an  apparent  increase  in  the  incidence. 

There  are  other  clinical  forms  of  lymphocytic 
choriomeningitis  infections,  namely,  meningoenceph- 
alitis and  meningomyelitis.  One  such  case  simulat- 
ing the  paralytic  form  of  acute  anterior  poliomy- 
elitis was  reported  by  two  English  physicians."  A 
generalized,  severe,  fatal  infection  with  broncho- 
pneumonia has  also  been  reported.®  Such  severe  cases 
are  apparently  quite  uncommon. 

Acute  Anterior  Poliomyelitis 

It  is  probable  that  conditions  resembling  acute 
aseptic  meningitis  seen  during  an  epidemic  of  polio- 
myelitis are  due  to  the  virus  of  poliomyelitis.  The 
widespread  occurrence  of  the  virus  in  an  exposed 
population  and  the  widespread  immunity  present  in 
the  general  population  indicate  that  the  incidence 
of  such  mild  forms  as  well  as  subclinical  forms  of 
polio  virus  infection  may  be  high.  It  has  been 
repeatedly  postulated  that  both  the  generalized 
influenza-like  or  grippe  type  of  the  symptom  com- 
plex and  nonparalytic  cases  occur  at  times  of  epi- 
demic prevalence  in  numbers  greater  than  those  of 
the  paralytic  cases.  It  would,  therefore,  seem  wise 
to  consider  symptoms  of  mild  acute  aseptic  menin- 
gitis as  nonparalytic  poliomyelitis  when  they  occur 
during  poliomyelitis  epidemics  and  to  exercise  appro- 
priate caution  in  their  management,  unless  speciflc 
evidence  for  other  etiology  can  be  elicited.  This 
information  about  nonparalytic  and  subclinical 
forms  of  acute  anterior  poliomyelitis  has  become 
generally  well  known  as  a result  of  the  great  inter- 
est in  poliomyelitis  in  recent  years. 

Mumps 

Recent  studies  with  the  aid  of  complement  fixa- 
tion reaction  have  disclosed  that  cases  of  mumps 
meningoencephalitis  may  sometimes  be  an  important 
part  of  those  classified  as  acute  aseptic  meningitis. 
Kane  and  Enders”  found  among  34  cases  of  men- 
ingoencephalitis nearly  one-half  with  specific  serum 
antibody  response  of  mumps.  None  of  the  patients 
had  parotitis,  other  salivary  gland  infection,  or 
orchitis.  Although  the  authors  used  the  term 
“mumps  meningoencephalitis,”  the  symptoms  of  the 
cases  tabulated  in  their  study  would  fit  Wallgren’s 
original  description  of  acute  aseptic  meningitis,  and 
the  authors  apparently  considered  the  group  of 
cases  as  a whole  comparable  to  that  described  by 
Wallgren.  It  is  worthy  of  special  note  that  4 of  the 
cases  of  aseptic  meningitis  due  to  mumps  were  clas- 
sified clinically  as  cases  of  nonparalytic  poliomy- 
elitis. Henle,  Harris  and  Henle’“  also  reported  the 
recognition  of  cases  of  meningoencephalitis  due  to 
mumps  by  means  of  complement  fixation  tests  with- 
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out  the  aid  of  clinical  features  such  as  parotitis 
and  orchitis. 

Mumps  meningoencephalitis  occurred  four  times  in 
the  period  for  which  the  above  tabulation  was  made. 
All  had  parotitis  on  admission,  or  parotitis  devel- 
oped soon  after  admission  and  could  not  be  classi- 
fied as  acute  aseptic  meningitis.  In  1 of  the  cases  of 
acute  aseptic  meningitis  that  showed  negative  tests 
for  lymphocytic  choriomeningitis  complement  fixa- 
tion antibodies,  a rather  high  titer  of  mumps  anti- 
bodies was  found.  The  patient  had  a recent  his- 
tory of  mild  orchitis.  He  also  had  a high  titer  in 
the  serologic  tests  for  syphilis  in  blood  and  spinal 
fluid  and  responded  dramatically  to  treatment  with 
aureomycin.  The  possibility  was  entertained  that 
this  patient  had  mumps  meningoencephalitis,  but 
the  diagnosis  of  syphilis  of  the  central  nervous  sys- 
tem was  preferred  because  of  the  response  to 
therapy. 

Involvement  of  the  central  nervous  system  is  usu- 
ally benign  in  mumps,  and  it  is  rather  common, 
indicating  a definite  neurotropic  property  of  the 
virus.  Brown  and  Kirkland"  found  that  26,  or  33 
per  cent,  of  77  cases  of  mumps  with  parotitis,  other 
salivary  gland  involvement,  or  orchitis  had  a pleo- 
cytosis of  10  or  more  cells.  Most  had  no  symptoms 
of  meningoencephalitis. 

Kane  and  Enders”  made  a comparison  between 
the  symptoms  of  acute  aseptic  meningitis  due  to 
mumps  and  the  remainder  of  the  cases  in  their 
series  in  which  no  specific  etiologic  agent  was  rec- 
ognized. As  one  would  expect,  the  history  of  con- 
tact with  other  persons  having  mumps  was  com- 
mon in  cases  of  aseptic  meningitis  due  to  mumps. 
The  onset  was  acute  in  mumps  meningitis.  Total 
protein  estimations  in  cerebrospinal  fluid  were 
always  less  than  75  mg.  per  cent  in  their  series  of 
mumps  cases.  The  average  duration  was  shorter 
in  the  mumps  cases. 

It  seems  probable  that  the  proportion  of  acute 
aseptic  meningitis  cases  due  to  mumps  varies  from 
year  to  year  and  from  one  season  to  another.  The 
cases  of  acute  aseptic  meningitis  due  to  mumps 
occur  for  the  most  part  (73  per  cent)  during  the 
same  season  as  the  cases  of  parotitis,  namely,  the 
first  seven  months  of  the  year.  The  proportion  of 
nearly  50  per  cent  of  the  cases  of  aseptic  menin- 
gitis due  to  mumps  noted  by  Kane  and  Enders 
during  their  study  of  mumps  represents  a maxi- 
mum, and  the  over-all  incidence  may  be  much  less. 

Coxsackie  Virus 

The  most  recent  suggestion  about  the  viral  cau- 
sation of  acute  aseptic  meningitis  is  the  Coxsackie 
virus.  This  virus  has  been  found  at  the  same  time 
of  year  as  poliomyelitis,  in  the  same  human  secre- 
tions, and  in  the  same  general  group  of  cases, 
but  it  has  been  associated  predominantly  with  cases 
of  nonparalytic  poliomyelitis,  with  cases  of  acute 
epidemic  pleurodynia,  and  with  cases  of  so-called 
summer  grippe.  Dalldorf'*'  first  isolated  the  virus 
in  suckling  mice  from  the  feces  of  two  small  boys 


with  typical  acute  anterior  poliomyelitis  with  paral- 
yses and  has  subsequently  studied  27  strains  of  the 
virus.  Curnen“  reported  particularly  on  the  clinical 
conditions  associated  with  the  finding  of  Coxsackie 
virus.  He  summarized  the  findings  in  14  cases  with 
Coxsackie  virus  antibodies,  7 of  which  were  suffi- 
ciently well  studied  to  exclude  reasonably  well  the 
presence  of  poliomyelitis  virus.  Five  of  14  were 
diagnosed  nonparalytic  poliomyelitis;  5 were  diag- 
nosed as  epidemic  pleurodynia,  and  4 were  diag- 
nosed as  summer  grippe.  There  was  a tendency  for 
the  development  of  cerebrospinal  fluid  pleocytosis 
even  among  the  patients  whose  symptoms  led  to 
diagnoses  of  epidemic  pleurodynia  or  summer 
grippe.  In  the  same  location  Curnen  found  that 
Coxsackie  virus  was  not  obtainable  from  6 patients 
with  paralytic  poliomyelitis  or  in  31  healthy  pei- 
sons.  In  2 patients  from  whom  poliomyelitis  virus 
was  obtained  who  had  the  symptoms  of  nonpara- 
lytic poliomyelitis,  the  Coxsackie  virus  and  the  cor- 
responding antibodies  were  absent. 

It  may  be  that  this  new  virus  may  account  for 
some  of  the  endemic  cases  of  acute  aseptic  menin- 
gitis and  those  that  occur  at  the  season  for  polio- 
myelitis that  are  usually  classified  as  abortive  polio- 
myelitis. It  is  obvious  that  further  work  is  neces- 
sary to  clarify  the  complex  relationships  of  polio- 
myelitis and  Coxsackie  viruses  with  epidemic 
disease. 

Encephalitis 

There  is  one  further  group  of  neurotropic  viruses, 
occurring  oftentimes  in  epidemics,  that  is  associated 
with  the  appearance  of  cases  with  the  symptoms  of 
acute  aseptic  meningitis.  These  are  the  agents  which 
commonly  cause  encephalitis  such  as  the  St.  Louis 
type,  the  Eastern  equine  type,  the  Western  equine 
type,  and  the  Japanese  B type  of  encephalitis.  If 
the  presence  of  an  epidemic  is  recognized,  the  iden- 
tification of  acute  aseptic  meningitis  due  to  the 
encephalitis  viruses  should  be  possible,  by  identi- 
fication of  the  specific  virus  or  specific  antibodies. 

One  may  well  ask,  as  I have  done  while  observing 
viral  infections  of  the  central  nervous  system  becom- 
ing relatively  more  common,  what  this  accumulating 
lore  which  is  mainly  in  the  possession  of  a few 
students  of  virology  has  to  teach  us.  Five  aspects 
seem  particularly  important.  First,  there  are  some 
clinical  features  that  can  lead  to  a probable  etio- 
logic diagnosis  as  shown  in  table  3.  Second,  the 
relative  frequency  of  different  etiologic  agents  varies 
with  epidemic  prevalence,  but  normally  lymphocytic 

T.'^BLE  3. — Individual  Clinical  Features  of  Acute 

Aseptic  Menirujitis  Cases  of  Different  Etiologij 


Lymphocytic  choriomeningitis  . 


Acute  anterior  poliomyelitis 
Mumps  meningoencephalitis 

Coxsackie  virus. 
Encephalitides 


IVodromal  "grippe” 
Contact  with  mice 
Over  600  lymphocytes 
Epidemic  prevalence 
Contact  with  mumps 
Acute  onset 
Not  well  known 
Epidemic  prevalence 
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choriomeningitis  predominates.  Third,  cases  of  acute 
aseptic  meningitis  due  to  lymphocytic  choriomenin- 
gitis may  be  related  to  cases  of  undifferentiated 
respiratory  disease  or  “grippe”  that  are  caused  by 
the  same  virus.  Fourth,  practical  methods  of  spe- 
cific diagnosis  may  become  generally  available. 
Fifth,  none  of  these  infections  is  affected  by  the 
therapeutic  action  of  any  of  our  presently  avail- 
able therapeutic  agents.  It  is  apparent  that  close 
attention  to  cases  of  this  group,  especially  those 
associated  with  definite  etiologic  agents,  is  advis- 
able in  the  development  and  clinical  trial  of  new 
antibiotics. 
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DIABETES  ASSOCIATIONS  SPONSOR  TWO  SUMMER  CAMPS  FOR  DIABETIC 

CHILDREN  IN  WISCONSIN 

The  Wisconsin  Diabetes  Association  and  the  Chicago  Diabetic  Association  will  each  sponsor  a 
summer  camp  for  diabetic  children  in  Wisconsin  during  1951. 

Diabetic  boys  between  the  ages  of  8 and  14  are  eligible  for  Wisconsin  Diabetes  Association  sum- 
mer camp,  July  30-August  18.  The  Boys’  Club  of  Milwaukee  has  offered  several  cabins  at  their 
camp  at  Lake  Keesus  for  this  purpose,  and  dieticians,  nurses,  and  doctors  will  be  furnished  by  the 
association.  Fees  for  each  child  are  $10  per  week,  and  transportation  will  be  furnished  to  and  from 
Milwaukee.  Indigent  patients  will  be  accepted  free  of  charge.  Physicians  having  patients  who  would 
like  to  attend  should  contact  Dr.  Karl  H.  Beck,  Secretary,  Wisconsin  Diabetes  Association,  1411 
Wauwatosa  Avenue,  Wauwatosa  13,  Wisconsin. 

“Holiday  Home”  at  Lake  Geneva  will  be  open  to  80  diabetic  children  between  the  ages  of  8 
and  14  for  the  period  June  25  to  July  16.  The  camp  is  sponsored  by  the  Chicago  Diabetic  Associa- 
tion. A schedule  of  usual  camping  activities  is  maintained  under  supervision  of  a trained  medical 
dietary,  nursing,  and  counseling  staff.  Detailed  medical  analysis  of  the  1950  camping  season,  genera! 
information,  and  applications  are  available  on  request.  All  inquiries  should  be  addressed  to  the 
Chicago  Diabetes  Association,  Inc.,  950  East  Fifty-Ninth  Street,  Chicago  37,  Illinois. 
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Post-traumatic  Vasomotor  Disturbances* 

By  JAMES  E.  CONLEY,  M.  D.,  F.  A.  C.  S.  and  RICHARD  J.  KRILL,  M.  D. 

Milwaukee 


Introduction 

AFTER  the  Civil  War,  Mitchell,  Morehouse,  and 
/\  Keen  (1865)  published  a brilliant  description 
of  the  distressful  phenomenon  of  causalgia  in  their 
reports  of  “Injuries  of  Nerves  and  Their  Conse- 
quences.” They  emphasized  the  potentialities  for 
harm  to  the  individual  that  lie  in  long-continued 
pain  and  they, described  causalgia  as  follows: 

“Its  intensity  varied  from  the  most  trivial  burn- 
ing to  a state  of  torture  which  can  hardly  be  ci'ed- 
ited  but  reacts  on  the  whole  economy  until  the  gen- 
eral health  is  seriously  affected.  The  part  itself  is 
not  alone  subject  to  an  intense  burning  sensation 
but  becomes  exquisitely  hyperesthetic,  so  that  a 
touch  or  a tap  of  the  finger  increases  the  pain. 
Exposure  to  the  air  is  avoided  by  the  patient  with 
a care  which  seems  absurd,  and  most  of  the  bad 
cases  keep  the  hand  constantly  wet,  finding  relief 
in  the  uioisture  rather  than  in  the  coolness  of  the 
application  . . . He  (the  patient)  walks  carefully, 
carries  the  limb  tenderly  with  the  sound  hand,  is 
tremulous,  nervous  and  has  all  expedients  for  les- 
sening his  pain.” 

Causalgia  and  post-traumatic  vasomotor  disturb- 
ances are  often  associated  with  wartime  injuries 
inasmuch  as  most  of  the  literature  has  emerged 
from  experience  gained  in  the  World  Wars  and 
Civil  War.  However,  vasomotor  disturbances  occur 
quite  frequently  in  civilian  life  following  automobile 
accidents  or  industrial  injuries,  and  often  the  vaso- 
motor components  of  the  injuries  are  not  recognized. 
Consequently,  the  patients  are  permitted  to  suffer 
unduly,  injustices  are  often  imposed  on  the  patients 
and  irreversible  changes  occur  as  a result  of  vaso- 
motor disturbances.  It  is  commonly  thought  that  a 
nerve  injury  must  be  apparent  in  order  to  establish 
a diagnosis  of  post-traumatic  vasomotor  disturbance. 
Undoubtedly,  a nerve  injury  must  set  up  the  mech- 
anism for  reflex  sympathetic  dystrophy,  but  usually 
no  neurologic  signs  are  present.  When  a nerve 
injury  is  apparent  the  term  “causalgia”  is  applied 
to  the  post-traumatic  vasomotor  disturbance. 

The  purpose  of  this  paper  is  to  emphasize  certain 
clinical  features  which  might  aid  in  the  recognition 
of  this  disease  entity  and  to  discuss  the  present 
methods  of  treating  a post-traumatic  vasomotor 
disturbance. 

Signs  and  Symptoms 

Pain  is  the  most  prominent  and  distressing  symp- 
tom of  a post-traumatic  vasomotor  disturbance.  The 
intensity  of  the  pain  often  parallels  the  severity 

* Pi'esented  before  the  Wisconsin  Surgical  Society, 
Milwaukee,  September  1950. 


of  the  disturbance.  Any  pain  following  trauma 
which  is  out  of  proportion  to  the  underlying  frac- 
ture, sprain,  or  demonstrable  pathologic  change 
should  arouse  the  examiner  to  seek  signs  of  a sym- 
pathetic imbalance.  The  pain  follows  no  peripheral 
nerve  pattern,  and  it  is  described  as  “burning,” 
“thi’obbing,”  or  “a  soreness.”  One  patient  described 
his  hand  as  a “fried  fish.”  Environmental  factors 
such  as  noise  or  vibration  often  aggravate  the  com- 
plaint. Pain  is  more  intense  in  the  distal  end  of  the 
extremity,  such  as  the  hand  or  the  foot,  where  the 
vasomotor  tone  is  most  active.  The  painful  disorder 
affects  the  entire  economy  of  the  individual.  He  be- 
comes irritable  and  irresponsible,  and  often  he  is 
labeled  a psychoneurotic,  because  of  the  bizarre  pat- 
tern of  his  pain. 

Vasomotor  imbalance  may  be  manifested  by  ex- 
cessive sweating,  pallor,  cyanosis,  or  rubor.  One 
patient  wore  a woolen  stocking  continuously  and, 
when  questioned,  said  his  foot  “was  always  cold  and 
sensitive  to  room  drafts.”  The  involved  extremity  is 
often  colder  than  the  uninvolved. 

As  the  disease  progresses  and  is  neglected,  “new 
causes  of  suffering  arise.”  The  soft  tissues  undergo 
atrophy,  and  the  skin  loses  its  normal  luster  and 
expression  (see  figure  1).  The  glossy  skin  appears 
as  if  it  were  skillfully  polished.  Weight  bearing 
on  the  legs  and  purposeful  motions  of  the  hands 
become  limited  because  of  pain  and  complaint  of 
“stiffness.”  X-rays  may  show  spotty  bone  atrophy 
(Sudeck’s  type).  At  this  stage  the  patient  is  usually 
referred  to  an  orthopedist  because  of  the  bone 
atrophy,  whei-eupon  the  disease  entity  is  recognized. 

In  a review  of  28  patients  seen  during  the  past 
four  years,  the  delay  in  recognition  of  the  vaso- 
motor disturbance  varied  from  two  months  to  four 
years.  The  average  delay  from  the  time  of  the 
injury  to  the  institution  of  specific  treatment  was 
eight  months.  In  patients  in  whom  a delay  of  more 
than  a year  occurs  the  prognosis  is  guarded,  because 
pain  patterns  develop  which  cannot  be  readily 
altered  and  the  vasomotor  component  causes  irre- 
versible changes  in  the  skin  and  soft  tissues. 

In  this  group  of  28  patients  it  was  noted  that 
certain  types  of  injuries  had  occurred  in  a high 
percentage  of  the  patients.  Unlike  war  injuries  in 
which  gunshot  wounds  or  shrapnel  wounds  were 
the  major  etiologic  factor,  in  civilian  life  twisting 
injuries  or  crushing-compression  injuries  are  by  far 
the  most  frequent  types  of  trauma.  Twisting  inju- 
ries varied  from  a sprained  ankle  to  a twist  of  the 
entire  leg.  A dislocated  shoulder  as  a result  of  a 
twist  was  associated  with  the  development  of  caus- 
algia in  one  instance.  The  compression-crushing  type 
of  injury  varied  from  an  injury  to  a finger  by  a 
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Fik.  I. — Retlex  sympathetic  dystrophy  of  ri^ht  hand 
following  dislocated  shoulder.  Note  flossy  skin  ^vith 
loss  of  expression;  some  tapering  of  fingers  is 
present. 

punchpress  to  a road  grader  running  over  the  foot. 
Another  had  his  hand  caught  against  a wall  by 
falling  crates. 

Report  of  Cases 

Case  1. — Z.  C.  was  a 52  year  old  schoolteacher 
who  sustained  an  injury  to  the  left  wrist  in  Febru- 
ary 1948,  when  she  fell  onto  her  outstretched  hand. 
She  suffered  immediate  pain  and  deformity  of  the 
right  wrist,  following  which  there  was  swelling  and 
limitation  of  motion.  X-rays  revealed  a fracture 
of  the  distal  end  of  the  radius,  with  tilting  of  the 
distal  fragment  in  a posterior  position  consistent 
with  a Colies  fracture.  The  fracture  was  reduced 
by  closed  manipulation  under  sodium  pentothal 
anesthesia  and  immobilized  with  anterior  and  pos- 
terior splints.  Following  application  of  the  cast, 
she  continued  to  complain  of  severe  pain  in  the 
wrist.  The  cast  was  loosened  on  several  occasions. 
There  was  persistent  diffuse  swelling  of  the  left 
hand  and  wrist.  In  spite  of  satisfactory  anatomic 
reduction  and  immobilization  in  the  cast,  she  con- 
tinued to  complain  of  severe  pain  in  the  left  wrist 
and  was  unable  to  use  her  fingers.  The  swelling 
persisted,  and  she  continued  to  complain  of  pain. 
X-ray  examination  done  one  week  and  two  weeks 
postreduction  revealed  a satisfactory  anatomic 
leduction. 


The  cast  was  removed  on  the  thirtieth  day.  The 
patient  continued  to  complain  of  severe  pain  in  the 
wrist,  requiring  codeine  for  relief,  which  was  pres- 
ent at  rest  and  aggravated  by  any  motion  of  the 
wrist,  hand,  or  fingers.  Pain  appeared  to  become 
progessively  worse  during  the  subsequent  14  days. 
The  hand  appeared  somewhat  cyanotic,  and  there 
was  diffuse  swelling.  Her  sleep  was  frequently  inter- 
rupted by  pain,  which  required  codeine. 

Two  months  following  the  injury  and  the  satis- 
factory reduction  and  immobilization  of  the  frac- 
ture, she  continued  to  have  severe  pain  in  the  wrist 
and  was  unable  to  use  the  hand.  There  was  marked 
hyperhidrosis.  The  extremity  was  considerably  colder 
than  the  opposite  one.  She  was  given  500  mg.  of 
tetra-ethyl-ammonium  chloride  intravenously,  which 
gave  her  prompt  relief  of  pain;  this  lasted  for  10 
hours,  following  which  there  was  a gradual  return 
of  pain.  However,  the  “burning”  sensation  was 
relieved  for  about  24  hours.  The  patient  received 
daily  injections  of  teti-a-ethyl-ammonium  chloride 
400  to  500  mg.  intravenously,  following  which  she 
engaged  in  physiotherapy,  which  consisted  of  active 
massage  with  active  and  passive  motion  of  the 
hand.  There  was  gradual  relief  of  pain.  However, 
it  was  necessai*y  to  continue  frequent  injections  for 
a period  of  about  one  month  before  there  was  last- 
ing relief  of  pain,  relief  of  swelling,  and  full  return 
of  function  of  the  hand. 

Case  2. — E.  H.  was  a 47  year  old  housewife  who 
was  admitted  because  of  severe  pain  in  the  left 
foot  and  leg.  She  gave  a history  that  on  August  3, 
1949,  she  sustained  a twisting  injury  to  her  left 
foot,  and  x-rays  revealed  a fracture  of  the  head  of 
the  fifth  metatarsal.  The  foot  was  strapped  with 
adhesive,  and  she  was  advised  to  use  a crutch  to 
facilitate  weight  bearing. 

About  three  weeks  following  injury  the  patient 
had  severe  pain  in  the  foot  which  involved  the 
entire  foot,  being  more  marked  in  the  region  of  the 
toes.  The  adhesive  splinting  was  removed  and  an 
x-ray  taken,  which  showed  some  “calcification  of  the 
fracture  site,”  according  to  the  patient.  Patient’s 
toes  were  exquisitely  tender  and  so  painful  that 
she  was  unable  to  bear  weight  or  even  touch  the 
toes  with  her  hands.  At  night  she  placed  a wooden 
box  over  the  left  foot  in  order  to  protect  it  from 
the  touch  of  the  sheets.  For  further  protection  she 
kept  the  foot  wrapped  in  a blanket.  She  noticed 
that  her  foot  was  “blue  at  times”  and  extremely  cold 
in  the  morning.  During  the  day  the  coldness  was 
less  apparent  and  the  “blueness”  was  lessened.  The 
swelling  of  the  foot  became  more  marked,  but  in 
spite  of  these  complaints  she  was  urged  to  bear 
weight  on  the  extremity  and  disregard  the  pain. 
She  was  seen  by  a second  physician  in  consultation, 
who  advised  her  to  avoid  weight  bearing  and  keep 
off  the  foot  entirely.  No  appreciable  relief  was 
obtained.  However,  the  swelling  did  subside.  She 
was  fitted  with  a special  shoe,  which  she  wore,  but 
this  provided  very  little  relief.  Physiotherapy  con- 
sisting of  whirlpool  hydrotherapy  and  massage 
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Fig.  2 (ea.se  2). — \-ray  of  feet  shows  extensive 
spotty  bone  atrophy  of  left  foot.  Site  of  fraetures 
of  fifth  metatarsal  not  tiiseernible  beeanse  of 
deealeitieation. 

aggravated  the  situation.  X-ray  examination  revealed 
extensive  bone  atrophy  (figs.  2 and  3).  The  patient’s 
mental  state  can  be  best  judged  by  her  prayer  for 
Christmas  which  was  “that  I might  be  able  to  walk 
again.” 

Physical  examination  revealed  a well  developed 
and  nourished  woman  who  appeared  extremely  appre- 
hensive but  cooperative.  Examination  was  essenti- 
ally negative  except  for  the  left  extremity,  which 
revealed  diffuse  swelling  of  the  foot  and  lower  leg, 
extending  up  to  the  region  of  the  tibial  tubercle. 
The  skin  of  the  foot  was  colder  as  contrasted  to 
the  skin  of  the  opposite  foot,  and  dorsum  of  the 
foot  and  toes  appeared  somewhat  cyanotic.  The  skin 
was  atrophic  and  glossy  in  appearance.  There  was 
considerable  increase  in  the  sweating  of  the  plantar 
surface  of  the  foot  about  the  great  toes.  It  was 
impossible  to  do  any  careful  examination  of  the 
foot  because  of  the  complaint  of  severe  pain  on  any 
type  of  active  or  passive  motion. 

Laboratory  studies  revealed  a negative  urinalysis 
except  for  4 plus  increase  in  calcium  according  to 
the  Sulkowitch  test.  This  was  evident  in  four  differ- 
ent examinations.  Blood  calcium  was  12.4  mg.  per 
cent.  Phosphorus  was  4 mg.  per  cent  and  alkaline 
phosphatase  4.5  Bodansky  units.  The  red  blood  cell 
count  was  4,900,000;  hemoglobin  content  14.5  Gm.; 
and  white  blood  cell  count  5,800. 

On  Dec.  23,  1949  a left  lumbar  sympathetic  nerve 
block  was  performed  with  5 cc.  of  2 per  cent  pro- 
caine infiltrated  into  the  second,  third,  and  fourth 
lumbar  sites.  The  foot  became  warm  and  dry,  indica- 
tive of  a satisfactory  sympathetic  nerve  blockade. 
She  had  relief  of  pain,  which  permitted  weight 
bearing.  Relief  of  pain,  however,  was  present  only 


Kiff.  3 (case  2).— X-ray  of  ankle  shows  marked  oste- 
oporosis of  distal  end  of  left  tibia  and  tibula  five 
months  following-  fracture  of  fifth  metatarsal  hone. 


for  about  three  hours,  following  which  there  was 
return  of  pain.  On  Dec.  24,  1949,  the  sympathetic 
block  was  repeated,  with  a satisfactory  sympathetic 
nerve  block.  Relief  of  pain  was  prompt  but  lasted 
only  four  to  five  hours  before  she  had  return  of 
pain.  The  swelling  decreased  during  this  period, 
and  it  was  possible  to  do  a satisfactory  examination 
of  the  foot.  In  view  of  the  short  duration  of  relief 
of  pain  following  sympathetic  nerve  block,  a left 
lumbar  sympathectomy  was  performed  on  Jan.  3, 
1950,  at  which  time  the  first,  second,  and  third 
lumbar  ganglia  were  excised.  Convalescence  was 
uneventful.  On  the  fifth  postoperative  day  physio- 
therapy was  begun,  which  consisted  of  active  exer- 
cise, massage,  and  whirlpool  hydrotherapy.  The 
patient  was  discharged  on  the  eighth  postoperative 
day  wearing  an  elastic  stocking  and  walking  with 
a single  crutch.  She  was  followed  as  an  ambulatory 
patient.  There  was  no  return  of  pain.  However, 
the  swelling  did  persist,  and  she  complained  of  some 
stiffness  in  the  ankle  and  in  the  foot.  She  was  able 
to  walk  satisfactorily  with  the  aid  of  a cane  about 
four  weeks  after  operation,  and  she  gradually 
retui'ned  to  her  normal  activities.  When  seen  four 
months  later,  she  had  a barely  perceptible  limp. 
There  was  minimal  swelling,  which  was  controlled 
by  wearing  an  elastic  stocking,  and  the  patient  was 
pleased  with  the  outcome. 

Discussion  of  Treatment 

Early  diagnosis  of  reflex  sympathetic  dystrophy 
demands  prompt  and  diligent  treatment  to  effect 
a favorable  prognosis.  In  the  early  stages  of  the 
disease  the  process  is  a reversible  one.  Undoubtedly, 
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many  conditions  are  alleviated  by  stoical  patients 
who  can  maintain  weight  bearing  or  purposeful  use 
of  the  hand  in  spite  of  intense  pain  and  vasomotor 
disturbances.  The  convalescence  in  such  cases  is 
prolonged. 

Chemical  blockade  of  sympathetic  ganglia  by 
agents  such  as  tetraethyl-ammonium  chloride  (eta- 
mon),  dibenamine,  priscoline,  and  intravenous  pro- 
caine is  effective  in  mild  cases.  Repeated  sympa- 
thetic blockade  by  any  one  of  these  agents  may 
relieve  pain  sufficiently  to  permit  adequate  physio- 
therapy or  purposeful  motion  and  ultimately  resolve 
the  process.  These  agents  have  the  disadvantage  of 
producing  systematic  reactions  in  the  treatment  of 
a disease  which  is  localized  to  an  extremity.  Further- 
more, these  agents  produce  only  a mild  degree  of 
blockade,  which  is  transient. 

Sympathetic  nerve  block,  when  properly  executed, 
limits  the  therapeutic  effort  to  the  involved  extrem- 
ity and  produces  a more  intense  and  prolonged  sym- 
pathetic blockade.  In  suitable  cases  relief  of  pain 
may  be  sustained  for  48  to  72  hours  following  a 
sympathetic  nerve  block.  Repeated  blocks  may  pro- 
vide a more  prolonged  effect. 

Sympathectomy  should  be  reserved  for  those 
cases  in  which  sympathetic  nerve  blocks  provide 
only  a brief  respite  from  the  pain  or  in  which  the 
vasomotor  disturbances  demand  a more  sustained 
sympathetic  blockade.  Sympathectomy  should  not 
be  delayed  when  indicated,  because  the  pain  patterns 


become  fixed  and  the  prolonged  vasomotor  disturb- 
ance may  produce  irreversible  tissue  and  soft  bone 
changes.  One  patient  in  the  authors’  experience  had 
progression  of  the  disease  to  involve  the  opposite 
leg,  bladder,  and  rectum  before  it  was  recognized 
and  treatment  was  instituted. 

The  2 cases  presented  illustrate  some  of  the  clin- 
ical features  which  might  aid  in  early  recognition 
of  the  syndrome.  In  both  cases  a cause  for  the  pain 
was  evident,  but  the  complaint  of  pain  was  per- 
sistent and  more  prolonged.  The  pain  was  out  of 
proportion  to  the  injury  and  not  consistent  with 
the  underlying  pathologic  changes.  In  case  1 (Z.  C.) 
sufficient  relief  was  obtained  by  tetra-ethyl-ammo- 
nium  chloride  to  permit  physiotherapy  and  purpose- 
ful motion.  Ultimately  a clinical  cure  was  achieved. 
In  case  2 (E.  H.)  the  sympathetic  blocks  provided 
relief  for  only  a brief  period  of  time,  so  sympathec- 
tomy was  done  and  a clinical  cure  obtained. 

Summary 

Attention  is  called  to  the  clinical  syndrome  asso- 
ciated with  a post-traumatic  vasomotor  disturbance, 
sometimes  referred  to  as  a causalgia.  The  signs  and 
symptoms  are  briefly  reviewed. 

Two  cases  are  presented  to  illustrate  the  clinical 
course  of  the  disease  and  the  response  to  methods 
of  treatment. 
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PLASTIC  SURGERY  AWARDS  ANNOUNCED  FOR  1951 

The  Foundation  of  the  American  Society  of  Plastic  and  Reconstructive  Surgery  is  offering  junior 
and  senior  awards  for  original  contributions  in  plastic  surgery.  Two  scholarships  in  plastic  surgery, 
of  6 months  and  3 months  respectively,  are  being  offered  to  plastic  surgeons  in  the  specialty  not 
longer  than  five  years.  The  subject  will  be  “Mass  Treatment  of  Burns  in  Atomic  Warfare.”  The 
winning  essays  will  appear  on  the  program  of  the  forthcoming  annual  meeting  of  the  American  So- 
ciety of  Plastic  and  Reconstructive  Surgery  to  be  held  at  Colorado  Springs,  Colorado,  October  31- 
November  2,  1951. 

All  entries  must  be  received  not  later  than  August  14,  1951.  Full  particulars  may  be  obtained 
from  the  Award  Committee,  % Jacques  W.  Maliniac,  M.  I).,  11  East  Sixty-Eighth  Street,  New 
Yoi’k  21,  New  York. 
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The  Diagnosis  and  Treatment  of  Fibrosis  of  the  Pancreas* 

"'■i  By  JOHN  E.  GONCE,  JR.,  M.  D. 

Madison 


The  existence  of  fibrosis  of  the  pancreas  in 
infancy  and  childhood  can  be  recognized  more 
often  than  not  by  the  history  alone.  Chief  among 
the  telltale  symptoms  are  bulky,  fatty,  and  foul 
stools,  stationary  weight  or  failure  to  gain  weight 
regularly,  and  frequently  recurring  or  persistent 
cough,  wheezing,  and  dyspnea.  The'  age  of  onset 
of  symptoms  is  of  great  significance,  too.  Of  even 
greater  diagnostic  importance  is  a history  of  the 
occurrence  of  the  disease  in  a sibling. 

All  of  these  features  of  pancreatic  fibrosis  do 
not  necessarily  occur  in  every  patient,  but  the 
frequency  of  each  is  well  demonstrated  in  an 
analysis  of  the  22  cases  studied  at  the  Wisconsin 
General  Hospital  during  the  past  12  years.  Among 
these  22  patients  there  were  three  instances  in 
each  of  which  two  children  were  siblings  and  in 
another  instance  there  was  a definite  history  of 
a sibling  having  died  of  the  disease. 

Table  1. — Age  of  22  Children  at  Time  of 
Admission  to  Hospital 


Age  Number  of  Children 

Newborn  1 ) ) 

6 wk.-2  mo. 3)  12  (54.5%)  ) 16  (72.7%) 

6 mo.-lO  mo. 8 ) ) 

11  mo.— 14  mo. 4 ) 

1%  yr.-2  yr.  3 

5 yr.-6  yr.  2 

10  yr.  1 


Table  1 shows  that  in  16,  or  72.7  per  cent,  of 
these  22  children  the  manifestations  of  the  disease 
were  severe  enough  to  demand  hospitalization  for 
diagnosis  or  treatment,  or  both,  before  the  age  of 
15  months,  and  in  12,  or  54.5  per  cent,  before  the 
age  of  10  months.  In  other  words,  in  our  experi- 
ence the  disease  is  predominantly  one  of  infancy. 

As  shown  in  table  2,  the  first  evidence  of  pan- 
creatic fibrosis,  either  in  the  form  of  abnormal 
stools,  failure  to  gain  weight,  or  cough,  alone  or 
in  combination,  was  manifested  during  the  new- 
born period  in  12,  or  54.5  per  cent,  of  the  cases, 
before  the  age  of  3 months  in  19,  or  86.3  per  cent, 
and  in  all  except  1 by  the  age  of  6 months.  The 
earliness  of  the  appearance  of  symptoms  would 
seem  to  indicate  that  the  disease  process  originates 
during  fetal  life  or  soon  after  birth. 

The  most  common  first  symptom  observed  by 
the  mother  was  that  of  abnormal  stools  (59  per 
cent).  Neither  this  finding  nor  the  54.5  per  cent 
of  cases  in  whom  the  existence  of  abnormal  stools 
was  emphasized  by  the  mothers  at  the  time  of  the 
child’s  admission  to  the  hospital  denotes  the  actual 

* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 


incidence  of  abnormality  of  the  stools  among  these 
patients.  In  six  instances  in  which  the  mother 
reported  the  stools  as  being  normal,  the  stools 
actually  were  excessively  foul  in  five  and  contained 
an  excessive  amount  of  fat  in  two.  In  view  of 
the  probable  congenital  nature  of  the  pancreatic 
lesion  an  early  appearance  of  abnormality  of  the 
stools  would  be  a reasonable  expectation,  and  it 
is  probably  within  the  bounds  of  accuracy  to  say 
that  in  the  vast  majority  of  cases  the  first  symp- 
tom of  pancreatic  fibrosis  is  that  of  bulky,  foul, 
or  fatty  stools  in  grossly  evident  or,  at  least, 
recognizable  form. 

Failure  to  gain  weight  also  ranked  high  as  a 
first  symptom,  being  present  in  40.9  per  cent  for 
the  entire  group.  However,  among  the  infants  who 
were  admitted  to  the  hospital  between  the  newborn 
period  and  the  age  of  7 months  it  was  present  in 
all  7 cases. 

Cough  as  a first  symptom  occurred  in  only  4 
cases  of  the  entire  group.  On  the  other  hand, 
among  the  children  admitted  to  the  hospital  during 
the  first  2 years  of  life,  cough  in  most  instances 
appeared  early  in  the  course  of  the  disease  and 
by  the  time  of  their  hospitalization  had  become 
the  most  common  emphasized  symptom  (73.6  per 
cent).  Even  among  the  3 older  children,  in  whom 
cough  was  relatively  late  in  appearance,  there 
was  a history  of  prolonged  periods  of  cough  after 
ordinai-y  colds  dating  back  to  infancy. 

From  this  brief  analysis  of  our  22  cases  of 
pancreatic  fibrosis,  it  may  be  concluded  that  in 
almost  all  instances  one  or  more  of  the  triad  of 
symptoms  characteristic  of  the  disease  appear  in 
infancy  and  provide  highly  suggestive  evidence  of 
the  disease. 

Laboratory  Procedures 

Once  the  diagnosis  of  pancreatic  fibrosis  comes 
under  suspicion,  the  only  means  of  absolute  con- 
finnation  is  by  a demonstration  of  the  absence  of 
pancreatic  enzymes  from  the  duodenal  juice.  Un- 
fortunately, this  procedure  has  several  drawbacks. 
Intubation  and  drainage  of  the  second  i)art  of  the 
duodenum  is  disagreeable  to  the  patient  and  time 
consuming  for  the  physician,  and  the  assay  of  the 
duodenal  juice  for  its  content  of  pancreatic 
enzymes  is  not  an  ordinary  laboratory  j)rocedure. 
Circumvention  of  these  difficulties  among  falsely 
suspected  patients  can  be  accomplished  by  a simple 
preliminary  or  screening  test,  the  gelatin  film  test, 
in  which  demonstration  of  trypsin  in  the  feces 
provides  indirect  evidence  of  the  i)rescnce  of  pan- 
creatic enzymes  in  the  duodenal  juice  and  thereby 
eliminates  from  further  diagnostic  study  those 
patients  in  whom  the  test  is  positive. 
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Table  2. — Data  on  22  Casefi  of  Pancreatic  Fibrosis 


Patient’s  Initials  and 
Age  at  Time  of  Admission  to 
Hospital  and  Se% 

Age  of 
Onset  of 
First 

Symptom 

First  Symptom, 

Ag?  of 
Onset 
of 

Cough 

Symptoms  Emphasized  at  Time 
of  Admission  to  Hospital, 

Failure  of 
Mother  to 
Notice 
Abnor- 
mality of 
Stools 

Abnormal 

Stools 

C ough 

Failure 
To  Gain 
Weight 

Abnormal 

Stools 

Cough 

Failure 
To  Gain 
Weight 

J.  c. 

days 

M 

Birth 

X 

X 

( Meconium 

Ileus) 

P.  D. 

6 

wk. 

F 

Birth 

X 

4 wk. 

X 

X 

s. 

6 

F 

Birth 

X 

X 

5 wk. 

X 

X 

C.  G. 

mo. 

F 

Birth 

X 

4 wk. 

X 

X 

R.  L. 

5H 

mo. 

F 

2 mo. 

X 

5 wk. 

X 

X 

C.  E. 

6!4 

mo. 

M 

Birth 

X 

X 

4 wk. 

X 

X 

X 

M.  S. 

7 

F 

Birth 

X 

X 

4 mo. 

X 

X 

X 

A.  P. 

7 

mo. 

M 

Birth 

X 

5 mo. 

X 

X 

X 

B.  A. 

8 

mo. 

M 

Birth 

X 

3 mo. 

X 

L.  K. 

9 

mo. 

M 

3 wk. 

X 

3 wk. 

X 

X 

R.  B. 

9 

mo. 

M 

2 mo. 

X 

7 wk. 

X 

X 

.... 

M.  G. 

9 

mo. 

F.  _ 

1 mo. 

X 

4 wk. 

X 

. 

T.  B. 

11 

mo. 

M 

Birth 

X 

10  mo. 

X 

X 

X 

G.  P. 

12  H 

mo. 

M 

1 mo. 

X 

X 

4 wk. 

X 

X 

R.  P. 

13 

mo. 

M 

2 mo. 

X 

7 mo. 

X 

X 

X 

J.  c. 

14 

mo. 

F . 

Birth 

X 

2 wk. 

X 

X 

. - - 

C.  R. 

18 

mo. 

F 

2 mo. 

X 

6 mo. 

X 

X 

T.  A. 

23 

mo. 

M 

6 mo. 

X 

6 mo. 

X 

X 

B.  S 

2 

F. 

4 mo. 

X 

4 mo. 

X 

X 

. 

14(73.6%) 

J.  s. 

yr. 

M 

Birth 

X 

2 yr. 

X 

X 

J.  B. 

vr. 

M 

2 yr. 

X 

yr. 

X 

G.  K. 

10 

yr. 

M 

Birth 

X 

7H  yr. 

X 

X 

Total  22 

13 

4 

9 

12 

17 

10 

6 

(.59%) 

(18.3%) 

(40.9%) 

(54.. 5%) 

(77.2%) 

(45.4%) 

(27.2%) 

In  the  performance  of  the  gelatin  film  test,  a 
large  drop  of  a 1 in  5 to  1 in  10  suspension  of 
feces  in  either  water  or  5 per  cent  sodium  bicar- 
bonate solution  is  placed  on  a small  strip  of  un- 
exposed, unfixed  x-ray  film  and  either  incubated 
at  37  C.  for  one  hour  or  permitted  to  stand  at 
room  temperature  for  one  and  one-half  to  two 
hours.  The  film  is  then  washed  in  running  cold 
water  with  gentle  rubbing.  Tryptic  digestion  of 
the  gelatin  is  shown  by  clearing  of  the  film  at 
the  site  of  application  of  the  fecal  suspension. 
Technical  points  of  importance  in  the  conduct  of 
the  test  are  as  follows:  (1)  fecal  suspensions  of 
greater  concentration  than  1 in  5 are  apt  to  dry 
and  cake  during  incubation;  (2)  specimens  of 
stool  contaminated  with  urine  may  give  a falsely 
positive  reading  because  of  the  urine  content  of 
a protease  capable  of  liquefying  gelatin;  (3)  the 
use  of  5 per  cent  sodium  bicarbonate  as  the  sus- 
pending agent  for  the  feces  is  probably  preferable 
to  water  because  the  resultant  pH  of  the  suspen- 
sion is  sufficiently  high  (about  8)  to  promote  op- 
timal tryptic  activity  and  to  pi’event  the  action 
of  any  pepsin  of  gastric  origin  that  might  be 
present;  and  (4)  in  case  the  patient  is  under 
therapy  with  pancreatin,  this  preparation  must  be 
withheld  for  at  least  two  days  before  collection 
of  the  stool  for  testing. 

The  greatest  value  of  the  gelatin  film  test  is 
that  a positive  test  (digestion  of  the  gelatin)  at 
any  age  permits  the  immediate  exclusion  of  a 
suspected  diagnosis  of  pancreatic  fibrosis.  On  the 
other  hand,  a negative  test  (failure  of  digestion 
of  the  gelatin),  although  highly  suggestive,  does 
not  necessarily  prove  the  existence  of  pancreatic 
fibrosis,  especially  in  the  older  age  group.  Schwach- 
man and  co-workers  have  shown  that  a normal 
pancreatic  activity  fails  to  register  on  the  gelatin 


film  test  in  about  5 per  cent  of  infants,  in  12  per 
cent  of  children  between  2 and  5 years  of  age, 
in  46  per  cent  of  children  between  5 and  10  years 
of  age,  and  in  75  per  cent  of  children  over  10 
years  of  age.  Consequently,  a negative  test  for 
stool  trypsin  in  itself  is  not  absolutely  diagnostic 
of  pancreatic  insufficiency  but  does  help  screen 
the  patients  in  whom  assay  of  enzyme  activity  of 
the  duodenal  juice  is  required  for  exactness  in 
diagnosis. 

Screening  of  patients  suspected  of  having  pan- 
creatic fibrosis  also  may  be  done  on  the  basis  of 
the  fat  content  of  the  feces.  Inasmuch  as  the 
determination  of  the  amount  of  fat  in  the  feces 
by  chemical  methods  is  too  costly,  time  consuming, 
and  difficult  for  performance  in  most  hospital  lab- 
oratories, it  is  necessary  in  average  instances  to 
resort  to  a rough  estimate  of  the  fat  in  the  feces 
by  microscopic  examination  of  the  stool.  To  do 
this,  a small  amount  of  stool  (1  to  2 mm.  in 
diameter)  is  mixed  on  a glass  slide  with  a few 
drops  of  a saturated  alcoholic  solution  of  Sudan  IV 
and  a drop  or  two  of  normal  salt  solution,  covered 
with  a cover  glass,  and  examined  under  low  mag- 
nification. To  be  significant  of  an  excess  of  fat, 
the  droplets  of  fat  or  fatty  acid  crystals  must 
constitute  at  least  half  of  the  visible  material. 
Here  again  ai-e  there  several  technical  details  of 
importance  in  the  conduct  of  the  test — the  pa- 
tient’s diet  must  contain  a normal  amount  of  fat, 
the  Sudan  IV  solution  must  be  clear,  and  the 
examiner  must  be  acquainted  with  the  fact  that 
most  of  the  fat  may  be  in  the  form  of  crystals 
or  flakes  which  stain  faintly  with  sudan  IV  or 
dissolve  in  the  alcoholic  solvent  of  the  stain.  The 
lesion  of  the  pancreas  being  a congenital  one,  the 
fecal  fat  determination  theoretically  should  be  a 
reliable  screening  test  at  all  ages.  However,  in 
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our  experience  it  is  not  always  reliable — probably 
due  to  some  fault  of  our  technic  rather  than  the 
test  itself.  Consequently,  with  us  the  gelatin  film 
test  is  the  screening  test  of  choice. 

The  laboratory  procedure  next  in  order  of  help- 
fulness in  providing  highly  suggestive  but  not 
specifically  diagnostic  aid  is  that  of  roentgeno- 
graphic  study  of  the  lungs.  The  usefulness  of 
this  procedure  is  limited  to  those  patients  in 
whom  cough  has  developed.  Under  such  circum- 
stances the  changes  revealed  on  the  x-ray  film 
and  at  fluoroscopy  are  so  characteristically  those 
of  uniform  occurrence  in  pancreatic  fibrosis  as 
to  make  it  possible  for  the  roentgenologist  to 
report  his  findings  as  “consistent  with  pancreatic 
fibrosis.”  This  is  particularly  true  of  the  early 
stages  of  the  pulmonary  disease  in  which  the 
viscid  bronchial  secretions  cause  bronchial  plug- 
ging, with  resultant  scattered  areas  of  obstructive 
emphysema  and  atelectasis.  Such  irregular  areas 
of  increased  radiolucency  combined  with  small 
patches  of  increased  density  are  seen  in  no  other 
chronic  disease  in  infancy.  A similar  picture  might 
well  be  seen  in  certain  states  of  acute  bronchiolitis 
of  infancy  or  in  long  standing  bronchial  asthma 
of  older  individuals,  but  the  associated  history  and 
physical  findings  make  for  ease  of  differentiation 
of  these  conditions  from  the  pulmonary  changes 
of  pancreatic  fibrosis. 

Eventually  in  all  cases  of  pancreatic  fibrosis, 
infection  of  the  pulmonary  tissues  supervenes  and 
brings  about  considerable  change  in  the  original 
roentgenographic  findings.  In  addition  to  the  em- 
physema and  atelactasis,  this  stage  is  character- 
ized by  an  accentuation  in  the  hilar  shadows,  in- 
creased prominence  of  the  bronochovascular  mark- 
ings, and  widespread  peribronchial  infiltration  and 
patchy  confluence  of  peribronchial  infiltration,  giv- 
ing an  appearance  of  lobular  pneumonia.  All  of 
these  changes  in  the  end  stage  become  exaggerated 
and  further  complicated  by  bronchiectasis,  exten- 
sive peribronchial  pneumonia,  and  bronchiectatic 
abscesses.  The  etiologic  possibilities  in  the  produc- 
tion of  these  widespread  signs  of  obstructive  em- 
physema, atelectasis,  fibrosis,  and  infection  in  an 
infant  or  young  child  are  so  limited  as  to  make 
their  presence  ii)  a long-standing  illness  almost 
pathognomonic  of  pancreatic  fibrosis. 

Other  laboratory  findings  which  are  almost  uni- 
formly present  in  pancreatic  fibrosis,  but  which 
in  themselves  are  not  specifically  diagnostic,  are 
low  blood  serum  cholesterol,  low  blood  serum 
vitamin  A,  a flat  vitamin  A absorption  curve,  a 
relatively  low  amino  acid  absorption  curve,  and 
roentgenologic  findings  of  a deficiency  pattern  in 
the  gastrointestinal  series  and  of  osteoporosis. 

Treatment 

The  treatment  of  fibrosis  of  the  pancreas  is 
directed  at  the  two  main  faults  of  the  disease: 
(1)  the  defective  absorption  of  food,  and  (2)  the 
pulmonary  changes  produced  by  infection. 


Dietary  management  consists  of  a high  calorie 
diet  containing  a large  amount  of  protein,  a rela- 
tively normal  amount  of  carbohydrate,  and  a mod- 
erately restricted  amount  of  fat.  It  also  entails  the 
administration  of  pancreatin  as  replacement  ther- 
apy and  the  liberal  use  of  vitamins,  including  the 
water-miscible  preparations  of  vitamins  A and  D. 
During  early  infancy  the  desired  modification  of 
the  food  can  be  readily  attained  by  the  use  of  a 
special  formula  made  from  a mixture  of  protein 
milk  (50  per  cent),  casein  hydrolysate  (5  per  cent), 
banana  powder  (25  per  cent),  and  glucose  (20  per 
cent),  devised  by  Dr.  Dorothy  H.  Andersen  and 
marketed  under  the  name  Probana  (Mead-Johnson 
No.  235). 

Without  doubt,  the  greatest  boon  to  children 
affected  with  pancreatic  fibrosis  has  been  the  dis- 
covery of  aureomycin,  which  has  proved  to  be  of 
inestimable  value  in  combating  the  pulmonary 
complications  produced  by  infection.  For  many 
years,  Staphylococcus  aureus  has  been  known  to 
be  the  organism  almost  regularly  responsible  for 
the  respiratory  infection  of  pancreatic  fibrosis,  and, 
although  other  antibacterial  agents  have  been  of 
help,  none  has  been  so  consistently  and  thoroughly 
effective  against  it  as  aureomycin.  Within  one  to 
two  days  of  its  administration  to  these  patients  in 
the  daily  dose  of  30  mg.  per  kilogram  of  body 
weight,  there  is  a dramatic  improvement  in  the 
cough  and  other  constitutional  symptoms.  There- 
after, as  long  as  the  drug  is  continued,  steady  im- 
provement is  maintained,  with  eventual  disappear- 
ance of  the  pulmonary  lesions  due  to  the  infection. 

The  one  great  weakness  of  aureomycin  therapy 
of  the  pulmonary  infection  of  pancreatic  fibrosis  is 
that  the  drug  is  not  completely  lethal  for  the 
Staph,  aureus.  Even  under  therapy  attended  with 
remarkable  improvement  in  the  course  of  the  dis- 
ease, the  organism  can  be  recovered  by  culture 
from  the  nasopharynx,  and  withdrawal  of  the  drug 
is  promptly  followed  by  a recurrence  of  the  pre- 
vious pulmonary  and  constitutional  symptoms.  So 
far,  however,  except  for  the  initial  and  temporary 
loosening  effect  on  the  stools,  no  untoward  results 
from  the  continued  use  of  aureomycin  have  been 
observed  in  these  patients.  Consequently,  at  the 
present  time  the  indefinite  use  of  aureomycin  in 
the  treatment  of  fibrosis  of  the  pancreas  compli- 
cated by  pulmonary  changes  is  not  only  safe  but 
necessary. 

The  dietary  and  antibiotic  management  of  the 
disease  obviously  constitute  symptomatic  treatment 
and  exert  no  curative  action  on  its  fundamental 
pathology.  By  such  treatment  the  course  of  the 
disease  is  simply  retarded.  What  is  needed  for  the 
victims  of  pancreatic  fibrosis  is  a remedy  for  the 
alteration  in  the  function  of  the  pancreas.  With 
the  hope  of  at  least  partially  accomplishing  this 
purpose,  Ayers,  Stowens,  and  Ochsner  recently  have 
recommended  a new  method  of  treatment.  Their 
approach  to  the  disorder  is  based  on  the  concept 
that  the  diseased  pancreas  induces  an  abnormal 
activity  of  the  autonomic  nervous  system  which 
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in  turn  is  responsible  for  the  changes  in  the  re- 
spiratory and  gastrointestinal  tract,  and  that  in- 
terruption of  these  abnormal  reflex  arcs  by  sym- 
pathetic denervation  of  the  pancreas  permits  the 
re-establishment  of  a normal  autonomic  control  of 
the  adversely  affected  organs.  Application  of  this 
concept  by  complete  splanchnicectomy  on  the  right 
side  was  successfully  performed  in  4 of  their  5 
reported  patients.  The  operation  in  all  4 patients 
was  followed  by  great  improvement  in  the  respir- 
atory and  gastrointestinal  symptoms,  and  even  in 
1 patient  by  the  appearance  of  trypsin  in  the 
duodenal  juice.  The  final  decision  concerning  the 
worthiness  of  this  method  of  treatment,  of  course, 
will  depend  on  the  accumulation  of  more  extended 
experience.  That  this  is  probably  true,  but  not  at 
all  conclusive,  is  indicated  by  our  own  experience 
with  a single  case  in  which  the  operation  performed 
on  a 2 year  old  child,  in  whom  the  pulmonary  in- 
fecting organism  was  Pseudomonas  aeruginosa 
(B.  pyocyaneus),  has  not  been  followed  by  a mod- 
ification in  the  pulmonary  and  gastrointestinal 
manifestation  of  the  disease  or  by  the  appearance 
of  trypsin  in  the  duodenal  juice. 
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INSTITUTE  ON  "SLOW  LEARNING  CHILD  IN  THE  HOME"  TO  BE 

HELD  AT  MADISON 

A two  day  institute  based  on  the  “Slow  Learning  Child  in  the  Home”  will  be  held  June  2 and  3 
at  the  Memorial  Union,  University  of  Wisconsin,  Madison.  Leaders  in  the  field  of  mental  deficiency 
will  present  a program  of  general  sessions  and  workshops  related  to  this  subject.  The  institute  is 
under  the  joint  sponsorship  of  the  Wisconsin  Council  for  the  Mentally  Retarded,  Inc.,  University 
of  Wisconsin  Extension  Division,  and  the  Wisconsin  Mental  Health  Authority,  Division  of  Mental 
Hygiene,  State  Department  of  Public  Welfare.  All  sessions  are  open  to  parents,  educators,  pro- 
fessional and  lay  people  interested  in  the  problem  of  mental  retardation. 

At  the  opening  session  on  Saturday,  Mr.  John  Tramburg,  director  of  the  State  Department  of 
Public  Welfare,  will  be  chairman,  and  Miss  Edith  M.  Stern,  author  and  lecturer  from  Silver  Springs, 
Maryland,  will  speak  on  “Understanding  Parents.”  The  afternoon  session  will  consist  of  a panel  dis- 
cussion on  the  subject  “Where  Best  to  Care  for  Our  Child.”  Speaker  at  the  evening  session  will  be 
Dr.  Samuel  A.  Kirk,  professor  of  education  at  the  University  of  Illinois. 

Dr.  Leslie  Osborn,  director  of  the  division  of  mental  hygiene  of  the  State  Department  of  Pub- 
lic Welfare,  Madison,  will  be  chairman  of  the  morning  session  on  Sunday,  when  Miss  Stern  will 
discuss  “Drives  and  Needs  Common  to  All  Children.”  Workshops  will  follow.  In  the  afternoon. 
Dr.  W.  D.  Stovall,  director  of  the  State  Laboratory  of  Hygiene  and  chairman  of  the  State  Board 
of  Public  Welfare,  will  serve  as  chaii’man  and  will  speak  on  the  topic  “We  Look  Ahead.”  Other 
speakers  will  be  Governor  Walter  Kohler,  whose  subject  is  “The  Wisconsin  Plan  for  Its  Slow 
Learning  Child”;  Dr.  Leo  Kanner,  director  of  the  Children’s  Psychiatric  Service,  Johns  Hopkins 
Hospital,  who  will  discuss  “Constructive  Values  in  the  Training  of  Slow  Learning  Children”; 
and  Dr.  Samuel  A.  Kirk,  professor  of  education  at  the  University  of  Illinois,  whose  subject  is  “Spot- 
lighting the  Conference,” 
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Methods  for  Sealing  the  Break  in  Retinal  Detachment 

By  WILLIAM  F.  HUGHES,  JR.,  M.  D.,  and  WILLIAM  H.  MIDDLETON,  M.  D. 

Chicago 


The  importance  of  sealing  off  the  retinal  hole, 
tear,  or  disinsertion  in  the  treatment  of  retinal 
detachment  has  been  justly  stressed.  In  view  of  the 
difference  in  characteristics  and  possibly  causation 
of  such  breaks  in  the  continuity  of  the  retina,  the 
general  term  “break”  will  be  used  instead  of  hole, 
tear,  or  disinsertion.  In  a recent  survey  of  73  cases 
of  retinal  detachment  operated  on  at  the  Illinois 
Eye  and  Ear  Infirmary,  we  found  that  failure  to 
produce  reattachment  of  the  retina  was  most  fre- 
quently associated  with  inability  to  find  a retinal 
break  or  produce  adequate  coagulation  around  the 
tear  or  failure  of  the  retina  to  settle  back  suffi- 
ciently to  allow  the  formation  of  adequate  chorio- 
retinal adhesions.  This  emphasizes  the  etiologic 
importance  of  the  retinal  break,  which  must  be  cor- 
rected before  a permanent  reattachment  can  be 
accomplished.  To  accomplish  this,  the  following 
three  procedures  are  necessary:  (1)  detection  and 
accurate  localization  of  all  the  retinal  breaks;  (2) 
production  of  adequate  chorioretinal  adhesions  in 
these  areas;  and  (3)  approximate  reapposition  of 
the  retina  in  the  region  of  these  coagulations.  It  is 
the  purpose  of  this  paper  to  discuss  those  technics 
which  are  most  effective  in  accomplishing  these 
objectives. 

Localization  of  Retinal  Breaks 

Detection. — Arruga'  recently  reported  200  unse- 
lected personal  cases  of  retinal  detachment,  in  91 
per  cent  of  which  retinal  breaks  were  detected.  In 
84  per  cent  of  these  cases,  the  break  was  visible 
by  both  direct  and  indirect  ophthalmoscopy;  in  14 
per  cent  the  break  was  visible  only  by  indirect 
ophthalmoscopy;  and  in  2 per  cent  the  break  was 
visible  only  by  direct  ophthalmoscopy.  This  empha- 
sizes the  importance  of  using  indirect  ophthalmo- 
scopy in  the  search  for  retinal  breaks.  Even  with  the 
pupil  dilated  widely  by  atropine  and  10  per  cent 
Neo-Synephrine,  direct  ophthalmoscopy  permits  a 
view  only  a short  distance  beyond  the  equator  (ap- 
proximately 11  mm.  from  the  limbus),  and  there- 
fore much  of  the  peripheral  retina  is  inaccessible 
for  examination.  In  our  infirmary  series,  one  or 
more  retinal  breaks  were  found  in  81  per  cent  of 
the  cases,  utilizing  for  the  most  part  repeated  ex- 
aminations during  bed  rest  with  ordinary  direct 
ophthalmoscopy,  including  the  American  Optical 
giantscope.  However,  holes  secondary  to  extremely 
peripheral  cystic  degeneration  and  disinsertions  of 

* From  the  Department  of  Ophthalmology  of  the 
Illinois  Eye  and  Ear  Infirmary,  University  of  Illi- 
nois College  of  Medicine. 

Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 


the  retina  at  the  ora  serrata  may  have  been  over- 
looked. The  use  of  indirect  ophthalmoscopy  permits 
a view  almost  to  the  ora  serrata.  Although  the  mag- 
nification is  only  about  5 times,  in  comparison  to 
a magnification  of  15  times  with  direct  ophthalmo- 
scopy, murky  media  are  less  confusing,  a larger 
area  of  fundus  is  visible  at  one  time,  and  a more 
peripheral  examination  can  be  made.  Schepens“  has 
devised  a stereoscopic  indirect  ophthalmoscope  in 
which  the  binoculars  and  illumination  system  are 
incorporated  in  a head  band  and  the  condensing 
lens  is  held  in  the  left  hand.  The  right  hand  is, 
therefore,  free  for  indentation  of  the  sclera  in  the 
ciliary  region,  according  to  the  method  of  Trantas, 
by  applying  pressure  either  through  the  upper  or 
lower  lid  or  directly  on  the  bulbar  conjunctiva  by 
means  of  a blunt  instrument.  Using  this  combina- 
tion of  technics,  Schepens  found  that  in  35  per  cent 
of  400  consecutive  cases  of  detachments,  breaks 
which  could  not  be  seen  by  the  standard  methods 
of  either  direct  or  indirect  ophthalmoscopy  were 
detected  by  this  method  of  examination.  The  use 
of  direct  ophthalmoscopy  is  important  for  the  detec- 
tion of  small  holes  or  for  differentiation  of  intra- 
retinal  hemorrhages.  Frequent  ophthalmoscopic  ex- 
aminations made  while  the  patient  is  lying  fiat  in 
bed  and  the  retina  is  flattening  out  may  reveal 
breaks  in  the  retina  which  were  previously  con- 
cealed by  retinal  folds.  Rarely,  a preliminary  with- 
drawal of  subretinal  fluid  may  be  necessary  to 
facilitate  a thorough  search.  On  the  other  hand, 
retinal  breaks  are  more  difficult  to  see  as  the  retina 
flattens  out,  because  of  less  contrast  between  the 
redness  of  the  perforation  and  the  surrounding 
grayness  of  the  detached  retina.  Accordingly,  the 
localization  of  breaks  should  be  recorded  immedi- 
ately when  seen.  In  rare  instances,  it  may  be  nec- 
essary to  get  the  patient  up  into  an  upright  posi- 
tion, thus  allowing  the  retina  to  float  away  from 
the  choroid  and  make  the  perforations  more  read- 
ily visible. 

Localization  of  Retinal  Breaks. — There  are  four 
major  technics  for  the  localization  of  retinal  breaks. 
1.  Sketches  can  be  made  of  their  location  at  the 
time  of  the  ophthalmoscopic  examination.  Such 
breaks  are  commonly  localized  and  recorded  in  rela- 
tion to  certain  axes,  certain  quadrants,  blood  ves- 
sels, or  number  of  disk  diameters’  distance  from  the 
optic  nerve.  A rough  approximation  of  the  location 
can  also  be  obtained  by  noting  its  relation  to  the 
equator  (within  easy  view  of  the  direct  ophthalmo- 
scope), between  the  equator  and  ora  (at  the  extreme 
limit  of  visibility  with  a widely  dilated  pupil  and 
the  direct  ophthalmoscope),  or  at  the  ora,  utilizing 
indirect  ophthalmoscopy  with  or  without  indenta- 
tion of  the  sclera.  2.  The  break  can  be  localized  by 
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using  the  hand  perimeter  of  Schweigger.  The 
affected  eye  is  centered  on  the  fixation  object  of  the 
hand  perimeter  while  the  observer  locates  the  break 
with  his  ophthalmoscope.  At  this  point,  the  loca- 
tion of  the  ophthalmoscope  in  terms  of  the  meridian 
and  the  number  of  degrees  of  arc  away  from  the 
center  is  read  directly  from  the  perimeter.  The 
number  of  degrees  of  arc  can  be  converted  into 
millimeters  of  distance  from  the  limbus  on  the 
sclera  (chord  distance)  by  table  1 modified  from 
Stine.^  In  myopia  of  10  diopters,  an  additional  one- 
sixth  of  the  number  of  millimeters  from  the  limbus 
should  be  added  to  the  value  obtained;  in  myopia 
of  15  diopters,  an  additional  one-fourth  should  be 
added;  and  in  myopia  of  20  diopters,  an  additional 
one-third  should  be  added.  3.  The  retinal  break  can 
be  localized  by  ti'ansillumination  at  the  time  of 
operation.  With  the  sclera  uncovered,  observation 
of  the  break  by  a strong  beam  of  an  ophthalmoscope 
will  produce  a transilluminated  area  on  the  sclera. 


T.able  1. — Modified  Stine  Table  for  Localization 
of  Retinal  Breaks 


Observed  Angle, 
Degrees 

Sclers 

il  Chord,  (m 

m.  from  Lin 

fibus) 

Nasal 

Elevation 
Over 
10  D. 

Temporal 

Elevation 
Over 
10  D. 

80 _ 

10 

9 

8 

9 

70 

12 

10 

10 

11 

60 

14 

11 

12 

12 

50 

16 

13 

14 

13 

40 

18 

14 

16 

14 

30. 

20 

15 

18 

15 

20 

21 

17 

20 

16 

10  

22 

21 

16 

This  is  technically  possible  only  if  the  break  is 
located  near  or  peripheral  to  the  equator.  Con- 
versely, a transilluminator  light  can  be  held  in  var- 
ious positions  over  the  denuded  sclera,  and  the  point 
is  observed  with  an  ophthalmoscope  where  the  light 
lies  underneath  the  break.  A similar  technic  con- 
sists of  indentation  of  the  sclera  at  various  points 
combined  with  observation  by  the  ophthalmoscope 
to  determine  at  which  point  the  break  and  under- 
lying choroid  and  sclera  move.  4.  Perhaps  the  most 
accurate  method  for  localizing  a break  consists  of 
insertion  of  a diathermy  pin  or  the  use  of  partially 
penetrating  coagulation  at  the  point  where  the  ret- 
inal perforation  is  approximately  located.  Observa- 
tion with  the  ophthalmoscope  will  reveal  the  loca- 
tion of  the  pin  or  coagulation  in  relation  to  the 
break.  Additional  pins  or  coagulation  areas  can  be 
made  and  the  results  observed  directly  with  the 
ophthalmoscope  to  correct  the  original  localization 
if  necessary. 

In  summary,  the  results  in  our  small  series  sug- 
gest that  preliminary  localization  of  the  perfora- 
tion by  accurate  sketches  or  by  the  perimetric 
method,  followed  by  the  use  of  localizing  pins  or 
coagulation  and  frequent  ophthalmoscopic  examina- 
tions during  operation,  are  the  most  effective  meas- 
ures for  localization  of  the  retinal  break.  To  facili- 


tate repeated  ophthalmoscopic  examinations  during 
operation,  Pischel  has  rigged  up  a giant  ophthal- 
moscope in  such  a way  that  a sterile  sleeve  similar 
to  that  used  in  orthopedic  work  covers  the  cord  and 
ophthalmoscope  except  for  the  head.  A hook  is  put 
on  the  upper  end  of  the  ophthalmoscope,  and  it  can 
then  be  suspended  from  an  intravenous  stand. 

Production  of  Chorioretinal  Adhesions 

In  order  to  produce  firm  chorioretinal  adhesions 
which  will  seal  off  the  retinal  break,  two  things 
are  necessary:  (1)  The  retina  must  fall  back  to- 
wards the  choroid  sufficiently  close  to  make  contact 
with  the  coagulated  area  of  the  choroid,  and  (2) 
sufficient  sterile  choroiditis  must  be  produced  to 
incorporate  the  retina  containing  the  break  in  a 
firm  chorioretinal  scar. 

Reapposition  of  the  Retina  to  the  Choroid. — The 
degree  to  which  the  retina  flattens  out  on  bed  rest 
is  of  strong  prognostic  importance.  If  the  retina 
fails  to  flatten  out  significantly  after  bed  rest  for 
four  to  seven  days,  the  following  undesirable  fac- 
tors may  be  responsible : contracture  of  vitreous 
strands  adherent  to  the  detached  retina;  general- 
ized or  localized  shrinkage  of  the  retina;  or,  as 
Arruga  has  stated,  inadequate  absorption  of  the 
subretinal  fluid  due  either  to  an  unusually  large 
retinal  break  or  to  an  atrophic  choroid.  In  such 
cases  with  extremely  poor  flattening  of  the  retina 
on  bed  rest,  scleral  resection  should  be  considered. 
At  the  time  of  the  diathermy  operation,  the  sub- 
retinal  fluid  usually  is  evacuated  spontaneously  after 
the  insertion  and  withdrawal  of  pins  or  needles  of 
1 mm.  or  more  in  length.  McLean'*  has  stressed  the 
use  of  cutting  current  instead  of  coagulation  cur- 
rent for  the  insertion  of  pins  to  drain  subretinal 
fluid.  Such  drainage  pathways  are  thought  to  remain 
open  longer  than  perforations  made  with  the  coagu- 
lation current.  It  is  also  stated  that  drainage  can 
be  facilitated  by  leaving  the  current  on  during  both 
the  insertion  and  the  withdrawal  of  the  pins.  If 
subretinal  fluid  is  not  obtained  spontaneously,  suc- 
tion can  be  applied  over  the  holes  in  the  sclera 
by  means  of  an  ordinary  medicine  dropper.  The  use 
of  a sclerotomy  or  sclerectomy  has  been  recom- 
mended for  the  evacuation  of  subretinal  fluid.  How- 
ever, such  measures  may  occasionally  result  in  acci- 
dental perforation  of  the  retina,  with  loss  of  vitre- 
ous, or  produce  large  traction  folds  in  the  retina 
at  this  spot  which  promote  further  extension  of 
the  detachment.  In  a few  cases  of  our  series,  scler- 
ectomy failed  to  produce  a successful  reattachment. 
If  the  retina  has  not  settled  back  into  moderately 
good  position  after  the  withdrawal  of  the  perfor- 
ating pins  or  needles,  injection  of  saline  or  air  into 
the  vitreous  can  be  done.  Guyton  and  Grafton**  and 
Bagley"  have  shown  that  such  procedures  are  espe- 
cially valuable  in  improving  the  prognosis  of  oper- 
ation in  aphakic  detachment.  In  aphakia,  saline  or 
air  can  be  injected  directly  thi’ough  the  cornea  into 
the  anterior  chamber.  Otherwise,  the  saline  or  air 
can  best  be  injected  through  an  area  of  the  pars 
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plana  which  has  been  previously  diathermized  and 
is  located  in  a quadrant  where  the  retina  is  still 
attached.  Attempts  to  inject  saline  or  air  through 
the  detached  retina  often  result  in  large  retinal 
tears. 

Area  and  Intensity  of  Coagulation. — The  area  of 
diathermic  coagulations  should  include  not  only  the 
retinal  perforation  but  sufficient  area  around  it  (for 
example,  5 to  10  mm.)  to  make  certain  that  a water- 
tight seal  is  obtained.  The  retinal  break  can  also 
be  effectively  isolated  from  the  posterior  pole  of 
the  eye  by  carrying  the  coagulation  from  a point 
posterior  to  the  break  in  a U shape  up  to  the  ora 
serrata.  In  our  series,  the  percentage  of  ultimate 
successful  reattachments  was  significantly  less  in 
those  patients  showing  evidence  of  retinal  degenera- 
tion (table  2).  Areas  of  such  degeneration  may  con- 
tain either  minute  undetectable  holes,  or  may 
develop  new  secondary  holes  long  after  the  opera- 
tion. Therefore,  areas  in  which  the  retina  shows 
marked  peripheral  cystic  degeneration  and  possible 
breaks  should  also  be  diathermized,  although  it  is 
unnecessary  and  probably  undesirable  to  perfoiTn 
a blind  barrage  of  the  entire  area  of  the  detached 
retina.  Care  should  be  taken  to  avoid  coagulation 
of  the  areas  over  the  long  posterior  ciliary  arteries 
(beneath  the  medial  and  lateral  recti)  or  the  vortex 
veins  (located  posterior  to  the  equator  along  the 
vertical  recti). 


Table  2. — Degenerative  Retinal  Pathology  vs. 
Reattachment  of  Retina 


Reattachment 

Cases,  No. 

After 

Operation,  % 

Cystic  degeneration 
Myopic  conus 

Chorioretinal  scars . - - - . 

46 

33 

Normal  retina .. 

21 

57 

The  intensity  of  coagulation  in  retinal  detach- 
ment operations  has  been  poorly  standardized.  In 
general,  just  sufficient  current  is  utilized  to  allow 
penetration  of  the  diathermy  pin  or  needle.  This 
would  imply  that  the  minimal  intensity  of  coagula- 
tion is  most  desirable.  Although  it  is  probably  true 
that  excessive  coagulation  and  exudation  over  a 
large  area,  especially  when  located  too  close  to  the 
ciliary  body,  produce  an  undesirable  intraocular 
inflammation  with  possible  retraction  of  the  vitreous 
and  further  extension  of  the  detachment,  sufficient 
coagulation  must  occur  at  the  region  of  the  retinal 
perforation  to  insure  a water-tight  closure.  Of  the 
infirmary  series,  in  37  cases  definite  statements 
were  made  in  the  operative  notes  concerning  the 
amount  of  coagulation  which  was  visible  on  ophthal- 
moscopic examination  at  the  time  of  operation.  Of 
14  cases  in  which  the  coagulation  points  either 
could  not  be  seen  or  were  quite  minimal,  only  21 
per  cent  resulted  in  reattachment  of  the  retina.  Of 
23  cases  in  which  the  intensity  of  coagulation  was 


moderate  to  marked,  reattachment  occurred  in  61 
per  cent  (table  3).  Therefore,  it  is  probably  desir- 
able to  err  on  the  side  of  over-coagulation  of  the 
region  of  the  retinal  break  rather  than  under- 
coagulation. Naturally  the  height  of  the  overlying 
retina  influences  the  ability  to  detect  the  coagula- 
tion spots. 


T.tBLE  3. — Intensity  of  Visible  Coagulatioyi  vs. 
Reattachment  of  Retina 


Reattachment 

Intensity 

Cases,  No. 

After 

Operation,  % 

Coagulation  areas  not  seen  or  slight 

14 

11 

Moderate  or  marked  coagulation 

23 

61 

Weekers”  demonstrated  that,  regardless  of  the 
method  by  which  the  scleral  perforations  were  made, 
episclei’al  tissue  proliferated  down  into  the  scleral 
wound  within  four  or  five  days  and  became  adherent 
to  the  choroid  and  retina.  He  endeavored  to  pro- 
mote this  adhesive  episcleral  reaction  by  using  per- 
forating diathermy  with  a 2 mm.  needle  of  0.15 
mm.  diameter,  utilizing  the  minimum  amount  of  cur- 
rent necessary  to  make  the  perforation  and  almost 
instantaneous  withdrawal. 

Summary 

In  view  of  the  importance  of  retinal  breaks  in 
the  etiology  of  retinal  detachments  and  prognosis 
after  diathermy  operation,  various  methods  are  out- 
lined for  the  detection  and  accurate  localization  of 
such  breaks  in  the  retina.  From  the  experience  of 
others  and  from  a study  of  73  cases  in  which  opera- 
tions were  performed  at  the  Illinois  Eye  and  Ear 
Infirmary,  the  following  technics  are  found  to  be 
helpful  in  sealing  off  the  retinal  break:  (1)  detec- 
tion of  the  presence  of  retinal  breaks  by  making 
frequent  examinations  using  both  direct  and  indirect 
ophthalmoscopy  and  indentation  of  the  sclera;  (2) 
preoperative  localization  of  the  break  by  means  of 
careful  drawings  and  the  Stine  technic,  using  the 
hand  perimeter,  followed  at  operation  by  the  intro- 
duction of  a localizing  pin  or  coagulation  needle  and 
frequent  ophthalmoscopic  examinations;  (3)  reappo- 
sition of  the  retina  towards  the  choroid  by  means 
of  a preliminary  period  of  lying  flat  in  bed,  the 
evacuation  of  subretinal  fluid  through  diathenny 
punctures  by  means  of  suction  if  necessary,  or  in 
unresponsive  conditions  by  the  injection  of  saline 
or  air  into  the  vitreous  cavity;  (4)  the  intensity 
of  the  coagulation  in  the  region  of  the  retinal 
breaks  should  be  overdone  rather  than  underdone, 
and  a sufficient  area  should  be  covered  in  this  I’egion 
to  insure  a water-tight  closure  of  the  break.  Sus- 
picious areas  of  retinal  degeneration  should  be  coag- 
ulated but  a generalized  barrage  of  the  entire  area 
of  detachment  should  be  avoided. 
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AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  ANNOUNCES 
CONVENTION  AND  EXAMINATION  DATES 

The  seventeenth  annual  meeting  of  the  American  College  of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  N J.,  June  7 through  10.  An  interesting  scientific  program  has 
been  arranged  for  presentation  at  the  meeting. 

The  Board  of  Examiners  of  the  College  has  announced  that  the  next  oral  and  written  examina- 
tions for  fellowship  will  be  held  in  Atlantic  City  on  June  7.  Candidates  who  would  like  to  take  the 
examinations  for  Fellowship  should  contact  the  Executive  Secretary,  American  College  of  Chest 
Physicians,  500  North  Dearborn  Street,  Chicago  10,  Illinois. 

The  convention  ceremonies  will  be  held  at  the  Ambassador  Hotel,  Atlantic  City,  on  Saturday, 
June  9,  at  which  time  certificates  will  be  awarded  to  new  fellows  of  the  college. 

Dr.  Andrew  L.  Banyai,  Milwaukee,  is  first  vice-president  of  the  College;  and  Dr.  Alfred  A. 
Busse,  Jefferson,  serves  as  Govei'nor  of  the  College  for  Wisconsin. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE  TO  MEET  IN  DENVER 

The  American  Congress  of  Physical  Medicine  will  hold  its  twenty-ninth  annual  scientific  and 
clinical  session  September  4-8  at  the  Shirley-Savoy  Hotel,  Denver,  Colorado.  All  sessions  will  be  open 
to  physicians  and  other  professional  personnel.  In  addition  to  the  scientific  sessions,  the  annual 
instruction  seminars  will  be  held  September  4-7.  These  seminars  will  be  offered  in  two  groups:  One 
set  of  ten  lectures  will  consist  of  basic  subjects  and  attendance  will  be  limited  to  physicians.  One 
set  of  ten  lectures  will  be  more  general  in  chai-acter  and  will  be  open  to  physicians  as  well  as  to 
therapists,  who  ai'e  registered  with  the  American  Registry  of  Physical  Therapists  or  the  American 
Occupational  Thei’apy  Association.  Full  infoi'mation  may  be  obtained  by  writing  to  the  American 
Congress  of  Physical  Medicine,  30  North  Michigan  Avenue,  Chicago  2,  Illinois. 
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Acute  Glomerulonephritis  and  Toxic  Nephrosis 
(Lower  Nephron) 

By  FRANCIS  D.  MURPHY,  M.  D. 

Professor  and  Head  of  the  Department  of  Medicine,  Marquette  University  School  of  Medicine 

Milwaukee 


During  Bright’s  time  and  for  about  100  years 
afterwards,  the  term  acute  nephritis  embraced 
a disease  characterized  by  acute  inflammation  of  the 
glomeruli  and  the  interstitial  tissue,  with  secondary 
tubular  degeneration.  This  disease  usually  is  pre- 
ceded by  an  infection,  such  as  an  upper  respiratory 
one,  involving  the  tonsillar  ring  of  lymphatic  tissue 
and  is  considered  to  be  an  allergic  reaction  occur- 
ring in  the  kidneys  in  response  to  streptococcal 
infections. 

Acute  glomerulonephritis  may  begin  abruptly  with 
albuminuria,  hematuria,  edema,  and  hypertension 
and  run  a short  and  stormy  course  ending  in  death, 
in  complete  recovery,  or  in  an  intermediate  stage, 
called  the  transitional  or  latent  form.  But  there  is 
another  type  that  is  much  milder,  that  sets  in 
insidiously  and  progresses  gradually  into  chronic 
nephritis  or  into  a latent  stage,  or  it  may  heal  com- 
pletely. It  is  often  unrecognized  and  frequently 
passes  untreated  into  the  chronic  stage  of  nephritis. 
These  are  not  different  diseases  but  merely  varia- 
tions of  one  general  disorder.  In  all  cases  there  is 
some  degree  of  glomerular  inflammation,  vascular 
involvement,  and  some  disorganization  of  the  tubu- 
lar structures. 

That  the  tubules  may  be  involved  almost  exclu- 
sively has  long  been  known.  This  is  exemplified  by 
the  destruction  of  tubular  epithelium  produced  by 
poisoning  from  heavy  metals  as  mercuric  chloride 
and  other  poisons.  But  these  cases  have  been  con- 
sidered rare.  The  acute  tubular  changes  in  eclampsia 
and  some  other  disorders  were  recognized,  and  the 
term  “glomerulonephrosis”  was  adopted  to  desig- 
nate these  glomerular-tubular  disorders  in  eclamp- 
sia.'’ ‘ 

Within  recent  years  a renal  disorder  characterized 
clinically  by  shock,  anuria,  uremia,  and  a high  death 
rate  has  been  reported  and  studied.'  A wide  variety 
of  disorders  has  been  held  responsible  for  it,  as 
crushing  injuries,  burns,  sulfa  intoxication,  infec- 
tions, transfusion  reactions,  etc.  This  led  to  such  des- 
ignations for  it  as  “crush  syndrome,”  hemoglobinuric 
nephrosis,  sulfa  toxic  nephrosis,  and  others.  It  re- 
mained for  Lucke*  to  bring  together  this  large  vari- 
ety of  disorders  and  to  show  that  pathologically  the 
common  factor  was  a selective  degeneration  of  the 


* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 

From  the  Departments  of  Medicine,  Marquette 
University  School  of  Medicine  and  Milwaukee 
County  Hospital. 


distal  convoluted  tubules,  to  which  he  applied  the 
term  “lower  nephron  nephrosis.”  This  work  captured 
the  imagination  of  clinicians,  pathologists,  and  sur- 
geons alike,  and  as  a result,  a huge  literature  has 
been  devoted  to  it.  Although  earlier  investigations 
considered  the  glomeruli  to  be  intact  in  lower 
nephron  nephrosis,  this  is  not  wholly  true,  as  empha- 
sized by  French.'  As  a result,  the  term  glomenilone- 
phrosis  has  been  used  to  designate  these  disorders. 
Nevertheless,  the  glomeruli  are  minimally  involved 
if  at  all,  and  the  tubules  bear  the  maxirhum  blow. 
The  dividing  line  between  glomerulonephritis  with 
secondary  tubular  degeneration  and  lower  nephron 
nephrosis  with  some  disorganization  of  the  glom- 
eruli is  often  a tenuous  one. 

As  acute  glomerulonephritis  and  lower  nephi-on 
nephrosis  are  common  renal  conditions  which  con- 
stitute dire  medical  emergencies,  it  is  my  purpose 
to  discuss,  compare,  and  contrast  these  two  diseases. 
Although  there  are  other  diseases,  such  as  obstruc- 
tive uropathies  and  pyelonephritis,  which  may  pro- 
duce uremia,  acute  glomerulonephritis  and  acute 
lower  nephron  nephrosis  possess  characteristics 
which  simulate  one  another  very  closely,  and  at  times 
their  differentiation  may  be  quite  difficult. 

Differential  Diagnosis  of  Acute  Nephritis  and 
Lower  Nephron  Nephrosis 

In  common,  acute  glomerulonephritis  and  lower 
nephi'on  nephrosis  may  bring  about  the  development 
of  oliguria,  anuria,  uremia,  and  such  complications 
as  heart  failure,  hypertension,  and  convulsions.  In 
lower  nephron  nephrosis,  however,  the  outcome  is 
always  decisive,  with  death  in  uremia  or  with  com- 
plete recovery,  while  nephritis  may  develop  into  an 
intermediate  stage  and  become  subacute  or  chronic. 

The  special  differential  features  are  given  in 
table  1. 

In  common,  these  diseases  set  in  abruptly  and 
often  follow  a stormy  course  for  a few  weeks.  In 
glomemlonephritis  the  onset  is  usually  preceded  by 
bacterial  infection,  while  in  nephrosis  trauma,  oper- 
ations, shock,  etc.,  are  the  pi-ecipitating  factors.  In 
contrast  with  each  other,  however,  acute  glomer- 
ulonephritis tends  to  improve  gradually  and  to  result 
in  recovery,  while  in  lower  nephron  disease  the 
prognosis  is  much  worse.  Furthermore,  in  lower 
nephron  nephrosis  a period  ushering  in  recovery  is 
characterized  by  an  excessive  diuresis,  which  is 
never  seen  in  acute  glomerulonephi'itis.  Probably 
of  special  interest  is  the  fact  that,  when  acute 
lower  nephron  nephrosis  resolves,  the  healing  of 
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Table  1 


Acute  Glomerulonephritis 
(Hemorrhagic) 

Acute  Toxic  Nephrosis 
(Lower  Nephron) 

Etiology  - - 

a.  Infections,  especially  upper  respiratory 

a.  Crush  syndrome 

b.  Sulfonamide  intoxication 

c.  Heat  stroke 

d.  Excessive  dehydration 

e.  Burns 

f.  Operative  procedures 
ft.  Shock  from  any  cause 
h.  Transfusion  reactions 

Pathology. . 

a.  Acute  inflammatory  reaction  of  the  glomeruli 

a.  Glomeruli  show  secondary  changes,  as  thickening  of 
capillary  wall  and  increased  cellularity 

b.  Degeneration  and  necrosis  involving  lower  part  of 
nephrons 

c.  Edema  in  the  interstitial  spaces 

d.  Heme  casts  in  tubules 

e.  Slight  histologic  changes  in  upper  part  of  the  nephron 

Clinical  Features 

a.  Gradual  onset  of  upper  respiratory  infection  or  other 
infection  for  10  days  or  more.  Shock  not  present. 

b.  Gradual  onset  of  oliguria  and  anuria 

c.  Albuminuria,  hematuria,  granular  casts 

d.  Edema  very  early  sign 

e.  High  blood  pressure  first  day 

f.  Azotemia  progressing  into  uremia.  Decrease  of 
carbon  dioxide  combining  power 

Uremia 

a.  Shock  as  a rule  sets  in  first 

b.  Oliguria  early,  severe,  and  persistent.  Sets  in 
abruptly.  (100  cc.  daily  or  less) 

c.  Albuminuria,  heme  casts,  granular  casts,  sometimes 
red  blood  cells 

d.  Edema  10th  day  or  later 

e.  High  blood  pressure  later  after  fifth  day 

f.  Azotemia  with  distinctive  changes  in  electrolyte 
pattern  and  decided  alterations  in  sodium,  potassium, 
and  calcium  especially  in  later  stages  and  in  phase 
of  diuresis 

ft.  Uremia 

Complications . 

a.  Heart  failure  early  and  persistent,  aggravated  by 
giving  fluids 

b.  Central  nervous  system  irritation  with  convulsions 

c.  Convulsions  due  to  hypocalcemia 

d.  Azotemia,  hypochloremia,  hyperkalemia,  and 
hypocalcemia 

e.  Uremia 

a.  Heart  failure  usually  later  and  often  provoked  by 
excessive  fluids 

b.  Central  nervous  system  irritation  with  convulsions 

c.  Convulsions  due  to  hypocalcemia 

d.  Azotemia,  hypochloremia,  hyperkalemia,  and 
hypocalcemia 

e.  Uremia 

Prognosis.  . . . _ 

a.  Immediate  prognosis  good 

b.  5 to  8%  die  in  acute  phase;  as  high  as  40%  pass 
into  transitional  or  chronic  stage. 

a.  Immediate  prognosis  poor 

b.  Death  rate  70%,  or  above;  no  complications  in  those 
who  recover 

Treatment  _ 

a.  Absolute  rest  for  protection  of  heart 

b.  Conservative  and  early  treatment  by  maintaining 
optimal  blood  volume 

c.  Attention  to  calcium  and  other  electrolytes 

d.  Special  attention  to  withholding  of  excessive 
fluids  during  oliguria  and  anuria 

e.  No  dangerous  period  of  diuresis 

a.  Treatment  of  shock 

b.  Treatment  of  anuria 

c.  Treatment  of  diuresis  by  careful  attention  to  proper 
amounts  of  fluid  and  proper  control  of  electrolyte 
abnormalities 

d.  Peritoneal  irrigation  and  artificial  dialysis 

the  tubules  is  so  complete  that  no  residual  damage 
of  renal  function  has  been  observed  so  far.  This  is 
not  the  case  in  acute  nephritis,  in  which  many  of 
the  patients  pass  into  the  transitional  period  and 
then  ultimately  into  chronic  glomerulonephritis. 

Although  the  clinical  picture  of  these  two  acute 
diseases  of  the  kidney  may  run  a parallel  course, 
at  least  for  a variable  period  of  time,  it  is  the  renal 
lesion  that  is  the  mark  of  distinction  between  acute 
glomerulonephritis  and  lower  nephron  nephrosis.  In 
acute  nephritis  the  predominant  changes  are  in  the 
glomeruli.  In  the  early  stages  there  is  a prolifera- 
tion of  the  endothelial  cells  of  the  capillary  of  the 
tuft,  and  bloodlessness  of  the  glomeruli  ensues. 
Exudation,  prolifei'ation,  and  degeneration  of  the 
glomeruli  and  degeneration  of  the  tubules  are  the 
characteristic  features  of  acute  glomerulonephritis. 
Other  evidences  of  inflammatory  lesions  are  pres- 
ent, such  as  the  presence  of  leukocytes,  and  peri- 
glomerular  and  intei’stitial  infiltration.  The  tubules 
show  degenerative  changes,  but  seldom  do  they  ad- 
vance to  necrosis  in  acute  nephrosis.  In  lower 
nephron  nephrosis,  Lucke  points  out  the  following 
four  distinctive  features  of  the  histopathologic  pic- 
ture: (1)  Degenei-ation  or  actual  necrosis  which 
involves  selectively  focal  portions  of  the  tubules  of 
the  nephron,  i.e.,  the  thick  limb  of  Henle’s  loop  and 


the  distal  convoluted  tubules;  (2)  Edema  and  cellu- 
lar reaction  which  develops  in  the  stroma  around 
the  damaged  tubules;  (3)  Heme  casts  which  lie 
within  the  lumens  of  a variable  number  of  the  seg- 
ments of  the  collecting  tubules;  and  (4)  Little  or 
no  damage  is  present  in  the  proximal  convoluted 
tubules,  in  the  glomeruli,  and  the  intermediate 
segments. 

The  most  characteristic  feature  is  the  power  of 
regeneration  of  the  tubular  epithelium  which  com- 
pletely restores  the  epithelial  cells  lining  the  tub- 
ules if  healing  takes  place.  When  healing  does 
occur,  it  develops  rapidly.  More  recently,  however, 
articles  have  appeared  which  lead  to  the  belief 
that  in  all  cases  of  lower  nephron  nephrosis  glom- 
erular manifestations  are  more  important  than  we 
thought  at  first.  French'"  discusses  glomerulonephro- 
sis  as  presented  by  the  kidneys  of  lower  nephron 
nephrosis,  and  he  claims  that  the  glomerular  mani- 
festations are  the  result  of  the  renal  ischemia  in 
the  toxic  oliguria.  Although  the  minimal  degener- 
ative changes  of  the  glomeruli  are  seen  in  lower 
nephron  disease,  nevertheless,  the  tubules  are  so 
extensively  disordered  and  the  glomeruli  so  mini- 
mally diseased  that  probably  the  concept  of  lower 
nephron  nephrosis  as  a separate  and  distinct  entity 
will  survive  for  a long  time. 
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Although  the  clinical  picture  of  these  two  acute 
diseases  may  vary  considerably,  the  general  pattern 
is  one  in  which  the  five  main  syndromes  of  nephritis 
predominate. 

1.  The  urinary  syndrome  may  be  quite  similar 
in  both  disorders,  but  hematuria  is  more  character- 
istic of  glomerulonephritis  (hemorrhagic)  while  it 
is  minimal  in  lower  nephron  disease.  Albuminuria 
and  casts  of  various  kinds  are  found  in  both  condi- 
tions. However,  the  quantity  of  albumin  in  lower 
nephron  nephrosis  is  rather  slight  compared  to  that 
of  acute  nephritis,  and  casts  are  not  nearly  so 
numerous.  The  specific  gravity  of  the  urine  in  acute 
nephritis  is  usually  high,  while  in  lower  nephron 
nephrosis  it  is  low. 

2.  The  hypertension  occurs  early  in  acute  glomer- 
ulonephritis, and  it  has  often  passed  over  before 
the  patient  comes  under  careful  clinical  observation. 
In  acute  lower  nephron  nephrosis,  hypertension  is 
seldom  an  early  manifestation,  and  it  comes  after 
the  fifth  day  as  a rule. 

3.  Edema  in  acute  glomerulonephritis  is  often  the 
earliest  sign,  and  it  is  common  to  have  the  diagnosis 
made  by  the  presence  of  swollen  eyes  and  facial 
edema.  This  puffiness  of  the  face  and  edema  about  the 
eyes  is  less  common  in  lower  nephron  disease,  and 
the  edema  when  it  does  occur  is  a late  manifesta- 
tion and  then  hardly  ever  severe. 

4.  and  5.  The  azotemia  and  uremia  which  occur 
in  these  cases  are  practically  identical.  The  azotemia 
and  the  associated  chemical  changes  of  the  blood 
are  the  result  of  the  oliguria  and  the  anuria,  and 
the  treatment  of  these  two  syndromes  is  based  upon 
the  same  general  principles.  However,  the  etiology, 
course,  and  prognosis  vary  from  case  to  case. 

When  the  azotemia  begins  to  merge  into  genuine 
uremia,  the  electrolyte  changes  usually  develop. 
There  is  a rise  in  the  sulfates  and  phosphates  in 
the  blood,  while  the  calcium  may  diminish  to  a point 
of  a hypocalcemia.  Hyperpotassemia  is  often  found, 
but  seldom  does  it  develop  to  dangerous  levels  in 
which  cardiac  intoxication  becomes  a peril  to  life. 
When  there  is  excessive  vomiting  often  seen  in 
uremia,  chlorides  may  be  reduced.  Hyperchloremia 
may  be  seen,  but  the  sodium  and  chloride  content 
of  the  serum  usually  remains  unchanged;  occa- 
sionally it  is  reduced;  sometimes  it  is  elevated,  but 
usually  it  is  within  normal  range.  It  must  be  em- 
phasized that  practically  any  abnormal  pattern  may 
be  found  in  the  composition  of  the  electrolytes  in  the 
blood  in  cases  of  renal  insufficiency.  Sometimes 
there  is  an  elevation  of  one  and  a reduction  of  oth- 
ers, and  the  alterations  may  change  from  time  to 
time  in  any  case  of  uremia  without  the  interven- 
tion of  any  therapeutic  measure. 

Management  of  the  Renal  Failure 

Although  acute  renal  diseases  may  differ  from 
one  another  in  etiology,  pathology,  and  natural 
course,  when  oliguria,  anuria,  and  azotemia  set  in, 
the  differences  end.  The  treatment  is  then  directed 
to  preventing  or  overcoming  uremia,  heart  failure. 


or  brain  damage  which  are  results  of  the  disorgani- 
zation of  the  glomerular-tubular  system,  notwith- 
standing the  cause.  Nevertheless,  the  cause  and  nat- 
ural history  must  be  kept  in  mind,  as  variations 
in  the  course  depend  on  the  kind  of  disease  present. 
A quick  illustration  is  the  diuresis  which  may  occur 
in  the  third  stage  of  lower  nephron  nephrosis  but 
never  in  acute  nephritis.  This  calls  for  prompt, 
skillful,  and  energetic  treatment. 

In  both  diseases  the  abrupt  onset  of  renal  insuffi- 
ciency, oliguria,  and  anuria  constitutes  a real  emer- 
gency. It  is  in  this  stage  in  which  three  grave  com- 
plications must  be  watched  for  and  prevented  when 
possible.  Heart  failure  is  the  first  and  most  com- 
mon cause  of  death  in  acute  renal  insufficiency.  The 
second  danger  is  the  damage  of  the  brain  and 
nervous  system  which  is  apt  to  occur;  finally,  there 
is  azotemia  and  the  electrolyte  disturbances  which, 
unless  controlled,  merge  directly  into  uremia. 
Emphasis  must  be  placed  upon  the  importance  of 
early  recognition  and  prompt  treatment  of  these 
complications,  as  the  heart  failure  and  uremia  es- 
pecially are  frequently  irreversible  once  they  set  in. 

There  is  no  unanimity  of  the  cause  of  the  heart 
failure  in  acute  renal  insufficiency.  Hypertension 
has  been  considered,  but  could  not  be  the  only  cause, 
as  failure  occurs  without  hypertension.  Hypervole- 
mia is  considered  the  main  cause  by  Addis''  and 
Cardozo,®  and  then  there  is  the  possibility  of  the 
causal  disesase  of  the  nephritis  being  the  cause  of 
the  heart  deficiency.  Every  patient  with  acute 
nephritis  is  in  dire  danger  of  acute  dilatation  of 
the  heart  and  of  its  failure,  and  the  protection  of 
the  heart  is  one  of  the  chief  requirements  in  the 
management  of  these  cases.  Furthermore,  when 
heart  failure  once  becomes  established,  it  is  diffi- 
cult to  control.  Naturally,  most  of  the  effort  should 
be  exerted  in  preventing  the  onset  by  the  following 
measures:  (1)  absolute  rest  in  bed;  (2)  use  of  digi- 
talis; (3)  cai-eful  administration  of  optimal  amounts 
of  intravenous  fluids  (excessive  administration  of 
intravenous  fluids  is  a common  cause  of  heart  fail- 
ure and  death  in  these  cases) ; and  (4)  pulmonary 
edema  must  be  watched  for  and  in  the  presence  of 
an  increased  venous  pressure  and  developing  pul- 
monary edema  perhaps  a venesection  of  a pint  of 
blood  is  one  of  the  best  therapeutic  measures  to 
employ. 

The  second  great  danger  to  the  patient  with 
acute  anuria  of  either  nephritis  or  lower  nephron 
nephrosis  is  the  so-called  hypertensive  encephal- 
opathy or  the  convulsions  of  nephritis.  The  convul- 
sions have  little  or  nothing  to  do  with  the  reten- 
tion of  nitrogen  or  with  the  azotemia  which  occurs 
during  the  renal  insufficiency.  Hypertension  followed 
by  elevation  of  cerebral  spinal  fluid  pressure  and 
then  edema  of  the  brain  is  the  course  of  events 
which  leads  to  the  convulsion.  Sometimes  twitching 
and  convulsive-like  seizures  may  occur  if  the  blood 
calcium  sinks  to  an  abnormally  low  level.  These 
twitchings  and  convulsive-like  seizures  are  con- 
trolled, of  course,  by  the  administration  of  cal- 
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cium.  But  the  genuine  convulsions  of  hypertensive 
encephalopathy  require  more  rigorous  treatment. 
Hypertensive  encephalopathy  may  be  ushered  in  by 
convulsions,  blindness,  coma,  and  death.  This  is 
dangerous  and  may  cause  sudden  death.  Although 
edema  of  the  brain  is  considered  by  many  to  be 
the  most  important  factor  in  the  convulsion,  others, 
including  Volhard,’  are  convinced  that  the  chief  dis- 
turbance is  a generalized  vasoconstriction  of  the 
arterioles  of  the  brain.  However,  it  is  the  cerebral 
ischemia,  resulting  from  whatever  cause,  which  in- 
duces the  symptoms.  Edema  of  the  brain  from  other 
conditions,  as  in  chronic  alcoholism  and  in  lipoid 
nephrosis,  will  produce  convulsions  when  there  is 
no  evidence  of  vasoconstriction  present.  Perhaps  the 
chief  therapeutic  agent  is  magnesium  sulfate,  and 
this  is  given  in  doses  of  20  cc.  of  20  per  cent  solu- 
tion intravenously  every  four  hours  or  until  con- 
vulsions and  the  blood  pressure  come  under  control. 
Winkler  and  associates®  have  laid  down  some  rules 
for  the  effective  treatment  of  the  convulsions  with 
magnesium.  The  plasma  normally  contains  about 
1.5  to  3.0  milliequivalents  per  liter.  According  to 
their  data,  the  plasma  content  must  be  raised  to  about 
5 milliequivalents  per  liter  before  therapeutic  effect 
has  been  observed.  After  the  concentration  ap- 
proaches or  goes  above  10  milliequivalents  per  liter, 
respirations  become  disturbed  and  complications 
may  set  in. 

Other  measures,  such  as  50  cc.  of  50  per  cent 
glucose  given  intravenously  and  the  withdrawal  of 
spinal  fluid,  have  been  employed  therapeutically. 
Venesection,  especially  if  the  blood  pressure  is  per- 
sistently high,  may  prevent  damage  to  the  brain. 

The  third  complication  is  genuine  azotemia  merg- 
ing into  uremia.  Azotemia  and  uremia  are  not 
synonymous.  Azotemia  indicates  merely  a rise  in 
the  nonprotein  nitrogen  of  the  blood,  while  uremia 
is  a clinical  disorder  which  is  characterized  by  a 
disturbance  in  the  chemical  composition  of  the  blood 
as  well  as  by  the  classic  features  of  uremia,  such 
as  vomiting,  delirium  stupor,  coma,  and  death. 

As  the  nonprotein  nitrogen  rises  and  azotemia 
becomes  established,  the  electrolyte  pattern  of  the 
blood  stream  becomes  disturbed.  The  disturbance 
of  the  pattern  does  not  follow  any  standard  course. 
The  dehydration  may  develop  independently  or  in 
company  with  changes  of  the  electrolytes.  The  elec- 
trolyte pattern  differs  from  patient  to  patient  as 
various  stages  of  uremia  come  and  go.  The  electro- 
lytes most  affected  are  sodium,  potassium,  calcium, 
chlorides,  phosphates,  and  bicarbonate.  As  a result 
of  the  distortion  of  the  electrolyte  pattern,  one  of 
the  most  important  consequences  is  the  development 
of  acidosis.  The  loss  of  sodium  is  one  of  the  most 
important  disturbances  in  acidosis.  Secondly,  the 
production  of  ammonia  is  paralyzed  for  a time  and 
the  excretion  of  hydrogen  ions  is  partially  or  totally 
suspended.  Potassium  usually  stays  within  normal 
limits.  However,  sometimes  a sharp  rise  occurs,  and 
when  this  develops,  changes  of  cardiac  mechanism 
become  serious  and  the  patient  may  die  as  a result 


of  the  hyperpotassemia.  The  calcium  may  be  re- 
duced as  phosphorus  rises,  and  hypocalcemia,  if 
uncorrected,  may  lead  to  twitchings,  convulsions, 
and  death.  When  azotemia  and  uremia  become  es- 
tablished, the  patient  as  a rule  is  unable  to  take 
food  or  fluid  and  vomits.  This  requires  the  proper 
use  of  intravenous  fluids.  Not  only  must  the  hydra- 
tion of  the  body  be  maintained,  but  acidosis  and 
other  abnormalities  of  the  chemical  composition  of 
the  blood  must  be  corrected.  In  order  to  accomplish 
this  result,  the  nature  of  the  disturbances  in  the 
blood  stream  must  be  determined  by  chemical  ex- 
aminations. Although  many  examinations  may  be 
made,  there  are  six  which  are  most  frequently  used: 
(1)  the  blood  nonprotein  nitrogen,  (2)  sodium  and 
chloride,  (3)  albumin-globulin  ratio,  (4)  carbon  diox- 
ide-combining power  of  the  blood,  (5)  serum  potas- 
sium, and  (6)  calcium. 

If  these  measurements  reveal  the  nature  of  the 
disturbance  of  the  composition  of  the  blood,  then 
the  correction  is  brought  about  by  the  administra- 
tion of  the  proper  kind  and  quantity  of  fluids. 
Fluid  administration  is  necessary  to  overcome  dehy- 
dration and  altered  composition  of  the  blood.  There- 
fore, based  upon  these  examinations,  there  are  four 
kinds  of  fluids  to  be  considered:  ,(1)  glucose  solu- 
tions, 5 per  cent  in  distilled  water  to  overcome  azo- 
temia and  promote  diuresis;  (2)  normal  sodium 
chloride  solution  if  hypochloremia  is  present;  (3) 
sixth  molar  sodium  lactate  or  3 per  cent  sodium  bi- 
carbonate may  be  used  to  overcome  acidosis;  and 
(4)  blood  transfusions,  plasma  infusions,  or  serum 
albumin  administered  to  correct  the  abnormal  al- 
bumin-globulin ratio.  An  old  rule  that  is  wise  to 
follow  is  that  no  electrolytes  should  be  given  unless 
chemical  analyses  reveal  the  necessity  of  doing  so. 
When  one  wishes  to  combat  dehydration,  the  rule  is 
to  give  5 per  cent  glucose  in  distilled  water  when  pre- 
cise knowledge  of  electrolyte  abnormalities  is  lacking. 

The  general  principle  laid  down  by  most  observ- 
ers, but  not  all  by  any  means,  is  that  the  quantity 
of  fluids  given  each  day  is  the  amount  to  cover  the 
insensible  loss  of  water  through  the  skin,  the  lungs, 
and  the  bowels  plus  the  amount  of  urine  passed. 
As  the  insensible  quantity  of  fluid  is  approximately 
800  to  1,000  cc.  a day,  this  much  must  always  be 
administered  plus  the  amount  lost  in  the  urine. 
Fluids  may  be  given  without  fear  if  one  adminis- 
ters 800  to  1,000  cc.  a day;  any  above  this  amount 
may  lead  to  unfavorable  circumstances.  Some  au- 
thors advocate  the  administration  of  large  quan- 
tities of  fluid  to  expand  the  extracellular  spaces  and 
dilute  the  toxic  substances  producing  edema  in  the 
severe  oliguria  and  anuria  seen  in  lower  nephron 
nephrosis.  Hoffman  and  Marshall®  report  the  sur- 
vival of  5 to  6 patients  treated  in  this  manner. 

In  the  treatment  of  lower  nephron  nephrosis, 
there  is  one  phase  which  is  unnecessary  to  consider 
in  the  treatment  of  acute  nephritis,  and  that  is  the 
period  of  diuresis.  This  is  a period  which  occurs 
when  resolution  sets  in  about  the  fourteenth  day, 
and  the  output  of  urine  may  run  up  as  high  as 


May  Nineteen  Fiity-One 


459 


3,000  to  4,000  cc.  a day,  which  in  turn  may  lead  to 
hypochloremia,  hypopotassemia,  and  hypocalcemia. 
It  is  in  this  stage  that  careful  consideration  must 
be  given  to  the  electrolyte  composition  of  the  blood, 
and  deviations  from  normal  must  be  corrected.  A 
good  deal  of  careful  thought  has  been  given  to  the 
treatment  of  this  stage  of  diuresis,  especially  in 
the  work  of  Strauss,’"  where  emphasis  has  been 
placed  on  the  careful  administration  of  fluid  both 
in  the  anuric  and  in  the  diuretic  phases  of  nephrosis. 
In  all  cases  of  severely  acutely  damaged  kidney  the 
outstanding  features  in  common  are  oliguria,  azo- 
temia, and  uremia. 

Within  recent  years  a great  deal  of  interest  has 
centered  around  the  use  of  artificial  measures  for 
eliminating  the  toxic  metabolites  from  the  body  in 
an  attempt  to  tide  the  patient  over  a critical  period 
of  uremia  and  give  the  kidney  a chance  to  be 
restored  to  normal  and  carry  on  its  own  work.  Of 
the  artificial  measures  employed,  duodenal  lavage, 
peritoneal  lavage,  and  the  artificial  kidney  are  the 
most  widely  practiced. 

Personal  experience  with  peritoneal  lavage  has 
led  us  to  discontinue  its  use  entirely,  as  it  was 
quite  unsatisfactory.  However,  during  the  past  year 
gratifying  results  have  come  from  use  of  the  Kolff 
type  of  artificial  kidney.  The  anuria  and  uremia 
in  the  patients  personally  treated  were  caused  by 
lower  nephron  nephrosis  following  transfusion  re- 
actions, chronic  pyelonephritis,  and  acute  exacerba- 
tions of  chronic  glomerulonephritis. 

In  common  with  other  methods  of  artificially  re- 
moving toxic  substances  from  the  blood,  the  arti- 
ficial kidney  has  no  direct  beneficial  effects  upon 
the  diseased  kidney  itself.  It  merely  delays  uremia 
until  the  kidney  becomes  sufficiently  repaired  by 
natural  processes  to  carry  on  its  normal  functions. 
The  clinical  improvement  in  most  patients  appar- 
ently is  due  not  only  to  the  reduction  of  metabolic 
wastes  but  to  the  dehydration  of  the  tissues,  namely, 
reduction  of  pulmonary  edema  and  reduction  of 
circulatory  blood  values.  This  reduction  relieved  the 
load  on  the  heart  and  combatted  the  heart  failure 
present.  Hypertension,  ranging  from  160  to  190  sys- 
tolic, was  present  in  all  cases  and  was  reduced  to 
normal  in  those  cases  with  lower  nephron  nephrosis, 
even  though  the  anuria  continued.  It  gradually  rose 
again  until  diuresis  began.  The  increasing  hyper- 
tension and  hypervolemia  may  be  a major  precipi- 
tating factor  of  the  cardiac  failure. 

Merrill^  and  his  associates  have  reported  their 
results  with  the  artificial  kidney  in  60  instances 
(43  patients).  They  feel  the  apparatus  is  effective 
in  removing  specific  diffusible  substances  from  the 
blood  by  continuous  dialysis,  especially  in  those  cases 
of  acute  renal  insufficiency  complicated  by  sponta- 
neous potassium  intoxication.  Reports  by  Fishman 
and  associates'’'  on  the  use  of  the  artificial  kidney 
in  6 cases  of  acute  uremia  caused  by  renal  disease 
show  that  the  artificial  kidney  has  a sphei’e  of  use- 
fulness in  the  treatment  of  such  patients. 


In  our  experience,  the  artificial  kidney  has  a defi- 
nite but  very  limited  place  in  the  treatment  of  renal 
insufficiency  and  should  not  be  used  until  anuria 
has  progressed  to  about  the  eighth  day,  when  con- 
servative measures  have  failed  to  bring  about  any 
favorable  results.  Perhaps  later,  when  the  mechan- 
ism of  the  artificial  kidney  becomes  more  simpli- 
fied, this  method  will  have  wider  application.  At 
the  present  time  its  use  is  stiictly  limited  to  a few 
cases  of  lower  nephron  nephrosis,  an  occasional  case 
of  acute  glomerulonephritis,  and  to  those  cases  of 
postrenal  obstruction  in  which  anuria  persists. 

Summary 

1.  Acute  glomerulonephritis  and  lower  nephron 
nephrosis  are  acute  renal  diseases  which  have  many 
features  in  common.  These  diseases  are  discussed, 
compared,  and  contrasted. 

2.  The  general  pattern  in  acute  glomerulonephritis 
and  lower  nephron  nephrosis  is  one  in  which  the  five 
main  syndromes — urinary,  hypertension,  edema,  azo- 
temia, and  uremia — predominate.  Clinically,  the  two 
diseases  may  run  a parallel  course,  at  least  for  a 
variable  period  of  time,  but  it  is  the  renal  lesion 
that  is  the  mark  of  distinction  between  acute  glom- 
erulonephritis and  lower  nephron  nephrosis. 

3.  In  the  treatment  of  acute  glomerulonephritis 
and  lower  nephron  nephrosis,  the  three  grave  com- 
plications of  heart  failure,  damage  to  the  brain  and 
nervous  system,  and  uremia  must  be  watched  for 
and  prevented  when  possible.  These  are  discussed. 

4.  In  the  treatment  of  lower  nephron  nephrosis, 
there  is  another  phase  which  is  unnecessary  to  con- 
sider in  the  treatment  of  acute  nephritis,  and  that 
is  the  period  of  diuresis.  In  this  stage,  careful  con- 
sideration must  be  given  to  the  electrolyte  compo- 
sition of  the  blood,  and  deviations  from  normal 
must  be  corrected. 

5.  Conservative  measures  of  treatment  of  lower 
nephron  nephrosis  are  discussed  as  well  as  the  use 
of  artificial  measures  for  eliminating  the  toxic  met- 
abolites from  the  body.  It  is  believed  that  the  arti- 
ficial kidney  has  a place  in  the  treatment  of  renal 
insufficiency,  but  it  should  not  be  used  until  anuria 
has  progressed  to  about  the  eighth  day  when  con- 
servative measures  have  failed  to  bring  about  fav- 
orable results. 
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WISCONSIN  SECTION  OF  INTERNATIONAL  COLLEGE  OF  SURGEONS 
TO  MEET  IN  MARSHFIELD 

The  Wisconsin  Section  of  the  International  College  of  Surgeons  will  meet  in  Marshfield  on  June  2. 
The  morning  session,  which  will  consist  of  surgical  clinics  and  a pathologic  conference,  will  be  held 
at  the  St.  Joseph’s  Hospital,  and  the  afternoon  session,  consisting  of  scientific  papers,  will  take  place 
at  the  Nurses’  Home  Auditorium.  Luncheon  and  dinner  will  be  served  at  the  Hotel  Charles,  (juest 
speakers  at  the  dinner  session  will  be  Dr.  Durand  Smith,  Chicago  proctologist,  who  will  discuss  “Ra- 
diation Injury  to  the  Bowel,’’  and  Dr.  W.  M.  McMillan,  Chicago  surgeon,  whose  subject  will  be  “Pit- 
falls  and  Safeguards  in  Surgery  of  the  Colon.”  Doctor  Smith  is  a member  of  the  attending  staff  of 
Wesley  Memorial  Hospital  and  an  associate  in  surgery  at  Northwestern  University  Medical  School. 
Doctor  McMillan  is  senior  attending  surgeon  at  Wesley  Memorial  Hospital  and  attending  surgeon  at 
Cook  County  hospital,  professor  of  surgery  at  the  Cook  County  Graduate  School  of  Medicine,  and 
associate  in  surgery  at  Northwestern  University  Medical  School. 

At  the  afternoon  session,  the  following  papers  will  be  presented: 

“Intussusception” — Dr.  C.  A.  Vedder,  Marshfield 

“Pull  Through  Operation  for  Recto-Sigmoid  Carcinoma” — Dr.  Louis  Milson,  Green  Bay 

“Lymphoid  Hyperplasia  of  the  Appendix” — Dr.  J.  B.  Miale,  Marshfield 

“Surgical  Treatment  of  Congenital  Glaucoma” — Dr.  G.  L.  McCormick,  Marshfield 

“Report  of  Study  of  Three  Hundred  Consecutive  Cholecystectomies” — Dr.  H.  R.  Fehland,  Wausau 

“Some  Aspects  of  the  Grafting  of  Long  Bones” — Dr.  R.  W.  Mason,  Marshfield 

“Renal  Salvage” — Dr.  N.  J.  Helland,  Marshfield 

Report  on  the  spring  meeting  of  the  International  College  of  Surgeons  in  Florence,  Italy — Dr. 

Arnold  S.  Jackson,  Madison 


SPECIAL  CLINIC  TO  BE  HELD  IN  ASHLAND,  JUNE  28 

The  Council  on  Scientific  Work  in  cooperation  with  the  State  Board  of  Health,  the  two  medical 
schools,  and  affiliate  agencies*  announces  a special  postgraduate  clinic  to  be  held  in  Ashland  on  Thurs- 
day, June  28. 

The  afternoon  program  will  be  held  at  St.  Joseph’s  Hospital,  Ashland,  starting  promptly  at 
3:30  p.  m.  The  program  will  be  as  follows: 

3:30  p.  m.:  “Heart  Disease  in  Pregnancy”;  Francis  Rosenbaum,  M.  D. 

4:00  p.  m.:  Questions  (As  Doctor  Rosenbaum  cannot  stay  for  the  evening  symposium) 

4:10  p.  m.:  “Lesions  of  the  Oral  Cavity,  Benign  and  Malignant”:  James  G.  Garland,  M.  D. 

4:40  p.  m.:  “Some  Common  Endocrine  Problems”:  E.  S.  Gordon,  M.  D. 

5:10  p.  m.:  “Malignancies  of  the  Female  Genital  Tract”:  Ralph  E.  Campbell,  M.  D. 

Dinner  will  be  held  at  the  Menard  Hotel.  The  evening  program  will  be  as  follows; 

7:30  “The  Current  Status  of  Cortisone  and  ACTH  in  Clinical  Medicine”:  E.  S.  Gordon,  M,  D. 

8:15:  Symposium  with  All  Speakers,  on  Written  Questions  Submitted  by  Audience 

Advance  reservations  are  requested,  so  that  proper  dinner  plans  can  be  made.  The  fee  for  reg- 
istration and  dinner  is  $3.00;  this  amount  should  be  included  with  the  reservation  and  sent  to  the  State 
Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wisconsin. 


* Wisconsin  Division,  American  Cancer  Society;  Wisconsin  Anti-Tuberculosis  Association;  Wis- 
consin Heart  Association;  Wisconsin  Chapters,  National  Foundation  For  Infantile  Paralysis. 
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Chorionepithelioma  of  the  Uterus* 

By  CHARLES  W.  MUELLER,  M.  D.,  F.  A.  C.  S.,  and  WARREN  A.  LAPP,  M.  D. 

Brooklyn,  N.  Y. 


CHORIONEPITHELIOMA  is  a highly  malignant 
and  exceedingly  fatal  neoplasm  derived  from 
chorionic  epithelium.  It  may  follow  hydatidiform 
mole,  abortion,  or  full  term  or  ectopic  pregnancy, 
or  it  may  arise  at  any  site  to  which  trophoblastic 
cells  have  metastasized.  Its  bizarre  clinical  picture 
offers  many  pitfalls  to  an  early  diagnosis;  and  even 
microscopically,  the  tumor  may  incite  controversial 
opinions  as  to  its  malignant  potentialities.  Yet,  a 
successful  outcome  for  the  patient  is  dependent 
solely  upon  the  prompt  recognition  of  the  tumor 
and  its  immediate  treatment. 

The  rarity  of  chorionepithelioma  is  a stumbling 
block  to  its  early  diagnosis.  One  must  be  thoroughly 
acquainted  with  the  disease  and  its  potentialities 
before  he  can  expect  to  recognize  it  clinically.  A 
brief  review  of  the  disease  and  its  bizarre  clinical 
syndrome  is  presented  herewith,  and  methods  for 
earlier  diagnosis  are  emphasized. 

Incidence 

The  incidence  of  chorionepithelioma  is  estimated 
by  various  authors  to  occur  once  in  each  5,000  to 
20,000  pregnancies,*  the  best  accepted  figure  being 
about  1:13,000.^  It  is  entirely  possible  for  an  obstet- 
ric specialist  to  spend  a lifetime  in  practice  without 
seeing  one  patient  with  chorionepithelioma,  and 
many  large  clinics  have  recorded  voluminous  obstet- 
ric series  without  a single  case.  At  the  Elizabeth 
Steel  Magee  Hospital,  only  1 case  of  chorionepitheli- 
oma was  noted  in  59,300  obstetric  deliveries.®  The 
incidence  in  the  Orient,  particularly  in  the  Philip- 
pine Islands,  is  said  to  be  very  high,  Acosta-Sison* 
having  noted  32  cases  in  21,765  obstetric  admis- 
sions. 

Some  2,500  cases  of  chorionepithelioma  have  been 
reported  in  the  medical  literature  to  this  time. 

Approximately  50  per  cent  of  cases  with  chorio- 
nepithelioma are  pi-eceded  by  hydatidiform  mole, 
but  only  2 or  3 per  cent  of  moles  will  subsequently 
be  followed  by  chorionepithelioma.  Twenty-five  per 
cent  of  cases  are  preceded  by  abortion. 

Chorionepithelioma  is  more  apt  to  succeed  moles 
occurring  in  women  past  40;  and  in  general,  these 
tumors  are  very  rapidly  fatal. 

Chorionepithelioma  may  occur  at  any  age  in  the 
child-bearing  period  and  is  limited  almost  entirely 
to  this  period.  Teachei-*’  found  the  highest  incidence 
to  be  at  age  33.  Curiously  enough,  the  age  frequency 
of  chorionepithelioma  per  thousand  obstetric  cases 
runs  almost  precisely  parallel  to  the  age  incidence 
of  carcinoma  in  the  general  population.® 

* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 


As  would  be  expected,  the  incidence  is  consider- 
ably higher  in  multiparous  patients  than  in  primi- 
parous  females. 

The  Albert  Mathieu  Registry  for  the  Study  of 
Hydatidiform  Mole  and  Chorionepithelioma  was  es- 
tablished in  1946  as  a memorial  to  the  late  Dr.  Albert 
Mathieu  by  his  associate.  Dr.  Albert  W.  Holman,  for 
the  collection  and  statistical  survey  of  current  cases. 
This  registry,  of  which  Dr.  Emil  Novak  is  chairman, 
is  directed  and  sponsored  by  the  American  Associ- 
ation of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons.  It  is  hoped  that,  by  such  an  extensive 
survey,  additional  facts  in  diagnosis  and  treatment 
will  be  discovered.  The  registry  earnestly  solicits 
the  cooperation  of  all  doctors,  clinics,  and  labora- 
tories in  the  collection  of  specimens  and  associated 
case  reports. 

Pathology 

Chorionepithelioma,  as  the  name  implies,  is  a 
malignant  tumor  originating  from  the  chorionic 
epithelium.  Both  the  Langhans  and  syncytial  layers 
may  be  involved,  although  generally  one  or  the 
other  predominates.  Chorionic  cells  have  a natural 
power  of  growth,  but,  notwithstanding  this  quality, 
women  with  normal  pregnancies,  many  of  whom 
harbor  chorionic  emboli,  have  some  protective  mech- 
anism against  this  power  of  growth,  and  malignant 
disease  does  not  develop  in  them. 

There  is  still  a great  deal  of  controversy  among 
the  leading  authorities  concerning  the  etiology  of 
these  growths  and  their  exact  histologic  structure. 

It  is  generally  conceded,  however,  that  the  path- 
ologic change  is  essentially  an  intensification  or  ex- 
aggeration of  many  of  the  growth  processes  of  nor- 
mal pregnancy.  The  chorion  is  normally  a rapidly 
proliferating  tissue  with  definite  invasive  qualities 
and  a tendency  to  metastasize.  When  malignancy 
inteiwenes,  these  functions  are  greatly  exaggerated. 

Grossly,  chorionepithelioma  usually  develops  in 
the  uterus  at  the  site  where  the  ovum  embedded 
itself.  A full  thickness  of  endometi-ium  may  cover 
the  lesion.  The  tumor  is  soft,  nodular  or  fungating, 
friable,  and  reddish  purple  in  color.  The  growth 
infiltrates  deeply  into  the  myometrium,  causing 
localized  necrosis  and  hemorrhage;  and  occasionally 
it  penetrates  the  whole  wall,  perforating  into  the 
peritoneal  cavity. 

Microscopically,  the  tumor  is  composed  of  groups 
of  clearly  defined  Langhans  cells  having  well  marked 
cell  outlines  and  large  nuclei,  mixed  with  groups  of 
dark  staining,  multinucleated  syncytial  cells.  Blood 
sinuses  are  numei’ous,  and  invasion  by  tumor  cells 
is  evident.  No  well  defined  villi  can  be  noted.  Hem- 
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orrhagic  islands  and  areas  of  scattered  necrosis  are 
characteristically  seen. 

Histologically,  there  are  a number  of  gradations 
between  typical  and  atypical  lesions;  and  it  is  this 
variation  which  has  led  to  considerable  controversy 
among  pathologists  regarding  the  diagnosis  and 
prognosis  for  any  given  case. 

Because  of  the  tendency  of  trophoblastic  cells  to 
erode  and  to  invade  blood  sinuses,  chorionepitheli- 
oma  usually  metastasizes  by  way  of  the  blood 
stream,  although  lymphatic  dissemination  is  occa- 
sionally noted.  Metastatic  lesions  always  resemble 
the  primary  growth  histologically.  Metastases  occur 
early  and  are  usually  widespread  and  distant,  in- 
volving particularly  the  lungs,  vagina,  and  brain. 

The  vaginal  metastases  are  an  interesting  feature 
of  chorionepithelioma.  This  unique  retrograde  metas- 
tasis is  attributed  to  anastomosis  between  uterine 
vessels  and  those  of  the  vaginal  vault.  The  lesion, 
which  may  vary  from  a few  millimeters  to  several 
centimeters  in  diameter,  usually  occurs  superficially 
near  the  urethral  orifice,  where  its  resembles  a varix, 
being  reddish-purple  in  color.  The  lesion  bleeds 
freely  when  traumatized. 

The  rapid  growth  and  generalization  of  the  malig- 
nant metastatic  chorionic  tissue  suggests  a weaker 
resistance  on  the  part  of  the  host  or  the  absence  of 
some  protective  element  which  is  lytic  to  chorionic 
tissue.  Perhaps  the  excessive  amount  of  chorionic 
gonadotrophic  hormone,  elaborated  by  the  tumor, 
sensitizes  the  tissues  so  that  metastases  may 
develop. 

Clinically,  metastases  mean  delay  in  diagnosis. 
The  period  between  the  onset  of  the  primary  growth 
and  the  development  of  metastases  is  the  ideal  time 
for  the  diagnosis  to  be  made  and  for  treatment  to 
be  instituted. 

Clinical  Symptoms  and  Diagnosis 

The  vague  symptoms  and  absence  of  physical  find- 
ings in  the  early  stages  of  chorionepithelioma  make 
the  diagnosis  a most  difficult  problem.  Vaginal  bleed- 
ing, the  most  characteristic  and  usually  initial 
symptom,  at  first  may  suggest  retained  secundines, 
subinvolution  of  the  uterus,  or  re-establishment  of 
the  menses;  but  chorionepithelioma  always  should 
be  considered  in  any  patient  in  whom  vaginal  bleed- 
ing persists  beyond  the  usual  limits  following  ter- 
mination of  a pregnancy.  The  bleeding  at  first  is 
generally  scant  but  protracted,  and  increases  in 
amount  as  the  disease  progresses.  However,  the 
bleeding  may  be  intermittent,  sudden,  profuse,  even 
alarming. 

Pelvic  examination  at  this  time  usually  discloses 
a slightly  enlarged  uterus  of  softened  consist- 
ency. The  cervical  os  is  closed.  Bluish  or  reddish 
purple  nodules  in  the  vulva  or  vagina,  which  ulcer- 
ate or  bleed  freely,  are  pathognomonic  of  chorion- 
epithelioma. In  a small  percentage  of  cases,  bilateral 
ovarian  cysts  are  palpable  and  these  enlarge  rap- 
idly over  a several  day  period.  Such  cysts  are  of 
lutein  origin,  and  the  hyperluteinization  is  gener- 


ally considered  to  be  the  ovarian  response  to  exces- 
sive amounts  of  chorionic  gonadotrophic  hormone. 

Little  attention  has  been  given  to  the  breasts  of 
women  afflicted  with  chorionepithelioma.  Manhoff’s 
patient  noted  a soreness  of  the  breasts,’  while  Ben- 
caP  told  of  the  presence  of  colostrum.  Wood  and 
Pavez”  called  attention  to  the  breast  areolae,  which 
may  become  deeply  pigmented. 

In  some  patients,  the  first  manifestations  of  the 
disease  are  symptoms  from  metastases.  Pulmonary 
lesions  produce  cough,  hemoptysis,  dyspnea,  and 
night  sweats,  suggesting  pneumonia  or  pulmonary 
tuberculosis  and  have  been  diagnosed  as  such  on 
occasion.  Brain  metastases  with  the  associated  head- 
aches, vertigo,  and  impairment  of  sensory  perception 
have  been  treated  as  primary  tumors  and  the  pa- 
tients subjected  to  needless  surgical  procedures 
therefore.  Anemia,  cachexia,  and  pain  are  late  mani- 
festations of  the  disease. 

Cytologic  examination  of  the  serosanguineous  dis- 
charge may  be  sufficient  to  warrant  a diagnosis  of 
chorionepithelioma  in  a few  cases.  Caldwell,’"  as 
early  as  1937,  pointed  out  that  the  repeated  find- 
ing of  chorionic  cells  in  the  discharge  from  a thor- 
oughly emptied  uterus  was  suggestive  of  the  disease, 
and,  if  occurring  after  the  expulsion  of  a mole,  was 
almost  pathognomonic. 

Diagprosis  by  curettage  is  mentioned  only  to  be 
condemned.  Curettage  may  serve  to  rapidly  dissem- 
inate the  lesion  or  to  introduce  infection.  Perfora- 
tion of  the  uterus  at  curettage  may  occur.  Likewise, 
where  the  lesion  is  embedded  beneath  the  endome- 
trium and  inaccessible  to  the  curette,  a negative 
histologic  report  may  afford  a sense  of  false  secur- 
ity, thereby  leading  to  mismanagement  of  the  pa- 
tient and  delaying  treatment  by  more  radical 
methods. 

All  authorities  agree  on  the  value  of  the  biologic 
tests,  such  as  the  Ascheim-Zondek  determination 
or  its  Friedman  modification,  in  the  diagnosis  of 
chorionepithelioma.”  However,  too  much  reliance 
must  not  be  placed  on  the  results  of  a single  deter- 
mination, especially  if  the  clinical  diagnosis  is  at 
variance  with  a negative  report.  The  test  should  be 
repeated  at  regular  and  frequent  intervals  where 
the  possibility  of  chorionepithelioma  exists.  Early 
in  the  development  of  the  disease,  the  nidus  of  cells 
too  small  to  produce  a positive  reaction  possibly  can 
occur,  but  trophoblastic  proliferation  is  rapid  enough 
to  reverse  the  reaction  within  a few  weeks.  The 
value  of  the  biologic  tests  cannot  be  too  strongly 
emphasized  in  latent  cases  of  chorionepithelioma. 
The  tests  will  always  become  positive  before  the  dis- 
ease gets  beyond  easy  clinical  control. 

The  biologic  tests  are  positive  in  the  presence  of 
any  living  chorionic  tissue  whether  due  to  nor- 
mal pregnancy,  hydatidiform  mole,  chorionepitheli- 
oma, or  its  metastases.  The  qualitative  test  is  not 
sufficient,  therefore,  in  the  presence  of  a positive 
reaction,  since  the  increasing  hormonal  titer  asso- 
ciated with  a mole  or  chorionepithelioma  is  detect- 
able only  by  quantitative  assay.  About  the  sixtieth 
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day  of  normal  pregnancy,  the  chorionic  gonadotro- 
phic hormone  reaches  an  excessively  high  level  which 
is  maintained  for  several  days  and  is  followed  by 
a rapid  return  to  only  moderately  elevated  limits. 
This  is  in  contrast  with  the  response  noted  in  mole 
or  chorionepithelioma,  where  the  titer  remains  con- 
stant or  tends  to  increase.  However,  in  the  pursuit 
of  mole  or  chorionepithelioma  by  biologic  tests,  one 
must  be  certain  to  rule  out  the  possibility  of  an 
intervening  pregnancy. 

In  the  presence  of  lutein  cysts,  because  of  their 
high  hormonal  content,  the  biologic  tests  remain 
positive  until  spontaneous  regression  of  the  cysts 
occurs,  even  after  all  living  chorionic  tissue  has  been 
removed. 

The  persistence  of  a positive  reaction  for  30  days 
after  surgical  excision  of  the  tumor,  or  the  reversal 
from  a negative  to  a positive  reaction,  suggests 
local  recurrences  or  distant  metastases.  A rising 
titer  is  more  significant  than  one  which  is  stationary 
or  decreasing. 

The  spinal  fluid  is  generally  positive  with  hydati- 
diform  mole  or  chorionepithelioma,  but  is  negative 
in  normal  pregnancy. 

A positive  reaction  with  0.05  cc.  of  urine  is  indic- 
ative of  malignancy."  A positive  biologic  test  should 
outweigh  contrary  clinical  or  pathologic  findings. 

There  is  no  proportionate  relationship  between 
the  size  of  the  chorionepithelioma  and  the  amount 
of  hormone  produced.  A small  lesion  may  elaborate 


1. — l^hotoniiero^ruph  of  sectioii  of  oviiry  in  case 
1 (table  1),  Nhowiii^  metastasis  of  chorionepitheli» 
oma.  The  neoplasm  has  developed  n pseudo-acinar 
structure,  there  beinf?  a predominance  of  laiii^hnns 
cells.  The  metastases  of  chorionepithelioma  aUvays 
reproduce  the  structure  and  appearance  of  the  pri- 
mary tumor. 


excessive  amounts  of  chorionic  gonadotrophic  hor- 
mone. 

Prognosis 

In  no  other  disease  is  prognosis  so  dependent 
uopn  early  diagnosis  and  treatment.  Death  within 
a year  after  onset  is  the  rule.  The  spontaneous  re- 
gression of  primary  or  secondary  lesions  of  chorion- 
epithelioma is  doubtful.  The  authors  agree  with 
Parks,®  who  states  that  chorionepithelioma  kills 
within  months  of  diagnosis  or  not  at  all. 

Any  abnormal  type  of  pregnancy,  by  its  nature, 
should  warn  the  physician  of  serious  sequelae;  and 
hormonal  tests  should  be  done  on  the  slightest  provo- 
cation. All  hydatidiform  moles  should  be  considered 
as  potentially  malignant  tumors.  Any  protracted 
bleeding  following  a miscarriage  or  parturition 
should  be  carefully  followed. 

The  older  the  patient  at  the  time  chorionepitheli- 
oma develops,  the  more  fatal  the  disease  in  most 
cases.  A higher  mortality  rate  is  noted  when  the 
condition  follows  a full  term  pregnancy  than  when 
it  follows  moles  or  abortions. 

At  any  rate,  the  mortality  statistics  for  chorion- 
epithelioma are  distressingly  high,  and  the  tumor 
must  be  considered  as  one  of  the  most  malignant 
and  rapidly  fatal  of  all  neoplasms. 

Treatment 

Once  chorionepithelioma  has  been  diagnosed, 
prompt  and  complete  excision  of  the  tissues  in- 


Fi{^.  2.*— 'l*hotomicroi;rai>h  of  ovarian  inetaMtascN  <U*- 
scribed  in  case  1 (table  1).  I'ncier  hi^h  power,  the 
disorderly  Ki'owth  of  the  various  cellular  c<»nstitii- 
eiits  of  the  neoplasm  is  clearly  noted. 
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Fig.  3. — Photomicrograph  of  a hyilatiil  villus  noteil 
in  the  hydatidiform  mole  in  case  3 (table  1).  Xeo- 
plastic  changes  are  noted  in  the  epithelium  with 
penetratif»n  into  the  myiimetriiim. 

volved  is  the  method  of  choice.  Preoperatively,  an 
anemia  should  be  corrected  by  whole  blood  trans- 
fusion, and  a roentgenogram  of  the  chest  should  be 
taken  to  rule  out  pulmonary  metastases.  To  rule  out 
cerebral  metastases,  a neurologic  examination  is 
worth  while. 

Total  hysterectomy  with  bilateral  salpingo-oopho- 
rectomy  is  the  surgical  procedure  of  choice.  Chorion- 
epithelioma  is  a highly  malignant  neoplasm,  and 
we  can  see  no  reason  for  conservative  surgical  pro- 
cedures in  its  treatment.  Cervical  lesions  are  occa- 
sionally present;  and  by  total  hysterectomy,  this  pos- 
sibility is  immediately  eliminated.  Although  the 
lutein  cysts  of  the  ovaries  are  the  result  of  the  dis- 
ease and  apparently  of  no  causative  significance, 
metatases  to  the  ovaries  do  occur  in  a few  cases. 
Extreme  gentleness  should  be  used  in  the  handling 
of  tissues  at  operation,  as  unnecessary  trauma  may 
serve  only  to  disseminate  the  disease. 

Embryonic  tissues  such  as  chorionepithelioma  and 
its  metastases  are  highly  i-adiosensitive,  and  some 
authors  feel  that  each  patient  should  be  given  a full 
course  of  deep  x-ray  therapy  postoperatively  as  a 
prophylactic  measure.  It  is  the  authors’  opinion  that 
irradiation  therapy,  either  by  x-ray  or  by  radium, 
should  be  reserved  only  for  those  patients  in  whom 
local  recurrences  or  distant  metastases  subsequently 
develop  if  such  treatment  be  feasible  to  the  loca- 
tion. Irradiation  therapy  is  a worthwhile  mode  of 
treatment  as  a palliative  measure  for  the  inoperable 
patient  or  where  the  surgical  risk  is  too  great. 


Fip:,  4. — Photomicrograph  showini?  chorionepitheli- 
oina  ill  case  4 (table  1).  Invasion  of  the  myometrium 
hy  (>ellular  elements  of  the  tumor  is  in  evitlence. 


Postoperatively,  the  patient  should  be  followed  at 
regular  intervals  by  biologic  tests,  clinical  exami- 
nation, and  roentgen  studies.  During  the  first  year, 
such  examinations  should  be  made  at  monthly  inter- 
vals, after  which  intervals  of  three  or  four  months 
should  be  sufficient  if  no  significant  changes  have 
developed  in  the  patient’s  status. 

In  those  cases  in  which  reasonable  doubt  exists 
as  to  the  diagnosis  of  chorionepithelioma,  further 
observation  is  permissible  provided  that  the  hor- 
monal titer  on  quantitative  assay  is  not  too  high 
and  is  not  increasing.  The  removal  of  a uterus  is 
justifiable  when  the  titer  is  high  or  increasing  even 
though  individual  hydatidiform  villi  associated  with 
marked  trophoblastic  proliferation  deep,  intersti- 
tially,  in  the  maternal  vessels  are  found  on  histo- 
pathologic study.”  Though  such  lesions  will  be  be- 
nign in  many  cases,  and  though  this  tissue  may 
eventually  regress  spontaneously,  the  risk  and  poten- 
tiality of  the  lesion  developing  into  an  intramural 
chorionepithelioma  seems  too  great. 

Report  of  Cases 

The  authors  wish  to  report  10  cases  of  chorion- 
epithelioma which  have  come  under  their  observation 
since  1935,  the  essential  features  of  each  case  being 
noted  in  table  1.  Four  additional  cases  were 
diagnosed  histopathologically  as  chorioadenoma  des- 
truens, a tumor  of  the  chorion  which  has  such  lowly 
(Continued  on  page  U67) 
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KIS.  5. — Photoniifrograpli  of  section  of  hycliitidiform 
mole  ill  cane  5 (table  1).  The  g^iant  villus  shows 
marked  epithelial  proliferation. 


malignant  potentialities  that  it  is  usually  classi- 
fied as  a grade  I form  of  chorionepithelioma.  These 
are  tabulated  in  table  2. 

Chorionepithelioma  was  preceded  by  mole  in  6 
patients  in  the  series,  by  full  term  pregnancy  in  4 
patients,  and  by  abortion  in  2.  An  18  year  old 
Negro  girl  who  gave  no  preceding  history  of  mole 
or  pregnancy  died  of  the  tumor  which  developed 
in  the  uterus  and  metastasized  to  the  brain  and 
lungs.  In  1 patient  a hydatidiform  mole  developed 
between  two  normal  pregnancies,  each  of  which 
had  been  delivered  at  term,  and  then  chorionepitheli- 
oma developed,  which  was  rapidly  fatal.  Only  1 
similar  such  case  could  be  found  in  a survey  of 
the  literature.^ 

Vaginal  bleeding  was  the  initial  symptom  in  10 
of  the  14  patients.  In  2 cases,  the  bleeding  was  due 
to  vaginal  metastases.  In  2 patients,  there  were  no 
local  symptoms,  but  complaints  referable  to  cere- 
bral metastases  were  the  first  to  present  themselves. 
In  2 other  patients,  there  were  no  symptoms  refer- 
able to  the  onset  of  the  tumor.  The  diagnosis  in 
these  patients  was  made  through  periodic  biologic 
tests,  with  a reversal  from  the  negative  to  the  posi- 
tive and  an  increase  in  titer  as  noted  on  quanti- 
tative studies. 

The  rapid  development  of  lutein  cysts  of  the 
ovaries  was  a useful  adjunct  to  the  diagnosis  in 
case  9.  In  2 other  patients  were  lutein  cysts  of  the 
ovaries  noted. 


Fig.  0. — I'liotoniicrograph  of  section  of  <*horioiiei)i- 
tlieliomii  dcMcribed  in  ciise  5 (table  1).  A large  %'illiis 
noted,  Murrounded  by  MlieathM  of  Ijan^rhniiM  «’ell»t 
and  some  malignant  Nyneytial  eell».  Invasion  of  the 
myometrium  is  also  apparent. 


Fig.  7.— Photomicrograph  of  section  taken  in  case  5 
(table  1).  A neoplastic  villus  is  shown  within  the 
lumen  of  a vein,  clearly  demonstrating  the  heiiintog- 
callous  dissemiiintion  of  malignant  cells  in  ch4»rioii> 
epithelioma. 


468 


The  Wisconsin  Medical  Journal 


Ki^.  8. — Fhotoniicroji^rnph  of  Kpeoinien  obtaiiieil  «mi 
curettage  as  noted  in  case  1 stable  2).  The  villi  sh<»M 
early  neoplastic  chanRes. 


In  all  but  1 of  the  patients,  the  latent  period  be- 
tween the  antecedent  pregnancy  and  the  onset  of 
symptoms  was  very  short.  The  longest  period  was 
seven  months,  while  the  shortest  was  one  week. 
In  4 patients,  only  several  weeks  intervened  be- 
fore symptoms  of  vaginal  bleeding  suggested  the 
diagnosis  of  chorionepithelioma.  The  diagnosis  of 
chorionepithelioma  was  made  relatively  early  in 
each  patient  after  the  onset  of  symptoms,  the  long- 
est delay  being  eight  months. 

Chorionepithelioma  accounted  for  7 deaths  in 
the  series,  all  the  patients  succumbing  within  the 
first  year  after  onset  of  symptoms,  further  evidence 
of  the  highly  malignant  and  rapidly  fatal  course 
which  chorionepithelioma  pursues.  One  patient  (case 
9)  is  alive  and  well  three  years  after  treatment, 
and  the  authors  feel  that  she  has  been  cured  by 
early  diagnosis  and  the  prompt  institution  of  rad- 
ical surgical  treatment.  Five  year  cures  were  noted 
in  2 patients  with  chorioadenoma  destruens,  despite 
the  fact  that  vaginal  metastases  were  noted  in  1 of 
the  patients.  Five  patients  could  not  be  adequately 
traced. 

In  the  patient  noted  in  case  9 a reversal  of  the 
Friedman  reaction  developed  two  and  one-half  years 
postoperatively  and  dilution  tests  gave  a positive  re- 
action at  1:1,  the  same  as  at  the  height  of  her  dis- 
ease. Clinical  examination  and  thorough  x-ray 
studies  failed  to  show  any  evidence  of  recurrences 
or  metastases.  The  Friedman  reaction  has  again  re- 


b. — l*h<»t<»niic*roRrai>li  of  oiirettiiiRH  in  case  I 
< table  2),  clenioiistratinR  the  epithelial  elements 
present  in  the  ehorloadeiioma  destruens. 


l<'iR.  10. — l*liot4»mieroRrapli  of  ttnn<»r  noted  in  ease  1 
(table  2).  Inviision  of  the  inyonietriiiin  by  syncytial 
eleineiitN  of  the  chorionic  villus  is  demonstrated. 
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verted  to  the  negative  within  the  preceding  several 
months  and  without  treatment.  Whether  the  reac- 
tions were  false  positives  or  whether  there  was  a 
spontaneous  regression  of  local  recurrences  or  dis- 
tant metastases  cannot  be  determined  at  this  time. 

Summary 

1.  Chorionepithelioma  is  a highly  malignant  and 
rapidly  fatal  form  of  tumor  developing  from  chronic 
epithelium. 

2.  Chorionepithelioma  may  succeed  hydatidiform 
mole,  abortion,  full  term  pregnancy,  or  ectopic  preg- 
nancy, the  incidence  bieng  the  greatest  in  the  order 
mentioned. 

3.  Though  a rare  tumor,  chorionepithelioma  must 
be  considered  in  any  patient  in  whom  intermittent 
vaginal  spotting  or  protracted  bleeding  succeeds  the 
termination  of  a pregnancy. 

4.  Vaginal  bleeding,  whether  iimegular  or  pro- 
tracted, scanty  or  profuse,  sudden  or  continuous,  is 
an  important  initial  symptom. 

5.  Vaginal  or  vulvar  lesions  are  pathognomonic 
of  chorionepithelioma,  and  their  histologic  structure 
resembles  the  primary  lesion. 

6.  Biologic  tests  are  an  important  adjunct  in  the 
early  diagnosis  of  chorionepithelioma. 

7.  Early  diagnosis  and  the  prompt  institution  of 
radical  surgical  treatment  promise  the  greatest  suc- 
cess in  treatment. 


2104  Foster  Avenue. 
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WISCONSIN  HEART  ASSOCIATION  TO  HOLD  ANNUAL  MEETING  IN  MILWAUKEE 

The  annual  meeting  of  the  Wisconsin  Heart  Association  will  be  held  in  Milwaukee  on  June  23,  with 
scientific  sessions  at  Marquette  University  School  of  Medicine.  Dr.  Kenneth  G.  Kohlstaedt,  director 
of  the  Lilly  Laboratory  for  Clinical  Research  at  the  Indianapolis  General  Hospital,  Indianapolis, 
Ind.,  will  be  the  featured  speaker.  He  will  discuss  his  work  with  ion-exchange  resins  in  treatment 
of  cirrhosis  of  the  liver  and  congestive  heart  disease. 

Further  information  may  be  obtained  from  Dr.  Robert  A.  Frisch,  annual  meeting  chairman,  425 
East  Wisconsin  Avenue,  Milwaukee  2,  Wisconsin. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Digitalis  and  Oxygen  in  Cor  Pulmonale 

In  the  belief  that  increased  venous  pressure  and 
increased  cardiac  output  are  compensatory  phenom- 
ena in  cor  pulmonale  which  are  best  left  undis- 
turbed, there  are  observers  who  oppose  not  only 
venesection  but  also  the  use  of  digitalis.  Both  meas- 
ui'es  lower  venous  pressure,  and  the  ultimate  effect 
of  digitalis  is  to  lower  cardiac  output.  Indeed,  the 
effect  of  the  drug  in  these  cases  is  very  interesting. 
The  initial  response  in  cor  pulmonale  failure  is  like 
that  in  left  ventricular  failure;  i.e.,  there  is  a rise 
in  cardiac  output,  reduction  in  filling  pressure,  and 
better  emptying  of  the  failing  ventricle.  The  smaller 
increase  in  cardiac  output  in  cases  of  cor  pulmonale 
is  probably  due  to  thi'ee  facts:  (1)  the  muscle  mass 
in  the  right  heart  is  less  than  in  the  left;  (2)  there 
is  a different  relationship  of  pressure  to  volume  in 
the  two  ventricles;  and  (3)  the  characteristics  of 
the  vascular  bed  distal  to  the  two  ventricles  are 
different.  The  primary  increase  in  cardiac  output 
and  pulmonary  flow  following  digitalization  in  cor 
pulmonale  may  cause  a temporary  rise  in  pulmonary 
hypertension,  but  the  ultimate  effect  is  a decrease  in 
cardiac  output.  Digitalis,  as  a result  of  decreasing 
the  i-esidual  load  of  the  heart,  reduces  diastolic  size, 
and  the  result  is  a decreased  cardiac  output  in 
accordance  with  Starling’s  law.  In  some  cases  there 
also  occurs  under  digitalis  a striking  reduction  in 


pulmonary  hypertension,  contrary  to  the  generally 
held  opinion  that  the  pulmonary  hypertension  in 
cor  pulmonale  is  irreversible  without  correction  of 
the  anatomic  lesions  which  underlie  it.  Three  factors 
may  contribute  to  this  reduction  under  digitalis: 
(a)  it  may  result  from  reduction  of  hypoxia,  since 
acute  severe  hypoxia  can  produce  pulmonary  hyper- 
tension even  in  normal  individuals;  (h)  in  those 
patients  exhibiting  polycythemia  a decrease  in  this 
manifestation  could  reduce  hypertension  through  de- 
creasing blood  viscosity;  and  (c)  the  reduction  in 
cardiac  output  and  hence  in  pulmonary  blood  flow 
after  restoration  of  cardiac  compensation  might  re- 
duce the  pulmonary  arterial  pressure. 

All  observers  agree  that  oxygen  is  indicated  in 
cor  pulmonale  to  increase  arterial  oxygen  satura- 
tion, but  there  is  disagreement  regarding  methods. 
Those  who  favor  intermittent  administration  rather 
than  prolonged  sojourn  in  the  tent  appear  to  me 
to  have  the  more  convincing  argument.  The  point 
is  made  that  in  many  patients  with  cor  pulmonale 
the  respiratory  center  is  no  longer  responding  to 
the  high  blood  carbon  dioxide  content  resulting  from 
prolonged  alveolar  hypoventilation.  Lack  of  oxygen 
is  the  respiratory  stimulant  in  these  cases;  if  oxy- 
gen is  continuously  administered  this  stimulus  is 
removed,  hypoventilation  increases,  carbon  dioxide 
tension  rises  still  higher,  and  narcosis  may  actually 
result. — Harry  Beckman,  M.  D. 


ANNUAL  CONVENTION  OF  THE  INTERNATIONAL  ACADEMY  OF 
PROCTOLOGY  TO  BE  HELD  JUNE  7-9 

The  third  annual  convention  of  the  International  Academy  of  Proctology  will  be  held  at  The 
Mayflower  in  Atlantic  City,  N.  J.,  on  June  7 and  8. 

The  scientific  session  of  the  program  will  feature  the  more  recent  developments  in  proctology 
through  papers  presented  by  outstanding  speakers.  These  sessions  will  be  open  to  members  of  the  med- 
ical profession  without  charge.  The  annual  banquet  will  take  place  on  Thursday  evening,  June  7. 

Further  information  concerning  the  convention  and  a copy  of  the  program  may  be  obtained  by 
writing  to  the  secretary.  Dr.  Alfred  J.  Cantor,  International  Academy  of  Proctology,  1819  Broadway, 
New  York  23,  New  York. 
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Kenosha  Society  Sets  Up 
Grievance  Committee 

Report  100%  Cooperation  in 
Emergency  Call  Plan 

Kenosha,  April  7. — The  Kenosha 
County  Medical  Society  has  estab- 
lished a grievance  committee  to 
hear  complaints  involving  medical 
practices,  it  was  reported  by  Dr. 
David  N.  Goldstein,  public  rela- 
tions chairman  of  the  county  so- 
ciety. 

The  purpose  of  the  new  commit- 
tee, according  to  Dr.  Goldstein,  is 
to  investigate  and  arbitrate  any 
complaints  from  individuals  or 
groups  having  a valid  grievance. 

Committee  hearings  vidll  be  ar- 
ranged by  Dr.  Helen  A.  Binnie, 
secretary  of  the  society.  Dr.  Gold- 
stein also  reported  that  all  physi- 
cians in  active  practice  are  now 
participating  in  the  operation  of 
the  Physicians  Service  Bureau 
formed  a year  ago  to  provide  24 
hour  medical  service  to  the  public. 

Considerable  progress  was  also 
reported  in  the  society’s  mobile 
medical  teams  for  atomic  disaster. 


Holt  is  Elected  to 
School  Health  Council 

West  Bend,  April  11. — Mr.  Fred 
Holt,  city  superintendent  of  schools 
and  a member  of  the  school  health 
committee  of  the  State  Medical  So- 
ciety, has  been  elected  chairman  of 
the  Wisconsin  State  School  Health 
Council. 

This  council  is  composed  of  rep- 
resentatives of  four  official  agen- 
cies and  two  lay  and  professional 
groups  interested  in  child  health 
and  education.  It  is  the  policy 
forming  body  for  the  Wisconsin 
Cooperative  School  Health  pro- 
gram. 

Other  officers  elected  were  Frank 
Stangel,  health  coordinator  of  the 
city  schools  of  Milwaukee,  vice 
chaii-man,  and  Mrs.  Ruth  Frantz, 
health  educator  of  the  Wisconsin 
Anti-Tuberculosis  Association,  ex- 
ecutive secretary. 


DR.  HENRY  A.  SINCOCK 


Dr.  Sincock  Named 
to  Nursing  Board 

Madison,  April  15. — The  State 
Senate  has  approved  the  appoint- 
ment of  Dr.  Henry  A.  Sincock,  Su- 
perior, to  a second  term  on  the 
Wisconsin  State  Board  of  Nursing. 

He  was  first  appointed  in  1949. 
The  board  supervises  the  adminis- 
tration of  the  state  nursing  de- 
partment and  advises  on  the  rec- 
ommendations and  requirements  for 
nurses  and  schools  of  nursing  in 
Wisconsin. 


American  Legion  Urges 
Passage  of  Federal  Aid 
to  Medical  Education 


Washington,  D.  C.,  May  1. — 
American  Legion  posts  throughout 
the  country  have  received  a bulle- 
tin from  their  Washington  legisla- 
tive headquarters  urging  a write-in 
campaign  to  speed  passage  of  fed- 
eral aid  to  medical  education. 

The  bulletin  advised  legionnaires 
to  write  to  their  U.  S.  Senators  to 
urge  enactment  of  “the  principles 
of  S.  337.” 

The  bulletin  points  out  that  the 
bill,  opposed  by  the  American  Med- 
ical Association,  is  “backed  by  a 
majority  of  medical  deans  and 
enactment  is  essential  to  relieve 
the  critical  shortage  of  doctors.” 


Council  Urges  Physicians 
to  Cooperate  Locally 

Madison,  May  13. — The  coopera- 
tion of  the  State  Medical  Society 
will  be  offered  to  all  local  and 
county  citizen  councils  affiliated 
with  the  Wisconsin  Committee  on 
Children  and  Youth,  the  Council 
decided  at  its  recent  meeting. 

The  Council  expressed  its  inter- 
est in  the  work  of  the  committee 
on  children  and  youth  and  urged 
the  members  of  the  State  Medical 
Society  to  “identify  themselves  ac- 
tively” with  children  and  youth 
programs. 

Such  participation  is  necessary, 
the  Council  pointed  out,  to  assure 
that  health  programs  on  the  local 
level  will  have  every  opportunity 
to  utilize  accepted  principles  of 
good  medical  practice  in  achieving 
better  health  for  Wisconsin  chil- 
dren. 

The  action  followed  a report  on 
the  1950  “White  House  Confer- 
ence” by  Dr.  H.  Kent  Tenney, 
councilor  from  the  3rd  medical  dis- 
trict, Madison. 

Dr.  Tenney  said  that  about  200 
physicians  were  represented  among 
the  5,000  participants  in  the  con- 
ference. He  reported  “no  indication 
of  Federal  Security  Administra- 
tion activity  pointing  toward  so- 
cializing medicine”  through  chil- 
dren and  youth  activities. 

The  conference  stressed  the  nec- 
essity for  building  healthy  person- 
ality in  its  broad  interpretation. 
Dr.  Tenney  said. 

Physicians  and  clergymen  at  the 
conference  unsuccessfully  protested 
passage  of  a resolution  urging  es- 
tablishment of  day  nurseries  as 
part  of  the  regular  school  cuiri- 
culum  for  children  over  two  years. 
They  felt  that  such  a move  weak- 
ened rather  than  strengthened  vital 
home  ties. 
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Dr.  Gordon  to  Represent  Medical  Society 
at  Teacher  Workshop  in  Health  Education 


Madison,  May  3. — The  State 
Medical  Society  will  cooperate  this 
summer  in  a program  of  teacher 
education  in  health  by  sponsoring 
the  appearance  of  Dr.  Edgar  S. 
Gordon,  associate  professor  of 
medicine  at  the  University  of  Wis- 
consin, at  the  La  Crosse  State 
Teachers  College  Health  Education 
Workshop. 

The  workshop  will  be  a six  week 
session  from  June  11  to  July  20, 
under  the  direction  of  Millard 
Murphy,  director  of  health  educa- 
tion at  La  Crosse  State  Teachers 
College,  and  Mrs.  Catherine  Camp- 
bell, school  health  consultant  of  the 
state  board  of  health. 

More  than  100  city  teachers, 
rural  teachers,  school  health  coor- 
dinators and  health  committee 
chairmen  are  expected  to  attend 
the  conference  to  learn  the  best  in 
current  health  practices  and  to  help 
teachers  place  fui’ther  emphasis  on 
health  education  in  their  schools. 

Dr.  Gordon  will  discuss  the  “Re- 
lationship of  Endocrine  Glands  to 
Development  and  Behavior  in 
Children.” 

A medical  examination  and  chest 
X-ray  will  be  required  of  each 
workshop  participant  as  well  as  of 
the  workshop  staff. 

Special  consultants  in  nutrition, 
mental  hygiene,  safety,  sex  instruc- 
tion, physical  education  and  visual 
aids  will  guide  the  discussions. 

Also  cooperating  in  the  workshop 
session  will  be  the  Wisconsin  Can- 
cer Society,  Wisconsin  Anti-Tuber- 
culosis Association,  and  the  Wis- 
consin Foundation  for  Infantile 
Paralysis. 


Four  Organizations 
Oppose  Compulsion 

Madison,  April  17. — The  Women’s 
Auxiliary  to  the  Wisconsin  State 
Dental  Society  is  the  latest  or- 
ganization to  take  a public  stand 
against  compulsory  health  insur- 
ance. 

Other  recent  additions  to  the 
growing  list  expressing  concern 
over  the  developments  of  govem- 
ment  interference  in  health  care 
are  the  Kenosha  Retail  Druggists 
Association,  the  Fond  du  Lac  Chap- 
ter of  the  D.A.R.  and  the  Women’s 
Auxiliary  to  the  Fond  du  Lac 
County  Medical  Society. 


Now  is  the  Time  to 
Get  Health  Exhibits 
for  County  Fairs 

Madison,  May  1. — How  about  a 
health  exhibit  at  your  county  fair 
this  fall  ? 

Excellent  exhibit  material  may 
be  procured  from  the  American 
Medical  Association  by  paying  ship- 
ping costs. 

The  A.M.A.  Bureau  of  Exhibits, 
535  North  Dearborn  Street,  Chi- 
cago 10,  111.  has  just  issued  a pam- 
phlet entitled  “Health  Exhibits” 
listing  20  exhibits  available  to 
county  societies. 


Charge  Ewing  Seeks 
lo  Control  Education 


Washington,  D.  C.,  May  1. — For 
14  years  Dr.  John  W.  Studebaker 
was  U.  S.  Commissioner  of  Edu- 
cation, until  he  resigned  in  protest 
over  operations  of  federal  security 
agency  boss  Oscar  Ewing,  reports 
Rep.  Glenn  R.  Davis,  Waukesha. 

In  his  May  report  from  Wash- 
ington, Rep.  Davis  called  attention 
to  an  article  in  the  February  1951 
issue  of  “School  Board  Journal”  in 
which  Dr.  Studebaker  charges 
Ewing  with  trying  to  take  over 
the  schools  of  the  nation  under  a 
federal  aid  program. 

“Whenever  party  politicians — no 
matter  what  their  party — can  con- 
trol education,  our  whole,  free  dem- 
ocratic school  system  is  in  great 
danger,”  wrote  Dr.  Studebaker. 

“And  that  is  the  direction  toward 
which  events  in  Washington  have 
been  moving.  Today,  nothing  is  al- 
lowed to  come  out  of  the  Office  of 
Education  . . . speech,  bulletin  or 
technical  publication  . . . without 
approval  of  political  higher-ups.” 


ARMSTRONG  TO  BE 
SURGEON  GENERAL 


Washington,  D.  C.,  May  1. — 
President  Truman  has  nominated 
Major  General  George  Ellis  Ann- 
strong  as  Surgeon  General  of  the 
army  to  succeed  Major  General 
Raymond  L.  Bliss,  who  is  leaving 
that  post  on  June  1. 


Hospital  Assembly  Told 
Rates  Confuse  Public 


Pay  Tribute  to  Late 
Doctor  Coon 


Madison,  May  1. — A hospital  ad- 
ministrator told  the  21st  'Tri-State 
Hospital  Assembly  in  Chicago  that 
the  variation  in  hospital  rates 
across  the  country  is  “confusing 
the  public.” 

A survey  showed  the  charge  for 
a single  bed  room  varied  from  $3.80 
a day  in  Wisconsin  to  $23  a day 
in  New  York,  Ray  von  Steinen, 
head  of  the  Wyandotte,  Michigan, 
general  hospital,  reported. 

“This  is  a serious  problem.  Is  it 
any  wonder  that  patients  are  con- 
fused when  presented  with  a hos- 
pital statement?  Why  should  a 
service  which  costs  $3.80  in  one 
hospital  cost  $23  in  another,”  he 
asked. 

He  said  he  found  the  most  fre- 
quent charge  for  an  operating 
room  for  an  appendectomy  was 
$15,  but  that  it  ranged  from  $5  to 
$80.  Similar  variations  were  found 
in  other  hospital  charges,  such  as 
delivery  room,  anesthetic.  X-ray 
and  care  of  the  newborn. 

The  assembly  also  paid  tribute 
to  the  late  Dr.  John  W.  Coon  for 
his  leadership  in  the  early  days 
of  hospitals.  Dr.  Coon  was  presi- 
dent of  the  Wisconsin  Hospital  As- 
sociation 21  years  ago,  when  the 
Tri-State  Hospital  Assembly  was 
organized. 

Dr.  Coon  was  located  in  Stevens 
Point  at  that  time  as  owner  and 
medical  director  of  River  Pines 
Sanatorium.  His  son.  Dr.  Harold  M. 
Coon,  is  now  superintendent  of 
Wisconsin  General  Hospital. 


Six  Physicians  Get 
Blue  Cross  Membership 

Madison,  May  13. — The  Council 
has  endorsed  the  appointment  of 
six  medical  society  members  to 
membership  in  Blue  Cross. 

The  physicians  are  W.  C.  Finn, 
Fond  du  Lac;  Louis  H.  Creighton, 
Kenosha;  G.  E.  Forkin,  Menasha; 
N.  C.  Erdman,  Manitowoc,  and 
George  E.  Thill  and  A.  C.  Schmidt, 
Milwaukee. 

Under  the  enabling  legislation 
of  Blue  Cross,  physicians  and  sur- 
geons are  appointed  to  Blue  Cross 
membership  subject  to  tbe  ap- 
proval of  the  society. 
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SELECTIVE  SERVICE  ASSURES  DOCTORS 
OF  OPPORTUNITY  TO  GET  COMMISSIONS 


Madison,  May  1. — Selective  Serv- 
ice has  assured  the  Wisconsin  Ad- 
visory Committee  to  Selective 
Service  that  it  will  continue  to  help 
physicians  get  reserve  commissions 
before  the  time  comes  for  actual 
drafting. 

After  the  defense  department 
announced  its  plans  to  draft  1,202 
priority  I physicians  this  summer, 
the  following  points  were  made 
clear: 

1.  Men  selected  for  drafting  will 
be  notified  in  time  to  apply  for  re- 
serve commissions.  Local  selective 
service  boards  will  have  defense 
department  forms  390  for  those 
who  previously  indicated  they  were 
not  interested  in  a reserve  com- 
mission, but  who  might  now  want 
to  apply.  Boards  will  also  expedite 
processing  of  men  who  previously 
indicated  they  wanted  commissions. 


Selective  Service 
Asked  to  Call  Up 
1202  M.D.S  in  3 Months 


Washington,  D.  C.,  April  25. — 
The  department  of  defense  has 
asked  the  Selective  Service  System 
to  provide  a total  of  1,202  doctors 
of  medicine  needed  for  military 
services  for  July,  August  and  Sep- 
tember, 1951. 

The  call  was  placed  because  the 
number  of  Priority  I physicians 
volunteering  for  commissions  is  not 
expected  to  meet  the  requirements. 
Selective  Service  says,  however, 
that  it  will  give  physicians  it  calls 
the  opportunity  to  volunteer  for 
commissions  before  drafting  them. 

One  Half  Go  to  Air  Force 

The  numbers  requested  are  717 
for  July,  333  for  August  and  152 
for  September. 

It  is  expected  that  approximately 
one-half  of  the  total  will  be  routed 
to  the  air  force  and  almost  all  of 
the  remainder  to  the  army. 

According  to  the  department  of 
defense  the  Priority  I pool  is 
nearly  exhausted.  As  of  March  31, 
1951,  there  were  1,741  Priority  I 
physicians  provisionally  classified 
as  available.  About  one-seventh  of 
those  will  fall  into  4F  classifica- 
tions and  others  will  receive  occu- 
pational deferments. 


2.  Within  priority  I,  age  will  de- 
termine the  order  of  call-up,  with 
the  youngest  going  first.  The  same 
system  applies  to  reserve  oflScers. 

3.  Priority  I physicians  classified 
lA  may  apply  for  a reserve  com- 
mission, thus  avoiding  induction  by 
selective  service  and  assuring  an 
extra  $100  monthly  pay.  But  this 
will  not  mean  a delay  in  going  on 
active  duty. 

4.  Selective  service  plans  to  allot 
state  quotas  based  on  the  propor- 
tion of  priority  I men  in  the  state 
to  the  national  total.  However,  as 
the  number  of  reserves  commis- 
sioned increases,  the  number  to  be 
drafted  will  decrease  proportion- 
ately, both  nationally  and  by  state. 

Last  October  the  defense  depart- 
ment called  upon  selective  service 
to  provide  922  physicians.  This  call 
was  filled  by  reserves,  not  draftees. 


278  Physicians  Processed 
by  Advisory  Committee 
to  Selective  Service 


Madison,  May  13. — Dr.  Prank  L. 
Weston,  Madison,  chairman  of  the 
Wisconsin  Advisory  Committee  to 
Selective  Service,  told  the  Council 
that  this  committee  has  processed 
a total  of  278  physician  regis- 
trants under  Public  Law  779 — the 
so-called  “doctor  draft.” 

This  included  209  physicians 
practicing  in  Wisconsin  and  69  reg- 
istered with  Wisconsin  draft  boards 
but  practicing  out-of-state. 

Of  those  practicing  in  Wisconsin 
he  gave  the  following  breakdown: 


Practicing  in  Wisconsin  Available  Essential 


Interns 

8 

0 

Residents  

25 

15 

Teaching  and  Research 

0 

5 

Practicing  Physicians 

99 

37 

Residents  now  Essential, 

hut  in  process  of  re- 

evaluation  

- 

18 

135 

72 

Available  recommendations  have 
been  given  on  56  out-of-state  phy- 
sicians. Ten  were  declared  essen- 
tial and  three  are  pending. 

Dr.  Weston  told  the  Council  tha' 
the  Department  of  Defense  is  alsc 
giving  full  consideration  to  the 
committee’s  recommendations  as  tc 
the  availability  for  service  of  Army, 
Air  Force  and  Navy  reserves. 


105  Reserves  Ordered 
to  Duty  During  June 

Washington,  D.  C.,  May  1. — The 
Department  of  the  Army  has  an- 
nounced that  it  will  order  105 
medical  reserve  officers  to  active 
military  sei-vice  during  the  month 
of  June. 

Given  30  Days  Notice 

The  105  officers  are  in  Priority  I 
as  established  by  Public  Law  779. 

The  officers  will  be  given  at  least 
30  days  in  which  to  close  out  per- 
sonal and  business  affairs,  unless 
hey  wish  to  report  at  an  earlier 
date. 

Thirty-eight  of  the  105  medical 
oflScers  are  being  drawn  from  the 
Fifth  Army  area,  which  includes 
Wisconsin. 


YOU  MUST  EARN 
$1,000.00 
to  pay  a 
$100.00 

HOSPITAL  BILL 

Here's  where  your  money 
goes: 

15%  for  taxes 
2S%  for  rent 
25%  for  food 
5%  for  utilities 
S%  for  clothing 
5%  for  car  upkeep 
5%  for  recreation 
5%  for  insurance 

90%  TOTAL 

It's  easier  to  pay  Time  a few 
dollars  a year  for  a hospital 
policy  providing  unlimited  mis- 
cellaneous hospital  expense 
benefits  for  as  long  as  90  days 
on  each  confinement. 


hi  surance  Qo  mpa?y/ 

CIS  WEST  WieCONftIN  AVCNUC 
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The  Facts  About  Rising  Medical  Costs 

INFUTION  PLAYS  HAVOC  WITH  PUBLIC 

HEALTH  CARE  COSTS  GO  UP,  BUT 
NOT  AS  FAST  AS  SUBSISTENCE  COSTS 


Madison,  May  3. — The  high  cost 
of  living  is  putting  the  squeeze  on 
the  public  pocketbook,  and  it 
doesn’t  look  like  it’s  going  to  stop. 

Inflation  is  playing  havoc  with 
public  welfare  budgets  for  the  care 
of  aged  pensioners,  dependent  chil- 
dren, the  blind,  the  disabled  and 
general  relief  cases.  The  costs  of 
food,  clothing  and  shelter — the  ma- 
jor part  of  public  assistance  costs 
— have  skyrocketed. 

Health  care  costs  for  these  peo- 
ple are  going  up,  too.  In  1946  it 
cost  $2,700,000  to  provide  medical 
and  other  health  care  to  public 
assistance  recipients.  By  1950  these 
costs  had  risen  to  $8,000,000. 

Even  though  the  health  costs 
have  increased,  they  are  only  11 
per  cent  of  total  public  assistance 
costs.  Nearly  85  per  cent  goes  for 
other  subsistence  costs  such  as 
food,  clothing  and  shelter. 

Nevertheless,  the  growing  con- 
cern over  the  rather  large  and  ex- 
panding volume  of  health  care  ex- 
penditures in  public  assistance 
caused  the  State  Board  of  Public 
Welfare  to  authorize  a study  of 
medical  and  related  health  costs  in 
this  field. 

Two  Methods  of  Payment 

The  study  was  conducted  by  John 
W.  Mannering,  statistician  in  the 
division  of  public  assistance,  with 
the  aid  of  Daniel  M.  Hamers  and 
Doris  E.  Pullman,  research  asso- 
ciates. 

The  report  was  submitted  to  the 
board  by  John  W.  Tramburg,  di- 
rector of  the  department  of  public 
welfare,  and  George  M.  Keith,  di- 
rector of  the  division  of  public 
assistance. 

To  set  the  background  for  its 
findings  and  conclusions,  the  re- 
port points  out  that  adequate  and 
timely  medical  care  for  public  as- 
sistance recipients  often  prevents 
disability  (which  may  follow  neg- 
lected illness)  and  in  some  in- 
stances restores  disabled  individ- 
uals to  conditions  of  self-support. 

Payment  for  health  care  to  pub- 
lic assistance  recipients  in  Wiscon- 
sin is  made  in  two  ways: 


JOHN  W.  TRAMBURG 


1.  Allowances  included  in  grants 
— Monthly  cash  assistance 
paid  to  recipients  is  increased 
to  enable  them  to  purchase 
health  care  as  needed. 

2.  Vendor  payments — County 
welfare  agencies  pay  directly 
to  medical  practitioners  or 
vendors  for  services  rendered 
to  recipients. 

Two  basic  patterns  of  providing 
health  care  are  utilized  in  Wiscon- 
sin: 

1.  Institutional — In  Milwaukee 
county  practically  all  types  of 
medical  and  related  health 
services  (except  nursing  home 
care)  must  be  obtained  by  the 
recipient  through  the  Milwau- 
kee county  institutions.  There 
is  no  free  choice  of  physician 
or  service.  Wisconsin  General 
Hospital  is  also  part  of  this 
pattern,  but  is  available  to  the 
entire  state. 

2.  Free  choice,  fee- for -service — 
The  pattern  throughout  the 
rest  of  the  state  is  one  of  per- 
mitting free  choice  of  medical 
practitioner  or  facility  on  a 
fee-for-service  basis.  Usually 
payment  is  made  according  to 
fee  schedules  agreed  upon  be- 
tween the  public  assistance 
agency  and  the  vendor  of  the 
service.  Usually  these  rates 
are  less  than  the  minimum 
private  patient  rates. 


First  of  Two  Articles 

WELFARE  BUDGETS 


Throughout  the  report  the  term 
“medical  care”  is  used  to  describe 
all  activities  relating  to  the  main- 
tenance of  health  or  the  care  of 
the  sick. 

It  is  customary  in  public  assis- 
tance administration  to  define 
“medical  care”  broadly  to  include 
hospitalization  and  nursing  home 
care,  physicians’,  dentists’  and 
nurses’  services,  drugs  and  all 
types  of  medical  supplies,  optome- 
trical  services  and  supplies,  pros- 
thetic appliances,  transportation  to 
obtain  medical  care,  and  services 
of  other  health  practitioners. 

Physicians  object  to  the  broad 
definition  of  the  term  “medical 
care”  as  used  by  welfare  people. 
They  contend  that  newspapers,  leg- 
islators and  most  laymen  interpret 
“medical”  care  as  only  that  por- 
tion of  health  services  involving 
the  services  of  physicians.  Use  of 
the  term  in  its  broader  sense  when 
discussing  increased  welfare  costs 
makes  it  appear  that  only  physi- 
cians’ charges  have  increased,  doc- 
tors say. 

Expenditures  for  health  care  of 
all  types  provided  through  public 
assistance  in  Wisconsin  increased 
from  $2,700,000  in  1946  to  $8,000,- 
000  in  1950.  The  average  monthly 
cost  of  this  care  per  case  increased 
from  $4.38  in  1946  to  $10.13  in 
1950. 

Close  study  of  the  report  reveals 
that  the  major  part  of  all  health 
care  expenditures  went  for  the 
care  of  recipients  in  hospitals  and 
nursing  homes.  Such  expenses 
made  up  62  per  cent  of  all  public 
assistance  health  costs  in  May, 
1950. 

The  report  pointed  out  that  any 
effort  to  control  health  care  ex- 
penditures in  the  public  assistance 
field  should  be  “directed  primarily 
toward  hospitalization  and  nursing 
care.” 

It  added,  however,  that  “the  phy- 
sician ...  is  an  important  factor 
in  determining  how  much  hospital 
care,  drugs  and  other  medical  sup- 
plies and  services  are  required  by 
a patient.” 

Of  the  $8,000,000  spent  for  health 
care  in  1950,  about  $5,575,000  was 
paid  directly  to  the  vendors  of 
health  care  and  supplies,  and  $2,- 
425,000  was  paid  to  assistance  re- 
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"Package"  Plans  and  Higher  Income  Limits 
Are  Latest  Trends  in  Blue  Shield  Plans 


cipients  to  enable  them  to  purchase 
health  care  and  needs. 

The  report  points  out  also  that 
an  increasing  proportion  of  the 
health  care  is  being  provided 
through  the  vendor  payment  pro- 
gram rather  than  through  the  al- 
lowances included  in  cash  grants 
to  individuals  to  purchase  medical 
care.  This  is  due  to  the  fact  that 
the  maximum  old  age  assistance 
payments  are  becoming  less  ade- 
quate to  meet  subsistence  needs  for 
food,  clothing  and  shelter. 

The  inflation  factor  is  also  be- 
lieved to  have  caused  the  increase 
in  the  number  of  recipients  in  hos- 
pitals and  nursing  homes  which  are 
high  cost  items.  The  number  of 
public  assistance  persons  in  nurs- 
ing homes  increased  from  1,132  in 
October  1947  to  2,128  in  May  1950 
— 88  per  cent. 

. The  general  inflation  of  prices 
since  the  end  of  World  War  II  is 
a major  factor  in  the  increased 
health  care  costs,  the  report  says. 

But  it  is  interesting  to  note  that 
the  over-all  cost  of  living  during 
the  period  from  1940  to  1950  in- 
creased 67  per  cent  while  the  over- 
all cost  of  health  care  increased 
only  46  per  cent. 

Of  still  greater  interest  to  the 
medical  profession  is  the  fact  that 
physicians’  fees,  according  to  the 
report,  increased  only  39  per  cent 
during  the  same  period. 

Dentists’  fees  went  up  51  per 
cent  and  hospital  rates  jumped  126 
per  cent. 

According  to  the  report,  signi- 
ficant increases  and  decreases  have 
occurred  between  1947  and  1950  in 
the  quantities  of  specific  services 
furnished  public  assistance  recipi- 
ents by  physicians. 

Important  decreases  have  oc- 
curred in  the  number  of  office,  home 
and  hospital  visits.  At  the  same 
time,  surgical  procedures  and  lab- 
oratory tests  furnished  by  physi- 
cians have  “increased  quite 
markedly.” 

Milwaukee  county’s  effect  on  the 
total  public  assistance  health  care 
picture  warranted  special  attention 
in  the  report.  It  was  pointed  out 
that  Milwaukee  county  had  nearly 
20  per  cent  of  the  assistance  cases 
in  the  state  in  1950,  but  accounted 
for  nearly  30  per  cent  of  the  health 
care  expenditures.  This  was  true 
in  spite  of  the  fact  that  “prac- 
tically all  types  of  medical  and 
related  health  services”  are  han- 
dled through  the  Milwaukee  cotaty 
institutional  program. 


Biloxi,  Miss.,  April  19. — Two 
trends  of  major  importance  in  the 
health  insurance  field  were  ob- 
served by  participants  in  the  an- 
nual Blue  Shield  conference,  April 
16-19. 

1.  Income  ceilings  are  being 
raised  by  several  Blue  Shield 
plans  in  an  attempt  to  adjust 
plan  benefits  to  current  eco- 
nomic levels.  Michigan, 
Massachusetts,  New  Jersey 
and  other  states  have  raised 
“full  payment”  income  limits 
to  $4,000  and  $5,000  for 
families. 

2.  Several  Blue  Shield  plans  have 
negotiated  agreements  with 
commercial  insurance  carriers 
to  sell  medical  and  surgical 
coverage  in  conjunction  with 
group  life,  disability  and  other 
protection.  This  is  called  a 
“package”  plan. 

The  director  of  Blue  Shield  Med- 
ical Care  Plans,  Frank  E.  Smith, 


VA  May  Utilize 
Voluntary  Hospitals 

Chicago,  April  10.— The  Veter- 
ans Administration  is  studying  the 
possibility  of  utilizing  voluntary 
and  other  non-govemment  hospi- 
tals for  the  care  of  non-service 
connected  cases. 

According  to  the  Health  and  Ac- 
cident Underwriters  Conference 
Newsletter  No.  275,  the  V.A.  is  also 
considering  the  matter  of  collect- 
ing payments  from  private  prepay- 
ment plans  when  V.A.  hospital 
services  are  given  to  veterans  who 
happen  to  be  premium  paying  sub- 
scribers to  such  plans. 


Chicago,  reported  that  there  has 
been  a “marked  trend”  during  1950 
toward  wider  use  of  the  service 
benefit  pi’inciple,  often  called  the 
“full  payment”  feature.  Several  in- 
demnity type  plans  have  recently 
negotiated  with  the  medical  pro- 
fession on  the  question  of  convert- 
ing to  the  service  type  plan,  he 
said. 

The  possibility  that  Blue  Shield 
will  enter  into  a contract  with  the 
government  to  provide  medical- 
surgical  coverage  for  servicemen’s 
dependents  was  aired  at  the  con- 
ference. 

Under  such  a program  Blue 
Shield  would  provide  a special 
“military”  contract  for  dependents 
and  the  government  would  pay  the 
premium  on  behalf  of  the  service- 
men. 

Also  reported  was  an  increase 
in  the  number  of  non-medical  per- 
sons who  have  been  added  to  the 
governing  boards  of  Blue  Shield 
plans. 


HOUSE  CUTS  BUDGET 
OF  EWING'S  AGENCY 


Washington,  D.  C.,  May  3. — The 
House  of  Representatives  voted 
cuts  in  the  budget  of  the  Federal 
Security  Agency  after  some  mem- 
bers criticized  recent  trips  and 
speeches  of  Federal  Security  Ad- 
ministrator Oscar  Ewing  in  behalf 
of  the  government’s  compulsory 
health  insurance  bill. 

It  also  voted  to  slash  nearly 
$230,000  from  operating  funds  of 
his  Washington  office,  and  then 
adopted  an  amendment  barring  the 
use  of  any  funds  “for  publicity  or 
propaganda  purposes”  not  hereto- 
fore authorized  by  the  Congress. 
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Citizens'  Committee  Raises  Hope  for  Better 
Care  and  Treatment  of  Sex  Offenders 


Legislators  Favor  New 
Law  for  Rehabilitation 

Madison,  May  10. — An  entirely 
new  approach  to  the  care  and  treat- 
ment of  sex  offenders  is  gaining 
ground  in  the  state  legislature. 

It  is  the  product  of  26-man  citi- 
zen’s committee  working  with  the 
state  board  of  public  welfare. 

One  of  the  committee’s  most  ac- 
tive members  was  Dr.  E.  D. 
Schwade,  Milwaukee,  member  of 
the  medical  society’s  committee  on 
mental  hygiene.  Assistant  Secre- 
tary Roy  Ragatz  also  represented 
the  society. 

If  and  when  416,  S.,  becomes  a 
law,  the  people  of  Wisconsin  will 
have  available  to  them  a new  and 
important  method  of  dealing  with 
sex  deviates.  This  bill  will: 

1.  repeal  a 1947  sexual  psycho- 
path law  that  is  inoperative. 

2.  provide  that  persons  who  have 
committed  serious  sex  crimes 
be  committed  by  the  sentenc- 
ing court  after  conviction,  but 
before  sentencing,  to  the  de- 
partment of  public  welfare  for 
social,  physical  and  mental 
examination. 

3.  provide  that  persons  who  com- 
mit other  less  serious  sex 
crimes  may  be  committed  to 
the  department  for  examina- 
tion within  the  discretion  of 
the  sentencing  judge,  if  the 
department  is  willing  to  ac- 
cept the  person. 

4.  If  the  department,  after  ex- 
amination, reports  that  the 
committed  persons  behavior  is 
“compulsive”  and  if  the  de- 
partment recommends  treat- 
ment, the  court  shall  commit 
the  offender  to  the  department 
for  an  indefinite  term. 

5.  Unless  the  report  of  the  de- 
partment shows  these  two 
things  the  court  must  dispose 
of  the  case  under  other  pro- 
visions of  the  criminal  law. 

6.  The  department  is  given  wide 
powers  to  treat  the  individual 
so  committed  to  it,  and  is  re- 
quired to  discharge  him  only 
when  it  is  satisfied  that  he 
may  be  released  without  dan- 
ger to  the  public. 

7.  Rights  of  the  individual  are 
safeguarded  by  provision  for 
periodic  re-examinations  and 


determinations  by  the  court  as 
to  the  right  of  the  department 
to  continue  the  individual  un- 
der its  control. 

The  citizens’  committee  felt  that 
the  method  outlined  above  and  em- 
bodied in  the  bill  provides  the  best 
hope  of  rehabilitating  known  of- 
fenders while  at  the  same  time 
protecting  society  from  persons 
who  may  be  dangerous  to  it. 

The  law  also  makes  it  possible 
for  persons  to  obtain  examination 
and  treatment  voluntarily,  although 
it-  was  recognized  that  only  a 
small  percentage  of  persons  would 
take  advantage  of  this  service. 

Instruct  Teachers  and  Clergy 

The  committee  stressed  the  im- 
portance of  discovering  and  treat- 
ing mental  illness  in  its  early 
stages.  It  suggested  that  the  gen- 
eral public  be  better  acquainted 
with  facilities  for  voluntary  treat- 
ment of  emotional  and  mental  dis- 
orders. 

Because  many  individuals  are 
willing  to  confide  in  their  minister, 
priest  or  rabbi  when  they  will  not 
confide  in  others,  it  was  suggested 
that  churches  develop  behavior 
counselling  and  that  teachers  and 
clergymen  be  given  special  train- 
ing in  discovering  the  child  and 
adolescent  suffering  from  person- 
ality disorders  leading  to  deviated 
behavior. 

Voluntary  Treatment  Possible 

A diagnostic  service  for  people 
who  desire  treatment  on  a volun- 
tary basis  is  urged  by  the  commit- 
tee. Members  asked  that  it  be  con- 
nected with  the  mental  hygiene 
division  of  the  state  department 
of  public  welfare  and  the  psychi- 
atric institute  of  the  University  of 
Wisconsin  medical  school. 

This  diagnostic  service  would  re- 
ceive persons  convicted  of  sex  of- 
fenses before  sentencing,  as  out- 
lined earlier  in  this  article. 

Urge  More  Probation 

The  committee  also  felt  that 
greater  use  of  the  probation  sys- 
tem should  be  made  on  the  basis 
that  it  is  easier  and  more  often 
successful  to  treat  an  offender  if 
he  is  left  in  his  original  com- 
munity. 


DR.  PAUL,  R.  HAWLEY' 


Hawley  Heads  National 
Blue  Shield  Program 


Plan  to  Negotiate  Coverage  for  ^ 
Employees  of  Firms  Who 
Work  in  Several  States  ' 


Columbus,  Ohio,  March  2.  — A ’ 

national  insurance  company  has 
been  chartered  in  Columbus  to  aid 
the  Blue  Shield  medical  care  plans.  , 

The  newly  chartered  company,  ‘ 
National  Blue  Shield  Service,  Inc., 
will  be  the  servant  and  agent  of 
the  autonomous  Blue  Shield  medi- 
cal care  plans  of  state  or  county 
medical  societies. 

Its  particular  job  will  be  to  bring 
about  uniform  insurance  for  em- 
ployees of  companies  with  plants 
in  two  or  more  states  or  two  or 
more  medical  care  plan  areas. 

“There  has  been  increasing  de- 
mand by  large  companies  with 
branches  in  various  localities  to 
obtain  uniform  insurance  rates  and 
benefits  for  all  employees,”  accord- 
ing to  Frank  E.  Smith,  Chicago, 
director  of  the  medical  care  plans. 

The  medical  care  plans  will  re- 
main autonomous,  but  in  the  fu- 
ture National  Blue  Shield  Service, 

Inc.,  will  negotiate  with  companies 
needing  insurance  when  called  in 
by  the  local  medical  care  plan  and 
add  to  insurance  coverage  wher- 
ever needed  in  order  to  assure  uni- 
form insurance  coverage  for  the 
company’s  entire  payroll. 

National  Blue  Shield  Service, 

Inc.,  was  incorporated  as  an  Ohio 
disability  insurance  company.  Its 
first  president  will  be  Dr.  Paul  R. 
Hawley. 
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Prepaid  Plans  Across  Nation 
Report  New  Service  Features 


Eight  out  of  ten  lowans  who 
have  had  experience  collecting  ben- 
efits through  their  health  or  acci- 
dent insurance  policies  indicate 
they  were  satisfied  with  the  bene- 
fits received,  according  to  a sur- 
vey conducted  by  the  Des  Moines 
Register.  About  six  out  of  ten 
Iowa  families  have  some  type  of 
health  or  accident  insurance.  Five 
out  of  ten  have  insurance  covering 
hospital  expenses,  four  out  of  ten 
have  surgical  insurance  and  three 
out  of  ten  have  medical  expense 
insurance. 

* ♦ * 

The  people  of  Manitoba,  Canada 
are  being  offered  a new  doctor 
sponsored  plan  for  prepaid  medical 
services  designed  to  provide  pro- 
tection against  unforseen  medical 
and  surgical  expenses.  The  sub- 
scriber may  choose  from  a plan 
covering  medical  expenses  after 
hospitalization  or  one  which  will 
include  home,  hospital  or  ofBce  calls 
by  the  physician.  The  program  is 
a full  payment  venture. 

* * * 

Dr.  F.  H.  Good,  director  of  Colo- 
rado Blue  Shield  has  issued  a plea 
to  Colorado  doctors  to  consider  the 
medical  economic  problems  of  the 
community  and  state  objectively 
and  improve  the  program  to  meet 
all  needs  of  Blue  Shield  subscrib- 
ers. He  urged  all  participating  phy- 
sicians to  enter  actively  into  con- 
sideration of  Blue  Shield’s  prob- 
lems and  to  offer  constructive 
recommendations. 

* * 4: 

Doctors  of  Woods  County,  Okla- 
homa recently  became  the  first  in 
that  state  to  announce  that  they 
would  participate  in  the  full  cover- 
age program  of  Oklahoma  Blue 
Shield  for  persons  whose  income  is 
under  $2400  or  $4000.  The  new  “set 
fee  plan”  would  include  surgical 
services,  treatment  in  accident 
cases  and  extra  services. 

* * * 

A plan  to  provide  free  medical 
care  to  all  needy  persons  in  South 
Carolina  has  been  offered  by  the 
House  of  Delegates  of  the  South 
Carolina  Medical  Association.  Un- 
der it,  physicians  offer  their  serv- 
ices, without  charge,  to  persons 
unable  to  pay  for  medical  care. 
State  and  county  governments 


would  provide  funds  for  drugs, 
medicines  and  hospital  needs.  A 
county  board  would  approve  per- 
sons applying  for  free  medical 
aid.  The  plan  will  soon  be  pre- 
sented to  the  legislature. 

* * * 

On  a national  basis  Blue  Cross 
has  hit  an  all  time  low  for  operat- 
ing expenses.  During  1950  only  5.6 
per  cent  of  total  income  was  spent 
for  this  purpose.  Eighty-six  per 
cent  was  used  to  pay  members  hos- 
pital bills,  while  the  remaining  8 
per  cent  was  placed  in  reserve. 

♦ * * 

The  medical-surgical  plan  of 
New  Jersey,  during  1950,  paid  an 
average  of  approximately  $1000  in 
subscribers’  benefits  to  each  of  its 
4,700  participating  physicians  for 
services  rendered  by  them  to  Blue 
Shield  subscribers.  According  to 
the  Union  County  Medical  Society 
Bulletin  of  March,  1951  this 
“clearly  demonstrates  the  increas- 
ingly important  role  played  by 
Blue  Shield  in  the  professional  life 
of  the  average  physician.” 

* * * 

The  Medical-Surgical  Plan  of 
New  Jersey  expects  to  issue  a new 
schedule  of  benefits  by  mid-year, 
and  also  plans  to  re-open  direct, 
non-group  enrollment  for  people 
who  cannot  enroll  under  existing 
group  remittances. 

* * * 

More  than  40  doctors  have  vol- 
unteered to  accept  the  Blue  Cross 
$300  maximum  surgical  schedule 
as  payment  in  full  for  surgical  fees 
for  members  of  the  union  at  the 
Ford  Motor  Plant  in  Richmond, 
California.  The  plan  was  developed 
in  response  to  a demand  by  the 
U.A.W.  union  for  comprehensive 
surgical  coverage  as  an  adjunct  to 
hospital  protection.  Doctors  in 
other  California  counties  expect 
similar  demands  from  union  offi- 
cials. 

* * * 

Nebraska  Blue  Shield  has  an- 
nounced that  in-hospital  medical 
care  benefits  have  been  increased 
from  30  days  to  70  days  per  ad- 
mission with  benefit  payments  in- 
creasing from  $3  per  day  to  $4 
per  day.  Premium  rates  increased 
at  the  same  time. 


Group  Health  Coop  Plans 
to  Expand  State  Activity 


Minneapolis,  April  14. — Over  300 
delegates  to  the  annual  convention 
of  the  Group  Health  organization 
have  agreed  to  conduct  an  aggres- 
sive and  expanding  progi’am  aimed 
at  increasing  membership  in  Wis- 
consin and  Minnesota. 

Their  plans  call  for  expansion  of 
membership  in  both  states,  devel- 
opment of  new  types  of  “security” 
through  insurance  and  through 
Group  Health  Federal  Credit  Union, 
development  of  membership  in  new 
areas,  and  experimentation,  in  co- 
operation with  a number  of  hospi- 
tals, with  a direct  service  prepay- 
ment plan. 

Increase  Premium  Income 

Group  Health  paid  benefits  to  its 
members  totalling  nearly  $1,300,- 
000  during  1950  the  delegates  were 
told.  It  had  a premium  income  of 
$1,661,324  during  the  same  year. 
The  delegates  set  $2,000,000  as  the 
premium  income  goal  for  1951. 

Other  resolutions  adopted  by  the 
group  called  for  federal  aid  to 
medical  education  and  research, 
federal  credit  and  technical  as- 
sistance to  health  cooperatives, 
state  legislation  enabling  health 
cooperatives  to  incorporate  in  Min- 
nesota and  financial  aid  for  Arrow- 
head Health  Center,  Duluth. 


Georgia  Models  Plan 
on  Wisconsin  Idea 


Chicago,  April  10.  — About  75 
per  cent  of  the  membership  of  the 
Georgia  Medical  Association  has 
agreed  to  participate  in  the 
Georgia  prepaid  surgical  plan 
which  is  modeled  after  the  Wiscon- 
sin Plan. 

Companies  are  now  filing  poli- 
cies with  the  Georgia  Medical  As- 
sociation and  plans  are  underway 
to  develop  several  promotional 
events  to  publicize  the  program. 

The  plan  is  also  similar  to  the 
Tennessee  Plan  in  which  benefits 
in  the  surgical  schedule  are  ac- 
cepted as  full  payment  by  partici- 
pating doctors  for  individuals 
whose  annual  income  is  not  more 
than  $2400  per  year  and  for  indi- 
viduals with  dependents,  whose  in- 
comes do  not  exceed  $3600  per 
year. 
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W isconsin  Doctors  at 
Blue  Shield  Conference 

Madison,  April  19. — Dr.  Robert 
Parkin,  Madison,  medical  director 
for  the  Blue  Shield  and  Wisconsin 
Plan  prepaid  insurance  programs, 
was  one  of  60  physicians  to  take 
part  in  the  first  meeting  ever  held 
specifically  for  medical  directors  of 
Blue  Shield  plans. 

He  joined  the  others  at  the  an- 
nual Blue  Shield  Conference  in 
Biloxi,  Miss.,  April  16-19. 


Biloxi,  Miss.,  April  19. — The 
State  Medical  Society’s  Blue  Shield 
Plan  (Wisconsin  Physicians  Serv- 
ice) was  represented  at  the  annual 
conference  of  Blue  Shield  plans  in 
Biloxi  by  the  chairman  of  the  di- 
recting board.  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien;  Dr.  Paul  B. 
Mason,  Sheboygan;  Dr.  Nels  A. 
Hill,  Madison;  Dr.  Robert  Parkin, 
and  Mr.  Ralph  Weber,  executive 
director. 

The  majority  of  discussion  cen- 
tered around  methods  of  handling 
pre-existing  conditions  and  multi- 
ple procedures,  interpretation  of 
contracts,  standard  nomenclature 
and  the  functions  of  a medical 
director. 


School  Children  to 
Get  Polio  Pointers 


Blue  Shield  Covers  500,000  in  Wisconsin; 
National  Enrollment  Reaches  20,000,000 


Madison,  April  20. — Every  Wis- 
consin school  child  will  soon  re- 
ceive a copy  of  “Polio  Pointers,” 
a check  list  of  do’s  and  don’ts 
prepared  by  the  National  Founda- 
tion for  Infantile  Paralysis. 

Gov.  Walter  Kohler  (seated, 
right),  who  endorsed  the  program, 
is  shown  discussing  “Polio  Point- 
ers” with  Palmer  F.  Daugs,  Na- 
tional Foundation  representative. 

Looking  on  are  Dr.  Carl  N.  Ne.u- 
pert  (left),  state  health  officer,  and 
George  E.  Watson,  state  superin- 
tendent of  schools.  More  than  600,- 
000  Wisconsin  school  children  will 
receive  the  leaflet  which  will  be 
distributed  by  school  superintend- 
ents throughout  the  state.  The  pro- 
gram has  the  approval  of  the  State 
Board  of  Health. 

Gov.  Kohler  stated  that  “if  every 
school  child  will  take  home  a copy 
of  ‘Polio  Pointers,’  much  of  the 
fear  and  hysteria  which  accom- 
panies a rising  incidence  of  polio 
will  be  eliminated.” 


Biloxi,  Miss.,  April  19.  — Blue 
Shield  plans  are  currently  operat- 
ing in  41  states  with  a total  mem- 
bership of  nearly  20,000,000  per- 
sons, according  to  reports  sub- 
mitted at  the  annual  conference  of 
Blue  Shield  plans. 

There  are  72  Blue  Shield  plans 
in  United  States,  Canada,  Hawaii 
and  Puerto  Rico.  No  Blue  Shield 
plans  are  in  operation  in  seven 
states  — Connecticut,  Idaho,  New 
Mexico,  Nevada,  Rhode  Island, 
South  Dakota  and  Washington. 
However,  other  health  insurance 
programs  are  operating  in  these 
states. 

It  is  interesting  to  note  that  in 
1946  there  were  only  9 Blue  Shield 
plans  in  the  nation.  Now  there 
are  72. 

At  the  beginning  of  1951,  Blue 
Shield  plans  reported  a total  mem- 
bership of  19,141,795  persons.  Only 
a million  persons  were  enrolled  in 
1944.  A new  record  for  yearly 
growth  was  set  in  1960  with  nearly 
5,000,000  new  enrollees. 


Wisconsin  Physicians  Service  had 
an  enrollment  of  217,017  as  of 
March  1951,  while  Surgical  Care 
of  Milwaukee  covered  292,275  in 
February  1951. 

Nearly  $140,000,000  was  paid  out 
in  1950  for  subscribers’  claims. 
These  claims  amounted  to  79.45% 
of  income.  Operating  expenses  ac- 
counted for  12.7%  and  reserves 
took  7.8%. 

A report  on  the  formation  of  the 
National  Blue  Shield  Service,  Inc. 
explained  that  the  organization 
was  set  up  to  handle  the  enroll- 
ment of  large  national  accounts 
who  have  employees  in  many  states. 

The  organization  “will  carry  only 
such  risks  as  the  Plans  are  un- 
willing or  unable  to  carry,”  and  f 
“insofar  as  they  are  able  to  do 
so,  the  Plans  themselves  will  act  i 
as  the  sales  agencies.”  - 

The  Blue  Shield  Service  organi- 
zation was  established  by  contribu- 
tions from  member  plans.  Forty- 
three  plans  contributed  a total  of 
$382,519. 


i 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


PRESENTATION  OF  CASE* 

The  patient,  a 7 month  old  white  male  infant,  was 
admitted  to  the  hospital  with  a history  of  high, 
unremitting  fever  of  two  days’  duration,  which  had 
failed  to  respond  to  previous  treatment  with  peni- 
cillin, sulfonamides,  or  antipyretics.  The  infant  had 
had  a sevei-e,  atopic  eczema  since  6 weeks  of  age, 
which  had  not  responded  to  the  usual  local  and 
dietary  measures,  and  which  appeared  to  have  been 
aggravated  by  a course  of  ultraviolet  irradiation 
given  at  the  age  of  5 months.  The  combination  of 
weeping,  eczematous  lesions,  dietary  restrictions, 
and  superimposed  irradiation  burns  produced  a hypo- 
proteinemia  of  2.8  Gm.  per  hundred  cubic  centi- 
meters, which  necessitated  hospitalization  and 
replacement  therapy.  By  the  time  that  the  plasma 
proteins  had  risen  to  5 Gm.  per  hundred  cubic  centi- 
meters, the  skin  was  generally  improved,  and  the 
infant  did  well  until  two  days  prior  to  the  present 
admission. 


Fi^.  1.— Distribution  of  skin  lesions,  showing  ninxi- 
mum  concentration  ceiitrifu^ally. 

On  physical  examination  the  infant  was  seen  to 
be  acutely  ill,  irritable  and  tachypneic;  the  temper- 
ature was  noted  to  be  104.8  F.  Except  for  the  gener- 
alized weeping,  scaling  eczema,  which  was  most 
pronounced  on  the  face  and  flexor  areas  of  the 
extremities,  the  only  significant  finding  was  a 
marked  generalized  lymphadenopathy,  most  pro- 
nounced in  both  axillae,  and  scrotal  edema.  The 
heart  rate  was  180  per  minute. 

Laboratory  findings  on  admission  were  as  fol- 
lows: leukocyte  count  53,200;  erythocyte  count  4,- 

* From  St.  Mary’s  Hospital,  Racine;  Dr.  M. 
Padorr,  clinician;  Dr.  M.  Schuster,  pathologist. 


Fiff.  2.— Infected  eczematous  lesions  of  face,  showing 
^veepin^,  pitting,  coalescence  and  some  hemorrhaK'ic 
changes. 


270,000;  and  hemoglobin  level  77  per  cent.  Differen- 
tial count  showed  stabs  36  per  cent,  segmented  neu- 
trophils 21  per  cent,  lymphocytes  36  per  cent,  and 
monocytes  7 per  cent.  No  abnormalities  were  found 
in  the  urine.  The  initial  treatment  consisted  of  peni- 
cillin, 50,000  units  every  three  hours,  an  antihista- 
minic,  and  sulfonamide  therapy. 

On  the  second  hospital  day  it  was  noted  that  the 
eczematous  lesions  seemed  to  have  cleared  remark- 
ably, but  that  there  had  been  added  to  the  skin 
lesions  a crop  of  discrete,  split  pea-sized,  grayish, 
unilocular,  umbilicated  vesicles  which  appeared  on 
the  face,  forehead,  and  anterior  chest  wall  and  on 
the  extremities  along  the  extensor  surfaces.  Axil- 
lary adenopathy  noted  on  admission  was  even  more 
pronounced,  and  some  of  the  nodes  were  the  size  of 
hazel  nuts.  Penicillin  was  increased  to  100,000  units 
every  three  hours  and  potassium  permanganate 
packs,  1:10,000  solution,  were  placed  on  the  skin. 

On  the  third  hospital  day  the  new  lesions  had 
begun  to  spread  by  coalescence  and  new  crops 
appeared  in  a centrifugal  distribution.  Oxygen  was 
started  by  nasal  catheter,  and  a 100  cc.  blood  trans- 
fusion was  administered.  The  temperature  had 
increased  to  105  F.  Intravenous  fluids  were  given 
as  a supportive  measure.  On  the  fourth  hospital 
day  aureomycin  hydrochloride  therapy  was  insti- 
tuted, the  infant  receiving  25  mg.  every  three  hours 
orally. 

By  the  fifth  hospital  day  the  first  crop  of  skin 
lesions  had  coalesced  and  had  begun  to  pit  and 
involute.  New  crops  were  noted  on  the  chin,  neck, 
and  anterior  chest  wall.  The  temperature  hovered 
between  104  and  105  F.  On  the  following  morning 
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Fi^.  view  of  prroiip  of  Mkin  lesions  on 

(he  shoulder.  The  most  recent  lesions  are  circular  or 
ovoid*  raised  mar^^inally  and  pitted  centrally.  Older 
foci  are  evident  at  the  periphery. 

generalized  convulsions  developed,  with  pallor  and 
cyanosis,  respiratory  difficulty,  and  signs  of  peri- 
pheral vascular  collapse.  Shortly  thereafter  pulmo- 
nary edema  developed  and  the  child  became  coma- 
tose. He  failed  to  respond  to  antishock  and  resusci- 
tative  measui'es  and  expired  early  in  the  morning 
of  the  sixth  hospital  day. 

Clinical  Discussion 

Dr.  M.  P.  Padorr:  The  frequency  of  infantile 
atopic  eczema  and  its  generally  benign,  protracted 
course  tends  to  obscure  the  dangerous  potentialities 
of  the  disease,  particularly  the  manner  in  which  the 
skin  is  prepared  so  as  to  enhance  the  growth  of 
pathogenic  micro-organisms  as  a serious  and  even 
fatal  complication.  Infections  by  pyogenic  bacteria 
generally  present  features  which  are  I’eadily  recog- 
nizable, allowing  early  identification  and  effective 
therapy.  On  the  other  hand,  the  occurrence  of 
severe  virus  infections  is  less  widely  known  and 
appreciated.  Yet,  the  clinical  characteristics  of 
virus-infected  eczema  are  distinctive  enough  to 
allow  accurate  diagnosis  if  the  entity  is  kept  in 
mind.  Moreover,  knowledge  of  the  virus  susceptibil- 
ity of  eczematous  skin  is  significant  prophylacti- 
cally,  since  precautions  can  be  taken  to  avoid  source 
of  infection,  the  most  frequent  being  vaccination 
against  smallpox. 


Two  etiologic  agents  have  been  implicated  in 
virus-infected  eczema,  producing  clinically  indis- 
tinguishable lesions:  eczema  vaccinatum  following 
infection  by  vaccinia  virus  and  Kaposi’s  varicelli- 
form  eruption  resulting  from  herpes  simplex 
infection. 

Had  this  been  secondarily  infected  eczema  due 
to  pyogenic  bacterial  invasion,  the  outstanding  diag- 
nostic features  would  have  been  the  typical  pyoder- 
mia,  with  infected  purulent  crusting  of  the  skin. 
The  treatment  in  this  type  of  complication  is  gen- 
erally rewarding,  since  the  antibiotic  and  chemo- 
therapeutic agents  are  effective  systemically  while 
local  measures  such  as  pennanganate  baths,  in 
1:10,000  dilution,  are  equally  efficacious  in  arrest- 
ing the  progression  of  this  process. 

However,  certain  outstanding  clinical  features  in 
this  case  point  to  an  invasive  agent  other  than 
pyogenic  bacteria. 

In  the  first  place,  the  high  unremitting  fever, 
with  failure  to  respond  to  antibiotic,  chemothera- 
peutic, or  antipyretic  agents,  brings  into  consider- 
ation the  possibility  of  a virus  infection  or  of  an 
organism  not  usually  affected  by  these  measures. 

Secondly,  the  involution  of  the  eczematous  lesion 
likewise  indicated  a generalized  systemic  inva- 
sion of  a pathogenic  factor,  probably  of  a virus 
nature,  since  it  is  a well  known  phenomenon  that 
some  of  the  exanthems  when  they  are  superimposed 
on  an  eczematous  skin  are  preceded  by  a sponta- 
neous clearing  of  the  skin  prior  to  eruption.  This 
is  a warning  note  that  should  not  be  overlooked. 

Thirdly,  a virus-infected  eczema  is  characterized 
by  a marked  leukocytosis,  which  was  present  here 
to  the  extent  of  a white  blood  cell  count  of  53,200 
per  cubic  millimeter.  Pyodermias  are  not  usually 
associated  with  such  a pronounced  leukemoid 
response. 

Fourthly,  marked  axillary  and  cervical  adeno- 
pathy accompanies  virus-infected  eczema  but, 
although  it  may  appear  with  any  infected  eczema, 
is  not  usually  of  such  proportions  as  seen  here. 

Usually  in  cases  of  virus-infected  eczema,  there 
is  a history  of  vaccination  either  of  the  infant  or 
of  a member  of  the  family  or  a friend  who  has 
handled  or  otherwise  come  in  contact  with  the  child. 
The  entity  thus  resulting  is  a generalized  vaccinia 
superimposed  on  the  eczema  and  known  as  eczema 
vaccinatum.  The  other  possibility  is  the  systemic 
invasion  by  the  herpes  simplex  virus,  causing  a 
clinically  indistinguishable  entity  similar  to  eczema 
vaccinatum  and  known  as  Kaposi’s  varicelliform 
eruption. 

It  is  interesting  to  note  that  the  time  of  onset  of 
the  viral  complication  in  this  instance  coincided 
fairly  closely  to  that  period  when  maternal  anti- 
bodies circulating  in  the  infant’s  blood  stream  ai’e 
generally  considered  to  lose  their  potency. 

It  is  of  further  interest  to  note  the  fairly  com- 
mon occurrence  of  atopic  eczema  and  herpes  simplex 
lesions  as  separate  entities,  but  it  is  exceedingly 
rare  to  find  a combination  of  the  two  producing  the 
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I'ather  severe  toxemia  which  seems  to  be  the  major 
factor  here.  The  possibility  of  herpes  simplex  virus 
being  present  in  the  plasma  and  blood  used  to 
replace  low  serum  proteins  in  the  previous  hospi- 
talization, and  thus  providing  a source  of  infection, 
is  not  too  far  fetched  in  view  of  the  fact  that  the 
virus  of  hepatitis  may  likewise  remain  dormant 
in  the  plasma  of  donors. 

The  treatment  of  virus-infected  eczema  is,  in  gen- 
eral, usually  efficacious,  although  the  mortality  rate 
has  been  listed  as  from  20  to  50  per  cent.  In  this 
case,  it  may  be  that  the  previous  injuries  contrib- 
uted in  a major  way  to  the  ultimate  demise  asso- 
ciated with  the  last  insult. 

Awareness  of  the  possibility  of  virus-infected 
eczema  and  its  serious  consequences  should  serve  to 
reemphasize  that  eczema  cannot  be  considered  lightly 
and  that  prophylaxis  by  means  of  avoiding  vaccina- 
tion or  herpes  simplex  virus  contamination  should 
remain  first  and  foremost  in  the  minds  of  clinicians 
faced  with  the  handling  of  the  atopic  infant. 

The  clinical  impression  was  (1)  atopic  erythro- 
derma desquamativum  with  Kaposi’s  varicelliform 
eruption  (eczema  herpeticum) ; (2)  consider  eczema 
vaccinatum;  (3)  consider  pyodermic  infected  eczema 
with  septicemia;  and  (4)  consider  acute  adrenal 
insufficiency  secondary  to  the  above. 

Patholosic  Discussion 

Dr.  M.  Schuster:  The  skin  lesions  have  been 
clearly  described  in  the  case  pi-esentation.  Inter- 
nally, the  gross  features  were  not  specific  in  nature. 
The  lungs  exhibited  hypostatic  lobular  atelectasis 
with  considerable  edema,  frothy  fluid  escaping  from 
the  cut  surface.  The  esophageal  mucosa  was  involved 


Kik:.  4. — l*hotonii(.’rogru|ih  of  .section  through  mnrK'iii 
4»f  lesion,  showiiiju;'  ballooning  degeneration,  epitlie- 
lial  cell  alterations,  ulceration,  inflammatory  infil- 
trate at  base,  and  acanthosis  of  adjacent  epidermis. 

by  shallow  linear  surface  erosions  in  its  lower  seg- 
ment. Twenty  or  30  cc.  of  straw-colored  fluid  had 
accumulated  in  each  pleural  space.  The  stomach 
and  intestine  were  considerably  distended  by  gas. 
The  adrenal  glands  showed  no  changes. 

Histologic  changes  of  maximum  interest  involved 
the  skin.  Sections  from  the  most  recently  developed 
lesions  of  the  skin  exhibited  changes  which  repre- 
sented unroofed  vesicles.  Centrally,  these  foci 
showed  complete  loss  of  epidermal  covering,  but 


Kig^.  — Photomicrograph  of  fre.sh  .vkin  le.sion  sho^v- 
iiig:  epithelial  cells  with  nuclei  containing  inclusion 
bodies,  eccentric  nucleoli  and  mar^f^inated  chromatin 
(X  400). 

marginally  they  projected  sharply  above  the  adja- 
cent epidermal  surface  in  cup-like  fashion.  Such 
projecting  zones,  roughly  triangular  in  cross  sec- 
tion, consisted  of  epithelial  cells  swollen  and  dis- 
torted by  the  intracellular  edema  or  ballooning 
degeneration.  In  the  central,  ulcerated  portion  of 
each  lesion,  these  epithelial  alterations  had  pro- 
gressed to  cellular  dissociation  and  complete  dis- 
integration. These  edematous  zones  were  very  dis- 
tinctly demarcated  from  the  surrounding  epithel- 
ium. In  the  better  preseiwed  epithelial  cells  within 
these  lesions,  the  nuclei  were  greatly  swollen  and 
very  pale-staining,  by  virtue  of  the  margination 
of  the  basophilic  chromatin,  which  had  accumulated 
along  the  inside  of  the  nuclear  membi'anes.  Nucleoli 
in  such  cells  were  generally  eccentric  in  location. 
Many  of  the  nuclei  so  altered  contained  acidophilic 
inclusions  of  variable  size  and  number.  These  were 
solitary  in  some  nuclei,  multiple  in  others,  reddish 


b.— Kpitheliul  cell  nuclei  from  Mklii  IcMioiiM  deiii- 
onKtratlnf?  Intranuclear  ineluHion  bodlcH. 
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staining  (hematoxylin  and  eosin),  hyaline,  and 
roughly  round  or  ovoid.  In  nuclei  containing  both 
inclusion  bodies  and  nucleoli,  these  structures  were 
readily  differentiated.  Cytoplasmic  outlines  of  the 
involved  epithelial  cells  were  poorly  defined,  and 
in  some  areas  the  appearance  was  almost  syncytial. 
Regions  of  more  advanced  epithelial  degeneration 
contained  many  bizarre  forms,  including  hyper- 
chromatic  and  multinucleated  giant  cell  elements. 
Some  of  these  multinuclear  cells  also  possessed 
intranuclear  inclusion  bodies. 

The  ulcerated  central  portions  of  the  lesions  con- 
tained epithelial  debris,  fibrin,  and  large  numbers 
of  neutrophils.  The  epidermis  in  the  immediate 
vicinity  of  the  lesions,  even  when  not  affected  by 
the  process  of  ballooning  degeneration,  exhibited 
considerable  acanthosis.  A light  lymphocytic  infil- 
trate was  evident  adjacent  to  dermal  appendages 
and  vessels  in  the  dermis. 

Sections  through  the  eroded  area  of  the  esophagus 
showed  focal  changes  closely  resembling  those 
described  in  the  skin,  but  the  nuclear  alterations 
were  not  as  pronounced,  and  intranuclear  inclu- 
sions were  less  numerous  and  at  the  same  time 
less  distinct. 

The  histopathology  of  the  skin  changes — the 
vesicle  foi-mation,  ballooning  degeneration,  and  acid- 
ophilic intranuclear  inclusion  bodies — confirmed  the 
clinical  diagnosis  of  a virus  infection  superimposed 
on  a previously  established  atopic  infantile  eczema, 
the  so-called  Kaposi’s  varicelliform  eruption  or  her- 
petic eczema.  As  indicated  in  the  clinical  discussion, 
this  complication  may  derive  fi’om  infection  by 
either  of  two  viruses — herpes  simplex  or  vaccinia. 
Diffei'entiation  between  these  two  agents  usually 
depends  on  actual  isolation  of  the  virus,  or  on  ser- 
ologic demonstration  of  specific  antibodies  during 
convalescence.  Histologic  differentiation  is  based  on 
the  intracytoplasmic  position  of  inclusions  in  vac- 
cinia-infected epithelium  and  on  intranuclear  loca- 


tion of  herpes  simplex  inclusions.  In  this  instance, 
only  intranuclear  inclusions  could  be  demonstrated 
with  certainty. 

Attempts  were  made  to  isolate  the  virus  from 
material  obtained  from  the  skin  lesions  postmortem, 
by  inoculating  a rabbit’s  scarified  cornea.  This 
resulted  in  an  acute  purulent  conjunctivitis,  but  his- 
tologic examination  of  the  cornea  failed  to  reveal 
distinctive  inclusion  bodies.  Subsequent  attempts  at 
passage  through  intracerebral  inoculation  of  mice 
were  equally  unsuccessful.  Bacterial  cultures  showed 
only  contaminant  organisms.  Despite  the  lack  of 
virus  isolation,  the  histopathology  was  considered 
sufficiently  characteristic  to  be  confirmatory  of  the 
clinical  diagnosis  of  Kaposi’s  varicelliform  eruption, 
or  herpetic  eczema. 

The  source  of  the  infection  remained  obscure, 
since  careful  investigation  by  the  attending  physi- 
cian failed  to  reveal  evidence  of  either  herpes  sim- 
plex or  contact  with  recently  vaccinated  individuals 
among  members  of  the  child’s  family  or  other  per- 
sons to  whom  he  might  have  been  exposed.  How- 
ever, herpes  simplex  virus  is  widely  disseminated, 
and,  undoubtedly,  subclinical  infections  and  carrier 
states  are  common,  as  indicated  by  the  isolation  of 
the  virus  from  the  saliva  of  presumably  healthy 
persons.  Moreover, ' the  possibility  previously  men- 
tioned of  infection  via  virus-contaminated  stored 
plasma  or  blood  is  worthy  of  consideration,  although 
to  my  knowledge  herpes  simplex  virus  has  not  been 
identified  in  such  material. 

Death  resulted  from  the  severe  toxemia  of  a wide- 
spread dermotropic  virus  infection  in  an  already 
debilitated  infant.  The  lobular  pulmonary  atelectasis 
and  edema  were  contributing  factors  of  a terminal 
nature.  Permission  for  examination  of  the  central 
nervous  system  was  not  granted,  so  that  the  ques- 
tion of  possible  herpetic  meningoencephalitis  must 
I’emain  unanswered. 


CONFERENCE  ON  PROBLEMS  OF  OLDER  WORKERS  TO  BE  PRESENTED 
AT  UNIVERSITY  OF  WISCONSIN 

A conference,  sponsored  by  the  Industrial  Relations  Center  of  the  University  of  Wisconsin,  on  the 
problems  of  older  workers,  will  be  presented  at  the  Memorial  Union  of  the  University  of  Wisconsin  on 
June  1 and  2.  Physicians  in  the  state  are  invited  to  attend.  Among  the  problems  to  be  discussed  are 
the  employability  of  older  workers,  experiences  with  older  workers,  pros  and  cons  of  compulsory  re- 
tirement, and  adjustment  to  retirement.  On  Friday  evening,  Mr.  Ewan  Clague,  commissioner  for  the 
Bureau  of  Labor  Statistics  will  present  an  address  on  “An  Over-All  View  of  the  Problems  of  Older 
Workers,”  and  at  a luncheon  meeting  on  Saturday  Mr'.  Clark  Tibbets,  chairman  of  the  Presidential 
Committee  on  Aging  and  Geriatrics,  will  speak  on  “America  Grows  Older— -Meeting  the  Problem.” 

There  is  no  registration  fee  for  the  conference. 
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Sludged  Blood:  A 


Critique 


By  HAROLD 


LAUFMAN,  M.  D.,  Ph.  D. 

Chicago 


The  agglutination  of  red  cells  within  vascular 
walls  was  given  the  term  “sludge”  by  Knisely. 
Publication  of  many  articles  on  this  subject  has  re- 
flected a great  deal  of  earnest  and  interested  work 
showing  the  presence  of  sludged  blood  in  conjunc- 
tion with  nearly  all  pathologic  conditions  of  the 
body.  It  has  been  found  coincident  with  disease, 
shock,  and  trauma  of  all  sorts;  its  ubiquity  chal- 
lenged investigators  to  perform  the  difficult  tasks  of 
accounting  for  its  presence  and  determining  its  sig- 
nificance. By  1947  the  concept  of  sludge,  by  virtue 
of  the  widest  implications  given  it,  had  become  the 
nexus  of  a whole  system  of  thinking  about  disease. 
It  had  become  somehow  identified  as  the  cause  of 
specific  pathologic  findings  or  of  complications  in 
conditions  it  accompanied. 

If,  indeed,  sludge  plays  a crucial  role  in  so  many 
major  pathologic  states  it  could  almost  be  thought 
of  as  a “total  disease”;  a counterpart  in  the  field 
of  pathology  to  the  idea  of  a total  medicine,  or 
panacea,  in  the  field  of  therapy.  Such  wide  claims 
demand  careful  attention.  Various  quotations  are 
taken  from  the  writings  of  Knisely  and  his  group 
which  indicate  that  the  contents  out  of  which  such 
statements  come  provide  an  elaborate  architectonic 
of  reasoning,  which  gives  so  ovei-whelming  an  im- 
pression of  the  nature  of  importance  of  sludge  that 
we  tend  to  believe  we  know  more  about  it  than  we 
actually  do. 

When  the  published  material  on  the  subject  was 
accumulated  and  our  own  observations  noted,  three 
logical  difficulties  came  to  light  in  the  attempt  to 
evaluate  the  potential  meaning  of  the  sludge  phe- 
nomenon. First,  obseiwers  are  unable  to  agree  upon 
what  they  observe;  second,  interpretations  of  obsei’- 
vations  rather  than  the  observations  themselves  are 
used  as  the  premises  of  argument;  and,  third,  de- 
ductions are  made  on  the  basis  of  inadequately  estab- 
lished premises. 

Our  observations  were  practically  identical  to 
those  of  Hirschboeck  and  Woo  and  with  those  of 
Robertson,  Wolf,  and  Wolff  and  indicated  that  our 
diagnostic  means  were  unable  to  detect  any  observ- 
able disease  process  in  a series  of  young  patients, 
under  30,  let  alone  in  a group  of  older  patients  who 


possessed  no  acute,  chronic,  severe,  or  mild  disease, 
but  whose  conjunctival  vessels  carried  heavily 
sludged  blood.  Also,  we  observed  an  elderly  hyper- 
tensive patient  who  had  tertiary  syphilis  and  whose 
vessels  showed  no  sludged  blood.  The  discrepancy  in 
observational  conclusions  by  different  groups  of  de- 
pendable and  experienced  investigators  is  confusing, 
since  Knisely’s  group  examined  50  young,  healthy 
patients  in  whom  they  found  no  sludge  and  there- 
fore claimed  that  sludge  only  accompanies  disease. 

In  the  work  by  Brooks  and  co-workers  on  the 
significance  of  sludge  following  burns,  they  arrived 
at  a conclusion  that  sludge  is  the  cause  of  many  of 
the  post-burn  complications,  including  shock.  Con- 
trary evidence  is  offered  to  indicate  that  sludge  can- 
not yet  be  implicated  as  a cause  of  shock  following 
burns,  let  alone  a cause  of  other  post-burn  compli- 
cations. 

A wide  variety  of  speculative  concepts  has  been 
published  on  the  significance  of  sludge  in  pathologic 
conditions.  These  include  dementia  praecox,  senile 
dementia,  the  aging  process  itself,  post-burn  shock, 
post-burn  toxicity,  post-burn  anemia,  post-burn 
necrosis  of  the  liver,  postoperative  pulmonary  em- 
bolism, edema  of  the  extremities,  coma,  arterio- 
sclerosis, and  several  other  phenomena  as  yet  poorly 
understood.  It  is  possible  that  sludge  causes  these 
diverse  conditions,  but  we  have  as  yet  no  valid  evi- 
dence to  support  the  thesis. 

Microscopic  observations  are  not  sufficient  to  sub- 
stantiate the  conjectures  made  in  the  literature. 
Determination  of  the  effect  of  sludge  on  body  proc- 
esses involves  so  many  associated  phenomena  that 
bona  fide  evidence  would  necessarily  be  the  product 
of  work  in  the  fields  of  physiology,  physiologic  chem- 
istry, physical  chemistry,  and  allied  sciences.  For 
such  an  investigation  to  be  fruitful,  a large  part 
of  it  would  have  to  concentrate  upon  the  causes  of 
sludge  in  tenns  of  alterations  in  the  colloid  chemis- 
try of  blood  proteins  induced  by  physical,  chemical, 
or  immunologic  effectors.  The  eventual  value  of  the 
results  of  such  experimentation  to  the  practicing 
physician  or  surgeon  cannot  be  predicted  in  advance. 

Premature  and  oversimplified  explanations  of  so 
complicated  a phenomenon  can  lead  only  to  further 
confusion. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A Picture  and  10,000  Words 

We  remember  what  we  see  and  hear.  That’s  why 
visual  aids  are  helping  professional  groups  and  the 
public  to  learn  about  health  quickly  as  well  as 
pleasantly. 

Medical  and  public  health  films  have  improved  in 
quality  until  now  they  are  too  good  to  miss.  Splendid 
health  films  are  yours  for  the  asking  to  show  to  the 
public. 

When  a physician  is  asked  to  give  a talk  or 
schedule  a program,  he  should  consider  the  possibil- 
ity of  using  health  visual  aids.  Films  save  time  that 
might  otherwise  be  spent  in  preparing  a formal 
lecture,  and  films  help  to  make  a far  more  effective 
presentation. 

For  example,  the  speaker  can  introduce  a subject 
briefly  and  present  a motion  picture.  Informality  and 
the  specific  details  in  the  film  will  then  encourage 
discussion  and  questions. 

The  arrangements  are  simple.  Films  may  be  or- 
dered without  charge  from  one  of  the  largest  health 
film  libraries  in  the  country  by  writing  to  the  Wis- 
consin State  Board  of  Health,  Madison  2.  A catalog 
will  be  sent  on  request.  A postcard  will  reserve  films 
months  in  advance,  and  the  speaker  will  receive  the 
film  a few  days  before  his  meeting. 

An  adequate  supply  of  projectors  is  available. 
Wisconsin  has  more  movie  projectors  for  its  popula- 
tion than  any  other  state  in  the  union.  If  you  re- 
quest it,  your  program  director  will  provide  a screen 
and  a projector  for  motion  pictures,  filmstrips,  or 
slides.  If  you  ai-e  the  program  director,  you  may 
borrow  a sound  movie  or  slide  projector  from  a local 
high  school  or  college,  your  county  agent  or  super- 
intendent of  schools,  large  industrial  plants,  or  most 
state  institutions.  They  might  also  help  y.ou  arrange 
for  an  operator. 

Professional  Motion  Pictures 

Hospital  or  clinic  staff  conferences  and  county 
medical  society  meetings  might  include  one  of  these 
16  mm.  sound  motion  pictures: 

“Acute  Appendicitis,’’  25  minutes 
“Appraisal  of  the  Newborn,”  24  minutes 
“Breast  Cancer:  Problem  of  Early  Diagnosis,” 
34  minutes,  color 

“Cai’e  of  the  Cardiac  Patient,”  33  minutes 
“Cancer:  Problem  of  Early  Diagnosis,”  30  min- 
utes, color 

“New  Horizon”  (physical  therapy),  20  minutes 


“Poliomyelitis:  Diagnosis  and  Management,”  60 
minutes 

“Routine  Admission  Chest  X-Rays”  (in  general 
hospitals),  20  minutes 
“Syphilis,”  60  minutes 

“Syphilis  Series”  (Part  1,  Diagnosis  of  Early 
Syphilis;  Part  2,  Diagnosis  of  Late  and 
Latent  Syphilis;  and  Part  3,  Management  of 
Syphilis),  60  minutes,  color 

Filmstrips 

Physicians  who  have  the  responsibility  of  filling 
out  death  certificates  will  be  interested  in  a new 
sound  filmstrip,  “Medical  Certification  of  Causes  of 
Death.”  This  film  strip  stresses  that  the  underlying 
cause  of  death  is  the  disease  or  injury  which  initi- 
ated the  train  of  events  leading  directly  to  death  and 
should  be  reported  last  in  the  pathologic  or  etiologic 
sequence  of  events  in  part  I. 

Physicians,  dietitians,  nurses,  and  hospitals  may 
borrow  a new  series  of  11  sound  filmstrips,  “Taking 
Cai’e  of  the  Diabetic.” 

Movies  for  the  Public 

The  doctor  speaking  to  a lay  group  can  select  a 
suitable  motion  picture  from  a list  of  several  hun- 
dred health  films.  Here  is  a sample  list  of  sound 
films : 

“Be  Your  Age”  (heart),  10  minutes 
“Breast  Self-examination”  (cancer  of  the 
breast),  17  minutes,  color 
“Doctor  Speaks  His  Mind”  (cancer),  22  minutes 
“Ears  That  Hear”  (mothers  help  find  hearing 
defects),  17  minutes,  color 
“Face  of  Youth”  (mental  health),  28  minutes 
“Guard  Your  Heart”  (especially  for  middle  aged 
men),  27  minutes 

“Lease  on  Life”  (physical  examination  by  the 
family  physician),  20  minutes 
“Miracle  of  Paradise  Valley”  (fairn  safety),  35 
minutes 

“Preface  to  a Life”  (mental  health),  30  minutes 
“So  Much  for  So  Little”  (cartoon  on  local  health 
departments),  12  minutes,  color 
“Story  of  Wendy  Hill”  (diabetes),  20  minutes, 
color 

It  is  good  public  relations  for  doctors  to  show 
their  interest  in  maintaining  good  health  and  pre- 
venting disease  by  presenting  films  like  these  and 
discussing  such  subjects. 

A health  movie  is  the  best  tool  available  for  health 
education  and  can  be  a big  help  in  public  relations. 
Let  these  films  work  for  you. — Ralph  Kuhli,  Direc- 
tor, Division  of  Health  Education. 
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New  State  Insurance  Program 


IN  1945,  when  the  Wagner-Murray-Dingell  Bill  was  hanging  heavy  over  our  heads  and  it 
I looked  as  if  it  might  pass  Congress,  the  Council  of  the  State  Medical  Society  appointed  a 
committee  to  investigate  the  feasibility  of  having  private  insurance  carriers  write  sickness 
insurance  on  a fee  schedule  that  the  doctors  established  and  one  that  they  would  accept  as 
full  coverage  for  a certain  group  of  people  with  low  incomes. 

The  insurance  committee  was  created  by  the  Council,  and  it  called  on  the  eastern  in- 
surance companies  but  found  little  enthusiasm  among  these  insurance  companies  to  pro- 
ceed with  such  a program.  One  particular  eastern  company,  Liberty  Mutual,  together  with 
four  Wisconsin  companies  agreed  to  work  with  the  doctors  to  establish  such  an  insurance 
program.  This  program  was  known  as  the  Wisconsin  Plan,  and  it  set  up  full  coverage  for 
an  income  of  $3,600  for  a family  and  $2,000  for  an  individual  without  dependents.  For  all 
people  above  this  level,  the  insurance  became  indemnity  only. 

After  one  year  of  operation,  the  Society  thought  it  best  to  establish  an  additional  sys- 
tem of  sickness  insurance,  using  the  same  fee  schedule  and  the  same  income  level,  for  which 
they  would  guarantee  full  coverage,  but  using  the  Blue  Cross  for  the  selling  agency.  The 
prime  purpose  for  the  two  systems  was  to  get  as  many  people  as  possible  insured,  and  also 
to  show  the  world  that  there  was  no  monopoly  on  the  part  of  the  doctors,  in  other  words, 
that  there  was  free  and  open  competition,  which  always  has  been  the  real  life  of  trade. 

A year  ago  there  seemed  to  be  considerable  dissatisfaction  among  the  doctors  as  to  the 
original  fee  schedule.  For  that  reason,  the  Council  established  a fee  committee,  consisting  of 
one  representative  from  each  of  the  various  specialties  as  well  as  from  the  general  practi- 
tioners. These  committee  men  were  chosen  by  the  various  specialty  groups.  This  fee  com- 
mittee has  had  many,  many  sessions,  and,  to  my  notion,  it  has  come  up  with  a program  that 
is  within  the  reach  of  the  low  income  group.  The  committee  should  be  congratulated  upon 
the  wonderful  work  it  has  accomplished.  The  Coordinating  Committee  of  the  State  Medical 
Society  has  made  some  minor  changes.  These  changes  have  been  reviewed  by  the  Wisconsin 
Plan  Committee  as  well  as  the  Wisconsin  Physicians  Service  Committee.  This  review  has 
been  done  in  conjunction  with  an  insurance  actuary  who  also  worked  with  the  special  fee 
committee.  The  Coordinating  Committee,  the  Wisconsin  Plan  Committee,  the  Wisconsin 
Physicians  Service  Committee,  the  Committee  on  Veterans  Affairs,  together  with  the  insur- 
ance actuary  employed  by  the  State  Society,  and  several  insurance  company  representa- 
tives are  still  working  on  the  problem,  and  I feel  certain  that  the  House  of  Delegates  will 
be  given  recommendations  that  will  represent  still  further  progress.  Sickness  insurance  is 
here  to  stay,  and  Wisconsin  has  worked  out  a system  that  furnishes  complete  and  full  cov- 
erage for  a definite  low  income  group  of  people. 

The  opposition  can  no  longer  say  that  the  American  doctors  in  Wisconsin  are  a medical 
trust  that  is  unmindful  of  the  pleadings  of  the  low  income  group  of  people  for  good  med- 
ical care  at  a price  they  can  afford  to  pay.  On  the  other  hand,  we  can  truly  say  that  we  have 
a system  of  full  coverage  for  medical  care  that  the  low  income  group  of  people  can  afford 
to  pay.  To  make  this  system  complete,  I pray  that  all  doctors  in  the  state  will  continue  to 
subscribe  to  these  programs. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Directint?  Board  of  Blue  Shield  of  Wisconsin,  an  AKency  of  tlie  Stale  Medical  Society  of 
Wisconsin,  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


Map  Indicating  Location  of  Blue  Shield  Salesmen 


First  District: 

Temporarily  contact  G.  Raster,  Box  934,  Green 
Bay,  Phone  Adams  6027 

Second  District: 

Margaret  Hull,  P.  O.  Box  422,  La  Crosse,  Phone 
2-5599 

Third  District: 

Earl  Schlender,  Box  372,  Janesville,  Phone  6996 

Fourth  District: 

William  W.  Schumann,  Box  3025,  Madison, 
Phone  7-2164,  Services  Madison  City 

William  H.  Snell,  Woodwards  Grove,  Madison, 
Phone  7-1158 

Fifth  District: 

Bill  Enright,  826  North  Plankinton  Ave.,  Mil- 
waukee 3 

Sixth  District: 

Shannon  Ackley,  Box  202,  Racine,  Phone  3-4693 

Seventh  District: 

Donald  A.  Bennett,  7507  West  Center  St.,  Wau- 
watosa 13 

Fred  Lathrop,  713  West  Maple  St.,  Milwaukee  4, 
Phone  EV  3-4744 

Eighth  District 

Clifford  Borchardt,  2757  North  41st  St.,  Milwau- 
kee, Phone  UP  3-1799 


Jerry  Edwards,  2846  N.  Stowell  Ave.,  Milwau- 
kee, Phone  Concord  4-3613 
C.  R.  Amos,  2906  N.  14th  St.,  Milwaukee,  Phone 
Locust  2-3875 

J.  Holachek,  2553  North  Cramer  St.,  Milwau- 
kee, Phone  WO  2-2835 

John  Bernhart,  2504  West  Auer  Ave.,  Milwau- 
kee, Phone  UP  3-2156 

Howard  John,  9011  W.  Hawthorne  Ave.,  Wau- 
watosa 13 

John  Rogers,  2915  N.  Stowell  Ave.,  Milwaukee, 
Phone  WO  2-3755 

Ninth  District: 

Ed  Funk,  P.  O.  Box  317,  Elm  Grove 
Tenth  District: 

Frank  H.  Dillman,  P.  O.  Box  621,  Fond  du  Lac, 
Phone  4305 

Eleventh  District: 

Phillip  Roberts,  Box  245,  Neenah 

Twelfth  District: 

Gene  Bartzen,  Box  672,  Sheboygan,  Phone 
2-2602 

Thirteenth  District: 

Robert  Helf,  Box  374,  Appleton 
Fourteenth  District: 

Fred  Beisel,  Box  571,  Green  Bay,  Phone  Howard 
8647 

Fifteenth  District: 

Charles  Semmens,  Box  164,  Wausau,  Phone 
4666 

Sixteenth  District: 

Ray  McNair,  Box  304,  Eau  Claire 
Seventeenth  District: 

R.  Brownlee,  Route  4,  Box  334,  Rice  Lake 
Eighteenth  District: 

Milton  McRae,  Box  167,  Superior 

District  Managers 
Districts  1,  13,  14,  15: 

G.  Raster,  Box  934,  Green  Bay,  Phone  Adams 
6027 

Districts  2,  3,  4: 

Randall  Schumann,  Box  3025,  Madison,  Phone 
4-1840 

Districts  5,  6,  7 

L.  Suycott,  5810  West  Wells  St.,  Milwaukee, 
Phone  GL  3-7123 
District  8 

John  Foote,  1819  North  51st  St.,  Milwaukee, 
Phone  GL  3—4521 

Charles  Hyink,  4839  N.  Berkeley  Blvd.,  Milwau- 
kee, Phone  WO  2-5050 
Districts  16,  17,  18 

R.  Brownlee,  Route  4,  Box  334,  Rice  Lake 
Districts  10,  11,  12 

J.  Brouch,  Bechaud  Beach,  Fond  du  Lac,  Phone 
5546 
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Minutes  of  the  Council  Meeting,  Madison, 
February  17-18,  1951 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  1 :30  p.  m.,  Saturday,  February  17,  1951, 
in  the  office  of  the  State  Medical  Society,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Hemmingsen, 
Kasten,  Dessloch,  Heidner,  McCarey,  Fox,  Bell, 
Kidder,  Arveson,  Ekblad,  Galasinski,  Howard,  Weg- 
mann,  and  Zellmer. 

Also  present  were  President  Christoff erson ; 
Speaker  MacCornack;  Treasurer  Sisk;  Delegate  to 
the  American  Medical  Association  Stovall;  Dr.  J.  S. 
Supernaw,  chairman  of  the  Veterans  Agency;  Dr. 
R.  E.  Fitzgerald,  chairman  of  the  Committee  on 
Grievances;  Dr.  C.  N.  Neupert,  state  health  officer; 
and  Dr.  R.  C.  Parkin,  medical  advisor. 

Others  present  were  Secretary  Crownhart;  Assist- 
ant Secretary  Ragatz;  Mr.  T.  J.  Doran,  director 
of  the  Veterans  Agency;  Mr.  Ralph  F.  Weber, 
director  of  the  Wisconsin  Physicians  Service;  Mr. 
Robert  Murphy,  legal  counsel;  Mr.  Earl  Thayer, 
director  of  public  information;  Mr.  Raymond  Hoops, 
accountant;  Miss  Helen  Brandt  and  Mrs.  Charlotte 
Boles  of  the  Society’s  office. 

3.  Approval  of  Minutes 

On  motion  of  Doctors  Dessloch-Bell,  carried,  the 
Council  approved  the  minutes  of  the  August  19-20, 
1950,  and  September  30-October  1,  1950  minutes  as 
published  in  the  November  issue  of  The  WiscoTisirt 
Medical  Journal. 

4.  Councilor  District  Reports 

Reports  were  made  by  each  councilor  as  to  condi- 
tions within  his  councilor  district. 

5.  Report  of  the  Treasurer 

Doctor  Sisk,  treasurer,  presented  the  following 
report,  which  was  approved  on  motion  of  Doctors 
Zellmer-Dessloch,  carried : 

THE  ST.\TE  MEDICAL,  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

REPORT  OF  DR.  IRA  R.  SISK,  TREASURER 
For  the  Year  Ended  December  31,  1950 


Cash  on  Deposit — First  National  Bank. 
January  1,  1950. 

$ 19,913.71 

Receipts 

Membership  Dues 

1950  Exhibit  Space  Rentals - - 

1951  Advance  Exhibit  Space  Rentals 

Panel  Receipts— Wisconsin  Plan 

Panel  Receipts — Unemployment 

Compensation 

Round-table  Receipts 

Postgraduate  Clinic  Receipts 

Interest  Received 

Principal  Collected  on  Aetna  Insurance  Policy 
Reimbursement  of  Organization  Expenses  by 
Wisconsin  Physicians  Service 

$138,412.37 

10,865.00 

4,846.25 

408.70 

476.00 

3,596.00 

3,721.50 

183.10 

1,004.40 

8,184.03 

171,697.35 

$191,611.06 

Total - 

Disbursements 

Constitutional  Officers  and  Committees 
President’s  Travel - . - . 

$ 500.00 

Council  and  Committees - . 

10,149.13 

Books  and  Periodicals - . - 

723.60 

Auxiliary - - 

Secretary’s  Salary 

200.00 

14,500.00 

Secretary’s  Travel  -- 

2,547.43 

Group  Total- 

$ 28.620.16 

Organization — Staff 

Assistant  Secretary’s  Salary 

$ 9.000.00 

Assistant  Secretary’s  Travel - - 

562.14 

Executive  Staff  Salaries - 

15.781.75 

Group  Total 

$ 25,343.89 

Administrative  Expenses 

Accounting  and  Insurance 

$ 3,096.26 

Social  Security  and  Unemployment 
Compensation  Taxes 

1,167.74 

Rent 

4.850.75 

Telephone  and  Telegraph 

2,024.42 

Current  Supplies - - 

3,121.77 

Postage  and  Printing - . . 

3,830.53 

Fixtures  and  Upkeep - . - 

844.76 

New  Equipment-.- 

2,321.97 

Miscellaneous - - . 

1,418.54 

Group  Insurance 

563.80 

Group  Total 

% 23.240.54 

Totals — carried  forward - - - 

$ 77,204.59 

$191,611.06 

Totals — brought  forward - - - 

S 77,204.59 

$191,611.06 

Membership — Special  Service 

$ 3.488.24 

Bulletins  to  Members - 

606.93 

Blue  Book  Issue - 

750.00 

Group  Total-- 

$ 4,845.17 

Public  Health — Normal  Service 

Hygeia...  - 

$ 387.00 

Lay  Publications 

1,294.94 

Telephone  and  Telegraph 

91.09 

Legislative  Counsel - - - 

3,000.00 

Veterans  Medical  Care  and  Prepaid 

Medical  Care  Plans 

7,997.69 

Group  Total- - 

$ 12,770.72 

Public,  Industrial  and  Rural  Health  and 
Public  Instruction 

Wisconsin  Plan  Director 

3 1,800.00 

Executive  Director — Public  Information 

6,000.00 

Staff  Appropriations - 

4,955.20 

Executive  Director  and  Staff  Travel 

1,781.30 

Press  Releases 

417.14 

Radio  Programs - - 

5,434.62 

Industrial  Panels  of  Physicians 

5,132.61 

Miscellaneous 

155.76 

Group  Total 

$ 25,676.63 

Annual  Meeting,  Postgraduate  Clinics, 
and  Wisconsin  Medical  Journal 
Annual  Meeting 

$ 16,847.48 

Postgraduate  Clinics  . - . . 

4,259.44 

Wisconsin  Medical  Journal 

3,000.00 

Group  Total , 

$ 24,106.92 

Other  Expenditures 

Interim  Appropriations - - - 

$ 3,796.26 

Purchase  of  U.  S.  Treasury  Bonds 

due  6/15/62/59 

14.240.63 

Additional  Investment  in  Wisconsin 
Physicians  Service - 

9,000.00 

Appropriations  to  State  Medical  Society  of 
Wisconsin — Building  Fund 

4.000.00 

Group  Total . . . 

$ 31.036.89 

Total  Disbursements 

175,640.92 

Cash  on  Deposit — First  National  Bank. 

December  31,  1950 _ 

$ 15.970.14 
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6.  Resignation  of  Dr.  Ira  Sisk,  Treasurer 

Doctor  Arveson  announced  that  he  had  received  a 
letter  from  Doctor  Sisk  in  which  he  asked  to  be 
relieved  of  his  duties  as  treasurer  of  the  State 
Medical  Society.  Doctor  Arveson,  after  turning  the 
gavel  over  to  Doctor  Heidner,  then  presented  a 
motion  to  accept  the  resignation  and  to  provide  that 
honorary  membership  be  approved  for  Doctor  Sisk 
in  view  of  his  very  distinguished  service  to  the  State 
Medical  Society  over  a long  period  of  time.  The 
motion  was  seconded  by  Doctor  Dessloch  and  when 
voted  upon,  was  carried. 


TOTAI,  VAl.l  K OF  IIUSINE.SS  WITH  THE  VETER- 
AXS  AUMHVISTRATIOX  UNDER  CONTRATT 
VIOOl  M-6J»  FOR  THE  YEAR  I!*.50 


Total  authorizations  received  from  the  Veterans  Administration. 

Total  authorizations  cancelled 

Total  value  of  unused  authorities - . 

Total  claims  filed  with  the  Veterans  Administration 

(This  includes  administrative  voucher.) 

Total  cash  disbursed  to  physicians 

Total  cash  received  from  the  Veterans  Administration 

(This  includes  $24,738.53  for  administrative  purposes.) 

Total  number  of  Forms  100  received 

(These  are  original  requests  for  treatment.) 

Total  number  of  Forms  200  received 

(These  are  Doctor’s  bills  and  requests  for  further  treatment.) 


$210,621.25 

21.620.10 

34,041.59 

191.997.08 


163.487.01 

189.600.19 


1.719 


14,855 


7.  Election  of  Officers 

A.  Chairman  of  the  Council. — Doctor  Heidner 
assumed  the  chair  for  this  ord.er  of  business.  On 
motion  of  Doctors  Dessloch-Bell,  carried  unani- 
mously, Doctor  Arveson  was  re-elected  chairman  of 
the  Council  for  the  ensuing  year. 


In  December  of  19.50,  one  million  dollars  had  been 
paid  to  the  physicians  in  Wisconsin  for  the  care  of 
veterans  since  the  program  started  in  November, 
1946. 

The  following  is  a statement  of  the  auditor; 


B.  Treasurer. — Doctor  Arveson  resumed  the  chair 
for  this  election,  and  appointed  Doctors  Fox, 
McCarey,  Heidner,  Zellmer,  and  Christofferson  to 
serve  as  a committee  to  discuss  possible  nominees 
for  the  position  of  treasurer  of  the  Society.  Fol- 
lowing a recess,  Doctor  Fox,  acting  as  chairman  of 
this  committee,  announced  that  it  was  the  commit- 
tee’s opinion  that  the  successor  to  Doctor  Sisk  should 
be  a Madison  physician  so  that  he  would  be  readily 
available  to  the  Society’s  headquarters.  On  motion 
of  Doctors  Fox-Zellmer,  carried  unanimously.  Dr. 
F.  L.  Weston,  Madison,  was  elected  treasurer  of  the 
Society. 

C.  Secretary. — On  motion  of  Doctor  Galasinski, 
variously  seconded  and  unanimously  carried,  Mr. 
Crownhart  was  re-elected  secretary  of  the  Society 
for  the  ensuing  year. 

8.  Election  to  the  Interim  Committee 

The  term  of  Doctor  Galasinski  expired  at  this 
time.  On  motion  of  Doctors  Bell-Dessloch,  carried, 
Doctor  Galasinski  was  unanimously  re-elected  to  the 
Interim  Committee  for  the  term  expiring  in  1954. 

Doctor  Heidner  reported  that  as  president-elect 
of  the  Society  this  year,  and  as  president  next  year, 
he  will  be  an  ex-officio  member  of  the  Interim  Com- 
mittee. Inasmuch  as  his  term  as  a regular  member 
of  the  committee  would  not  expire  until  1952,  he 
recommended  that  a successor  be  elected  to  fill  his 
unexpired  term. 

On  motion  of  Doctors  Dessloch-Ekblad,  carried. 
Doctor  Fox  was  unanimously  elected  to  member- 
ship on  the  Interim  Committee  for  the  term  expir- 
ing in  1952. 

9.  Report  of  the  Wisconsin  Veterans  Medical  Serv- 

ice Agency 

Doctor  Supernaw,  chairman  of  the  Agency,  pre- 
sented the  following  report: 


A\  ISCONSIX  VI-:TERANS  medical  SERVICE 
AGENCY 

Madi.Hon.  Wisconsin 

< ERTIFIED  FIIVAIVCIAL  STATEMEIVT 
December  31,  1950 


Assets 

Current  Assets 

Cash  in  Bank — Administrative  Fund 

Cash  in  Bank — Medical  Fund 

Petty  Cash - - 

Medical  Claims  Filed  with  Veterans 
Administration 

Administrative  Claims  Filed  with 

Veterans  Administration 

Unfiled  Claims  for  Administrative 
Expenditures 


$ 3,876.46 
3,405.65 
10.00 

12, .345. 62 

2,057.78 

125.57 


Total  Current  Assets. 


$ 21.821.08 


Fixed  Assets 

Office  Furniture  and  Fixtures $ 2,434.17 

Less;  Accumulated  Depreciation 898.09 


Total  Fixed  Assets. 


Prepaid  Expenses 

Unexpired  Insurance.. 

TOTAL  ASSETS. 


1.536.08 

63.51 
$ 23,420.67 


Liabilities 

Current  Liabilities 

Due  Doctors  on  Claims  Filed 
Accounts  Payable 


$ 15,751.27 
169.40 


TOTAL  LIABILITIES 

Advance  from  State  Medical  Society  of 
Wisconsin 

Balance  of  Cash  Advanced — July  1,  1950 

Non-Recoverable  Expenditures 


Balance— July  1,  1950 $28.25 

Expenditures  July  1,  1950  to 
December  31,  i 950 29.25 


$ 7,500.00 


$ 15,920.67 


Total $57.50 

Less:  Reimbursement  from  State 
Medical  Society  of  Wisconsin..  57.50 


Balance — December  31,  1950 


TOTAL  ADVANCE— 
December  31,  1950. _ 


$ 7,500.00 


CEHTIFIC-VTE 

I have  aiulited  the  accounts  of  the  Wisconsin  Veterans 
Medical  Service  Agency,  an  agency  of  the  State  Medical 
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Society  of  Wisconsin,  Madison.  Wisconsin,  for  the  period 
July  1.  19ii0  to  Deceniber  31.  1950,  and 

I hereby  certify  that,  in  my  opinion,  the  above  Finan- 
cial Statement  and  related  Statement  of  Income  and  Ex- 
penditures correctly  represent  the  financial  condition  of 
the  Agency  on  December  31,  1950  and  the  result  of  its 
operations  for  the  period  July  1,  1950  to  December  31, 
1950,  in  conformity  with  generally  accepted  accounting 
principles. 

Madison.  Wisconsin 
January  27,  1951 

/s/  Donald  E.  Gill 
Certified  Public  Accountant 

On  motion  of  Doctors  Christofferson-Fox,  car- 
ried, the  report  was  accepted. 

10.  Report  of  Wisconsin  Physicians  Service 

Doctor  Dessloch,  chairman  of  Wisconsin  Physi- 
cians Service,  presented  the  following  summary 


report  of  operations  and  statistics  from  December  1, 
1946  through  December  31,  1950: 

WISCONSIIV  PHYSICIAIVS  SERVICE 
ENROLLMENT 

January  1,  ISK'iO  to  December  31,  1030 
( acoiini Illative ) 


1950 

Contracts 

Persons 

Covered 

66,050 

oJ 

158,111 

67,343 

161,500 

69.127 

165.088 

70,352 

167,556 

Mav - 

71,932 

170,995 

73,562 

175.368 

July 

75,767 

181,041 

August - 

77,364 

184.165 

September 

79,217 

189,092 

80,809 

194,020 

November - - - --- 

82,962 

199,756 

December - 

87,142 

206,822 

A\ISCOXSIX  PHYSICIANS  SERVICE 
Madison,  'Wisconsin 

CONDENSED  SUMMARY  OF  OPERATIONS 
December  1,  1946  to  November  30,  1950 
(Per  Books  Without  Audit) 


Earned  Premium  Income, 
Income  from  Investments. 


$3,603,579.80 

1.517.08 


Total  Income, 


$3,605,096.88 


Less: 


Physicians’  Claims 

Administrative  Expense 

Development  Expense 

Amortization  of  Bond  Premium 

Reduction  in  Redemption  Value — Series  G Bonds 


Available  Reserves, 


$580,843.72 

8,184.03 


$2,591,898.91 

589.027.75 


65.56 

312.00 


377.56 


3.181.304.22 


$ 423.792.66 


Cash,  including  Cash  in  Hands  of  Agent 

U.  S.  Government  Bonds,  Book  Value  11/30/50. 
Fixed  and  Other  Assets,  Net  11/30/50 


382.095.83 

349,788.00 

10.050,77 


741,934.60 


Less: 


Liabilities  11/30/50 

Advance — State  Medical  Society  of  Wisconsin  11/30/50. 

Available  Reserves 


298,141.94 

20,000.00 


318,141.94 


$423,792.66 


WISCONSIN  PHYSICIANS  SERVICE 
STATISTICS 
To  December  31,  1950 


District 

County 

1950 

Population 

Doctors 

Partici- 

pating 

COVERAGE 

Service  Benefits 
Paid 

Groups 

Contracts 

Persons 

Covered 

1 

Jefferson 

43,059 

46 

36 

627 

1,480 

Milwaukee 

861,226 

397 

Ozaukee 

23,302 

13 

28 

1,281 

3,023 

Waukesha - - ..  . 

85,676 

53 

87 

2,203 

5,199 

DISTRICT  TOTAL 

1.013.263 

509 

151 

4,111 

9,702 

$ 373.206.00 

2 

Kenosha 

75,162 

34 

62 

1,170 

2,761 

Racine. 

109.105 

16 

103 

2,968 

7.004 

Walworth 

41,419 

34 

3.8 

721 

1,702 

DISTRICT  TOTAL 

225.686 

84 

203 

4,859 

11,467 

$ 119.101.00 

5 

Brown 

97,922 

76 

102 

2,766 

6,52s 

Calumet 

18.797 

10 

13 

269 

035 

Door 

20.690 

12 

27 

462 

1 ,090 

Florence 

3.737 

1 

16 

3.S 
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District 

C’ounty 

1950 

Population 

Doctors 

Partici- 

pating 

COVERAGE 

Service  Benefits 
Paid 

Groups 

Contracts 

Persons 

Covered 

Forest 

9,408 

5 

0 

0 

0 

Kewaunee - . - 

17,347 

6 

3 

55 

130 

Manitowoc - 

66,607 

39 

41 

805 

1,900 

Marinette 

35,716 

21 

25 

786 

1,855 

Oconto - . . 

26,216 

12 

34 

668 

1,576 

Outagamie - - 

81,584 

61 

80 

1,831 

4,321 

•Winnebago 

45,388 

29 

60 

1,342 

3,167 

DISTRICT  TOTAI 

423,408 

271 

386 

9.000 

21,240 

t 355,213.25 

<1 

Ashland . - - ..... 

19,380 

15 

34 

497 

1,173 

Barron 

34,683 

17 

75 

965 

2,277 

Bayfield 

13,718 

2 

4 

45 

106 

Burnett 

10,199 

2 

0 

0 

0 

Douglas - 

46,453 

29 

94 

2,343 

5,530 

Dunn - . - . - . - 

27,245 

15 

14 

313 

739 

Iron - 

8,677 

4 

3 

172 

406 

Pierce - - . . . 

21 ,409 

16 

11 

153 

361 

Polk 

24,880 

20 

22 

287 

677 

Rusk . 

16,762 

7 

8 

218 

514 

St.  Croix - - 

25,890 

19 

19 

358 

845 

Sawyer 

10,275 

3 

4 

31 

73 

Washburn 

11,649 

5 

17 

215 

507 

DISTRICT  TOTAL .. 

271.220 

154 

305 

5,597 

13,208 

$ 161,054.25 

~ 

Ivanglade . . . . . ....  ...  . 

21,959 

12 

3 

38 

90 

Lincoln - 

22,131 

15 

21 

539 

1,272 

Marathon . . . 

80,332 

44 

62 

1,443 

3,406 

Oneida - 

20.508 

15 

14 

154 

363 

Portage . 

34,845 

22 

16 

1,173 

2,768 

Price - - 

16,338 

9 

8 

109 

257 

Shawano - . - - ... 

35,198 

22 

23 

408 

963 

Taylor 

18,441 

5 

1 

6 

14 

Vilas - - - - 

9,255 

5 

3 

44 

104 

Wood - . - . 

50,524 

34 

18 

424 

1,001 

DISTRICT  TOTAL . 

309,531 

183 

169 

4,338 

10,238 

$ 138,702.00 

' '10 

Adams . - ... 

7,897 

2 

3 

37 

87 

Columbia - - - - 

33,924 

32 

30 

798 

1,883 

Crawford . . . . — - . 

17,661 

7 

7 

119 

281 

Dane - - . 

168,540 

212 

212 

7,282 

17,186 

Grant - - - . . - . 

41, .541 

33 

35 

482 

1,138 

Green..- - . . - 

24,125 

27 

27 

531 

1,253 

Iowa - - - 

19,555 

10 

6 

65 

153 

Juneau - - - . . . . 

18,911 

8 

9 

105 

248 

La  Favette 

18,115 

6 

7 

58 

137 

Richland - . - - - . . 

19,229 

14 

15 

202 

477 

Rock - - 

92,644 

78 

128 

5,524 

13,037 

Sauk - - 

38,088 

24 

21 

378 

892 

DISTRICT  TOTAL . 

500,230 

453 

500 

15,581 

36,772 

) 568, 921.  «J 

13 

Dodge - - - . - 

57,505 

51 

63 

1,819 

4,293 

Fond  du  Lac . 

67,671 

57 

89 

2,375 

5,605 

Green  Lake ... 

14,738 

12 

17 

219 

517 

Marquette,-- 

8,811 

4 

4 

89 

210 

Sheboygan - 

80,415 

53 

165 

4,171 

9,844 

Washington 

33,881 

23 

40 

749 

1,768 

Waupaca 

34,986 

25 

26 

330 

779 

Waushara - - 

13,862 

6 

13 

•184 

434 

•Winnebago 

45,389 

31 

59 

1,372 

3,238 

DISTRICT  TOTAL . 

357,258 

262 

476 

11,308 

26,688 

$ 413,607.00 

1 

f 19 

Buffalo - - . - 

14,698 

8 

4 

69 

163 

Chippewa - . . 

42,233 

23 

52 

1,724 

4,069 

Clark 

32,366 

18 

11 

304 

717 

Eau  Claire ... 

54,236 

43 

no 

2,754 

6,499 

Jackson 

16,033 

5 

4 

92 

217 

La  Crosse . 

67,587 

66 

96 

2,713 

6,403 

Monroe . 

31,375 

16 

33 

618 

1,458 

Pepin - - - 

7,428 

4 

2 

25 

59 

Trempealeau 

23,623 

18 

13 

184 

434 

Vernon . . . 

27,867 

12 

30 

338 

798 

DISTRICT  TOTAL 

317,446 

213 

355 

8,821 

20,817 

$ 359,581.00 

Out  of  State,  Statewide  Groups,  and  Non-group 

29 

45 

23,527 

59,625 

S 75,303.50 

GRAND  TOTALS... 

3.418,042 

2,158 

2,590 

87,142 

209.757 

$2,564,689.00 

‘Divided  between  district«j  5 and  13 


i 
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Type  of  Case 

Cases 

Percent 

of 

Cases 

Service 

Benefits 

Percent  of 
Dollars 
Paid 

Tonsillectomy  and  Adenoidectomy 

2,999 

9.9 

$ 104,185.00 

8.7 

Eye,  Ear,  Nose  and  Throat 

715 

2.4 

32,001.50 

2.7 

Appendectomy 

1,418 

4.7 

141,435.00 

U.8 

Hernia 

571 

1.9 

45,235.00 

3.8 

Abdominal  Surgery 

840 

2.8 

94,759.50 

7.9 

1,709 

5.6 

85,085.50 

7.1 

Orthopedics,  Fractures  and  Dislocations . . 

2,444 

8.1 

94,311.50 

7.9 

5,032 

16.6 

116,819.25 

9.8 

Anesthesia  and  X-ray.. 

2^473 

8.2 

20,973.00 

1.8 

Medical  (30,038  days) 

5,944 

19.6 

90,114.00 

7.5 

Deliveries 

3,279 

10.8 

196,645.00 

16.5 

Gynecology 

2^859 

9.4 

173,302.50 

14.5 

30.283 

100.0 

51,194,866.75 

100.0 

WISCONSIN  PHYSICIANS  SERVICE 
ANALYSIS  OF  SERVICE  BENEFITS  PAID 
December  1,  1046  to  December  31,  1050 


Tonsillectomy  and  Adenoidectomy 

Eye,  Ear,  Nose  and  Throat 

Appendectomy 

Hernia.. 

Abdominal  Surgery 

Proctology  and  Urology 

Orthopedics,  Fractures  and  Dislocations. 

All  other  Surgery 

Anesthesia  and  x-ray 

Medical  (65,2 19  days) 

Deliveries 

Gynecology 

Totals.. 


Type  of  Case 


Cases 


Percent 

of 

Cases 


Percent  of 

Service  Dollars 

Benefits  Paid 


7,624 

1,474 

3,387 

1,268 

1,828 

3,716 

4,380 

9,077 

4,300 

12,941 

5,591 

6,319 


12.3 

2.4 

5.5 
2.0 

3.0 

6.0 
7.1 

14.7 

6.9 

20.9 

9.0 

10.2 


265.162.50 

68.138.00 

337.845.00 

99.210.00 

208.322.00 

192.867.50 

180.103.75 

238.671.75 
37,390.50 

195.657.00 

336.270.00 

405.051.00 


10.3 
2.7 

13.2 

3.9 

8.1 

7.5 
7.0 

9.3 

1.5 

7.6 
13.1 
15.8 


61,905 


12,564,689.00 


100.0 


Doctor  Dessloch  also  reported  that  Wisconsin 
Physicians  Service  officers  are  composed  of  himself 
as  chairman;  Dr.  K.  H.  Doege  of  Marshfield  as 
vice-chairman;  Dr.  N.  A.  Hill,  Madison,  treasurer; 
and  Dr.  John  Sprague,  Madison,  assistant  treasurer. 
The  Executive  Committee  is  composed  of  these 
officers  and  Dr.  P.  B.  Mason  of  Sheboygan,  and  Dr. 
W.  C.  Stewart  of  Kenosha. 

The  transfer  of  the  office  from  Milwaukee  to 
Madison  in  October  1950  had  been  accomplished 
very  satisfactorily,  and  the  staff  is  now  housed  on 
the  third  floor  of  the  Society’s  headquarters  office. 
A statistical  accountant  has  been  employed  to  coor- 
dinate the  agency’s  bookkeeping  and  statistical  work. 

Rates  have  been  established  for  families  of  those 
in  military  service,  and  the  agency  agreement  with 
Blue  Cross  was  in  the  process  of  revision.  Manuals 
have  been  prepared  with  regard  to  claim  procedures 
and  enrollment  procedures,  and,  for  the  first  time, 
an  operating  budget  from  an  administrative  stand- 
point has  been  approved  by  the  Directing  Board. 

On  motion  of  Doctors  Fox— McCarey,  carried,  the 
report  of  Wisconsin  Physicians  Service  was  accepted. 

11.  Report  of  Legal  Counsel 
Mr.  Murphy,  legal  counsel  for  the  Society,  re- 
ported that  services  of  himself  and  his  firm  fall 


under  three  major  categories.  One,  general  services 
to  the  central  office;  two,  services  to  Wisconsin  Phy- 
sicians Service;  and  three,  legislative  advice. 

Included  in  the  matters  confronting  legal  coun- 
sel are  Wisconsin  Physicians  Service  claims,  revi- 
sion or  interpretation  of  contracts,  participation  in 
fee  schedule  studies,  and  close  liaison  with  the  actu- 
ary and  accountants. 

In  the  legislative  field,  there  is  consultation  with 
the  Committee  on  Public  Policy,  officers  of  the  Soci- 
ety, long-range  planning  for  state  legislative  ses- 
sions, and  emphasis  on  federal  legislation. 

Meetings  are  attended  for  the  purpose  of  bring- 
ing the  Society’s  position  to  the  attention  of  an 
ever  broader  group  of  people.  General  services 
include  assistance  in  revising  the  Blue  Book  issue 
of  the  Wisconsin  Medical  Joutmal,  revision  of  the 
income  tax  article  which  appears  in  the  December 
issue  each  year,  advice  on  implications  of  the  Rev- 
enue Act,  assistance  in  preparing  the  Society’s 
group  disability  insurance  program,  meetings  on 
hospital  staff  problems,  and  meetings  with  various 
Society  committees. 

On  motion  of  Doctors  Kasten-Dessloch,  carried, 
the  report  of  Mr.  Murphy  was  accepted. 
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12.  Report  of  the  Secretary 

Mr.  Crownhart  reported  that  the  general  account- 
ing office  of  the  United  States  government,  com- 
pletely independent  of  the  Veterans  Administration, 
had  sent  its  auditors  into  the  Society’s  office  to  con- 
duct a detailed  audit  of  the  affairs  of  the  Veterans 
Agency.  When  the  audit  was  completed,  the  auditor 
reported  that  the  agency’s  accounts  were  in  perfect 
order. 

By  action  of  the  Interim  Committee,  minutes  of 
meetings  of  that  committee,  the  Wisconsin  Plan 
Committee,  and  Wisconsin  Physicians  Seiwice  are 
to  be  sent  to  the  Council  and  officers  in  the  future. 

Mr.  Crownhart  urged  increased  activity  on  the 
part  of  the  councilors  in  the  next  several  years  in 
getting  into  county  societies  and  attending  their 
meetings.  As  peacemaker  for  his  particular  district, 
the  councilor  can  do  much  to  carry  to  the  individual 
I>hysicians  the  details  of  activities  of  the  Society. 

Since  January  5,  44  meetings  had  been  attended  by 
the  staff,  and  more  were  scheduled  for  the  future. 

13.  Report  of  the  Interim  Committee 

A.  Editorial  Director. — For  the  past  two  years. 
Dr.  W.  D.  Stovall  had  held  the  position  of  editorial 
director  of  the  Wisconsin  Medical  Journal.  Under 
his  direction  and  leadership,  the  editorial  column 
of  the  Journal  had  been  successfully  developed. 
Because  of  the  pressure  of  his  many  activities,  he 
wished  to  resign  and  discussed  the  matter  with  the 
committee. 

The  Interim  Committee  recommended  that  his 
resignation  be  accepted,  and  that  Dr.  James  M. 
Sullivan  of  Milwaukee  be  elected  to  fill  the  position 
for  the  term  ending  in  1952. 

On  motion  of  Doctors  Ekblad-Wegmann,  carried. 
Doctor  Stovall’s  resignation  was  accepted,  and  Doc- 
tor Sullivan  was  elected  editorial  director  for  the 
term  ending  in  1952. 

B.  Wisconsin  Medical  Journal.-— Da.\\y  and  weekly 
newspapers  of  the  state  contain  many  pertinent 
editorials  on  matters  of  medical-economic  signif- 
icance. The  Interim  Committee  believed  that  it 
would  be  valuable  to  the  membership  to  have  the 
Journal  excerpt  some  of  the  more  outstanding  com- 
ments each  month. 

On  motion  of  Doctors  Fox-McCarey,  carried,  this 
recommendation  was  approved. 

C.  Meeting  with  A.  M.  A.  Delegates.— 'The  Com- 
mittee on  Public  Policy  suggested,  and  the  Interim 
Committee  agi'eed,  that  meetings  of  the  Council 
with  the  Committee  on  Public  Policy  should  be 
scheduled  in  the  month  prior  to  the  two  sessions 
of  the  American  Medical  Association.  This  would 
provide  opportunity  to  express  to  the  Wisconsin 
delegates  opinions  of  the  committee  and  the  Council 
on  pending  legislation  and  other  matters. 

On  motion  of  Doctors  Bell-Heidner,  carried,  this 
lecommendation  was  approved. 

D.  Medical  Student  Loan  Fund. — The  Interim 
Committee  recommended  adoption  of  the  following 


resolution  creating  a Medical  Student  Loan  Fund 
to  carry  out  the  recommendation  of  President 
Christofferson  to  the  House  of  Delegates  in  October 
1950; 

Be  It  Resolved  by  the  Council  of  the  State  Med- 
ical Society  of  Wisconsin  that  there  hereby  be  cre- 
ated a trust  to  be  known  and  described  as  the 
Student  Loan  Fund  of  the  State  Medical  Society 
of  Wisconsin. 

Such  trust  shall  be  administered  by  a board  of 
seven  trustees,  four  trustees  to  be  the  president, 
president-elect,  chairman  of  the  Council,  and  the 
secretary  of  the  State  Medical  Society  who  shall 
serve  as  trustees  during  their  term  of  office  as 
such  officers  of  the  State  Medical  Society.  Said  four 
trustees  shall,  by  a majority  vote,  select  three  trus- 
tees, one  of  whom  must  be  a physician  duly  licensed 
to  practice  medicine  in  Wisconsin.  Said  trustees  shall 
sei’ve  for  a term  of  one,  two,  and  three  years  respec- 
tively except  that  their  successors  shall  serve  for 
three  years.  At  the  original  election  of  said  three 
trustees  there  shall  be  determined  the  particular 
term  for  each  one. 

A vacancy  in  the  Board  of  Trustees  caused  by 
the  death,  removal,  or  resignation  of  one  of  the 
three  appointed  trustees  shall  be  filled  by  the  four 
permanent  trustees. 

The  Board  of  Trustees  shall  hold  annual  meetings 
and  such  other  meetings  as  shall  be  called  by  the 
chairman  or  by  a written  call  by  any  three  trus- 
tees. There  shall  be  at  least  five  days’  written  notice 
of  all  such  special  meetings. 

Five  trustees  shall  constitute  a quorum  for  the 
purpose  of  holding  meetings  and  conducting  the 
business  of  the  trust. 

The  Board  of  Trustees,  at  its  first  meeting  and 
at  every  annual  meeting  thereafter,  shall  elect  from 
its  members  the  following  officers,  to  wit:  Chair- 
man, vice-chairman,  secretary,  treasurer.  The  office 
of  secretary  and  treasurer  may  be  combined  in  one 
trustee. 

The  Board  of  Trustees  shall  make  annual  reports 
in  writing  to  the  Council  of  the  State  Medical 
Society. 

No  trustee  shall  receive  compensation  for  his 
services  as  such  trustee  but  may  be  reimbursed  for 
actual  and  reasonable  expense  of  attending  meet- 
ings of  the  Board  of  Trustees. 

Said  trustees  shall  in  the  name  of  said  fund 
receive  gifts  and  contributions  to  said  fund  and 
shall  invest  said  gifts  and  contributions  in  secur- 
ities authorized  by  Chapter  320  of  the  Wisconsin 
Statutes  so  as  to  make  the  same  reasonably  and 
prudently  productive. 

Said  fund,  both  corpus  and  income,  shall  be  used 
exclusively  to  assist  needy  and  deserving  medical 
students  to  complete  their  medical  education. 

Said  assistance  shall  be  in  the  form  of  loans  to 
said  students,  with  preference  given  to  students 
enrolled  in  the  University  of  Wisconsin  Medical 
School  or  Marquette  University  School  of  Medicine. 

The  trustees  shall  have  the  sole  discretion  in 
determining  students  to  be  assisted,  in  the  amount 
of  the  assistance  loan  and  the  terms  and  conditions 
thereof,  provided,  however,  that  said  ti-ustees  in 
their  discretion  may  provide  that  interest  on  said 
loans  shall  not  commence  until  the  obligee  thereof 
has  received  a degree  of  Doctor  of  Medicine,  or 
until  he  has  disassociated  himself  from  medical 
school  voluntarily  or  otherwise. 

Said  trustees  may  in  their  discretion  require  secu- 
rity for  said  loans  in  such  form  and  kind  as  said 
trustees  shall  deem  reasonable,  having  in  mind  the 
primary  purpose  of  the  fund.  The  trustees  may 
insure  the  life  of  an  obligee  to  the  amount  of  the 
loan,  the  trustees  to  be  the  named  beneficiaries 
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therein,  and  the  premiums  for  said  insurance  may 
be  paid  by  said  trustees  out  of  said  fund. 

There  shall  be  no  liability  on  the  part  of  said 
trustees,  severally  or  jointly  for  any  losses  suffered 
by  said  fund,  either  because  of  investment  or  non- 
payment of  loans. 

Said  trustees  shall  have  the  power  and  authority 
to  employ  necessary  personnel  for  the  carrying  out 
of  the  functions  of  said  trust,  may  require  fiduciary 
bonds  of  such  personnel  as  such  trustees  deem  advis- 
able, and  may  pay  the  premiums  therefor  and  shall 
have  the  authority  to  incur  other  necessary  expenses 
for  the  proper  administration  of  the  trust  and  to 
pay  all  of  such  administrative  expenses  out  of  said 
fund. 

Administrative  expenses  and  monies  advanced  as 
loans  for  the  foregoing  purposes  may  be  paid  out 
of  the  income  or  corpus  of  the  trust  or  both. 

In  the  event  of  the  liquidation  of  said  trust  and 
|j  the  fund  involved  therein,  all  of  the  assets  of  said 
trust  after  payment  of  debts  and  expenses  shall  be 
given  by  said  trustees  in  equal  shares  to  the  Uni- 
versity of  Wisconsin  Medical  School  and  the  Mar- 
I quette  University  School  of  Medicine  for  the  pur- 
pose of  assisting  in  medical  research. 

There  shall  be  no  voluntary  liquidation  of  said 
trust  and  fund  without  the  formal  consent  thereto 
by  the  State  Medical  Society  of  Wisconsin  through 
action  of  the  Council  thereof. 

Said  trust  shall  be  effective  upon  the  execution 
of  a trust  indenture  containing  the  foregoing  pur- 
poses, provisions,  and  qualifications  executed  by  the 
State  Medical  Society  of  Wisconsin  by  its  proper 
officers  and  by  all  of  the  qualified  and  acting  trus- 
tees as  aforesaid  described. 

Be  It  Further  Resolved,  that  the  president  and 
secretary  be  and  they  are  hereby  authorized  and 
directed  to  execute  on  behalf  of  the  State  Medical 
Society  of  Wisconsin  the  trust  indenture  referred 
to  above. 

Following  discussion,  on  motion  of  Doctors  Dess- 
loch-Ekblad,  carried,  the  resolution  was  adopted. 

14.  Report  of  Committee  on  Audit  and  Budget 

Members  of  the  committee  met  in  the  state  head- 
quarters on  Sunday,  January  28,  1951,  those  pres- 
ent being  Drs.  E.  M.  Dessloch,  J.  C.  Fox,  A.  J. 
McCarey,  and  J.  M.  Bell. 

The  proposed  1951  budget  was  reviewed  in  detail, 
with  the  explanation  being  offered  as  to  each  item. 
The  committee  approved  its  submission  to  the  Coun- 
cil as  a whole. 

In  addition,  the  committee  reviewed  1949  expendi- 
tures and  financial  reports  of  Society  affairs  for 
that  year.  The  committee  believes  the  records  to 
be  in  order  and  notes  that,  while  some  budgetary 
items  were  over-expended,  the  budget  as  a whole 
was  not. 

The  net  amount  by  which  the  budget  was  under- 
expended amounted  to  approximately  $9,000,  and  the 
resulting  financial  picture  was  greatly  improved 
from  the  beginning  of  1949  to  the  end  of  that  year. 

The  committee  is  advised  that  the  Society’s 
accountants  are  now  making  a study  of  procedures 
used  in  the  office,  so  that  a more  modern  system, 
adapted  to  the  Society’s  increased  activities,  may 
be  instituted  in  1951.  The  committee  believes  this 
a wise  project. 


15.  Budget  for  1951 

The  budget,  as  reviewed  item  by  item,  and 
approved  by  the  Council  for  the  year  1951  follows: 

11(51  lU  IJGET 

Budget  Item  Appropriation 

1.  President’s  Travel — This  has  been  a 

standing  appropriation  of  some  years 
and  avoids  necessity  of  vouchering 
costs,  etc.  The  president,  as  well  as 
the  president-elect,  is  notified  of  all 
committee  meetings  and  is  expected 
to  attend  many  of  them.  He  is  chair- 
man of  the  Council’s  Interim  Com- 
mittee which  meets  in  the  state  offices 
monthly.  In  addition,  he  attends  many 
county  society,  state  and  other  meet- 
ings.   $ 500.00 

2.  Council  and  Committees — This  appro- 
priation covers  cost  of  the  five  meet- 
ings of  the  Council,  monthly  meet- 
ings of  its  Interim  Committee,  the 
meetings  of  the  Society’s  numerous 
committees,  travel  expenses  of  the 
three  A.M.A.  delegates  to  two  yearly 
meetings  of  the  A.M.A.,  and  official 
attendance  at  many  other  meetings. 

If  all  costs  were  billed,  more  than 
double  this  amount  would  be  neces- 
sary. Councilors  are  entitled  to  travel 
expense,  as  are  all  committee  mem- 
bers. Not  only  does  this  account  carry 
meeting  expense,  but  the  Society’s 
membership  in  such  organizations  as: 


North  Central  Conference $ 75.00 

National  Society  for 

Medical  Research  (animal 

experimentation)  50.00 

Wisconsin  Public  Health 

Council 50.00 

Conference  of  Officials  of 
State  and  County  Medical 

Societies 50.00 

Better  Business  Bureau  of 

Milwaukee  50.00 

Associated  State  Post- 
graduate Committee 25.00 

World  Medical  Association 10.00 

Membership  for  secretary  in 


clubs,  American  and  state 
hospital  associations,  Wis- 
consin State  Chamber  of 
Commerce,  etc.,  approxi- 
mately   250.00  10,000.00 

3.  Books  and  Periodicals  — Pamphlets 
supplied  to  officers  and  councilors, 
and  various  members  of  committees — 


material  assisting  in  effective  dis- 
charge of  official  duties. 750.00 

4.  Auxiliary.  This  is  a nominal  appro- 

priation of  some  years’  standing  to 
aid  the  Auxiliary  in  its  organiza- 
tion activities. 200.00 

5.  Secretary’s  Salary See  Payroll 

Budget 


6.  Secretary’s  Travel.  This  includes  at- 
tendance at  the  House  of  Delegates 
of  both  A.M.A.  meetings,  county  and 
district  societies,  committees  and  the 
like.  All  the  secretary’s  travel  is 
charged  here  including  that  re- 
quired by  Blue  Shield  and  the  Vetei’- 
ans  Agency  and  other  national  meet- 
ings.   2,800.00 
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7.  Assistant  Secretary's  Salary See  Payroll 

Budget 

8.  Assistant  Secretary's  Travel  750.00 

9.  Executive  Staff See  Payroll 

Budget 


10.  Accounting  and  Insurance.  Studies 
are  now  under  way  to  modernize  the 
Society’s  records.  Amount  indicated 
for  1951  represents  costs  of  compen- 
sation insurance,  for  bond  on  em- 


ployees, etc.  Also  included  for  1951 
is  amount  estimated  for  services  of  See  also 
certified  public  accounting.  See  Pay-  payroll 
roll  Budget  for  staff  salaries,  charge-  budget 

able  to  this  account. *3,250.00 

11.  Social  Security  and  Unemployment 

Compensation.  Required  by  law. 1,350.00 


12.  Rent.  In  1950,  on  authorization  of 
the  Interim  Committee  and  with  two 
years’  experience  in  the  building 
management,  the  rent  situation  was 
reviewed  by  a realtor.  Rent  value, 
including  janitor,  taxes,  and  depre- 
ciation items  was  determined  at  a 
total  of  $9,989.28.  In  addition,  build- 
ing services,  including  telephone  lines 
and  switchboard  operator  total  $3,- 

774.88.  Of  the  whole  total  of  $13,- 

763.88,  Veterans  Medical  Service 
Agency  pays  $2,898.09  annually; 

Wisconsin  Physicians  Service,  $3,- 
656.75.  The  Wisconsin  Medical  Jour- 
nal carries  $1,200  and  the  balance  is  6,009.00 

13.  Telephone  and  Telegraph.  Line  cost  is 
carried  out  of  the  building  fund  ac- 
count. This  appropriation  is  for  spe- 
cial service  including  toll  charges. 

The  problems  created  by  the  national 
situation  and  similar  matters  require 
a moderate  increase  in  1951.  In  1950, 
this  account  was  but  75  per  cent  of 


that  required.  1,800.00 

14.  Current  Supplies.  Costs  of  supplies 
are  much  higher.  It  is  not  possible 
to  reduce  this  appropriation  which 
was  insufficient  in  1950. 3,100.00 


15.  Postage  and  Printing.  This  account 
carries  cost  of  mailing  membership 
certificates,  general  correspondence 
and  the  like.  It  appears  to  be  the 
minimum,  particulaidy  with  the  much 
higher  printing  and  similar  costs  of 

recent  years.  4,000.00 

16.  Upkeep  and  Fixtures.  This  account 

is  chiefly  one  of  maintenance  and  re- 
pair of  typewriters,  addressograph, 
mimeograph,  etc.  Addressog:raph  han- 
dles 200,000  or  more  mailings  an- 
nually   950.00 

17.  Nevj  Equipment.  This  account  pro- 
vides for  new  filing  cabinets,  at  least 
one  or  two  new  typewriters,  each 
year,  and  replacement  of  obsolete  and 
worn  out  equipment.  Slide  projec- 
tors, new  dictating  equipment,  and 
other  requirements  should  be  met  in 

1951.  2,000.00 

18.  Miscellaneous.  Items  not  anticipated, 

such  as  in  late  1950  and  early  1951, 
when  special  bulletins  were  sent  all 
members  on  military  service  and 
Selective  Service. 1,300.00 

19.  Group  Insurance.  The  standard  group 
contracts  of  Blue  Cross-Blue  Shield 


* Exclusive  of  salary  classification. 


Budget  Item  Appropriation 

are  provided  employees.  At  expense 
of  employees.  Blue  Cross  coverage 
was  expanded  to  its  comprehensive 
contract.  Blue  Cross  rate  increase, 
and  more  family  contracts  than 
earlier  encountered,  require  the  in- 
creased allotment.  

20.  Legal.  The  noiTnal  legal  expense  in 

prior  years  has  totaled  about  $1,800, 
but  this  is  insufficient.  Counsel  has 
been  called  on  in  connection  with 
problems  of  the  Grievance  Committee 
and  the  like.  

21.  Bulletins  to  Members.  Within  a sim- 

ilar appropriation,  it  used  to  be  pos- 
sible to  carry  four  general  member- 
ship bulletins  each  year.  This  appro- 
priation allows  three. 

22.  Blue  Book.  This  has  been  an  annual 

appropriation  to  the  Journal  to  assist 
in  carrying  the  increased  costs  of 
issuing  the  Blue  Book  edition  of  the 
Journal,  which  is  furnished  without 
cost  to  the  junior  and  senior  classes 
of  the  medical  schools,  and  to  new 
members.  The  Society  is  called  on  to 
furnish  this  volume  to  interested 
physicians  and  societies  elsewhere  as 
well.  It  is  significant  that  other  state 
medical  associations  have  recently 
undertaken  the  publication  of  a sim- 
ilar issue. 

23.  Today's  Health.  For  years  the  Soci- 

ety has  issued  gift  subscriptions  to 
this  publication  for  various  state  offi- 
cials and  others  in  the  public  health 
field.  One  industrialist  recently  sug- 
gested that  its  circulation  be  greatly 
expanded.  

24.  Lay  Publications.  This  is  to  cover 

cost  of  furnishing  health  studies  and 
pamphlets  to  those  passing  on  var- 
ious public  health  procedures  and 
policies,  including  surveys  of  physi- 
cians, etc. 

25.  Special  Bulletins.  This  represents  the 

minimum  cost  of  periodic  bulletins 
dealing  with  proposed  changes  in 
public  health  procedures  and  prob- 
lems.   

26.  Special  Reports  in  the  Journal.  Par- 

ticularly during  sessions  of  Congress 
and  of  the  state  legislature,  these  re- 
ports concern  hearings  and  analysis 
of  various  proposals  in  legislation 
affecting  distribution  and  quality  of 
medical  care. 

27.  Telephone  and  Telegraph.  On  mat- 

ters pertaining  to  health  legislation 
and  the  like.  This  represents  over- 
normal costs  of  routine  calls  as  con- 
tained in  No.  13. 

28.  Legislative  Counsel.  There  are  many 

proposals,  federal  and  state,  and  a 
considerable  number  are  considered  in 
the  interim  between  legislative  ses- 
sions. Counsel  analyze  these  for  the 
Society,  and  assist  the  secretary’s 
office  in  representing  views  of  the  So- 
ciety in  legislative  halls.  This  appro- 
priation is  annual. 

29.  Medical  Care  Plans.  This  represents 
a reorganization  of  budget  items  in 
these  fields  in  an  endeavor  to  present 
a clearer  picture  of  the  character  of 
the  Society’s  expenditures.  At  the 
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date  of  the  preparation  of  this 
budget,  Surgical  Care  of  Milwaukee, 

Wisconsin  Physicians  Service,  and 
the  Wisconsin  Plan  have  total  cover- 
age in  this  state  of  approximately 
750,000  persons.  Activities  of  the 
American  Medical  Association  and  of 
other  groups  in  urging  voluntary  in- 
surance have  brought  about  a large 
volume  of  inquiries  from  members 
and  from  the  public  as  to  details  of 
the  programs.  In  some  areas,  special 
consideration  has  been  necessitated 
by  reason  of  local  problems.  In  the 
veterans  field,  there  is  increased  evi- 
dence of  the  desire  on  the  part  of 
some  administrators  to  contain  all 
services  and  to  eliminate  participa- 
tion of  the  entire  profession  in  var- 
ious aspects  of  the  program.  The  Vet- 
erans Administration  does  not  allow 
meeting  expense  as  a proper  expense 
of  the  agency. 

Other  activities  carried  in  this  ac- 
count include  the  enrollment  of  new 
members  of  the  Society,  distribution 
of  informative  material  such  as  the 
schedule  of  benefits,  statement  of  in- 
come, specific  legal  expense,  and  the 
like. 

By  direction  of  the  Interim  Commit- 
tee no  expense  of  the  secretary  in 
connection  with  Wisconsin  Physcians 
Service  is  allocated  to  that  agency, 
and  by  direction  of  the  House  of  Del- 
egates, none  of  the  salary  of  the  sec- 
retary can  be  allocated  to  that  ac- 
count. A similar  policy  has  been  fol- 
lowed in  connection  with  the  Veter- 
ans Agency. 

A.  Stenographic  Assistant — While  no 
one  person  is  assigned  to  this 
work,  the  total  stenographic  serv- 
ices probably  exceed  the  time  of 
one  employee.  Minutes  and  agenda 
are  prepared,  claim  disputes  of 
the  Wisconsin  Plan  handled,  some- 
times special  problems  of  Wiscon- 
sin Physicians  Service,  and  a 

, great  deal  of  specific  and  general 

correspondence.  See  Payroll 

Budget 

B.  Wisconsin  Physicians  Service  — 
Non-recoverable  items  as  cost  ac- 
counting procedures  would  be  too 
intricate  to  make  it  worth  while. 

This  item  would  cover  share  of 
cost  of  physician  enrollment  form 
(in  quadruplicate  and  including 
also  Wisconsin  Plan,  Veterans 
Agency,  and  Open  Panel),  miscel- 
laneous postage,  and  the  like. 500.00 

C.  Wisconsin  Plan — Regular  publica- 
tions include  panels  of  participat- 
ing physicians.  Questions  and  An- 
swers, stationery  and  cost  of  dis- 
tribution of  schedule  of  benefits. 
Publications  are  provided  members 
and  the  public  without  charge. 

Those  requested  by  participating 
insurance  carriers  are  provided  at 

cost  plus  percentage  for  handling.  3,500.00 

D.  Experimental  Program — This  ac- 
count carries  the  Society’s  expense 
in  connection  with  the  Price- 


Budget  Item  Appropriation 

Taylor  program  providing  the 
services  of  the  physicians  in  those 
counties  to  clients  of  the  Farm 
Home  Administration  who  partici- 
pate in  the  program.  The  Society 
furnishes  a summary  of  the  plan, 
the  vouchers  for  physicians,  and 
the  miscellaneous  correspondence 
necessary.  Quarterly  meetings  are 
held  to  audit  claims,  and  these  are 
always  attended  by  one  and  some- 
times two  staff  members.  The  plan 
is  to  be  reviewed  in  detail  during 
1951,  and  is  under  the  general 
supervision  of  the  Coordinating 
Committee  on  Prepaid  Health  Care 

Plans. 400.00 

E.  Veterans  Medical  Service  Agency 
— This  appropriation  covers  meet- 
ings of  the  directing  committee, 
certain  staff  and  committee  travel 
and  expense  of  nominal  character 
not  recoverable  as  a cost  of  doing 
business.  1950  costs,  $1,200. 750.00 

30.  Society  Consultant.  About  a year  after 
development  of  the  Wisconsin  Plan, 
this  position  was  authorized  with  an 
annual  appropriation  of  $6,000.  It 
was  first  held  by  Mr.  Weber  who  later 
became  executive  director  of  Wis- 
consin Physicians  Service.  Shortly 
after  that  position  became  permanent 
in  character,  the  management  of  the 
Wisconsin  Plan  was  reorganized, 
with  the  secretary  re-assuming  re- 
sponsibility for  its  immediate  direc- 
tion. Mr.  Doran  was  asked  to  assist, 
particularly  in  the  claim  manage- 
ment problems,  as  well  as  with  other 

aspects  of  medical  care  plans. See  Payroll 

Budget 

Explanatory  Note:  Accounts  29  B, 

C,  D,  and  E were  initially  budgeted  at 
$1,800.  Subsequently,  the  Society  di- 
rected the  publication  of  a new  sched- 
ule of  benefits,  and  one  half  of  the 
physician  distribution  was  charged 
into  this  account.  Also,  the  Society 
directed  that  legal  expense  serving 
these  projects  should  be  charged  into 
this  account.  Special  problems  were 
presented  in  the  veterans  field,  and 
activity  was  authorized  for  that  pur- 
pose. However,  the  stenographic  posi- 
tion was  vacant  for  a period,  and  the 
1950  total  budget  of  $4,080  was  over 
expended  by  approximately  $3,500. 

Some  of  this  will  be  recovered  through 
sale  of  stock  of  supplies  now  on  hand. 

Therefore,  a budget  comparison  be- 
tween 1950  and  1951  is  not  in  itself 
a ti’ue  comparison. 

31.  Executive  Directoi — Public  Informa- 
tion. This  position  is  held  by  Mr. 

Thayer,  whose  function  is  to  work 
with  the  Council  on  Medical  Service 
and  Public  Relations.  Coordination  of 
press  releases  on  Society  activities, 
cooperation  with  newsmen,  working 
contents  of  the  Medical  Forum,  etc., 

are  all  within  this  field. See  Payroll 

Budget 

32.  Staff  Appropriation.  This  covers 

items  numbered  31  to  37  inclusive. See  Payroll 

Budget 

33.  Travel.  Items  30-37,  inclusive. 


496 


The  W i 8 consin  Medical  lournal 


Budget  Item  Appropriation 

34.  This  provides  for  traveling:  by  the 
director  of  the  “March  of  Medicine,” 

Mr.  Thayer,  and  contacts  with  radio 
stations. $1,700.00 

35.  Press  Releases.  These  are  distributed 

through  the  Wisconsin  Pi’ess  Associa- 
tion and  consist  of  public  health  in- 
formation to  all  newspapers  in  Wis- 
consin.   400.00 

36.  Health  Conferences  and  Exhibits. 

The  Society  sponsored  the  first  Rural 
Health  'Conference  in  1950  at  a cost 
of  approximately  $600.  It  was  car- 
ried out  of  other  accounts,  but  is  re- 
lated to  this  title  for  independent  con- 
sideration. In  addition,  the  Society  is 
asked  to  develop  exhibits,  such  as 
those  for  the  Wisconsin  Farm  and 
Home  Week,  the  annual  meeting  of 
the  Farm  Bureau  and  the  like.  By 
authorization  of  the  Council,  there  is 
an  annual  allotment  of  $200  to  the 
Committee  on  Rural  Health  to  sup- 
port the  health  activities  among  4-H 
Clubs  through  the  state  4-H  Club 

office.  1,050.00 

37.  The  March  of  Medicine.  Cari'ied  on 
26  radio  stations.  During  1950,  the 
program  was  developed  in  somewhat 
different  character.  Inteiwiew  pro- 
grams were  devised,  and  in  1951  sim- 
ulated “live”  broadcasts  will  be  han- 
dled through  the  tape  recorder. 

A.  Director  Honorarium — The  physi- 
cian director  works  up  the  manu- 
script and  arranges  the  program. 

He  handles  “fan  mail”  and  is 
available  to  some  extent  to  meet 
requests  for  speaking  engagements 
resulting  from  the  program  it- 


self.   See  Payroll 

Budget 

B.  Recording  and  discs 2,000.00 

C.  S^^pplies,  express,  postage 1,100.00 

D.  Printing 400.00 


38.  Preparation  of  Panels  of  Physicians 
Available  under  Workmen’s  Compen- 
sation Act.  This  project  is  carried  out 
on  alternate  years,  but  because  of  ex- 
pense involved,  and  the  fact  that  the 
work  is  continued  each  year,  the 
budget  is  established  annually  for 
what  amounts  to  a biennial  expendi- 
ture. 

Approximately  60,000  panels  are  pre- 
pared county  by  county,  and  must  be 
distributed  to  an  equal  number  of  con- 
cerns and  branch  offices  under  the 
Act.  Reprints  of  the  panels  are  made 
available  in  bound  volumes  and  re- 
cover about  $500  of  the  total  expense 
incurred  by  the  Society. 

The  assistant  secretary,  in  charge  of 
this  work,  maintained  a careful  cost 
record  of  the  1950-51  panel  distribu- 
tion, and  the  cost  is  obviously  affected 
by  increased  material  and  labor  ex- 
pense generally  encountered  in  this 
period. 

A.  Applications  and  Correspondence 
— This  includes  distribution  of 
panel  applications  to  physicians 
not  already  enrolled,  and  a con- 
siderable volume  of  correspond- 
ence resulting  from  the  project. 
The  assistant  secretary  gives 


Budget  Item  Appropriation 

about  half  his  time  over  a three 
month  period,  and  his  secretary 
an  equal  amount  of  time.  Payroll 
costs  are  not  reflected  in  the 
budget. 300.00 

B.  Printing  and  Distribu- 
tion— Mailing  envelopes  _$  500.00 
Panels,  bound  copies,  and 

about  117,000  form  let- 
ters   3,500.00  2,000.00 

C.  Part-time  Help,  Postage,  and  Mis- 

cellaneous— 1950-51  addressing 
cost  (by  hand)  totaled  about 
$800,  and  this  item  provides  for 
reprints  sometimes  necessitated, 
postage  of  $1,000  and  miscella- 
neous   1,000.00 

39.  Miscellaneous  Funds  Available  for 
Items  30S9.  It  is  inevitable  that  costs 
not  anticipated  will  be  encountered, 
such  as  the  need  for  photographic 
slides,  some  special  mailing  and  the 

like.  $300.00 

40.  Annual  Meeting — Budget  Allotment. 

The  total  Annual  Meeting  expense  in 
1950  was  $17,100.  Revenue  from  the 
sale  of  exhibit  space,  program  back 
page  to  the  Board  of  Health,  and 
from  sale  of  luncheon  and  dinner  tick- 
ets provided  about  $15,000  as  an  off- 
set to  this  expense. 

Items  carried  under  this  account,  but 
not  directly  related  to  the  scientific 
sessions  include: 

Delegates’  Handbook $450.00 

Smoker 800.00 

President’s  Reception 300.00 

Because  of  these  and  other  expenses, 
it  is  necessary  to  provide  an  in- 
creased appropriation  for  1951. 2,500.00 

41  and  42.  Clinics  and  Research  Proj- 
ects. In  1950,  plans  for  “refresher” 
clinics  were  revised  to  include  the  cir- 
cuit type  of  a series  of  nine  lectures, 
each  of  two  cii’cuits.  Costs  have  been 
provided  largely  from  cooperating 
agencies  with  the  Society  handling 
administrative  details. 

In  addition  this  account  carries  some 
special  clinics,  such  as  industrial 
health,  and  certain  costs  in  connection 
with  councilor  district  programs. 2,800.00 

43.  Wisconsin  Medical  Journal.  Costs  in 
excess  of  advertising  revenue.  In 
1950,  minutes  of  the  House  of  Dele- 
gates constituted  38  pages,  and  of 
other  reports  and  minutes,  exclusive 

of  the  Forum,  25  pages. 3,000.00 

44.  Interim  Appropriations.  These  are 
appi'opriations  in  specified  amounts 
and  made  for  specific  purposes.  They 
are  authorized  subsequent  to  the  an- 
nual Council  meeting,  and  there  is, 
for  that  reason,  no  amount  stated  in 
the  1951  budget. 


Total  $ 71,509.00 

45.  Payroll  as  reported  in  payroll  budget  68,876.00 


$140,385.00 

At  the  end  of  1949,  cash  on  hand  totaled  about 
$20,000  of  which,  in  the  spring  of  1950,  $14,000  was 
invested  and  transferred  to  the  reserve  of  the  So- 
ciety pursuant  to  instructions  of  the  House  of 
Delegates. 
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While  accounting  for  1950  at  the  time  of  this 
meeting  was  still  tentative,  cash  on  hand  at  the  end 
of  the  year  was  approximately  $16,000.  In  the  ap- 
proval given  the  budget,  it  is  understood  that  as  in 
former  years  unexpended  appropriations  in  certain 
accounts  are  treated  as  carry-overs,  and  in  detail 


they  are:  (estimated) 

Account  10  Accounting  and  Insurance.  $ 1,800.00 

25  Special  Membership  Reports  700.00 

26  Special  Journal  Reports 1,000.00 

27  Special  Telephone  and  Tele- 
graph   1,000.00 

38  Compensation  Panels 900.00 

40  Annual  Meeting 2,000.00 

41  Clinics  1,000.00 

44  Intei’im  Appropriations 

Military  Service_$  150.00 

Actuary 3,000.00  3,150.00 

Total $11,550.00 


In  light  of  the  above  information,  it  was  the  rec- 
ommendation of  the  secretary,  approved  by  the 
Audit  and  Budget  Committee,  that  the  treasurer  be 
authorized  to  invest  $5,000  in  Society  reserves. 
While  this  does  not  accomplish  the  desire  of  the  So- 
ciety to  increase  that  account  approximately  $5  per 
active  member,  it  must  be  recognized  that  1950  pre- 
sented some  unusual  problems  particularly  in  the 
field  of  prepaid  insurance  and  the  like. 


PAYROLL.  BUDGET  1851 

1.  Seci’etary  salary $16,000.00 

2.  Assistant  Secretary 9,750.00 

3.  Executive  Director,  Veterans  Medical 

Service  Agency,  allocation  from  budget  2,300.00 

4.  Executive  Director,  public  informa- 
tion   6,500.00 

5.  Executive  Assistant,  part-time,  med- 
ical advisor 2,400.00 

6.  Executive  Assistant,  comptroller,  allo- 
cated from  budget 4,020.00 

7.  For  two  positions  of  executive  assist- 
ant, administrative  staff 8,070.00 

8.  For  two  positions  of  administrative 

assistants  5,060.00 

9.  For  four  secretaries 9,738.00 

10.  For  one  stenographer 2,160.00 

11.  For  one  junior  clerk 1,878.00 

$67,876.00 

And  for  Emergency  Adjustments 1,000.00 

$68,876.00 


16.  Resolutions  on  Treasurer  of  the  Society 
Two  resolutions  were  offered  as  follows: 
“Resolved,  that  the  term  of  the  treasurer  shall 

begin  as  of  March  1 each  year.” 

On  motion  of  Doctors  Dessloch-Bell,  carried,  this 
resolution  was  approved. 

“Resolved  that  the  Council  amend  or  readopt  all 
existing  resolutions  in  such  manner  necessary  to 
provide  for  the  signature  of  Dr.  F.  L.  Weston  as 
treasurer.” 

On  motion  of  Doctors  Galasinski-McCarey,  car- 
ried, this  resolution  was  approved. 

17.  Monthly  Report  to  the  Council 

The  following  resolution  was  offered  for  Coun- 
cil consideration: 

“Resolved,  that  the  staff  provide  a monthly  re- 
port to  the  Council  and  officers  outlining  current 
activities,  and  that  this  be  in  lieu  of  copies  of  min- 
utes of  various  committees.” 


On  motion  of  Doctors  Ekblad-Dessloch,  carried, 
this  resolution  was  approved. 

18.  Postgraduate  Programs 

Doctor  Bell  stated  that  he  felt  commendation 
should  be  sent  to  the  Council  on  Scientific  Work 
and  to  Mr.  Ragatz  for  the  outstanding  success  of 
the  Society’s  postgraduate  programs.  He  suggested 
that  the  Council  on  Scientific  Work  be  encouraged 
to  stimulate  new  projects  for  the  education  of  phy- 
sicians in  the  state  and  that  perhaps  annually  the 
Council  on  Scientific  Work  be  asked  to  send  a rep- 
resentative to  meet  with  the  Council  for  a discus- 
sion of  the  problems  of  the  Scientific  Council.  He 
further  suggested  that  the  two  universities  be  com- 
mended for  their  participation  in  the  postgraduate 
programs. 

On  motion  of  Doctors  Bell-Ekblad,  carried,  these 
recommendations  were  approved. 

19.  Amendment  on  Membership 

On  recommendation  of  the  Council  in  October, 
a resolution  was  introduced  at  the  House  of  Dele- 
gates to  amend  the  Society’s  constitution  as  to 
require  its  members  also  to  be  members  of  the 
American  Medical  Association.  Since  the  resolution 
contained  an  amendment  to  the  Constitution,  it 
could  not  be  acted  upon  properly,  since  it  had  not 
been  either  published  or  submitted  with  sufficient 
notice.  The  House,  however,  adopted  it,  and  no  ques- 
tion was  raised. 

This  problem  was  considered  by  the  Interim  Com- 
mittee at  its  January  meeting,  and  it  was  that 
committee’s  recommendation  to  the  Council  that  the 
amendment  be  considered  introduced  at  the  October 
1950  meeting  and  that  it  be  laid  over  for  action 
in  October  1951. 

On  motion  of  Doctors  Dessloch-Bell,  carried,  this 
recommendation  was  approved. 

20.  Expense  of  Collecting  American  Medical  Asso- 
ciation dues 

The  American  Medical  Association  pays  the  State 
Medical  Society  25  cents  for  each  $25  collected  in 
American  Medical  Association  dues.  The  Interim 
Committee  recommended  to  the  Council  that  the 
State  Society  remit  to  the  county  treasurers  the 
amount  paid  for  collection  of  American  Medical 
Association  dues,  amounting  to  1 per  cent  of  each 
collection. 

On  motion  of  Doctors  Galasinski-Hemmingsen, 
carried,  this  recommendation  was  approved. 

21.  Wisconsin  Public  Health  Council 

The  Interim  Committee  reviewed  the  repoi't  that 
the  Wisconsin  Public  Health  Council  was  losing  its 
full-time  secretary  who  had  been  paid  by  the  State 
Board  of  Health.  The  organization  tried  to  locate 
someone  on  a part-time  basis.  An  inquiry  was  made 
to  the  Society’s  office  as  to  whether  it  would  assist 
in  the  moderate  amount  of  correspondence,  mailing, 
addressing,  and  the  like.  It  was  estimated  that  this 
might  take  two  months’  time  of  one  girl  each  year. 
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The  Interim  Committee  recommended  to  the 
Council  that  the  Society’s  office  provide  mechanical 
assistance  to  the  Wisconsin  Public  Health  Council, 
and  on  motion  of  Doctors  Kasten-Kidder,  carried, 
the  recommendation  was  approved. 

22.  Medical  Standards  for  Operation  of  Blood  Banks 

Eai'ly  in  1950,  a suggestion  was  considered  by 
the  Interim  Committee  that  a state-wide  commit- 
tee be  appointed  to  set  minimum  standards  for 
proper  operation  of  a blood  bank.  This  matter  was 
referred  to  the  Council  on  Scientific  Work  and  the 
recommendation  made  that  a one  year  Council  com- 
mittee be  created  to  set  forth  basic  principles  and 
standards  in  the  proper  and  successful  operation 
of  a blood  bank.  It  was  further  suggested  that  the 
advice  of  Drs.  W.  D.  Stovall  and  Tibor  Greenwalt, 
medical  director  of  the  Junior  League  Blood  Bank, 
Milwaukee,  would  be  helpful.  It  was  felt  that  the 
establishment  of  standards  might  tend  to  correct 
some  practices  of  existing  Red  Cross  Blood  Banks 
which  are  not  providing  blood  of  desired  standards 
to  Wisconsin  hospitals  participating  in  the  pro- 
grams. 

Approval  of  the  Council  was  sought  to  the  rec- 
ommendation of  the  Interim  Committee  that  this ' 
Council  committee  be  appointed. 

It  was  moved  by  Doctors  Bell-Ekblad  that  this 
recommendation  be  approved.  An  amendment  was 
offered  by  Doctors  Dessloch-Ekblad  to  include  Dr. 
C.  N.  Neupert,  state  health  officer,  as  a member 
of  the  committee.  Both  the  amendment  and  original 
motion  were  carried. 

23.  General  Practitioner  of  the  Year 

It  was  suggested  by  Dr.  Gunnar  Gundersen  that 
the  Society  select  from  among  its  own  members  a 
General  Practitioner  of  the  Year  and  submit  his 
qualifications  to  the  American  Medical  Association 
for  its  consideration  as  the  A.M.A.  General  Prac- 
titioner of  the  year.  This  proposal  was  referred  to 
the  Council  by  the  Interim  Committee. 

On  motion  of  Doctors  Galasinski-Heidner,  car- 
ried, the  Council  approved  this  proposal  and  asked 
that  the  modus  operand!  be  worked  out  with  the 
Academy  of  General  Practice  in  selecting  such  a 
member. 

24.  Citizenship  Requirement  for  Membership 

In  1937,  a provision  was  added  to  the  Society’s 
Constitution  and  By-Laws  that  citizenship  is  a 
requirement  for  membership.  Question  was  raised 
as  to  whether  this  provision  should  continue. 

The  Interim  Committee  referred  the  question  to 
the  Council.  Following  discussion,  on  motion  of 
Doctors  Dessloch-Ekblad,  carried,  the  Council  de- 
cided to  offer  no  recommendation  that  the  citizenship 
requirement  be  changed. 

25.  Distribution  of  Wisconsin  Medical  Journal  to 
Senior  Medical  Students 

It  was  noted  that  the  American  Medical  Asso- 
ciation had  been  instrumental  in  the  organization 
of  a student  American  Medical  Association  and  had 


appointed  an  executive  secretary.  In  some  states, 
junior  and  senior  medical  students  receive  their 
state  medical  journal.  Wisconsin  had  provided  the 
junior  and  senior  students  with  the  Blue  Book  only. 

The  Interim  Committee  recommended  distribution 
of  the  Wisconsin  Medical  Journal  to  all  junior  and 
senior  year  medical  students.  Following  discussion  I 
and  on  motion  of  Doctors  Dessloch-Galasinski,  car-  ' 
ried,  the  Council  approved  sending  the  Journal  to 
seniors  in  both  medical  schools. 

26.  Report  of  the  Grievance  Committee 

It  was  reported  that  the  Grievance  Committee 
had  been  consulted  regarding  a number  of  com- 
plaints concerning  those  unlicensed,  cultists,  and 
so  on.  The  committee  has  no  formal  jurisdiction 
to  consider  those  complaints  and  retain  a liaison 
with  the  State  Board  of  Medical  Examiners.  How- 
ever, it  felt  that  in  view  of  its  activities  and  the 
fact  that  the  committee  receives  complaints  due  to  | 
these  activities,  it  would  be  well  to  catalogue  the 
complaints  and  follow  them  through,  thus  being  in 
a position  to  recommend  to  the  Council  and  the 
House  of  Delegates  whether  any  action  is  indicated  I 
from  time  to  time. 

On  motion  of  Doctors  Ekblad-McCarey,  carried, 
this  recommendation  was  approved. 

27.  Military  Medical  Service 

Dr.  F.  L.  Weston,  chairman  of  the  Committee 
on  Military  Medical  Service,  was  present  to  report 
on  this  order  of  the  agenda.  He  stated  that  a study 
had  been  made  on  the  various  numbers  of  individ- 
uals presented  to  the  committee  by  Selective  Serv- 
ice. About  266  cards  had  been  received  in  priorities 
1 and  2.  These  were  reviewed  and  100  were  rec- 
ommended as  available.  About  37  were  declared 
essential.  In  those  two  groups,  interns  and  resi- 
dents had  not  been  considered,  because  it  was  felt 
that  with  justification  all  residents  in  the  state 
could  be  deferred  until  July  of  this  year.  At  that 
time,  re-evaluation  will  be  necessary.  Interns  are 
automatically  deferred  until  they  complete  their 
first  year  of  internship.  It  is  anticipated  that  all 
men  in  priorities  1 and  2 will  be  in  service  by  Sep- 
tember 1951. 

28.  Special  Report  Regarding  Approval  of  Osteo- 
pathic Colleges 

The  subject  of  osteopathic  training  and  partici- 
pation in  hospital  staffs  was  discussed,  and,  fol- 
lowing discussion.  Doctor  Stovall  presented  the  fol- 
lowing report,  which  was  approved  on  motion  of 
Doctors  Howard-Hemmingsen,  carried : 

At  the  last  meeting  of  the  Committee  on  Public 
Policy  the  secretary  was  instructed  to  prepare,  in  a 
form  approved  by  Doctor  Stovall,  a special  report 
on  this  subject. 

In  the  1949  session  of  the  legislature  a law  was 
enacted  providing  that  graduates  of  osteopathic 
colleges  “with  standards  of  education  and  training  I 
substantially  equivalent  to  the  University  of  Wis-  I 
consin  Medical  School,  approved  and  recognized  by 
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the  board”  may  apply  for  a license  to  practice  medi- 
cine and  surgery. 

This  section  of  the  law  does  not  apply  to  those 
already  licensed  in  osteopathy  and  surgery  who  seek 
the  new  unlimited  license.  The  only  requirement  for 
this  group  is  that  they  take  a refresher  course, 
approved  by  the  Board,  in  materia  medica  and  phar- 
macology. 

The  State  Board  of  Medical  Examiners,  as  will  be 
noted  from  the  attached  correspondence,  has  ap- 
proved six  osteopathic  colleges  accepted  by  the  Amer- 
ican Osteopathic  Association. 

As  will  also  be  noted  from  the  correspondence, 
such  approval  was  extended  by  the  Board  based 
upon  correspondence  and  experience  of  other  state 
licensing  boards. 

No  actual  physical  inspection  of  these  schools  was 
made. 

It  is  the  opinion  of  the  Committee  on  Public  Policy 
that  the  methods  of  determining  the  quality  of 
teaching,  and  the  adequacy  of  equipment  essential  to 
it  in  colleges  of  osteopathy  should  be  as  searching 
and  as  critical  as  the  methods  are  that  are  used  for 
a similar  purpose  for  the  colleges  of  medicine.  In 
the  case  of  the  latter  the  Council  on  Medical  Educa- 
tion and  Hospitals  has  for  the  past  forty  years  been 
accepted  both  by  the  State  Board  of  Medical  Exam- 
iners, colleges  of  medicine  and  the  public  as  the  cer- 
tifying body  on  the  quality  of  medical  teaching  in 
colleges  of  medicine  in  this  country  and  Canada. 

Since  the  present,  1949,  licensing  law  for  osteo- 
paths in  Wisconsin  delegates  to  the  Board  of  Med- 
ical Examiners  the  duty  of  certifying  to  the  quality 
of  teaching  and  training  practiced  in  schools  of 
osteopathy,  the  Council  recommends  that  this  Board 
immediately  devise  methods  for  certifying  schools  of 
osteopathy,  which  will  insure  teaching  and  learning 
facilities  that  will  conform  to  the  requirements  of 
the  law,  educational  standards  equivalent  to  that 
maintained  in  the  University  of  Wisconsin  Medical 
School. 

The  committee  suggests  that  the  Board  can  obtain 
assistance  in  devising  the  system  of  inspection  of 
colleges  of  osteopathy  from  the  Council  on  Medical 
Education  of  the  American  Medical  Association.  It 
is,  of  course,  the  function  of  the  Board,  and  the 
committee  does  not  presume  to  infringe  that  func- 
tion, to  determine  the  manner  by  which  it  obtains 
the  information  on  medical  teaching  in  colleges  of 
osteopathy  which  is  prescribed  by  the  law.  The  com- 
mittee does  wish  to  express  to  the  Board  its  interest 
in  this  problem  and  to  say  that  the  difficulties  which 
lie  in  the  successful  administration  of  the  law  are 
well  recognized  and  that  the  State  Society  will  be 
glad  to  aid  in  any  way  possible.  If  the  Board  should 
desire  to  present  this  problem  to  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  with  the  idea  in  mind  that  help 
may  be  obtained  out  of  the  wealth  of  experience  of 
that  body  through  the  last  forty  years  in  doing  a 
similar  job  for  medical  colleges,  the  delegates  from 
the  State  Medical  Society  to  the  House  of  Delegates 


of  the  American  Medical  Association  would  doubt- 
less be  able  and  glad  to  make  suggestions  as  to  the 
best  avenues  of  approach. 

There  are  a number  of  states  that  have  a problem 
similar  to  the  one  in  Wisconsin,  and  their  coopera- 
tion might  be  sought  in  interesting  the  American 
Medical  Association. 

Those  possessing  an  unlimited  license  in  Wisconsin 
may  well  seek  reciprocity  elsewhere.  Such  may  be 
anticipated  from  licensees  in  other  states  seeking  a 
Wisconsin  license.  In  addition,  it  now  appears  that 
the  osteopaths  in  Wisconsin  wish  to  provide  a mech- 
anism whereby  those  possessing  a limited  license  in 
osteopathy  in  other  states  may  be  permitted  to  take 
a “refresher”  course  and  thus  qualify  for  a special 
examination  in  materia  medica  and  pharmacology  by 
the  Wisconsin  Board. 

It  appears  clear  that  the  absorption  of  osteopathic 
colleges  and  graduates  into  a general  medical  field 
is  now  coming  about.  The  process  should  not  only 
be  orderly  but  in  the  interests  of  public  health  pro- 
tection. The  poorly  qualified  should  not  be  permitted 
to  expand  their  field  of  practice  simply  by  gaps  in 
the  law  or  by  the  inability  of  state  boards  to  set  up 
the  administrative  organization  contemplated  in  the 
law  which  will  give  the  public  protection  from  poor 
medical  practice  due  to  poor  medical  education  and 
training.  If  this  should  be  allowed  to  happen,  med- 
ical education,  and  therefore  medical  practice,  would 
revert  to  the  propi’ietary  schools  and  diploma  mills 
of  forty  or  fifty  years  ago. 

In  the  meantime,  the  State  Board  of  Medical  Ex- 
aminers is  urged  to  proceed  with  care.  It  should  be 
made  clear  to  the  osteopathic  colleges  already  ap- 
proved that  approval  is  conditional  upon  their  meas- 
uring up  to  the  standards  set  by  the  law,  which  will 
be  invoked  as  soon  as  the  administrative  organiza- 
tion can  be  set  up. 

The  Board  should  institute  a system  of  physical 
inspection  at  the  earliest  practicable  date.  It  is 
clearly  a duty  of  the  Board  to  be  in  a position  to 
assure  the  people  of  Wisconsin  that  the  schools 
approved  do  fulfill  the  requirements  of  the  law  as 
determined  by  the  tests  applied. 

There  are  competent  educators  in  this  and  other 
states  who  could  be  deputized  by  the  Board  to  con- 
duct such  a survey.  Physical  inspection  of  several 
nearby  colleges  could  be  instituted  at  nominal  ex- 
pense. 

The  State  of  Wisconsin 
State  Board  of  Medical  Examiners 
River  Falls,  Wisconsin 

March  15,  1950 

C.  H.  Crownhart,  Secretary 
State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Madison  .3,  Wisconsin 

Dear  Charlie:  I have  your  letter  concerning  the 
osteopathic  situation. 

The  decision  as  to  the  recognition  of  osteopathic 
schools  has  been  made  after  much  correspondence 
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with  medical  examininff  boards  such  as  Indiana, 
New  York,  Ohio,  and  others  who  have  made  per- 
sonal examination  of  these  schools.  The  following- 
schools  have  been  accredited  by  this  Board; 

Kirksville  College  of  Osteopathy 
Chicago  College  of  Osteopathy 
Des  Moines  Still  College  of  Osteopathy 
Philadelphia  College  of  Osteopathy 
Los  Angeles  College  of  Osteopathy 
Kansas  City  College  of  Osteopathy 

To  undertake  personal  examination  of  the  schools 
.and  their  facilities  would  require  the  expenditure 
of  money  which  this  Board  does  not  have.  It  would 
be  unfair  to  make  a personal  examination  of  the 
Chicago  school  because  of  its  close  proximity,  and 
fail  to  make  examination  of  the  Los  Angeles  or 
Philadelphia  school. 

Yours  sincerely, 

(Signed)  C.  A.  Dawson,  M.  f). 

Secretary 
* * * 

The  State  of  Wisconsin 
State  Board  of  Medical  Examiners 
River  Falls,  Wisconsin 

January  3,  1951 

•C.  H.  Crownhart,  Secretary 
State  Medical  Society 
704  East  Gorham 
Madison  3,  Wisconsin 

Dear  Charlie : In  response  to  your  letter  of  De- 
cember 28th,  with  reference  to  the  recognition  of 
certain  Osteopathic  schools,  I would  like  to  make 
the  following  statement.  We  have  recognized  the 
schools  which  have  been  recognized  by  the  Amer- 
ican Osteopathic  Association.  However,  before  such 
recognition  was  made  we  made  some  investigations 
of  our  own.  I do  not  mean  by  that  that  we  per- 
sonally went  out  and  looked  over  these  schools.  It 
was  my  opinion  that  the  members  of  this  Board 
were  not  educators  and  perhaps  were  not  qualified 
to  .iudge  the  teaching  facilities  of  the  several  insti- 
tutions. We  did,  however,  correspond  with  excellent 
Boards  from  other  states  such  as  New  York,  Indi- 
ana, Ohio  and  other’s  who  had  made  personal  inves- 
tigations of  the  institutions.  In  each  case  we  found 
that  the  schools  which  we  recognize  had  been  recog- 
nized by  the  Boards  who  had  made  investigations. 
The  six  schools  that  have  been  recognized  are  as 
follows: 

Chicago  College  of  Osteopathy 
Philadelphia  College  of  Osteopathy 
Kirksville  College  of  Osteopathy  and  Surgery 
Kansas  City  College  of  Osteopathy  and  Surgery 
College  of  Osteopathic  Physicians  and  Surgeons, 
Los  Angeles 

Des  Moines  Still  College  of  Osteopathy  and 
Surgery 


I should  state  to  you  that  there  was  one  other 
reason  why  we  did  not  undertake  a personal  investi- 
gation of  the  schools,  and  that  was  the  matter  of 
expense.  The  investigation  and  examination  of  all 
the  Osteopathic  schools  in  this  country  would  involve 
a sum  of  money  which  we  did  not  have  at  our 
command. 

You  are  correct  in  your  opinion  that  the  approval 
of  these  schools  was  not  retroactive  insofar  as 
earlier  graduates  were  concerned.  One  point  that 
was  not  mentioned  in  your  letter  was  this;  the 
Board  has  abolished  all  reciprocity  with  other 
states  insofar  as  Osteopaths  are  concerned.  Every 
applicant  must  be  a case  onto  himself,  and  the 
decision  as  to  his  acceptance  will  be  made  as  of 
an  individual. 

This  whole  matter  has  been  one  of  the  worst 
headaches  that  this  Board  has  had  since  the  present 
personnel  made  up  the  Board.  Every  member  has 
tried  to  lay  aside  any  personal  prejudices  that  he 
may  have  had,  and  has  attempted  to  enforce  the 
law  in  accordance  with  the  interpretations  that  have 
been  put  upon  it.  This  office  is  ready  and  happy  to 
give  you  what  information  you  may  desire  relative 
to  its  activities  in  this  or  other  matters.  If  full 
infoiTnation  is  not  given  it  is  because  full  informa- 
tion is  not  available. 

With  the  kindest  of  personal  regards,  I am 
Yours  sincerely, 

Wisconsin  State  Board  of  Medical 
Examiners 

(Signed)  C.  A.  Dawson,  M.  D. 

Secretary 

The  Council  asked  that  a copy  of  this  report  be 
sent  to  each  member  of  the  State  Board  of  Medical 
Examiners. 

29.  Code  of  Autopsy  Procedure 

A suggested  code  of  autopsy  procedure,  as  devel- 
oped by  Dr.  Gorton  Ritchie,  Milwaukee,  under  the 
general  approval  of  the  Council  on  Scientific  Work, 
was  discussed.  Doctor  Ritchie  was  present  for  this 
discussion.  It  was  felt  that  if  the  Medical  Society 
approved  the  code,  it  would  be  submitted  to  the 
Wisconsin  Hospital  Association  and  the  Wisconsin 
Funeral  Directors  Association  for  similar  action. 
Such  action  would  include  appointment  of  a coordi- 
nating ' committee. 

On  motion  of  Doctors  Galasinski-Hemmingsen, 
carried,  the  code  was  adopted  as  follows : 

Preamble. — In  order  to  maintain  a closer  relation- 
ship between  the  groups  involved,  the  following 
points  should  be  considered,  and,  to  the  extent  pos- 
sible, efforts  made  by  all  parties  concerned  to  help 
each  other  in  their  respective  fields. 

(a)  All  agree  that  post-mortem  examination  by  a 
pathologist  is  desirable;  first,  to  provide  reliable 
recorded  information  concerning  the  cause  of  death 
and  the  nature  of  the  various  disease  processes;  sec- 
ond, to  confirm  or  amend  the  opinions  formed  by 
the  physicians  during  the  life  of  the  patient,  so  that 
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they  may  serve  the  next  patient  with  greater  con- 
fidence and  skill;  third,  to  reveal  to  the  physicians 
continually  the  physical  changes  in  the  interior  of 
the  body  which  are  associated  with  disordered  be- 
havior during  life;  and  fourth,  to  provide  for  the 
advance  of  human  knowledge  concerning  the  nature 
of  disease  in  general.  It  is  well  recognized  that  the 
practice  of  post-mortem  examination  in  a hospital 
exercises  a constant  influence  to  improve  the  service 
and  to  correct  serious  deficiencies,  as  well  as  to  im- 
prove diagnosis  and  prevent  disease. 

(b)  All  autopsies  are  to  be  performed  by  a 
licensed  physician,  preferably  a Pathologist,  because 
in  the  performance  of  an  autopsy  the  Pathologist 
assumes  certain  responsibilities  to  the  Funeral  Di- 
rector and  to  the  family  regarding  the  condition  of 
the  body. 

Hospital  Cooperation. — In  order  to  expedite  the 
obtaining  of  autopsy  permits,  performance  of  the 
autopsy,  and  the  release  of  the  body,  the  following 
is  recommended: 

(a)  The  hospital  office  shall  be  responsible  for  in- 
forming all  members  of  its  staff — especially  physi- 
cians and  surgeons — of  the  importance  of  securing 
autopsy  permits  and  arranging  for  the  post-mortem 
examination  at  the  earliest  possible  time.  The 
funeral  director  in  turn  must  take  cognizance  of 
the  difficulties  usually  experienced  by  the  attending 
physician  and  the  hospital  office  in  locating  the  rela- 
tives and  obtaining  written  permission  for  autopsies. 

(b)  Bodies  shall  be  sent  immediately  to  the  hos- 
pital morgue  after  preliminary  laying  out  of  the 
body  in  the  patient’s  room.  This  rule  must  be  rig- 
idly-enforced in  order  to  preserve  the  tissues  for  both 
the  funeral  director  and  the  pathologists.  The  head 
and  shoulders  shall  be  elevated.  The  arms  shall  be 
crossed  over  the  torso  and  held  by  wide  gauze  strips 
above  the  elbows.  Diaper  type  pads  and  loin  cloths 
shall  be  used  to  avoid  fecal,  vaginal  and  urinary  con- 
tamination. Surgical  dressings  shall  be  left  in  situ. 
Bodies  shall  be  covered,  but  not  wrapped  in  shroud. 

(c)  The  hospital  office  shall  notify  the  pathologist 
and  the  funeral  director  as  soon  after  death  as 
possible,  stating  whether  or  not  an  autopsy  is  to  be 
performed.  Failure  to  do  this  causes  embarrassment 
for  the  funeral  director  and  the  hospital  authori- 
ties. It  also  disturbs  the  family  of  the  deceased.  In 
cases  where  the  funeral  director  is  contacted  di- 
rectly by  the  family  of  the  deceased,  he  shall  tele- 
phone the  hospital  to  ascertain  whether  an  autopsy 
is  to  be  performed,  rather  than  go  to  the  hospital 
unannounced,  to  remove  the  body.  Arrangements  for 
embalming  the  body  before  or  after  the  autopsy 
shall  be  made  by  consultation  between  the  patholo- 
gist and  the  funeral  director. 

(d)  The  hospital  authorities  shall  maintain  proper 
organization,  facilities  and  equipment  for  securing 
autopsy  permission  and  for  performing  autopsies, 
including: 

1.  Competent  orderly  service  in  the  autopsy  room. 

2.  Suitable  instruments  and  other  equipment  re- 
quired by  the  Pathologist. 


3.  A uniform  standard  consent  for  autopsy,  con- 
forming to  the  laws  of  the  State  of  Wisconsin,  and 
in  accord  with  the  local  situation. 

4.  Proper  instructions  to  all  employees  concerned 
with  the  arrangements  for  autopsies,  such  as:  office 
clerks,  telephone  operators,  nurses  and  internes,  so 
that  they  may  intelligently  and  efficiently  attend  to 
the  necessary  details. 

Pathologist  Cooperation. — The  time  of  performing 
autopsies  is  to  be  as  early  as  possible  after  death. 
The  Pathology  Department  of  the  hospital  shall 
notify  the  funeral  director  when  the  body  is  to  be 
released.  In  cases  where  time  for  the  release  of  the 
body  is  not  important  to  the  funeral  director,  the 
pathologist  should  be  notified  accordingly.  In  case 
shipment  is  to  be  made,  or  for  other  urgent  reasons 
the  funeral  director  is  crowded  for  time  in  making 
necessary  preparation,  the  pathologist  should  be 
notified  so  that  he  may  give  the  funeral  director  the 
utmost  cooperation  in  releasing  the  body. 

If  a delay  of  more  than  six  hours  is  anticipated 
between  the  death  of  the  patient  and  the  start  of  the 
autopsy,  the  funeral  director  shall  be  notified,  and 
it  shall  be  his  privilege  either  (1)  to  do  the  arterial 
embalming  at  the  hospital  morgue,  or  (2)  to  remove 
the  body  to  his  own  establishment  and  do  the  arterial 
embalming  there.  The  performance  of  the  autopsy 
shall  then  be  (1)  at  the  hospital  or  (2)  at  the 
funeral  home. 

Technic  of  Autopsy. — 

(a)  The  “crutch”  incision,  common  practice  for 
many  years,  is  to  be  used,  starting  at  the  anterior 
axillary  folds,  continuing  beneath  the  breasts  and 
meeting  the  midline  in  the  lower  part  of  the  chest. 
A midline  incision  from  here  on  to  the  pubis  com- 
pletes the  routine  incision. 

(b)  An  oblique  incision  in  the  abdominal  wall 
should  be  avoided.  If  it  is  absolutely  unavoidable, 
the  incision  should  be  made  from  the  internal  side 
of  the  wall  through  the  muscular  wall. 

(c)  When  removing  material  from  orbits,  or 
mouth,  neck,  cheeks  or  other  soft  areas,  the  tissues 
should  be  handled  with  care,  as  the  slightest  mutila- 
tion causes  swelling  during  embalming. 

(d)  Only  in  exceptional  circumstances  should  the 
scrotum  be  opened.  The  testes  and/or  spermatic 
cords  should  be  removed  only  through  the  inguinal 
canals. 

(e)  A portion  of  the  aortic  arch,  the  major  ar- 
teries arising  therefrom,  and  the  common  iliac  ar- 
teries are  to  be  left  intact  for  the  convenience  of  the 
embalmer.  In  cases  where  the  organs  of  the  neck 
are  removed,  the  carotid  arteries  are  to  be  left  in 
situ. 

(f)  In  any  case  where  the  brain  is  to  be  removed, 
a transverse  scalp  incision  located  as  far  posterior 
as  possible,  and  extending  to  both  mastoid  regions, 
is  to  be  used.  The  skull  is  to  be  removed  in  such  a 
manner  as  to  facilitate  its  replacement  without  slip- 
ping or  disfigurement. 

Before  closure  of  the  cranial  cavity,  (possible 
procedures). 
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1.  Th'e  internal  carotid  and  vertebral  arteries  shall 
be  ligated  in  the  cranium,  and  the  cranial  cavity 
filled  with  cotton. 

2.  The  internal  carotid  and  vertebral  arteries  shall 
be  dissected  and  left  long  enough  to  be  easily  acces- 
sible for  clamping,  and  the  cranial  cavity  filled  with 
cotton. 

Hair,  especially  of  females,  shall  be  kept  clean  and 
rinsed  with  water  after  the  scalp  is  closed. 

(g)  Every  effort  should  be  made  not  to  distort 
the  facial  features,  especially  if  the  body  must  be 
turned  on  its  face.  When  examining  the  thoracic 
cavity,  in  no  case  is  the  sternum  to  be  tied  against 
the  face  in  any  way  which  might  distort  the  features. 
Especially  when  working  on  the  head,  great  care 
should  be  used  to  preserve  the  features. 

(h)  Except  when  the  extent  of  the  autopsy  is  re- 
stricted by  limitation  of  the  consent,  the  organs  shall 
be  completely  removed  for  examination  and  the  body 
cavities  cleaned  before  they  are  replaced.  The  gastro- 
intestinal tract  shall  be  opened. 

(i)  Care  shall  be  taken  not  to  sever  the  rectum 
too  short  or  to  cut  the  pelvic  floor  and  allow  leakage 
from  the  pelvis.  If  necessary,  the  pelvic  opening 
shall  be  closed  by  suture. 

(j)  The  body  is  to  be  sponged  free  from  fluid  or 
blood.  If  hardening  compound,  cellucotton  or  some 
other  filling  is  to  be  used  in  the  body,  the  matter 
shall  be  left  to  the  discretion  of  the  embalmer.  The 
body  shall  be  left  clean  and  dry. 

Funeral  Director  and  Embalmer  Cooperation. — 

(a)  It  is  understood  that  the  funeral  director  will 
not  influence  families  against  giving  permits  for 
autopsies.  Interference  by  a funeral  director  with 
the  legitimate  efforts  of  the  hospital  to  obtain  per- 
mission for  an  autopsy  shall  be  regarded  as  a re- 
portable grievance.  In  turn,  neither  the  hospital  nor 
any  employee  thereof  will  endeavor  to  influence  rela- 
tives of  a deceased  person  in  regard  to  the  choice 
of  a funeral  director. 

(b)  It  is  understood  that  the  funeral  director 
will  refer  relatives  or  other  people  to  the  pathology 
department  of  the  hospital,  whenever  any  question 
regarding  an  autopsy  is  raised. 

(c)  When  the  autopsy  is  performed  in  the  mor- 
tuary, a duplicate  consent  for  the  autopsy  is  to  be 
signed  by  the  member  of  the  family  giving  permis- 
sion; one  copy  retained  by  the  pathologist  and  the 
other  copy  delivered  to  the  funeral  director. 

(d)  When  arterial  embalming  is  done  before  the 
autopsy,  the  embalmer  should  not  disturb  the  or- 
gans of  the  thoracic  or  abdominal  cavities,  except  in 
cases  where  it  is  necessary  to  reduce  the  gases.  The 
embalmer  may  attempt  to  release  pressure  by  any 
means  known  to  him  as  long  as  the  organs  are  not 
disturbed  or  damaged.  Under  no  circumstances  is  a 
trocar  to  be  used  unless  the  technic  is  explained 
to  the  pathologist  prior  to  proceeding,  and  permis- 
sion to  proceed  is  granted.  When  a body  has  been 
embalmed,  the  autopsy  should  be  perfoi'med,  if  pos- 
sible, not  sooner  than  three  hours  after  embalming. 


in  order  to  allow  the  embalming  fluid  to  penetrate 
the  tissues. 

Violation  Control. — If  any  violation  of  the  above 
code  occurs,  an  effort  to  adjust  the  difference  shall 
first  be  made  by  the  funeral  director,  the  patholo- 
gist and  the  hospital  concerned.  If  no  satisfaction  is 
obtained  by  such  effort,  the  violation  may  be  re- 
ferred to  a group  of  persons  to  be  known  as  the 
Coordinating  Committee,  to  be  selected  onmmllv. 
This  committee  shall  consist  of  one  pathologist, 
selected  by  the  Pathologists’  Society;  one  physician 
selected  by  the  State  Medical  Society;  one  hospital 
superintendent,  appointed  by  the  Wisconsin  Hospital 
Association  (who  shall  be  chairman  of  the  commit- 
tee), one  funeral  director,  selected  by  the  Funeral 
Directors’  Association,  and  one  embalmer,  selected 
by  the  Embalmers’  Association.  Whenever  a member 
of  this  committee  is  involved  in  a dispute,  an  alter- 
nate shall  be  selected  from  his  group  to  take  his 
place  temporarily  on  the  committee. 

While  the  committee  has  no  arbitrary  powers,  it 
is  expected  that  those  involved  shall  abide  by  its 
decisions  and  recommendations. 

30.  Evaluation  of  Emergency  Maternity  and  Infant 
Care  Program 

The  Council  on  Medical  Service  of  the  American 
Medical  Association  sent  to  all  state  medical  societies 
a questionnaire  which  was  designed  to  gather  reac- 
tions to  the  EMIC  program  carried  on  during  World 
War  II.  It  is  anticipated  that  if  the  military  pro- 
gram is  expanded,  there  will  be  a demand  from  cer- 
tain quarters  for  a reactivation  of  a program  similar 
to  EMIC. 

In  an  attempt  to  provide  a fair  evaluation  of  the 
program,  and  to  make  constructive  suggestions  for 
improvement  answers  were  formulated  with  the  as- 
sistance of  Drs.  Amy  Louise  Hunter  and  H.  Kent 
Tenney,  who  were  in  close  contact  with  the  program 
during  the  last  world  war. 

On  motion  of  Doctors  McCarey-Ekblad,  carried, 
the  Council  approved  the  answers  submitted  and 
asked  that  they  be  transmitted  to  the  American 
Medical  Association  as  an  expression  of  the  State 
Medical  Society  of  Wisconsin. 

31.  Special  Committee  to  Review  Salary  Structure 
and  Develop  Retirement  Plan 

Doctor  Fox  presented  a motion  to  provide  that 
the  chairman  of  the  Council  be  empowered  to  appoint 
a special  committee  or  that  he  instruct  the  Com- 
mittee on  Audit  and  Budget  to  meet  for  the  follow- 
ing two  reasons:  first,  to  review  the  salary  structure 
of  employees  of  the  Society  above  the  level  of  the 
executive  assistants,  with  the  idea  in  mind  of  re- 
viewing base  pay  for  each  employee.  Secondly,  that 
this  committee  in  conference  with  proper  advisors, 
legal  and  otherwise,  establish  and  develop  a plan  to 
provide  retirement  annuity  for  the  employees  of  the 
Society.  It  was  suggested  that  the  committee  report 
to  the  Council  on  the  retirement  plan  at  the  Council’s 
next  meeting  and  that  the  study  of  salaries  be  re- 
poi'ted  back  prior  to  the  next  annual  meeting. 
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Not  only  enough  bulk 
• • • but  plenty  of  water 


• e o 


METAMUCOL* 


To  assure  the  patient  of  the  necessary  quantity  of  liquid  and  natural  mucilloid 
expedient  to  the  promotion  of  peristaltic  movement,  Metamucil  is  to  be  taken 
with  a full  glass  of  cool  liquid  and  may  be  followed  by  another  glass  of  liquid 
if  indicated. 

Metamucil,  mixed  with  water,  produces: 

....  a bland  mass  which  is  intimately  miscible  with  the  intestinal  contents  and 
is  extended  evenly  throughout  the  digestive  tract 
. . . . gentle  stimulation  of  the  bowel  wall,  initiating  normal  reflex  peristalsis 
....  medium  stools — not  hard,  not  soft 
....  no  irritation,  straining,  impaction  and 

....  no  interference  with  digestion  or  absorption  of  oil-soluble  vitamins. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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It  was  moved  by  Doctois  Fox-Heidner,  carried, 
that  this  recommendation  be  ai)proved.  Doctor  Arve- 
son  appointed  Doctors  Fox,  chairman;  Fasten,  Zell- 
mer,  and  Ekblad  to  serve  on  this  special  committee. 

32.  Wisconrdn  Academy  of  General  Practice 

The  Council  on  Scientific  Work  at  its  January 
meeting  considered  the  matter  of  allotting  space  to 
the  Academy  at  the  19.51  Annual  Meeting.  The 
Council  on  Scientific  Work  wished  the  matter  re- 
viewed by  the  main  Council  and  its  opinion  ex- 
pressed. The  Council  on  Scientific  Work  felt  that  it 
should  adhere  to  the  basic  requirement  that  an  ex- 
hibit from  the  Academy  be.  scientific  in  character, 
and  if,  in  addition,  the  Academy  wished  to  use  its 
general  education  exhibit,  facilities  be  made  avail- 
able in  the  foyer  of  the  hotel. 

On  motion  of  Doctors  Bell-Ekblad,  carried,  the 
Council  approved  the  recommendation  of  the  Coun- 
cil on  Scientific  Work. 


33.  Next  Meeting  of  the  Council 

Mr.  Crownhart  announced  that  it  would  be  nec- 
essary to  have  a meeting  of  the  Council  before  a 
special  meeting  of  the  House  of  Delegates  is  held  in 
order  that  material  to  be  presented  at  the  special 
House  meeting  might  be  approved.  Following  meet- 
ings of  the  Special  Fee  Committee,  the  Coordinating 
Committee,  and  the  committees  of  the  Wisconsin 
Plan  and  Wisconsin  Physicians  Service,  their  reports 
would  be  submitted  to  the  Council.  The  dates  of 
April  7 and  8 were  reserved  for  the  next  meeting  of 
the  Council. 

34.  .\djournment 

The  Council  adjourned  at  12:30  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


RECENT  WISCONSIN  LICENTIATES 

After  they  had  successfully  passed  an  examination  by  the  Wisconsin  State  Board  of  Medical  Exam- 
iners on  January  9-11,  the  following  physicians  were  licensed  to  practice  medicine  in  Wisconsin: 


School  of 

Name  Graduation 

Brown,  R.  C. Pennsylvania  . 

Giliberti,  J.  J. Marquette 

Hartmann,  H.  A.  L. Oslo  

Koelsch,  Helen  M. Marquette 

Levy,  E.  S.’ Northwestern  . 

Mendenhall,  Sally  C. Johns  Hopkins 

Murphy,  Marion  E. Wisconsin  

Post,  E.  A. Arkansas 

Ramirez  de  Arellano,  G.  A. Marquette 

Rattunde,  H.  F. Wisconsin  

•Russo,  F.  R. Columbia 


Year  Address 

1949  1024  North  Fifteenth  Street,  Milwaukee 

1946  Milwaukee  County  Hospital,  Milwaukee 

1949  Wisconsin  General  Hospital,  Madison 

1948  8715  West  Center,  Milwaukee 

1950  187  East  Fairmount,  Milwaukee 

1943  140  North  Prospect,  Madison 

1946  University  Houses  35E,  Madison 

1949  8700  West  Wisconsin,  Milwaukee 

1949  Milwaukee  County  Hospital,  Milwaukee 
1949  Methodist  Hospital,  Des  Moines,  Iowa 

1947  229  North  Meadow  Lane,  Madison 


After  successfully  passing  an  examination  in  Milwaukee  in  July  1950,  the  following  physician  was 
licensed  by  the  Wisconsin  State  Board  of  Medical  Examiners: 

Brown,  W.  F. Boston  1947  32  Hilburn  Street,  Roslindale,  Mass. 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners following  examination  at  Madison  on  January  10,  1951: 


Name 

Apfelbach,  H.  W.  . 

Dunn,  E.  T. 

Glair,  Dorothy  M. 
Murphy,  J.  C. 

Smith,  R.  C. 

Wilsey,  D.  B. 


School  of 

Graduation  Year  Address 

Harvard  1946  6163  Winthrop  Avenue,  Chicago  40 

Virginia 1941  Milwaukee  Hospital,  Milwaukee 

Illinois 1940  Box  469,  Eau  Claire 

New  York  Medical 

College 1945  Middle  River  Sanatorium,  Hawthorne 

Minnesota 1946  7 Tilton  Terrace,  Madison 

Wisconsin  1939  W.  114  Twenty  Third  Avenue,  Spokane, 

Washington 
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Multi fLU^i/pxi-6je 

Pe^j^ectio-n 


• Incubation  of  the  premature  infant 

• Reception  of  the  new  born  in  the 
delivery  room 

• Clean  infant  room  for  babies  born 
outside  or  returned  to  the  hospital 

• A miniature  nursery  for  the  com- 
plete care  of  the  infant  "rooming- 
in" 

• Facility  for  the  care  and  treatment 
of  respiratory  infections 

• Isolation  of  contagious  illness 


BABY’S  HAVEN 

The  N&4AX  All  Metal  multipurpose  unit 


Baby's  Haven  units  are  private,  individually  controllable  rooms  for  infants. 
The  old  open  type  wet  bed  clothes  technique,  is  supplanted  by  enclosed  type 
crib  which  provides  positive  control  over  the  infant's  needs.  The  new  born  or 
sick  baby  is  permitted  a maximum  of  comfort  and  freedom  without  the  prob- 
lems of  kicked  covers,  drafts,  or  chills.  In  modem  hospitals  you'll  find  Baby's 
Haven  used  for  infant  care. 


distributed  by 


Gentlemen: 

Please  send  me  complete  information  on  your 
P&H  ALL  METAL  BABY'S  HAVEN  W-551. 

NAME  

ADDRESS  

CITY  STATE  . 


PHYSICIANS  & HOSPITALS 
SUPPLY  COMPANY,  INC. 

412-418  South  Sixth  Street 
MINNEAPOLIS  15.  MINNESOTA 
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News  Items  and  Personals 


Dr.  R.  W.  McCracken  Honored  For  Fifty-Five 
Years  of  Service 

Dr.  R.  ir.  McCracken,  Union  Grove  physician  since 
1896,  was  honored  at  a testimonial  dinner  on 
April  14,  commemorating  the  fifty-fifth  anniversary 
of  his  medical  practice  in  that  community.  “Doctor 
McCracken  Night”  was  sponsored  by  the  Commer- 
cial and  Lions  clubs  of  Union  Grove,  and  a gift  was 
presented  to  the  doctor  during  the  program  follow- 
ing the  dinner.  An  honorary  member  of  the  State 
Medical  Society  and  a member  of  its  Fifty  Year 
Club,  Doctor  McCracken  is  a native  of  Indiana.  He 
received  his  medical  degree  from  the  University  of 
Kentucky  School  of  Medicine  in  1893  and  established 
a practice  at  Montgomery,  Indiana,  shortly  after- 
ward. After  a brief  practice  he  moved  to  Lyons,  and 
in  1896  located  in  Union  Grove.  The  doctor  is  a past- 
president  of  the  Racine  County  Medical  Society  and 
has  also  served  as  delegate  to  the  State  Medical 
Society. 

Waupun  Memorial  Hospital  Staff  Elects  Officers 

Dr.  Raymond  E.  Schrank,  Waupun,  was  elected 
president  of  the  staff  of  the  new  Waupun  Memorial 
Hospital  at  a meeting  on  April  3.  Dr.  William  A. 
Wagner  will  serve  as  secretary.  Drs.  Leonard 
Schrank  and  C.  P.  Reslock  were  named  co-chairmen 
of  the  surgery  committee;  Dr.  H.  H.  Hull  will  head 
the  medical  committee;  Dr.  J.  P.  Semmens  was 
named  chairman  of  the  department  of  obstetrics; 
Dr.  W.  J.  Petters  will  head  the  pathology  commit- 
tee; and  Dr.  Howard  Bayley,  Beaver  Dam,  will  be  in 
charge  of  the  depai-tment  of  radiology.  It  is  expected 
that  the  hospital  will  be  completed  and  opened  for 
use  late  in  May. 

Fond  du  Lac  Physician  Enters  Military  Service 

Dr.  John  C.  McCullough,  a member  of  the  Devine 
Clinic  in  Fond  du  Lac,  reported  for  service  with  the 
United  States  Army  on  April  19.  He  will  be  sta- 
tioned at  Brooke  Army  Medical  School,  Fort  Sam 
Houston,  San  Antonio,  Texas,  for  a period  before 
receiving  a permanent  assignment. 

A graduate  of  the  University  of  Wisconsin  Med- 
ical School,  the  doctor  interned  at  Seattle,  Washing- 
ton, before  entering  practice  in  Fond  du  Lac. 

Physicians  Open  Manitowoc  Clinic  at  Manitowoc 

The  Manitowoc  Clinic  was  recently  established  at 
Manitowoc  by  five  physicians,  four  of  whom  were 
previously  in  practice  in  that  city.  The  staff  mem- 
bers, all  graduates  of  the  University  of  Illinois  Col- 
lege of  Medicine,  are  Drs.  Robert  F.  Thorpe,  pedi- 
atrician ; Milton  J.  Zibel,  obstetrician  and  gynecolo- 
gist; J.  D.  Lynch,  internist,  C.  J.  O’Neill,  orthopedic 


surgeon;  and  Walter  F.  Smejkal,  general  surgeon. 

The  clinic  was  formally  organized  by  the  group  in 
August  1949.  Doctors  Thorpe  and  Lynch  began 
practice  at  Manitowoc  in  1950,  and  the  other  three 
physicians  have  joined  them  recently. 

Indian  Physician  Addresses  Civic  Group 

Dr.  L.  Rosa  Minoka-Hill,  Oneida  physician  who 
has  been  honored  by  many  groups  for  her  work 
among  the  Indians  in  that  community,  spoke  at  a 
meeting  of  the  Fond  du  Lac  A.  A.  U.  W.  on  April  11. 

She  told  of  her  work  on  the  reservation,  pointing  out  i 
that  public  health  improvements,  more  preventive 
medicine,  and  hospital  beds  are  still  needed.  Doctor 
Minoka-Hill  also  spoke  at  a meeting  of  the  Civic  i 
League  in  Winneconne  on  March  12. 

Dr.  J.  R.  H oon  Becomes  Associated  With 

Sheboygan  Clinic  ' 

Dr.  J.  R.  Hoon,  former  assistant  in  surgery  at  the  ' 
Mayo  Clinic,  Rochester,  Minn.,  recently  joined  the 
staff  of  the  Sheboygan  Clinic  in  Sheboygan.  He  will 
specialize  in  surgery  and  surgical  diagnosis.  Doctor 
Hoon,  a graduate  of  the  University  of  Pittsburgh 
College  of  Medicine,  served  with  the  Army  Medical 
Corps  from  1941  to  1946.  Following  his  discharge,  he 
was  associated  with  the  Mayo  Foundation  and  Mayo 
Clinic,  and  recently  he  has  been  in  practice  in  Pitts- 
burgh. He  is  certified  by  the  American  Board  of 
Surgery. 

West  Bend  Physician  Returns  Briefly 
From  World  Cruise 

Dr.  P.  M.  Kauth,  West  Bend  physician  who  is  on 
a world  cruise,  recently  returned  to  his  home  city  for 
a medical  check-up  before  returning  to  his  ship  in 
the  South  Pacific.  The  doctor  began  his  voyage  in 
October,  sailing  from  Gloucester,  Mass.,  on  the 
Yankee  II.  He  expects  that  the  entire  trip  will  take 
about  18  months.  * 

Dr.  F.  J.  Pfeifer  Named  Head  of  New  j 

London  Hospital  Staff 

Dr.  F.  J.  Pfeifer,  New  London,  was  elected  the  J 
first  president  of  the  New  London  Community  Hos- 
pital staff  at  an  organizational  meeting  on  March  29. 

Dr.  John  W.  Monsted,  New  London,  was  named  vice- 
president;  and  Dr.  G.  M.  LaCroix,  Shiocton,  secre-  ♦ 
tary-treasurer. 

Tomah  Physician  Attends  Convention  in  Chicago 

Dr.  L.  G.  Sch enrich,  Tomah,  attended  the  annual 
convention  of  the  American  Association  of  Railway 
Surgeons,  Chicago,  on  April  4 and  5.  Doctor  Scheu- 
rich  is  the  local  surgeon  for  the  Milwaukee  Railroad. 
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Effective  against  many  bacterial 
and  rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


V 


Hydrochloride  Crystalline 


The  Surgeon  is  no  longer  hampered  in  his  work 

by  the  fear  of  uncontrollable  postoperative  infections,  thanks 
in  large  measure  to  the  sulfonamides  and  the  antibiotics. 
Aureomycin  is  indicated  for  preparation  of  the  gut  before  enteric 
surgery.  The  high  concentrations  attained  by  aureomycin  in  the 
bile  make  it  of  particular  value  in  operations  on  the  infected 
biliary  tract.  Its  efficacy  against  streptococci  and 
staphylococci,  which  are  becoming  increasingly  resistant 
to  penicillin,  renders  its  use  advisable  in  surgical  condn 
tions  where  these  organisms  are  actual  or  potential  invaders. 


Packages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Oplithalim'c:  Vials  of  25  mg.  with  dropper,  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMEmCAK 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Presci'ibe  Journal-advertised  products  and  you  pre.scril)e  (lie  be.st. 
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Wisconsin  Physicians  Attend  New 
Orleans  Conference 

Twenty-one  Wisconsin  physicians  attended  the 
fourteenth  annual  meeting;  of  the  New  Orleans 
■Graduate  Medical  Assembly,  held  in  New  Orleans, 
March  5-8.  Conference  headquarters  were  at  the 
Municipal  auditorium,  and  the  program  consisted  of 
lectures,  symposia,  clinicopathologic  conferences,  ex- 
hibits, and  televised  medical  procedures.  State  phy- 
sicians who  attended  were  Dm.  John  G.  Burden, 
Philip  J.  Eisienherp,  Philip  P.  Feingold,  Edwin  P. 
(lute,  Joseph  H.  Sapi,  and  P.  H.  Seefeld,  Milwau- 
kee; H.  J.  Belson,  Manitowoc;  Benjamin  H.  Brun- 
kow,  Monroe;  H.  B.  Christianson,  Superior;  Wal- 
lace  G.  Irwin,  Lodi;  Harvey  L.  Jorpenson,  Charles 
Koepp,  and  K.  G.  Pinepar,  Marinette;  L.  J.  Keenan, 
Fond  du  Lac;  A.  E.  Kuehn,  Viroqua;  E.  N.  Krueper, 
Appleton;  R.  E.  Martin,  Two  Rivers;  IP.  J.  Muraw- 
sky,  Burlington;  L.  G.  Patterson,  Waupaca;  Fred  C. 
Prehn,  Wausau;  and  Frederick  H.  Wolf,  La  Crosse. 
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Reedsville  Physician  Elected  to  Office  in 
Dale  Carnegie  Club 

At  the  first  annual  convention  of  district  2 of  the 
Dale  Carnegie  Club  International,  held  at  Milwau- 
kee on  March  17,  Dr.  E.  C.  Cary,  Reedsville,  was 
elected  deputy  goveimor  of  the  district  which  com- 
prises Wisconsin,  Chicago,  and  northern  Indiana. 
Doctor  Cary  is  president-elect  of  the  Wisconsin 
Chapter  of  The  American  Academy  of  General 
Practice. 

Oshkosh  Physician  Speaks  at  Menasha  P.  T.  A. 

Rheumatic  fever  was  the  subject  discussed  by 
Dr.  Emory  R.  Strauser,  Oshkosh,  at  the  April  2 
meeting  of  the  P.  T.  A.  of  the  Butte  des  Morts 
School  in  Menasha.  Doctor  Strauser  is  the  patholo- 
gist for  Mercy  Hospital,  Oshkosh;  Theda  Clark  Me- 
morial Hospital,  Neenah;  St.  Elizabeth’s  Hospital, 
Appleton;  and  Winnebago  State  Hospital,  Win- 
nebago. 


Society  Proceedings 


Brown — Kewaunee — Door 

Combining  their  meeting  with  the  postgraduate 
clinic  at  Green  Bay  on  April  12,  members  of  the 
Brown-Kewaunee-Door  County  Medical  Society  met 
at  the  Beaumont  Hotel  to  attend  a dry  clinic  and 
hear  talks  by  two  Milwaukee  physicians.  The  clinic 
was  presented  by  Drs.  Joseph  M.  Kinp  and  Nathan 
Grossman  in  the  afternoon,  and  following  a dinner 
they  presented  formal  papers  on  their  respective 
subjects.  Doctor  King  spoke  on  “Differential  Diag- 
nosis and  Management  of  Cancer  of  the  Bowel,”  and 
Doctor  Grossman  discussed  “Arteriosclerotic  Heart 
Disease  and  Hypertension.” 

Fond  du  Lac 

The  military  disaster  program  on  local,  state,  and 
■county  levels  was  the  subject  of  a report  to  the 
Fond  du  Lac  Medical  Society  by  Dr.  J.  S.  Wier, 
Fond  du  Lac,  chairman  of  the  committee  on  civil 
and  military  disaster,  on  March  29.  The  Society 
met  at  the  Hotel  Retlaw  for  a business  meeting 
and  motion  pictures  on  the  atom  bomb  and  on  “The 
I>iagnosis  of  Gastrointestinal  Malignancy.”  Oth;r 
subjects  discussed  w:re  the  formation  of  a rheu- 
matic fever  clinic  and  a spastic  paralysis  clinic  and 
the  new  forms  and  procedure  for  school  health 
examinations. 

Green  Lake — Waushara 

Dr.  .4.  G.  Koehler,  Oshkosh  physician,  was  the 
guest  speaker  of  the  Green  Lake-Waushara  County 
Medical  Society  at  the  Hotel  Whiting,  Berlin,  on 
March  22.  Doctor  Koehler  discussed  “The  Use  of 


the  Electrocardiogram  in  Diagnosis,  with  Special  ^ 
Reference  to  Coronary  Disease.”  At  the  business 
session.  Dr.  A.  J.  Wiesender,  Berlin,  was  appointed  1 
advisor  to  the  Woman’s  Auxiliary,  and  approval 
was  given  to  county-wide  visual  testing  of  children, 
with  the  condition  that  those  needing  further  tests 
be  sent  to  their  family  physician  for  further  referral 
to  ophthalmologists.  Dr.  Grant  Stone,  Berlin,  dis- 
cussed the  diabetes  detection  program  which  has 
been  put  up  to  the  County  Health  Council  for  action. 

Jefferson 

Dr.  Henry  M.  Suckle,  Madison  neurosurgeon,  was 
the  guest  speaker  at  a meeting  of  the  Jefferson 
County  Medical  Society  on  February  14  at  Lake  ' 
Mills.  His  subject  was  “The  Management  of  Head  ! 
Injuries  and  Their  Sequelae.” 

Kenosha 

Meeting  at  the  Elks  Club  in  Kenosha  on  April  5, 
members  of  the  Kenosha  County  Medical  Society  > 
heard  reports  by  the  chairman  of  civil  defense,  the  | 
welfare  committee,  and  the  Visiting  Nurse  Associ-  i 
ation  Committee.  The  Kenosha  County  Medical  Sod-  - 
ety  has  established  an  emergency  phone  system  | ■ 
which  has  been  operating  since  February,  and  it 
was  decided  that  the  Physicians  Service  Bureau, 
financed  by  the  Society  and  located  in  the  Kenosha 
Hospital,  should  continue  for  another  year. 

Outagamie 

A special  business  session  of  the  Outagamie 
County  Medical  Society  was  held  at  St.  Elizabeth’s 
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2316  E.  Edgewood  Avenue 


P SHOREWOOD  ^ 

^HOSPITAL  . SANITARIUM  ^ 


MILWAUKEE,  WISCONSIN 


Phone;  WOodiull  4-0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.D. 

Medical  Director 

JACK  L.  KINSEY,  M.D. 
HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic.  Two 
Weeks,  starting  May  14.  June  4.  June  18. 

Surgical  Technic.  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  June  4,  July  9.  August  6. 

Surgical  Anatomy  & Clinical  Surgery,  Two  VC'eekf; 
starting  May  14,  June  18.  July  23. 

Surgery  of  Colon  &:  Rectum.  One  Week,  starting  June  4, 
September  17. 

Esophageal  Surgery.  One  Week,  starting  June  4. 

Thoracic  Surgery,  One  Week,  starting  June  11. 

Gallbladder  Surgery.  Ten  Hours,  starting  June  18. 

Breast  &.  Thyroid  Surgery.  One  Week,  starting  June  25. 

Fractures  & Traumatic  Surgery.  Two  Weeks,  starting 
June  18. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  18.  September  24. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing June  11.  September  17. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  4.  September  10. 

MEDICINE — Intensive  General  Course,  Two  ^'eeks.  start- 
ing October  1. 

Gastroenterology.  Two  Weeks,  starting  October  15. 

Gastroscopy.  Two  Weeks,  starting  July  16. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing July  16. 

Liver  it  Biliary  Diseases,  One  Week,  starting  June  4. 

PEDIATRICS — Cerebral  Palsy.  Two  Weeks,  starting  July  9. 

One  Year  Full  Time  Clinical  Course  starting  July  2. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Streets 
Chicago  12.  Illinois 
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Hospital,  Appleton,  on  March  29.  The  session  had 
been  postponed  from  the  regular  meeting  of  the 
Society  on  March  15. 

W aukesha 

The  Waukesha  County  Medical  Society  held  a din- 
ner meeting  at  the  Red  Circle  Inn,  Nashotah,  on 
April  4.  Members  of  the  Woman’s  Auxiliary  were 
guests.  Following  the  dinner.  Dr.  Edward  J.  Kiefer, 
Milwaukee,  clinical  instructor  in  neurosurgery  at 
Marquette  University  School  of  Medicine,  discussed 
“Management  of  Head  Injuries.” 

W innebaso 

The  Winnebago  County  Medical  Society  held  its 
April  meeting  in  conjunction  with  the  industrial 
health  clinic  at  the  North  Shore  Country  Club  on 
April  5.  Dr.  H.  0.  McPheeters,  Minneapolis,  was 
the  dinner  speaker,  discussing  “Varicose  Veins  and 
Their  Association  to  Industrial  Disabilities.” 

Wisconsin  Surgical  Society 

The  annual  meeting  of  the  Wisconsin  Surgical 
Society  was  held  at  Madison  General  Hospital,  Mad- 
ison, on  A])ril  21.  Following  an  operative  clinic,  a 
scientific  program  was  presented  in  McConnell  Hall 
of  the  hospital,  with  Dr.  Otto  V.  Hibma,  Madison, 
presiding.  Dr.  John  Malec  discussed  “Familial  Poly- 
posis,” Dr.  Otto  Hibma  spoke  on  “Peripheral  Lung 
Tumors,”  Dr.  Fred  Joachim  presented  a paper  on 
“Treatment  of  the  Megacolon,”  and  Dr.  R.  T.  Cook- 
sey discussed  “Cancer  of  the  Body  of  the  Pancreas.” 
All  of  the  speakers  are  from  Madison. 

Dr.  Warner  S.  Bump,  Rhinelander,  presided  at 
the  afternoon  scientific  session,  when  the  following 
papers  were  presented:  “Regional  Ileitis  with  a Re- 
port of  Three  Cases,”  by  Dr.  R.  IF.  Hammond,  Mani- 
towoc ; “Ganglioneuroma  of  the  Right  Retroperito- 
neal Space,”  by  Dr.  D.  V.  Elconin,  Milwaukee;  “A 
Suspected  Chorionepithelioma  following  Hydatidi- 
form  mole,”  by  Dr.  A.  C.  Taylor,  Appleton;  “Acute 
Subdeltoid  Bursitis,”  by  Drs.  M.  L.  Jones  and  R.  B. 
Larsen,  Wausau;  “Edema  of  the  Arm  following 
Radical  Mastectomy  Treated  with  Stellate  Ganglion 


Block,”  by  Drs.  S.  E.  Gavin  and  N.  O.  Becker,  Fond 
du  Lac;  and  “Varicose  Veins  and  Changing  Con- 
cepts,” by  Dr.  L.  W.  Peterson,  Shawano. 

Following  a business  meeting,  a dinner  was  served 
at  the  Heidelberg  Hofbrau,  where  Dr.  Aryiold  S. 
Jackson,  Madison,  presented  his  presidential  address, 
“Wisconsin’s  Place  in  Surgery.” 

Eighteen  surgeons,  members  and  guests  of  the 
Wisconsin  Surgical  Club,  took  a spring  tour  to  the 
West  Coast  between  February  28  and  March  9.  The 
group  was  entertained  at  Denver  by  Dr.  Henry 
Swan,  chief  of  the  surgical  department  of  the  Uni- 
versity of  Colorado  Medical  School,  and  his  associ- 
ates. At  Salt  Lake  City  they  were  entertained  for 
two  days  by  Dr.  Philip  Price  and  his  associates  at 
the  University  of  Utah.  Three  days  were  spent  in 
San  Francisco,  the  first  day  as  guests  of  Dr.  Frank- 
lin I.  Harris,  chief  of  surgery.  Mount  Zion  Hospital, 
and  the  surgical  staff;  the  second  day  as  guests  of 
Dr.  Glenn  Bell,  chief  of  surgery  at  the  University 
of  Califoinia  Medical  School,  arid  his  associates; 
and  the  third  day  with  Dr.  Emile  Holman  at  Stan- 
ford University  Medical  School.  A special  privilege 
was  the  opportunity  to  visit  Letterman  General 
Hospital  as  the  guests  of  General  Leonard  D.  Hea- 
ton and  attend  a clinic  conducted  by  Dr.  Sterling 
Bunnell  on  hand  injuries  resultant  of  the  Korean 
War. 

Guests  accompanying  the  Surgical  Club  were 
Drs.  Frank  Weeks,  Ashland;  Marvin  Steen,  Osh- 
kosh; James  Garland,  Milwaukee;  and  J.  W.  Mc- 
Roberts,  Sheboygan. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDING 

Rock 

Dr.  William  L.  Riker,  a member  of  the  staff  of 
Children’s  Memoriaf  Hospital,  Chicago,  was  the  guest 
speaker  at  the  March  27  meeting  of  the  Rock  County 
Medical  Society,  held  at  the  Hotel  Hilton,  Beloit. 
Doctor  Riker  discussed  “Interesting  Problems  in 
Pediatric  Surgery.”  Approval  was  given  to  the  re- 
quest of  the  Janesville  Chapter  of  the  Red  Cross 
to  collect  blood  in  Janesville  for  use  in  the  armed 
forces  only. 


THIRD  DISTRICT  NEWS 

Dr.  W.  C.  Lewis  Begins  Neuropsychiatric 
Practice  in  Madison 

Dr.  William  C.  Lewis,  formerly  of  Topeka,  Kan- 
sas, opened  a practice  in  psychiatry  in  Madison  on 
May  1.  His  offices  are  in  the  Tenney  Building.  The 
doctor  recently  completed  his  psychiatric  training  at 
the  Menninger  School  of  Psychiatry  in  Topeka,  Kan- 
sas, where  he  was  on  the  staff  of  the  Menninger 
Foundation  and  Winter  V.  A.  Hospital.  His  training 
analysis  was  done  at  the  Topeka  Institute  for  Psy- 
choanalysis. Following  graduation  from  the  Univer- 
sity of  Chicago  School  of  Medicine,  the  doctor  en- 
tered military  service  with  the  United  States  Public 
Health  Service,  serving  both  the  Navy  and  the  Coast 
Guard. 

Dr.  D.  M.  Angcvine  Addresses 
Minnesota  Pathologists 

Dr.  D,  M.  Angevine,  Madison,  was  the  guest 
speaker  at  a meeting  of  the  Minnesota  Pathological 
Society  at  the  University  of  Minnesota  on  March  20. 
The  doctor,  who  is  professor  of  pathology  at  the 
University  of  Wisconsin  Medical  School,  discussed 
“The  Pathology  of  Connective  Tissue  Disease.” 

University  Faculty  Members  Speak  at 
Toledo  Institute 

Two  staff  members  of  the  University  of  Wiscon- 
sin Medical  School  were  speakers  at  the  Medical  In- 
stitute of  the  University  of  Toledo  on  March  30. 
Dr.  Ovid  O.  Meyer,  professor  of  medicine,  spoke  on 


the  subjects  “Peripheral  Vascular  Disease  from  a 
Medical  Standpoint,”  “Subacute  Bacterial  Endo- 
carditis,” and  “The  Anemias.”  Dr.  Erwin  R. 
Schmidt,  professor  of  surgery,  discussed  “Surgery  of 
Peripheral  Vascular  Disease,”  “Surgical  Diseases  of 
the  Breast,”  and  “Malignancies  of  the  Gastrointes- 
tinal Tract,  Especially  with  Reference  to  Bleeding 
Ulcers  and  Malignancies  of  the  Stomach  and  Gas- 
trointestinal Tract.” 

Madison  Doctor  Attends  Ophthalmology  Meeting 

Dr.  Frederick  A.  Davis,  Madison,  attended  a meet- 
ing of  the  Association  for  Research  in  Ophthal- 
mology at  Iowa  City  in  Mai’ch.  Following  the  meet- 
ing, a two  day  symposium  was  presented  on  external 
ocular  diseases.  Doctor  Davis  is  professor  of  ophthal- 
mology at  the  University  of  Wisconsin  Medical 
School. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

“Diseases  of  the  Colon”  was  the  subject  of  an 
address  presented  at  a meeting  of  the  Milwaukee 
Academy  of  Medicine  on  April  17.  Guest  speaker  was 
Dr.  William  A.  Sodeman,  New  Orleans,  professor 
and  head  of  the  department  of  preventive  medicine 
and  chairman  of  the  department  of  public  health 
and  tropical  medicine  at  Tulane  University  School 
of  Medicine. 

Milwaukee  Neuro-Psychiatric  Society 

Two  Chicago  physicians  spoke  before  a meeting  of 
the  Milwaukee  Neuro-Psychiatric  Society  at  the  Uni- 
versity Club,  Milwaukee,  on  April  18.  Dr.  Leo  A. 
Kaplan,  assistant  clinical  professor  of  psychiatry  at 
Loyola  University  School  of  Medicine,  discussed 
“Cranial  Nerve  Involvement,  Associated  with  Dia- 
betes Mellitus”;  and  Dr.  William  H.  Haines,  director 
of  the  behavior  clinic  of  the  Criminal  Court  of  Cook 
County,  spoke  on  “Unusual  Sexual  Deviants.” 

Milwaukee  Oto-Ophthalmic  Society 

Members  of  the  Milwaukee  Oto-Ophthalmic  So- 
ciety held  a dinner  meeting  at  Veterans  Hospital, 
Wood,  on  March  27,  and  members  of  the  hospital 
staff  presented  the  scientific  program.  Drs.  J.  H. 
Russell,  J.  L.  Guckien,  and  C.  M.  Schrosder  spoke  on 
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“Treatment  of  Bleeding  Esophageal  Varices,”  and 
I>rs.  Howard  Mauthe,  R.  H.  Lehman,  and  A.  J.  Kry- 
gier  discussed  “Treatment  of  Metastatic  Carcinoma 
of  the  Neck.” 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Physician  Released  from 
Military  Service 

Dr.  John  F.  Wyman,  who  entered  service  with  the 
United  States  Navy  on  September  20,  was  recently 
released  from  his  military  duties  and  has  returned 
to  his  position  on  the  staff  of  Sacred  Heart  Sani- 
tarium in  Milwaukee.  The  doctor  served  as  a com- 
mander with  the  United  States  Navy  during  World 
War  II. 

Dr.  J.  C.  Sargent  Honored  By  Alma  Mater 

Dr.  James  C.  Sargent,  Milwaukee  urologist,  was 
honored  by  his  alma  mater,  the  Ohio  State  Univer- 
sity School  of  Medicine,  on  March  15,  when  he  was 
presented  the  alumni  achievement  award  of  that  in- 
stitution. Presentation  of  the  award  was  made  on 
the  occasion  of  the  official  dedication  of  the  new  med- 
ical center  at  the  University,  and  Doctor  Sargent 
was  nominated  for  the  honor  by  the  Faculty  Com- 
mittee on  Alumni  Achievement  Awards. 

The  doctor,  a past-president  of  the  State  Medical 
Society  and  of  the  Medical  Society  of  Milwaukee 
County,  is  now  chairman  of  the  Council  on  National 
Emergency  Medical  Service  of  the  American  Medical 
Association.  Certified  by  the  American  Board  of 
Urology,  he  is  also  a former  president  of  the  Wis- 
consin Urological  Society.  During  World  War  II,  the 
doctor  served  with  the  United  States  Navy. 

.iS^jdahy  Phy  sician  Retires  from  Practice 

Dr.  Bernard  Krueger,  first  public  school  physician 
in  Cudahy,  retired  from  his  medical  work  in  that 
city  on  April  1.  A graduate  of  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons,  now  Marquette 
University  School  of  Medicine,  in  1905,  the  doctor 
established  his  practice  in  Cudahy  shortly  afterward. 
In  1907  and  1908  he  served  as  plant  physician  at  the 
Cudahy  Brothers  Company. 

Mexico  Society  Hears  Dr.  M.  G.  Peterman 

Dr.  M.  G.  Peterman,  Milwaukee  pediatrician,  ad- 
dressed the  Pediatric  Society  of  Mexico  at  Mexico 
City  on  April  16.  His  subject  was  “The  Treatment 
of  Epilepsy  in  Children.” 

Dr.  M.  J.  Lustok  Speaks  to  Lions  Club 

Speaking  under  the  auspices  of  the  Wisconsin 
Heart  Association,  Dr.  Mischa  J.  Lustok,  Milwaukee, 
spoke  to  members  of  the  Layton  Park  Lions  Club  at 
the  Hotel  Hindman,  Milwaukee,  on  March  28.  The 
doctor  discussed  heart  disease,  pointing  out  that  re- 
laxation is  necessary  for  the  care  of  this  vital  organ. 


SOCIETY  RECORDS 

New  Members 

F.  S.  Jones,  1337  Mound  Street,  Madison. 

A.  E.  Fogo,  16  South  Henry  Street,  Madison. 

W.  J.  Roberts,  Post  Office  Box  56,  De  Forest. 

F.  J.  B.  Ragaz,  426  North  Charter. Street,  Madison. 

G.  E.  Bourget,  Hudson. 

R.  A.  Durham,  Eau  Claire. 

P.  E.  Hanlon,  19  South  Main  Street,  Janesville. 

T.  B.  McNamara,  209  Exchange  Building,  La 
Crosse. 

T.  W.  Kirmse,  1510  Main  Street,  Marinette. 

L.  E.  Jones,  Veterans  Administration  Hospital, 
Wood. 

J.  R.  Hoon,  1011  North  8th  Street,  Sheboygan. 

W.  F.  Cryns,  Briggsville. 

S.  R.  Lee,  Red  Cedar  Clinic,  Menomonie. 

J.  H.  Murphy,  Winnebago  State  Hospital,  Win- 
nebago. 

F.  J.  Ansfield,  Glidden. 

D.  H.  Burns,  Ashland. 

J.  M.  Sinnett,  3151^  East  Main  Street,  Waupun. 

E.  H.  Betlach,  1432  Morrison  Street,  Madison. 

R.  H.  Ware,  Mendota  State  Hospital,  Madison. 

Changes  in  Address 

D.  M.  Cowgill,  Eau  Claire,  to  Cameron  County  i 
Health  Unit,  186  North  Sam  Houston  Boulevard,  (» 
San  Benito,  Texas. 

Elvira  C.  Seno,  Waukesha,  to  Box  868,  Route  5,  \ 
Burlington. 

E.  H.  Carstens,  Rib  Lake,  to  175  West  Jackson 
Boulevard,  Suite  858,  Chicago  4,  Illinois. 

W.  E.  Klockow,  Madison,  to  Simon’s  Tourist  Court, 
Middleton. 

A.  W.  Tacke,  Milwaukee,  to  1740  North  Lincoln, 
Chicago  14,  Illinois. 

H.  Curtis  Johnson,  San  Francisco,  California,  to 
520  Sheldon  Street,  Madison. 

W.  P.  Klopfer,  West  Allis,  to  7330  Grand  Park- 
way, Wauwatosa. 

W.  T.  Russell,  Sun  Prairie,  to  31st  Air  Division 
Hq.,  Naval  Air  Station,  Minneapolis,  Minnesota.  i 

L.  L.  Sanford,  Hillsboro,  to  Viroqua.  ' 

H.  E.  Oppert,  Gays  Mills,  to  126th  Fighter  Squad-  u 
ron,  10th  Air  Force,  General  Mitchell  Field,  Mil-  I 
waukee. 

J.  C.  Swan,  Prairie  du  Sac,  to  339  South  Marr  i 
Street,  Fond  du  Lac. 

R.  D.  Johnson,  Ypsilanti,  Michigan,  to  1469  Uni-  i 
versity  Terrace,  Ann  Arbor,  Michigan. 


DEATHS 

Dr.  George  H.  Williamson,  83,  pioneer  Wisconsin 
physician  and  supreme  medical  examiner  emeritus 
of  the  Equitable  Reserve  Association,  died  at  his 
home  in  Neenah  on  April  2.  He  had  retired  from 
practice  in  June  1950. 

Doctor  Williamson  was  born  in  Syracuse,  New 
York,  on  August  3,  1868.  He  attended  the  Univer- 
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drain  $yifppy  tissues 


MERCUHYDRIN  is  unexcelled  for  draining  edematous 
tissues  of  cardiac  or  renal  origin. 


SODIUM 

ufe//  lo/eia/ed  /cca//^^  u etiu^elic  c/icice 


effective  To  remove  excess  body  fluid,  water-binding  sodium 
must  be  eliminated.*'-  This  mercuhydrin  does.  Clinical  investi- 
gation has  shown  that  “the  average  total  excretion  of  sodium  in 
24  hours  was  increased  more  than  four  times  by  MERCUHYDRIN 
injections.”  3 

well  tolerated  systemically  Both  experimentaH  and  clinical^'® 
evidence  attest  to  the  relative  safety  of  mercuhydrin.  Exhaustive 
renal  function  tests  and  electrocardiographic  studies  have  demon- 
strated that  it  is  notably  free  from  unfavorable  clinical  effect.^'® 

high  local  tolerance  mercuhydrin  is  outstanding  for  its  local 
tissue  tolerance.’*  High  local  tolerance  permits  intramuscular  ad- 
ministration — with  minimal  irritation  and  pain  — as  often  as  re- 
quired for  the  frequent-dosage  schedule  of  current  clinical  practice. 

MERCUHYDRIN  (meralluride  sodium  solution)  is  available  in  1 cc. 
and  2 cc.  ampuls. 

biblie^rophy:  (1)  Donovan,  M.  A.:  New  York  State  J.  Med.  45:1756,  1945. 
<2)  Reaser,  R B.,  and  Burch,  C.  E. : Proc.  Soc.  Exper.  Biol.  6&  Med.  65:543,  1946. 
(3)  Griggs,  D.  E..  and  Johns,  V J.:  California  Med.  69:133,  1948.  (4)  Chapman, 
D.  W,  and  Schaffer,  C.  E:  Arch.  Int.  Med.  79:449,  1947.  (5)  Modell,  W;  Gold,  H., 
and  Clarke,  D.  A.:  J.  Pharmacol.  & Exper.  Therap.  54:284,  1945.  (6)  Finkelstein, 
M.  B.,  and  Smyth,  C.  J.:  J.  Michigan  M.  Soc.  45:1618,  1946.  (7)  Gold,  H.,  and 
Others;  Am.  J.  Med.  j:G65,  1947. 


, INC.,  MILWAUKEE  1.  WISCONSIN 


Prescribe  Journal-adverti.sed  jiroducts  and  you  prescribe  the  best. 


516 


The  Wisconsin  Medical  lournal 


sity  of  Michigan  Medical  School,  receiving  his  M.  D. 
degree  in  1895.  Before  locating  at  Neenah  in  1912, 
he  practiced  at  Detroit,  Mich.,  Hazelhurst,  Mattoon, 
and  Antigo.  While  in  Neenah  he  served  as  indus- 
trial surgeon  for  the  Kimberly-Clark  Corporation 
and  as  local  surgeon  for  the  Northwestern  Rail- 
way Company.  He  was  chairman  of  the  Neenah 
Health  Council  for  twenty-four  years  and  served 
for  a period  as  director  of  the  Wisconsin  Anti- 
Tuberculosis  Association.  The  doctor  was  a member 
of  the  staff  of  Theda  Clark  Memorial  Hospital. 

A member  of  the  Fifty  Year  Club  of  the  State 
Medical  Society,  Doctor  Williamson  held  member- 
ship in  the  Winnebago  County  Medical  Society,  and 
the  American  Medical  Association. 

Survivors  include  his  wife,  a daughter,  and  a son. 

Dr.  Lyman  A.  Copps, 
Cl,  prominent  Marsh- 
field eye,  ear,  nose,  and 
throat  specialist,  died 
at  a Marshfield  hospi- 
tal on  April  2.  Presi- 
dent of  the  Marshfield 
Clinic  since  1942,  the 
doctor  had  recently 
been  appointed  to  the 
State  Board  of  Health 
by  Governor  Kohler. 

Doctor  Copps  was 
born  in  Stevens  Point 
on  May  14,  1889.  He 
received  his  degree  in 
medicine  from  Rush 
Medical  College,  Chicago,  in  1915,  and  was  awarded 
the  Benjamin  Rush  Medal  of  Honor  at  graduation. 
Following  internship  at  Presbyterian,  Durand,  Chil- 
dren’s Memorial,  and  Cook  County  hospitals  in  Chi- 
cago, he  was  a resident  physician  at  Cook  County 
Hospital  in  1917,  when  he  entered  the  Army  Med- 
ical Corps.  After  his  discharge,  he  joined  the  fac- 
ulty of  the  University  of  Illinois  College  of  Medi- 
cine as  assistant  professor  of  ophthalmology.  In 
1917  the  doctor  located  in  Marshfield,  where  he  was 
affiliated  with  the  Vedder  Clinic.  Two  years  later 
he  joined  the  staff  of  the  Marshfield  Clinic.  A 
member  of  the  staff  of  St.  Joseph’s  Hospital,  the 
doctor  was  a former  chief  of  staff. 

Certified  by  the  American  Board  of  Ophthalmol- 
ogy and  the  American  Board  of  Otolaryngology, 
Doctor  Copps  was  a founder  of  the  Wisconsin  and 
Upper  Michigan  Society  of  Ophthalmology  and 
Otolaryngology  and  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology, 
American  College  of  Surgeons,  Chicago  Ophthalmo- 
logical  Society,  Wood  County  Medical  Society,  State 
Medical  Society,  and  American  Medical  Association. 
He  was  also  a preceptor  of  the  University  of  Wis- 
consin Medical  School,  and  had  served  as  a member 
of  the  State  Medical  Advisory  Committee  to  the 
State  Board  of  Vocational  and  Adult  Education 
since  1949.  President  of  the  Marshfield  Chamber  of 
Commerce,  the  doctor  was  honored  by  the  Marsh- 


field Rotary  Club  at  a “Roses  for  the  Living”  din- 
ner on  February  12. 

Survivors  include  his  wife  and  three  sons. 

Dr.  William  H.  Macdonald,  84,  widely  known  phy- 
sician at  Lake  Geneva  for  61  years,  died  at  his  home 
in  that  community  on  March  17.  He  was  a member 
of  the  Fifty  Year  Club  of  the  State  Medical  Society. 

Born  in  Aylmer,  Ontario,  Canada,  on  August  16, 
1866,  the  doctor  was  graduated  from  the  Chicago 
Homeopathic  Medical  College  in  1888.  In  1890  he 
established  his  practice  at  Lake  Geneva,  where  he 
served  at  different  times  as  president  of  the  Lake- 
land Hospital  staff. 

In  addition  to  his  membership  in  the  State  Med- 
ical Society’s  Fifty  Year  Club,  Doctor  Macdonald 
was  a member  of  the  Walworth  County  Medical 
Society  and  the  American  Medical  Association. 

His  wife  survives. 

Dr.  Stanley  J.  Briggs,  eye,  ear,  nose  and  throat 
specialist  at  Madison  for  more  than  35  years,  died 
at  a Madison  hospital  on  March  15.  He  was  73 
years  old. 

Doctor  Briggs  was  born  in  Dodgeville  on  October 
11,  1877.  He  received  his  degree  in  medicine  from 
Rush  Medical  College,  Chicago,  in  1901  and  shortly 
afterward  became  assistant  superintendent  of  Men- 
dota  State  Hospital.  He  then  moved  to  Sun  Prairie, 
where  he  was  in  general  practice  until  locating  in 
Madison  in  1914.  After  taking  postgraduate  studies 
in  eye,  ear,  nose,  and  throat  medicine,  he  confined 
his  work  to  that  specialty. 

A life  member  of  the  State  Medical  Society,  the 
doctor  was  a member  of  the  Dane  County  Medical 
Society  and  the  American  Medical  Association. 

His  wife  and  a son  survive. 

Dr.  William  E.  Grove, 

68,  widely  known  Mil- 
waukee eye,  ear,  nose, 
and  thi'oat  specialist 
and  professor  emeritus 
of  Marquette  Univer- 
sity School  of  Medicine, 
was  killed  in  an  auto- 
mobile accident  near 
Middlesboro,  Kentucky, 
on  March  31.  He  had 
retired  from  practice 
early  this  year. 

Born  at  Madison  on 
December  21,  1882, 
Doctor  Grove  received 
his  M.  D.  degree  from 
Johns  Hopkins  University  School  of  Medicine  in 
1908.  He  interned  at  Clifton  Springs  Sanitarium, 
Clifton  Springs,  New  York,  and  took  postgraduate 
studies  at  Vienna,  Austria,  before  entering  medical 
practice  in  Milwaukee.  The  doctor  was  director  of  the 
department  of  otolaryngology  at  Marquette  Univer- 
sity School  of  Medicine  until  his  retirement  last 
November,  when  he  was  named  professor  emeritus. 
He  served  on  the  staffs  of  Columbia,  Milwaukee 
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Some  Peptic  Ulcer  Patients  Do  Better  on  Phosphaljel 


Clinical  experience  confirms  that  certain  types  of  difficult-to- 
manage  ulcer  show  a more  striking  and  lasting  response  to 
Phosphaljel  therapy  than  to  other  types  of  medication.  Pala-- 
table  Phosphaljel  is  the  peptic  ulcer  medication  of  choice  in 
the  following  conditions: 

• Marginal  or  jejunal  ulcer  following  gastrojejunostomy. i 

• Ulcer  complicated  by  deficiency  of  pancreatic  secretion  or 

by  diarrhea.L2  3 

• Prophylactically,  after  peptic  ulcer  surgery,  and  during  sea 
sonal  recurrence.3 


Phosphaljel  quickly  relieves  pain  and  promotes  healing.  Ex- 
cellent for  oral  therapy,  and  for  intragastric  drip  therapy. 

1.  Fauley^  G.  Freeman,  S.,  Ivy,  A.  C.,  Atkinson,  A.  J.,  and  Wigodsky,  H.  S.:  Arch. 
Int.  Med.  67:653,  1941. 

2.  Upham,  R.,  and  Chaikin,  N.  W.:  Rev.  Gastroenterol.  20:287, 1943. 

3.  Collins,  E.  N.:  J.  A.  M.  A.  127:890, 1945. 
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Children’s,  Mount  Sinai,  and  Milwaukee  County  hos- 
pitals, and  aided  in  the  establishment  of  the  Mil- 
waukee Hearing  Rehabilitation  Clinic. 

A member  of  the  examining  board  of  the  Amer- 
ican Board  of  Otolaryngology,  the  doctor  was  a past 
president  of  the  American  Otological  Society.  For 
a time  he  served  on  the  board  of  governors  of  the 
American  College  of  Sui'geons,  and  he  was  named 
an  honorary  member  of  the  Milwaukee  Oto-Ophthal- 
mic  Society  in  1946.  He  also  held  membership  in 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, the  American  Laryngological,  Otolog- 
ical, and  Rhinological  Society,  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association.  At  the  time  of 
his  death  he  was  a member  of  the  Committee  on 
Hearing  Defects  of  the  State  Medical  Society. 

His  wife  and  three  daughters  suiwive. 

Dr.  Fred  A.  Marrs,  68,  city  health  officer  at  Ste- 
vens Point  until  his  retirement  in  January,  died  in 
that  city  on  March  22.  He  had  recently  sold  his 
home  and  was  planning  to  move  to  Atlanta,  Ga. 

Doctor  Marrs  was  born  near  Pai’is,  Illinois,  on 
May  30,  1882.  He  graduated  from  the  Purdue  Uni- 
versity School  of  Pharmacy  in  1905,  then  entered 
Northwestern  University  Medical  School,  receiving 
his  M.  D.  degree  in  1912.  He  interned  at  Chicago 
Wesley  Memorial  Hospital.  In  1917  he  located  in 
Stevens  Point,  where  he  was  one  of  the  first  mem- 
bers of  the  staff  of  St.  Michael’s  Hospital.  For 
twenty-six  years  the  doctor  served  as  local  physician 
for  the  Soo  Line  Railroad,  and  from  1926  to  1936 
he  was  physician  for  the  athletic  department  of 
Central  State  Teachers  College.  In  1936  he  organ- 
ized the  health  center  at  the  College,  and  during 
World  War  II  he  served  as  medical  director  of  an 
air  force  unit  stationed  in  Stevens  Point.  Nine  years 
ago  he  was  named  city  health  officer. 

A past-president  of  the  Portage  County  Medical 
Society  and  the  Ninth  Councilor  District  Medical 
Society,  the  doctor  was  a member  of  the  Tri-State 
Industrial  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

He  is  survived  by  his  wife  and  a son. 

Dr.  Hart  Beyer,  physician  at  Pittsville  for  forty- 
three  years,  died  while  taking  a patient  to  a Marsh- 
field hospital  on  April  15.  He  was  78  years  old. 

The  doctor  was  born  at  Orange  City,  Iowa,  on 
December  26,  1872.  He  attended  Rush  Medical  Col- 
lege, receiving  his  degree  in  medicine  in  1900.  His 
first  practice  was  established  at  Sioux  City,  Iowa, 
and  in  1908  he  located  at  Pittsville.  Doctor  Beyer 
had  served  as  village  health  officer,  and  had  been 
city  clerk  for  twenty  years  and  a member  of  the 
board  of  education  for  three  years.  Last  December, 
he  was  honored  by  the  village  at  a reception  honor- 
ing him  for  fifty  years  of  medical  seiwice. 

A member  of  the  Fifty  Year  Club  of  the  State 
Medical  Society,  the  doctor  was  a member  of  the 


Wood  County  Medical  Society  and  the  American 
Medical  Association. 

Five  sisters  and  a brother  survive. 

Dr.  William  G.  Hyde,  assistant  medical  director  of 
Northwestern  Mutual  Life  Insurance  Company, 
Milwaukee,  died  at  a Madison  hospital  on  March 
27.  He  was  65  years  old. 

Born  at  Racine  on  April  2,  1885,  Doctor  Hyde 
received  his  medical  degree  from  Rush  Medical  Col- 
lege in  1913.  He  interned  at  the  Norwegian- Amer- 
ican Hospital  and  entered  practice  in  Estherville, 
Iowa.  He  also  practiced  at  Racine  before  becoming 
associated  with  the  Northwestern  Mutual  Life  In- 
surance Company  thirty-four  years  ago. 

A collector  of  books  about  Abraham  Lincoln,  Doc- 
tor Hyde  was  a life  member  of  the  State  Historical 
Society  and  a member  of  the  Abraham  Lincoln 
Association. 

Survivors  include  his  wife,  two  sons,  and  a 
daughter. 

Dr.  Robert  S.  Milbee,  physician  at  Sullivan  for 
twenty-five  years,  died  at  his  home  in  that  commu- 
nity on  March  12.  He  was  75  years  old. 

The  doctor  was  born  on  October  25,  1875,  at 
Dalston,  Ontario,  Canada.  He  received  his  medical 
degree  from  the  Medical  Faculty  of  Trinity  Uni- 
versity, Toronto,  in  1900,  and  two  years  later  he 
came  to  the  United  States.  He  had  practiced  in 
Sullivan  since  1926.  He  was  a member  of  the  staff 
of  the  new  Oconomowoc  Memorial  Hospital. 

The  doctor  is  survived  by  his  wife,  a daughter,  and 
a son. 

Dr.  Herbert  E.  Ellsworth,  94,  retired  Appleton 
physician,  died  at  his  home  in  that  city  on  March 
12.  He  had  practiced  in  Appleton  for  more  than 
forty-three  years. 

The  doctor,  born  in  Hudson,  Ohio,  on  June  4, 
1856,  received  his  medical  degree  from  the  Univer- 
sity of  Wooster  Medical  Department,  Cleveland, 
Ohio,  in  1881.  He  practiced  briefly  at  Saginaw, 
Michigan,  before  locating  at  Appleton  in  1882. 
Early  in  his  practice,  the  doctor  was  city  physician 
and  health  officer,  and  later  he  was  county  phy- 
sician for  a period.  He  was  county  coroner  from 
1912  to  1947. 

His  wife  and  a son  survive. 

Dr.  Chester  A.  Kissinger,  69,  former  practitioner 
at  Milwaukee,  died  February  2 at  a hospital  in 
Rochester,  Minn.  He  had  retired  from  practice  about 
a year  ago. 

Doctor  Kissinger  was  born  in  Milwaukee  on  Sep- 
tember 24,  1881.  He  received  his  M.  D.  degree  from 
Milwaukee  Medical  College  in  1907,  establishing  his 
first  practice  at  Melrose.  Later  he  took  postgradu- 
ate studies  in  diseases  of  the  eye,  ear,  nose,  and 
throat,  then  entered  practice  in  Milwaukee.  He  was 
a member  of  the  staff  of  Marquette  University 
School  of  Medicine  for  many  years,  retiring  in 
1946.  While  in  practice  in  Milwaukee,  he  served 
on  the  staff  of  St.  Joseph’s  Hospital. 

Survivors  include  a son  and  a daughter. 
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Dr.  Charles  F.  Bowen,  physician  at  Richland  Cen- 
ter for  more  than  fifty  years,  died  at  his  home  in 
that  community  on  April  2.  He  was  82  years  old. 

A native  of  Richland  County,  the  doctor  was  born 
on  April  14,  1869.  He  was  graduated  from  Milwau- 
kee Medical  College  in  1897  and  practiced  at  Bloom 
City  and  Pasadena,  California,  before  locating  in 
Richland  Center  in  1916. 

His  wife  survives. 

Dr.  Alexander  Kremers,  staff  physician  at  Central 
State  Hospital,  Waupun,  died  at  his  home  in'  Wau- 
pun  on  April  4,  following  a long  illness.  He  was 
69  years  old. 

Doctor  Kremers  was  born  in  Milwaukee  on  Sep- 
tember 9,  1881.  He  received  his  degree  in  medicine 
from  Northwestern  University  Medical  School  in 
1905,  interning  at  Milwaukee  County  and  Milwaukee 
Emergency  hospitals.  He  practiced  at  Athens  before 
entering  practice  in  Milwaukee,  where  he  remained 
for  thirty  years.  There  he  served  as  an  instructor 
in  anatomy  at  the  old  Wisconsin  College  of  Physi- 
cians and  Surgeons.  Before  moving  to  Waupun  four 
years  ago,  he  practiced  at  Elcho,  Mercer,  and  Kau- 
kauna  and  was  on  the  staff  of  Winnebago  State 
Hospital  for  a time. 

Survivors  include  his  wife,  two  daughters,  and 
five  sons. 


Dr.  John  B.  Anderson,  former  state  health  com- 
missioner of  Washington,  died  at  his  home  in  Bara- 
boo  on  March  22.  He  was  82  years  old. 

Born  in  St.  Louis  in  1869,  the  doctor  was  grad- 
uated from  Washington  University  School  of  Medi- 
cine, St.  Louis.  For  many  years  he  served  as  city 
health  officer  at  Spokane,  Washington,  and  later 
became  state  commissioner  of  health.  During  World 
War  I he  served  on  the  Council  of  Defense  and  was 
a member  of  the  Food  Conservation  committee.  He 
was  awarded  the  Bronze  Medal  in  I'ecognition  of 
valuable  services  rendered.  He  resigned  as  commis- 
sioner of  health  of  the  state  of  Washington  to 
accept  a commission  as  senior  surgeon  in  the  United 
States  Public  Health  Service.  A specialist  in  psy- 
chiatry, he  served  in  several  veterans  hospitals.  At 
Hines  General  Hospital,  Chicago,  he  became  chief 
neuropsychiatrist  and  organized  its  diagnostic  cen- 
ter. He  was  chief  of  the  center  at  the  time  of  his  re- 
tirement in  1938.  Since  that  time  he  had  resided  in 
Wisconsin,  first  at  Delavan,  and  since  1941  at 
Baraboo. 

Doctor  Anderson  was  a fellow  of  the  American 
Psychiatric  Association  and  the  American  Medical 
Association  and  an  honorary  member  of  the  Wash- 
ington State  Medical  Association. 

His  wife  survives. 


The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 
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G.  R.  Love,  M.  D. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L,.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  John  E.  Leach,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Meisinger,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 


L 


mm  m 


(Pn.o4tli.e4l4  Ion 


Use  of  the  Allen  burled  muscle  cone  implant  is  constantly  increasing.  ' 
This  implant#  completely  covered  by  Tenon's  capsule  and  conjunctiva , 
transfers  its  excellent  motility  to  a specially  shaped  flat-backed 
prosthesis#  Fig.  (1).  While  stock  plastic  eyes  of  conventional  shape 
may  be  reshaped  to  fit  properly  over  the  implant#  a custom-fitted 
prosthesis  usually  makes  possible  finest  results.  True  custom  fittings 
may  now  be  accomplished  with  the  aid  of  the  conformer  Illustrated 
in  Fig.  (2)#  together  with  cornea-iris  pieces.  The  hole  in  the  conformer 
is  filled  with  wax  so  that  the  cornea-iris  piece  may  be  placed  in 
proper  position  in  the  wax.  The  "waxed-up"  form  is  used  by  the 
eyemaker  to  make  up  a custom  colored  and  shaped  prosthesis.  This 
new  conformer  will  be  included  with  all  Allen  implants.  If  you 
would  like  more  complete  information  on  the  above  procedure#  or 
on  the  Allen  implant#  we  will  be  pleased  to  hear  from  you. 


Interpreting  your  prescription  into  glasses  that  DO  what  YOU 
want  them  to  do  for  the  patient  is  our  specialty! 
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MAIN  OFFICE  AND  LABORATORY 


MINNEAPOLIS#  MINN. 


Branch  Laboratories  ( Eau  Claire#  La  Crosse,  Stevens  Point#  Beloit# 
Servins  Wisconsin  \ Wausau,  Superior#  and  Duluth#  Minnesota. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Whatever  your  “role”  in  life,  and  the  modern 
woman  fills  many,  the  eyes  of  the  public  are 
turned  on  you.  Husband,  employer,  children  and 
friends  look  at  you  every  day.  Do  you  give  as  much  thought 
as  you  should  to  what  they  see?  Some  women  have  so  many  out- 
side interests  that  they  neglect  themselves;  others  cling  to  beauty  habits  formed  years  ago.  Our  patrons 
obtain  the  maximum  results  with  a minimum  of  effort  through  their  Luzier  Beauty  Service  . . . 
Spend  an  hour  with  the  Luzier  Cosmetic  Consultant  in  your  community.  Plan  a Beauty  Program 
just  for  you.  Then  you  can  stand  in  the  spot-light  and  face  your  audience  with  perfect  confidence. 
FRANCIS  AND  FRANCIS,  Divisional  Distributors,  P.  O.  Box  1456,  Milwaukee  1,  Wis. 


EXCLUSIVE  WITH  neAun 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


When  writing-  advertisers  please  mention  the  Journal. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 


9)uVuSil^mit 

NYLON  SURGICAL  ELASTIC 
^ STOCKINGS 


Uacottditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^,x^^\)t 

At  reliable  surgical  appliance, 
ilcug  and  dept,  slores  everywhere.  f 

PIH 


t. 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
buffered  by  sodium  glycinate  to  reduce  gastric  irritation.  With  gastric 
acidity  thus  neutralized  and  precipitation  of  theophylline  in  the 
stomach  prevented,  the  buffered  drug  is  well  tolerated  in  larger 
doses.  In  addition,  having  neither  enteric  nor  sugar  coating, 
Dorsaphyllin  tablets  disintegrate  rapidly  in  the  stomach  and 
absorption  begins  immediately.  By  permitting  the  physician  a 
freer  hand  in  determining  dosage,  and  by  removing  the  obstacle 
to  prompt  therapeutic  response,  Dorsaphyllin  brand  of  theophyl- 
line-sodium glycinate  is  providing  new  leverage  in  the  manage- 
ment of  such  disorders  as  congestive  heart  failure,  Cheyne-Stokes 
respiration,  bronchial  asthma,  and  status  asthmaticus. 


BRAND  OF  THBOPHYUINE-SODIUM  GLYCINATE 


Tablets  • Elixir  • Suppositories 

For  children,  palatable  Elixir 
Dorsaphyllin  is  acceptable  and 
well  tolerated.  For  the  hyper- 
sensitive, Dorsaphyllin  Sup- 
positories are  available. 

From  The  Literature 

• Hubert  and  Cook,  Bulletin 
of  School  of  Medicine,  Univ. 
of  Maryland,  Vol.  32,  pp. 
175-190,  1948. 

• Paul  and  Montgomery,  J. 
Iowa  State  Med.  ^c.,  June, 
1948. 

• Krantz,  Holbert,  Iwamoto 
and  Carr,  J.A.Ph.A.,  Vol. 
36,  pp.  248-250,  1947. 

• New  and  Non-official  Reme- 
dies, 1950,  p.  285. 


THE  SMfTH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
LOS  ANOELES 
DALLAS 
MEMPHIS 
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FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

The 

Ann  Arbor  School 

for  children  with 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

; ; A training  center  in  special  education  for  student  teachers  at  the 

educational,  emotional  University  of  Michigan. 

or  speech  problems 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 

For  catalog  and  information  address:  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Mich. 

HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


FjORTAyATinS;  Inpiaua  . 


Professional  Protection 
Exclusively 
since  1899 


MILWAUKEE  Office: 
M.  M.  Morehart,  Rep. 

743  N.  4th  Street, 
Telephone  Daly  8-1021 


When  writing  advertisers  please  mention  the  Journal. 


May  Nineteen  Fifty-One 
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DOCTORS 

find  in  these  shoes 
a BASIC 
foundation  for  their 
prescription 

The  New  Sahel 

PLUMB-LINE 

C^ortectiue 


11 
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We  Believe  This  New 
Scientific  Advance  may 
help  Revolutionixe 
the  whole  field  of 

CHILDREN 
SHOES 


The  I.  SABEL  Organization 
(maker  of  the  SABEL  Club 
Foot  Shoe),  in  collaboration 
with  some  of  America’s  fore-  exhibited 

most  medical  men,  has  now  Ortho- 

achieved  a shoe  design  which  p e d i c Sur- 
provides  a scientific  basis  for  g eons’  Con- 
the  correct  formation  of  chil-  vention. 
dren’s  shoes. 


"Over  200,000 
pairs  in 
daily  use 

It  meant  the  creation  of  the  new 
"PLUMB-LINE”  last  . . . now  perfected 
. . . with  exactly  the  same  distribution 
on  the  outside  of  the  shoe  as  on  the 
inside  ...  as  much  freedom  for  the  4th 
and  5th  toes  as  for  the  great  toe.  They 
are  just  as  nature  would  have  them — 
as  if  a plumb-line  were  drawn  from  heel 
to  toe — no  twists,  no  impingements  on 
any  part  of  the  foot,  no  unprofessional 
designing.  Consequently,  they  are  perfect, 
natural,  BASIC  shoes  . . . ideal  for  the 
normal  foot  . . . and  when  corrections 
are  necessary,  a shoe  in  which  there  is 
nothing  to  interfere  with  YOUR  pre- 
scription. SPLIT  SIZES  AVAILABLE 
RIGHT  FROM  STOCK!  • 

Write  tor  prescription  blanks  and  catalogue. 

Sold  Exclusively  by  TERRY  SHOE  CO. 

536  W.  Wisconsin  Ave.  Suite  305 


Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman'  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.'* 

The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory e.g.. 
Meningitis 
Abscess 

Inflammation  of 
intracranial 
structures;  fever; 
leucocyiosis ; 
bacteriologic  diag. 

Specific:  sulfon- 
amides and 
antibiotics. 

Symptomatic: 

analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific : surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic : 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.  p.  level ; Di* 
hydroergotamine. 
relieves  pain. 

General  hyperten- 
sion therapy;  seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
other 
vascular 
headaches 

Headache:  recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion ; migraine  in 
family ; patient : 
energetic,  perfec- 
tionist. 

Visual  prodromata; 
g-i.  upset  during 
headache. 

To  abort  attack: 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
to  minimize  ner- 
vous stress. 

Data  here  tabulated  is  jrom:  \f'olf,  G.,  Jr., ^and  Friedman.  A.  PA 


Cecil"  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines; 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  Many 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for.  relief  of  the  acute 
migraine  attack  in  80%  of  cases.''^  The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

I.  Friedman.  A.  P.  and  von  Storch.  T.:  99th  A.M.A.  Session, 

June  1950.  2.  Butler,  $.  and  Hall,  F.;  M.  Oin.  N.  Amer..  p. 

1459  (Sept.)  1949.  3.  Wolf.  G..  Jr.;  M.  J.  >4.25.  1951.  4. 

Friedman.  A.  P.  and  Conn.  H.  T.:  Current  Theraoy.  1950.  p. 

563;  Saunders  Co.,  Phila.  5.  Cecil.  R.  L.:  A Tewtbook  o( 

Medicine,  ed.  7.  1948.  p.  1465:  Saunders  Co..  Phila.  6. 

Horton,  B.  et  al;  Staff  Meet,  of  Mayo  Clinic  ^0.241,  1945. 


Sandoz  Pharmaceuticals 


DIVISION  OP  SANDOZ  CHEMICAL  WORKS.  INC. 
68  CHARLTON  STREET.  NEW  YORK  14,  NEW  YORK 
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PHYSICIANS’  EXCHANGE 

AdvertisenientH  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.0<>  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
he  taken  out  after  its  second  pnblication  unless  otherwise  requested.  IVhere  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SAI.E  Kelley-Koett  200  Ma.  x-ray  unit  with 
floor  type  control,  type  A table,  % sec.  buckey,  Sp-3 
tube  with  blower,  precision  therapy  timer,  protective 
screen,  cassettes  with  screens,  folders,  adjustable  wall 
cassette  holder  and  complete  dark  room  equipment. 
If  interested,  write  or  call  Mr.  H.  Heck,  of  the  Wis- 
consin Valley  Trust  Company,  or  Mrs.  \i'.  C.  Frenzel. 
416  Eau  Claire  Boulevard.  Wausau.  Wisconsin.- 


W.-VNTE1):  I’sychiatrists  or  young  doctors  interested 
in  psychiatry  to  work  at  Mendota  State  Hospital. 
These  positions  are  permanent  and  under  Civil  Serv- 
ice. Salary  depends  upon  previous  experience  and 
training.  Contact  Dr.  W.  J.  Urben,  Superintendent, 
Mendota  State  Hospital,  Madison  9,  Wisconsin. 


AVAIDABLE:  Radiologist,  certified  by  Board  in 

diagnosis  and  therapy  desires  association  with  hos- 
pital, clinic,  oi  group.  Hicensed  Wisconsin.  Age  33. 
Available  immediately.  Address  replies  to  No.  362  in 
care  of  the  Journal. 


FOR  SALE:  An  unopposed  practice  in  north  central 
Wisconsin,  villige  of  1,000.  No  real  estate.  Two  room 
living  quarters  in  connection  with  office  and  recep- 
tion room.  Leaving  to  accept  appointment  elsewhere. 
Address  replies  to  No.  361  in  care  of  the  Journal. 


FOR  SAI>E:  A movable  Bucky  with  timer,  excellent 
condition;  lead  apron,  gloves,  x-ray  developing  tank, 
5 gallon  size:  acid-proof  type.  Address  replies  to  No. 
368  in  care  of  the  Journal. 


FOR  SALE:  Practice  and  office  equipment  of  de- 
ceased physician  in  city  of  10,000  with  good  hospital 
facilities.  Modern  office  for  rent.  Address  replies  to 
No.  369  in  care  of  the  Journal. 


AVAILABLE:  Registered  pharmacist  would  like  to 
operate  or  manage  a doctor's  clinic  or  clinic  phar 
macy.  Married,  20  years’  experience.  Able,  willing 
worker.  Address  replies  to  No.  370  in  care  of  the 
Journal. 


FOIi  SALE;  Complete  office  equipment  for  physician. 
Includes  the  following:  new  examining  table,  cabinet 
filled  with  instruments,  balance  scale,  desk  and  chair, 
bookcase,  physician’s  bag,  and  other  articles  too  nu- 
merous to  mention.  Address  replies  to  No.  363  in  care 
of  the  Journal. 


P'OR  SALE:  Practice  available  in  Fox  River  Valley 
community.  Substantial  city  and  country  practice  in 
thriving  small  town.  Desirable  office  with  equipment 
available  at  reasonable  rent.  Address  replies  to  No. 
364  in  care  of  the  Journal. 


PHYSICIAN  NEEDED:  Young  active  general  prac- 
titioner in  thriving  community  of  10,000  with  good 
hospital  facilities,  desires  associate.  Immediate  need 
as  locum  tenens  for  a month  in  May,  June,  or  July.  If 
mutually  agreeable,  arrangements  can  be  made  for 
permanent  association.  If  interested,  please  give  back- 
ground in  communication  addressed  to  No.  365  in  care 
of  the  Journal. 


WANTED:  Associate  in  general  practice,  preferably 
draft-exempt.  State  previous  experience,  salary  de- 
sired, references.  Address  replies  to  No.  366  in  care 
of  the  Journal. 


FOR  SALE:  "Femineered”  modern  clinic,  11  rooms, 
plus  Spanish  type  hacienda  home  on  % acre;  10  rooms, 
3 baths,  total  appraisal  at  $80,000.  Sell  all  at  $30,000, 
with  liberal  terms.  Requires  two  M.  D.’s,  nets  $25,000 
a year.  A-1  practice  assured.  Retiring.  Midwest  loca- 
tion. A real  bargain.  For  inspection  address  replies  to 
No.  367  in  care  of  the  Journal. 


FOR  SALE;  General  Electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  $200;  Mobile  shock- 
proof  unit.  15  MA,  85  PKV,  $350.  Mobile  30  MA  unit, 
almost  new.  $795.  X-ray  table  with  Liebel-Flarsheim 
Bucky  almost  new,  $296.  Fischer  short-wave,  FCC 
approved,  new,  with  hinged  drum  electrode  and  arm, 

$275.  New  Whitehall  whirlpool  bath  for  small  parts, 
one  half  price,  $175.  One  each  direct  writing  electro- 
cardiograph and  Jones  basal  unit,  reconditioned  at 
one-half  price  with  new  unit  guarantee.  C.  C.  Rem- 
ington, 1204  West  Walnut  Street.  Milwaukee  5,  Wis- 
consin. Telephones  Locust  2-8118  and  Woodruff  2-4028. 

When  writing  advertisers  please 


FOR  SALE:  Practice  in  city  about  5,000  in  south- 
eastern Wisconsin.  Good  hospital,  competition  very 
light.  Fine  opportunity  to  obtain  a good  practice  at  a 
reasonable  price.  Owner  retiring.  Address  replies  to 
No.  355  in  care  of  the  Journal. 

FOR  SALE:  EENT  practice  established  for  27  years. 
Owner  wishes  to  retire.  Address  replies  to  No.  366  in 
care  of  the  Journal. 

WANTED:  General  practitioner,  grade  A school 

graduate,  trained  in  internal  medicine  with  some 
knowledge  of  minor  surgery.  Preferably  draft  exempt. 
North  Shore  area,  Milwaukee.  State  qualifications,  pre- 
vious experience,  salary  desired,  and  other  pertinent 
information.  Excellent  opportunity.  Address  replies  to 
No.  371  in  care  of  the  Journal. 

FOR  SALE:  General  practice.  Owner  retiring  after 
2’7  years  in  same  location.  E.xcellent  farming  commu- 
nity and  good  schools.  Will  sell  3-bedroom,  modern 
home  if  desired;  also  all  office  equipment.  Terms  if  de- 
sired. Address  L.  E.  Hanson,  M.  D.,  Holmen,  Wis- 

consin. 

FOR  SALE:  Steel-Tone,  brown  walnut  finish  examin- 
ing table  in  excellent  condition  with  all  attachments, 
reasonable.  Call  oi  write  L.  J.  Schwade,  AI.  D.,  536 
M'est  Wisconsin  Avenue,  Milwaukee,  Wisconsin,  [)hone 
Br.  2-7052. 

OPI’ORTUNITY'  FOR  PHYSICIANS  with  special  in- 
terest. or  training  in  pediatrics  or  public  health  avail- 
able immediately  in  Milwaukee.  Services  to  infants, 
preschool  and  school  children  annually.  Ai)pointments 
made  under  Civil  Service,  40  hour  week,  annual  vaca- 
tion, and  retirement  benefits.  Salary  range  $5907  to 
$9207.  Write  to  Dr.  E.  R.  Krumbiegel,  Commissioner  of 
Health,  Milwaukee  Health  Department,  Milwaukee  2, 

Wisconsin. 

FOR  SALE.  Country  doctor’s  practice  in  central  Wis- 
consin, 5 room  office  suite  plus  an  8 room  house  for 
$10,500  with  $2,000  down,  $75  per  month,  annual  in- 
come about  $18,000.  Address  replies  to  Frank  Christen- 
son, % Falkner  & Lintott,  4427  West  North  Avenue, 

Mi  1 u kee  8,  Wisconsin,  phone  HI.  4—3010. 

WANTED:  Locum  tenens  for  the  month  of  August; 
must  have  Wisconsin  license.  Reply  to  H.  Y.  Frederick, 

M.  D..  Westfield,  Wisconsin. 

FOR  SALE:  Physician’s  complete  office  and  waiting 
room  furniture  and  equipment.  Located  in  Hotel 
Foeste,  Sheboygan.  Physician  and  surgeon  expects  to 
retire  in  near  future.  Splendid  opportunity.  Address 
replies  to  John  A.  Junck,  M.  D.,  Hotel  Foeste,  She- 

boygan,  Wisconsin. 

FOR  SALE:  Physician’s  scale,  magnifying  glass  on 
a standard,  2 blood  pressure  machines,  sterilizers, 
and  other  surgical  equipment.  Also  library,  including 
Nelson  Loose-Leaf  series.  Write  or  call  Mrs.  C.  E. 

Dike,  Whitewater,  [)hone  63. 

AVAILABIjE:  July  1951,  office  space  in  new  Capitol 
Clinic  building,  1971  West  Capitol  Drive,  Milwaukee. 
Complete  laboratory  facilities,  including  x-ray,  EKG, 
BMR,  laboratory  and  secretarial  service.  Address 

M.  Margoles,  M.  D.,  1346  North  Twelfth  Street,  Mil- 
waukee, Wisconsin.  Phone  MA  8-2202. 

WANTED:  Associate  physician  to  share  fully 

equipped  office,  full  or  part  time.  General  practice. 
Address  M.  Margoles.  M.  D.,  1346  North  Twelfth 

Street,  Milwaukee,  Wisconsin. 

WANTED:  Physician  to  take  over  active  general 

practice  during  month  of  July.  For  further  details 

call  or  write  P.  B.  Blanchard,  M.  D.,  Cedarburg,  Wis- 
consin^  

FOR  SALPl:  (1)  AO  projectoscope,  screen,  and  all 
charts.  (2)  New  B and  L trial  frame.  (3)  AO  Lenso- 
meter.  All  in  perfect  condition.  Can  be  purchased  sep- 
arately or  together.  Address  replies  to  No.  372  in  care 

of  the  Journal. 

M'ANTED:  Obstetrician-gynecologist,  board  eligible 
or  certified:  for  association  with  progressive  young 
clinic  in  Wisconsin  city  of  50,000.  Excellent  opportu- 
nity. Class  IV  or  draft  exempt.  Address  replies  to  No. 

373  in  care  of  the  Journal. 

AVAILABLE:  Opening  in  general  practice  with 

clinic  in  w'estern  Wisconsin  community  of  45,000.  Ex- 
cellent opportunity  for  right  man.  Draft  exempt  pre- 
ferred. Address  replies  to  No.  374  in  care  of  the 

.Journal. 

WANTED:  General  practitioner  to  take  over  the 
practice  of  physician  now  in  residenc.v  training,  jeully 
equipped  office  and  apartment  available.  Wonderful 
opportunity  for  young  physician.  Address  replies  to 
No.  375  in  care  of  the  Journal, 
mention  the  Journal. 
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17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmatal  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 


Western  Electric 

HEARING  AID 


^ Air  and  Bone  Conduction  ^ 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  eiclusive  features,  to  meet  the  individual  needs  of 
your  patients.  » 

Smalt,  Inconspicuous,  High  Fidelity 
L AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


HOSPITAL 


ACCIDENT  • SICKNESS 


INSURANCE 

FOR  PHYSICIANS  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarierly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOB  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  oi  Nebraska  for 
protection  ol  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 


^^Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 


Trusses,  Elastic  Stockings,  Abdominal  Belts. 


THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Estoblisbed  1865 

ARTmCIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  l>est. 
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THIRD  DISTRICT 
PHARMACISTS 

The  pharmacies  listed  in  this  section 
have  been  recommended  as  renderins 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 

^ DANE  COUNTY  ^ 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  7-2267 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


★ 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  5—4756 


★ 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


★ 


THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5—4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1S07— 6S  Etaat  Waahin^on  St., 
Plttafleld  Bldv.,  CHICAGO  2,  lU,. 

Telephone*  I CEntral  6-2268 — 6-2269 
Wm.  L.  Broirn,  M.  D. 

Wm,  li.  Brown,  Jr,,  M.  D. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO, 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  Si.  Milwaukee  3,  Wisconsin 


WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section 
have  been  recommended  as  rendering 
the  type  of  prescription  service  in 
keeping  with  high  medical  standards. 


BROWN  COUNTY  ^ 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 


^ DOUGLAS  COUNTY  ^ 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E,  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


^ KENOSHA  COUNTY  ^ 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


^ OUTAGAMIE  COUNTY  ^ 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmadst  in  charge  at  all  times. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  'W  isconsin  Medical  Journal 


The  State  Medical  Society  of  Wisconsin 


H.  H.  CHRISTOFFERSON,  Colby,  President 
A.  H.  HEIDNER,  West  Bend,  President-Elect 
R.  L.  MacCORNACK,  Whitehall,  Speaker 


R.  G.  ARVESON,  Frederic,  Chairman 
TERM  EXPIRES  1951 
First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen Racine 


ORGANIZED  1841 

B.  J.  HUGHES,  Winnebago,  Vice-Speaker 
MR.  C.  H.  CROWNHART,  Madison,  Secretary 
F.  L.  WESTON,  Madison,  Treasurer 

Councilors 

S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


TERM  EXPIRES  1952 


Third  District: 

H.  Kent  Tenney Madison 


TERM  EXPIRES  1951 
H.  E.  Hasten Beloit 

TERM  EXPIRES  1952 
Fourth  District: 


TERM  EXPIRES  1952 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  Disti'ict: 

E.  E.  Kidder Stevens  Point 

Tenth  District 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1951 

Eleventh  District 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1952 

D.  F.  Pierce Hales  Corners 

TERM  EXPIRES  1953 

Thirteenth  District: 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1950 

J.  W.  Truitt Milwaukee 

( Past-President) 


E.  M.  Dessloch-Prairie  du  Chien 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1952  D.  H.  Witte,  Milwaukee,  1952  William  D.  Stovall,  Madison,  1951 

Alternates 

L.  0.  Simenstad,  Osceola,  1952  Joseph  C.  Griffith,  Milwaukee,  1952  D.  J.  Twohig,  Fond  du  Lac,  1951 
The  Wisconsin  Medical  Journal.  Official  Publication 
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R.  J.  Rogers,  Oconto. 
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G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

J.  L.  Murphy,  Park  Falls. 

J.  G.  Jamieson,  Racine. 
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For  soundness  in  the  infant's  formula . . . 
i check  all 


1.  Sixteen  per  cent  of  Lactnin's  calories  are  supplied  by  milk 
protein— a,  generous  allowance  for  growth  and  development. 

2.  Milk  fat  contributes  .‘54%  of  the  calories. 

3.  Carbohydrates  (lactose  and  Dextri-Maltose)  supply  50%  of  the 
calories  — to  provide  generously  for  energy,  permit  proper 
metabolism  of  fat,  spare  protein  for  tissue-building  functions. 

Authoritative  pediatric  recommendations  support  this  caloric 
distribution.  And  cow’s  milk  and  Dextri-Maltose  formulas 
with  these  approximate  proportions  have  been  successfully 
used  in  infant  feeding  for  forty  years. 


loctum's  4 dimension . . . 

Time-saving  convenience 

Simply  add  water.  A 1:1 
dilution  of  Lactum  provides 
:20  calories  per  fluid  ounce. 


An  example  of  sound  three-dimensional  structure  is  LACTUM, 
Mead’s  evaporated  whole  milk  and  Dextri-Maltose®  formula. 


EVAPORATED 
*Wl£  MILK  iirf  DOTSI  MILIIS 

Formula  for  infants 

_ ...MX' 


Mead  Johnson  & co. 

EVANSVILLE  2 1 . I N D.,  U.  S.  A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


r\>oger6 

^fl/^emoriai  Manila 


emonai faniiatiitni 

OCONOMOWOC,  WISCONSIN 


■■■■  •"«««*■ 


Owen  C.  Clark,  M.  D. 
Medical  Director 
Charles  H.  Feasler,  M.  D. 
George  H.  Lohrman,  M.  D, 

Milwaukee  Office 
By  Appointment 
Tuesday  Morning 
Telephone  DA  8-1441 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Josef  A,  Kind  wall,  M,  D, 
Carroll  W.  Osgood,  M,  D, 
William  T,  Kradwell,  M.  D. 
Benjamin  A,  Ruskin,  M,  D. 
Lewis  Danzioer,  M,  D, 
Russell  C.  Morrison,  M,  D. 
Robert  A,  Richards,  M,  D. 


G.  H,  SCHROEDER,  Bus.  Mgr. 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Scmi- 
tarium  stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
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a MEDrCINA 


REMEMBER  THIS  TERM? 


In  1876,  when  medicine  shows  vw  / %\  r' 

\ c 

and  wooden  Indians  were  conienij)j>rary  QV 

— and  Kli  Lilly  and  Company  had  just  liegiin  — prescripiion^  which  rea<l  ft.  elect,  {fiat  electuarium 
meaning  let  an  electuary  he  made.,  were  common. 

SiiU’c  ihcn,  llie  compound  ng  of  crmie  medicinal  confeclions  in  ajiolhecary  shops 
has  given  way  lo  ihe  manufaclurc  of  standardized  lozenges 

in  pharmaceutical  lahoralories.  In  place  of  the  many  venerahle 
but  outmodc<l  activities  which  occupied  the  time  of  his  pre<Iecessor,  (‘onstant  study 

^ of  an  ever-increasing  amount  of  scdentilic  data 

/<  ‘pi)  ^'\/jy 

^ (Bw  1^  **  re<piired  of  tlie  modern  pharmacist.  The  result  is  accurate  dispensing 

i aiiilf  W /[\  of  improved  phariiiaceulicals — such  as  Lilly’s. 


Af  e d i c a I 

J 0 u r n a I 


MEDICINA 
« NUSQUAM 
NON  EST 


World-wide  USE 
World -wide  ACCLAIM 


CHLOROMYCETIN  s world-wide  reputation  stems  from  its  ability  to 
produce  rapid,  clinical  response  in  a wide  variety  of  infectious  diseases  — 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
daily  practice  confirm  its 

clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 


CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 


CHLOROMYCETIN  (Chloramphenicol,  Parke-Davis)  is  supplied  in  a number  of 
forms,  including  Kapseals®  of  250  mg.,  and  capsules  of  50  mg. 
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Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
buffered  by  sodium  glycinate  to  reduce  gastric  irritation.  With  gastric 
acidity  thus  neutralized  and  precipitation  of  theophylline  in  the 
stomach  prevented,  the  buffered  drug  is  well  tolerated  in  larger 
doses.  In  addition,  having  neither  enteric  nor  sugar  coating, 
Dorsaphyllin  tablets  disintegrate  rapidly  in  the  stomach  and 
absorption  begins  immediately.  By  permitting  the  physician  a 
freer  hand  in  determining  dosage,  and  by  removing  the  obstacle 
to  prompt  therapeutic  response,  Dorsaphyllin  brand  of  theophyl- 
line-sodium glycinate  is  providing  new  leverage  in  the  manage- 
ment of  such  disorders  as  congestive  heart  failure,  Cheyne-Stokes 
respiration,  bronchial  asthma,  and  status  asthmaticus. 

dorsaphiillin 

BRAND  OF  THEOPHYLLINE-SODIUM  GLYCINATE 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


PRESCOTT  OFFICE 
PrcscoR,  Wisconsin 
Howard  J.  laney,  M.  D. 
Tel.  39  & Res.  76 


NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 
H.  J.  Laney,  M.  D. 

SIl  Medical  Arts  Building 
Minneapolis,  Minnesota 
Tel.  MAin  1357 


SUPERINTENDENT 
Dorothy  M.  Most,  R.  N. 
Prescott,  Wisconsin 
Tel.  69 


Optical  Ceaten. 
Coatuo£ 


Discomfort  caused  by  base  out  prism  at  the  reading  level,  induced 
by  hyperopic  distance  corrections,  can  be  eliminated,  or  at  least 
reduced,  to  a tolerable  amount  by  use  of  the  proper  bifocal  or 
trifocal  lenses.  Horizontal  prism  at  the  reading  level  is  a result  of 
both  the  sphere  and  cylinder  power  of  the  distance  correction.  After 
computation  for  the  amount  of  such  induced  prism,  the  near  segment 
of  the  multifocal  can  be  decentered  to  such  an  extent  that  the  base 
out  prism  will  be  neutralized.  The  Cen-Cor  bifocal  or  trifocal  makes 
possible  considerable  decentration  without  loss  of  temporal  area. 
This  lens  may  also  be  used  wherever  a high,  or  wider  than  usual 
segment  for  reading  or  vocational  use/  is  desired. 

The  Cen-Cor  bifocal  and  trifocal  for  resultant  optical  center  control 
at  near  visual  level  of  multifocal  lenses  is  another  of  Benson's 
superior  services  proved  efficient  and  comfortable  in  constant  use 
by  many  patients. 


Interpreting  your  prescription  into  glasses  that  DO  what  YOU 
want  them  to  do  for  the  patient  is  our  specialty! 


MAIN  OFFICE  AND  LABORATORY 


MINNEAPOLIS,  MINN. 


Branch  Laboratories  i Eau  Claire,  La  Crosse, 'Slevens'Point,  Beloit, 
Serving  Wisconsin  I Wausau,  Superior,Tand  Duluth,  Minnesota 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Hydrcchlori^e  Crystalline 


Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


The  Pediatrician  has  found  that  aureo- 

mycin  is  promptly  and  fully  effective  in  his  young  patients.  Infections 
in  any  part  of  the  respiratory  tract,  due  to  susceptible  organisms,  are 
as  a rule  readily  controllable  by  its  means,  as  are  most  meningeal 
infections  caused  by  staphylococci,  streptococci,  pneumococci,  H. 
infumzac  and  E.  coli.  In  the  infectious  diarrhea  of  infancy,  aureomycin, 
in  conjunction  with  fluid  and  electrolyte  replacement,  has  given  excel' 
lent  results.  Aureomycin  is  a drug  indispensable  to  pediatric  practice. 

Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic;  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 
' G^anamul  t 


AMERICAN  < 


' COMPAlVy 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 

When  writing  advertisers  please  mention  the  Journal. 
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this  new  Upjohn  plant  has 
been  in  full  production. 

It  is  the  culmination  of 
five  years  of  planning  and 
four  years  of  building. 
These  greatly  expanded 
Upjohn  facilities  keep  pace 
with  rapid  advances  in 
medical  research. 


Upjohii 


Medicine... Produced  wrUh  earc...Oesianed  tor  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


540 


The  Wisconsin  Medical  Journal 


MILD  HYPERTROPHIC  ARTHRITIS 
OF  LUMDOSACRAL  lOINT 


TENDERNESS  OF  ERECTOR  SPINAE  MUSCLES 


Photograph  of  patient  27 
years  old.  Trouble  began 
nine  months  ago  when 
lifting  her  baby  as  it 
grew  toward  one  year 
of  age.  Back  pain  at 
lumbosacral  joint  is  per- 
sistent; radiating  to  the 
abdomen.  Made  worse 
by  cold  damp  weather 
and  prolonged  walking. 


Patient  experiences  great 
relief  with  application  of 
Camp  reinforced  Lumbo- 
sacral Support.  Rest  and 
support  is  given  to  the 
lumbosacral  joint,  its  liga- 
ments and  to  the  erector 
spinae  muscles,  thus  im- 
proving the  body  me- 
chanics, note  especially 
the  decreased  dorsal 
curve.  The  downward 
pull  of  the  gluteal  muscles 
on  the  posterior  crests 
of  the  ilia  is  relieved. 


Camp  Orthopedic  Supports  help  many  patients 
suffering  from  osteo- arthritis  of  the  spine 


When  the  dorsal  region  of  the  spine  is  involved,  higher 
supports  than  the  one  illustrated  are  provided  by  Camp. 

All  lend  themselves  readily  to  reinforcement. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
OFFICES  IN  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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of  hootfh 
and  •unchin*' 


As  at  the  other  end  of  the  age  gamut,  optimal  nutrition  can  make 
a tremendous  difference  in  the  vigor  and  stamina  of  the  oldster.*-®  ®"" 

Many  geriatricians  stress  the  importance  of  vitamin  C in  the  management 
of  geriatric  diets, ^-®-®  and  recommend  a fully  adequate  intake®-®  of  citrus  fruits 
and  juices  (so  often  neglected  by  older  people)— because  of  their  high 
content  of  this  essential  vitamin  and  of  other  nutrients.  Fortunately  most 
everyone  likes  the  taste  of  Florida  citrus  fruits  and  juices.  They  may 
be  served  in  a variety  of  ways,  and— under  modern  techniques  of  processing 
and  storage,  whether  fresh,  canned  or  frozen— they  can  retain  their 
ascorbic  acid  content, and  their  pleasing  flavor,*  in  very  high  degree 
and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 


Citrus  fruits-^among  the  richest  known  sources 
of  Vitamin  C—also  contain  vitamins  A and  B,  readily 
assimilable  natural  fruit  sugars,  and  other  factors, 
such  as  iron,  calcium,  citrates  and  citric  acid. 


Florida 


Reference*: 


I.  Chideckel.  M.:  M.  R«r., 
138:736.  1643.  2.  Cordon.  E.  S.t 
Nutrition  and  Vitamin  Therapy  In 
General  Practice.  Year  Book 
Publlshera.  Chicago.  1647. 

3.  Krchl.  W.  A.  and  Cowclll, 

C.  K.:  Food  Research,  13:176, 
1930.  4.  Moore.  E.  L.  et  al.: 

J.  Homo  Econ..  37:260.  1645. 

9.  Itafsky,  H.  A.  and  Newman,  O.: 
Am.  J.  M.  Sc..  201:746.  1941. 

«.  R.Arttky,  K.  A.  and  Newman,  B.: 
Gerl.-itrlos.  2:1UI.  1647.  7.  Roy. 
W.  R.Lind  Ru-Hsell.  H.  E.:  Food 
Industries.  20:1764.  1048. 

• . S.Adow,  S.  E.:  M Woman's  J.. 
50:98.  1943.  9.  Stephenson,  W. 
etal.:  Brit.  M.  J.,  2:836.  1941. 

10.  Stleclltz.  E.  J.:  J.A.M.A., 
142:1070.  1050.  11.  Thewlls. 

M.  W.:  The  C.ire  of  the  Ased.  5th 
ed..  Moaby.  1646. 


Oranges  • Grapefruit  • Tangerines 


I, 
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ESSENTIALS  OE  AN  ANTIBIO'] 


rapid  absorption  and  disfrihnfion 

in  maternal  body  fluids  and  tissues 

Rapid  absorption  and  distribution  following  oral  administration  suggest 
the  use  of  Terramycin  as  an  effective  aid  in  combating  puerperal  infection. 
Therapeutic  seriun  and  tissue  levels  are  quickly  achieved,  to  control  many 
infectious  processes  which  may  complicate  pregnancy  or  labor.  In  pyelitis 
of  pregnancy  caused  by  a sensitive  organism,  for  example,  patients  respond 
to  Terramycin  . . very  promptly . . .”  with  “. . . a prompt  drop  in  temperature, 
disappearance  of  pyuria  and  bacilluria,  and  symptomatic  relief.”^ 


broad  antimicrobial  spectrum 

The  antimicrobial  spectriun  of  Terramycin  encompasses  pathogens  respon- 
sible for  many  of  the  infections  which  may  complicate  pregnancy,  e.g., 
streptococci,  staphylococci,  pneiunococci,  coliform  bacteria,  gonococci, 
and  the  viral-Iike  causative  agent  in  lymphogranuloma  venereiun. 


1.  Douglas,  R.  G. ; Ball,  T,  L.,  and  Davis,  1.  F.: 

California  Med.  75:463  (Dec.)  1950. 

2.  Pratt,  P.  T.:  Nebraska  State  M.  J.  55:294  (Sept.)  1950. 


ANTUilOTIC  DIVISION 
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OR  OBSTETRI 


PATIENTS 


rapid  passage  through 
e placental  membrane 


Terramycin  readily  traverses  the  pla- 
cental membrane  and  becomes  avail- 
able in  the  fetal  circulation  to  combat 
or  prevent  fetal  infection,  said  to  be  a 
frequent  cause  of  premature  labor  or 
abortion.  In  both  mother  and  fetus 
“very  prompt  response”  with  Terra- 
mycin treatment  has  been  recorded  in 
pneumococcic  pneumonia  complicat- 
ing pregnancy,^ 


I 


The  growing  literature  continues  to  stress: 


1.  The  broad-spectrum  activity  of  Terramycin 

against  organisms  in  the  bacterial  and  rickettsial  as  well 
as  several  protozoan  groups. 

! 2.  The  promptness  of  response  to  Terramycin 

I in  acute  and  chronic  infections  involving  a wide  range 

j of  organs,  systems  and  tissues. 

j Crystalline  Terramycin  Hydrochloride  is  available  as: 

Capsules,  250  mg.,  bottles  of  16  and  100;  100  mg.,  bottles  of  25  and 
i 100;  50  mg.,  bottles  of  25  and  100. 

! Elixir  (formerly  Terrabon),  1.5  Gm.  with  1 fl.  oz.  of  diluent. 

; Intravenous,  10  cc.  vial,  250  mg.;  20  cc.  vial,  500  mg. 

L PFIZER  CO.,  IXC.,  Brooklyn  6,  N.Y. 
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A 

FACTUAL 

REPORT 

ON 


SUCARYU 

(CYCLAMATE,  ABBOTT) 


the  new  heat-stable,  non-caloric  sweetener 


What  IT  IS:  SucARYL  is  a new  non-caloric  sweetening  agent  useful 
in  the  preparation  of  sugar-restricted  diets  for  diabetic  and  obese  patients. 
Its  function  is  to  supply  the  desired  sweetness  without  adding  carbo- 
hydrate, thereby  making  it  easier  for  patients  to  adhere  to  a strict 
dietary  regimen.  Sucary’L  is  heat-stable,  which  permits  its  use  in  boiling, 
baking,  canning  and  freezing  processes  without  loss  of  sweetness.  As  a 
result.  SucARYL  can  be  used  in  a great  variety  of  foods.  It  has  a sugar-like 
sweetness  and  leaves  no  bitter  or  metallic  aftertaste  in  ordinary  use. 

liow  SUPPLIED:  Now  in  calcium  as  well  as  sodium  forms.  Handy-to- 
carry  Sucaryl  Sodium  tablets,  eighth-gram,  effervescent,  grooved, 
in  bottles  of  100  and  1000;  Sucaryl  Sodium  Sweetening  Solution,  liquid 
form  convenient  for  household  use,  in  4-fluidounce  bottles;  and  Sucaryl 
Calcium  Sweetening  Solution,  newly  developed  non-sodium  form 
for  low-salt  diets,  in  4-fluidounce  bottles. 


!R.EC0MMENDED  USAGE:  Recommended  daily  limit  for  adults,  12  tablets 
or  about  1%  teaspoonfuls  of  solution.  Since  the  tablets  contain  sodium 
bicarbonate  as  a disintegrator,  somewhat  lower  sodium  diets  are  possible  with 
the  sodium  solution  than  with  the  tablets.  Sodium  content  per  tablet  is 
21.64  mg.,  while  an  equivalent  amount  of  sodium  solution  contains  14.25  mg. 

Patients  on  strict  low-salt  diets,  however,  should  use  the  calcium  solution. 
The  calcium  form  has  a lower  bitter  taste  threshold,  noticeable  in  some 
foods  when  the  proportion  reaches  0.5  percent,  compared  to  about  0.8  percent 
for  the  sodium  form.  Both  forms  are  equally  good  in  ordinary  use. 


N. 


I EW,  ENLARGED  RECIPE  BOOKLET  is  now  available.  Contains  canning  and 
freezing  instructions,  plus  new  recipes  for  cooked  and  baked  foods 
sweetened  with  Sucaryl.  Recipes  save  15  percent  or  more  in  calories.  To  obtain 
copies  for  your  patients,  see  your  Abbott  representative,  or  simply  write 
"Sucaryl  Recipe  Booklets,”  specifying  the  number  you  need,  on  your 
prescription  blank  and  mail  to  Abbott  Laboratories,  North  Chicago,  Illinois. 
Professional  literature  and  a sample  bottle  of 
Sucaryl  Sodium  tablets  also  will  be  sent  on  request. 


dMrott 
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SOPRONOL  IN  DERMATOPHYTOSIS 

(Athlete’s  Foot) 


•<  «'  UuP? 


Effectiveness  and  Safety  Proved  in  Clinical  Practice 


Two  recent  reports  on  Sopronol  therapy  establish  its  value. 


1.  “Propionate-caprylate  mix- 
tures...proved  superior  to  other 
local  medications  used  in  10  pa- 
tients observed  during  this  study 
. . . No  instances  of  irritation 
or  sensitivity  were  observed.”i 

2.  “In  this  series  of  39  patients 
. . . the  conclusion  is  reached 


that  propionate-caprylate 
treatment  is  eminently  effec- 
tive . . . None  of  the  patients 
complained  of  irritation  and 
there  was  no  evidence  of  sensi- 
tization. On  the  contrary,  pre- 
existing ‘id’  areas  disappeared 
during  treatment.”^ 


1.  Nettleship,  A.:  Arch.  Dermat.  & Syph.  61:669,  1950 

2.  Brewer,  W.  C.:  Arch  Dermat.  & Syph.  61:681,  1950 

Sopronol  therapy  is  a therapy  of  choice  with  physician  after  physician. 


SOPRONOL* 

PROPIONATE-CAPRYLATE  COMPOUNDS  Wyeth 


OINTMENT 

Sodium  propionate  12.3% 
Propionic  acid  . . 2.7% 

Sodium  caprylate  . 10.0% 
Zinc  caprylate  . . 5.0% 

Dioctyl  sodium 
sulfosucclnate  . 0.1% 

Inert  ingredients  . 69.9% 
inclumng  n-Propyl 
Alcohol  . . . 10.0% 
1 oz.  tubes 


POWDER 

Calcium  propionate  15.0% 
Zinc  propionate  5.0% 
Zinc  caprylate  . . 5.0% 

Inert  Ingredients  . 75.0% 
2 and  5 oz.  canisters 


SOLUTION 

Sodium  propionate  12.3% 
Propionic  acid  . . 2.7% 

Sodium  caprylate  . 10.0% 
Dioctyl  sodium 
sulfosucclnate  . 0.1% 

Inert  ingredients  . 74.9% 
including  n-Propyl 
Alcohol  . . . 12.5% 
2 oz.  bottles 


Incorporated,  Philadelphia  2,  Pa. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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For 

and 

in  infant  feeding 

BAKER’S 

MODIFIED  MILK 


(MODIFIED  fDlll^ 


POWDER 


and 

LIQUID 


• More  and  more  doctors  are  prescribing  Baker’s  MADE 

Modified  Milk  because  Baker’s  assures  ease  and  FROM 

certainty  in  infant  feedine.  GRADE  A 

MILK 

Suitable  for  practically  all  infant  feeding  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time- 
saver  for  today’s  busy  physicians.  Mothers  like  to  feed  Baker’s  be- 
cause it  is  convenient  and  economical  to  use.  With  Baker’s  there’s 
little  chance  for  error,  for  there’s  only  one  thing  to  do — dilute  to  pre- 
scribed strength  with  water,  previously  boiled. 


To  put  your  babies  on  Baker’s,  just  leave  instructions  at  the  hospital. 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office;  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 


When  writing  advertisers  please  mention  the  Journal. 


:IN  HAY  FEVER 

i-  • 

t^en  when  the  pollen  connt  is  high 

Trimeton,  one  of  the  more  potent  antihistamines,  has  • 

;onsistently  provided  symptomatie  relief  in  a high  proportion  of  hay  fever  , * 

patients  regardless  of  the  pollen  eount. 

In  severe  hay  fever,  at  least  75  per  cent  of  patients  ^ 

perience  relief;  as  many  as  90  per  cent  of  patients  with  mild  symptoms 
are  benefited.  A relatively  low  incidence  of  side  effects 

assures  uninterrupted  therapy  for  optimum  results.  • 

trimeton* 

(brand  of  prophenpyridamine)  • 

Trimeton— indicated  in  all  allergic  states  responding  to  antihistamines. 


TRIMETON s 
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Meat . . . 

in  the  Lou)-$odium  Diet 

Clinical  experience'- ^ and  investigative  data^  indicate  that  the  liberal  use  of 
meat  may  not  be  contraindicated  when  sodium  intake  must  be  restricted. 
Because  unsalted  meat  contains  only  relatively  small  amounts  of  sodium, 
while  contributing  importantly  to  other  nutrient  needs,  meat  deserves  special 
consideration  in  very-low-sodium  diets,  in  sodium-poor  diets,  and  in  no-extra- 
sodium diets. 

Table  I lists  the  amounts  of  sodium^  in  three  kinds  of  meat.  Table  II  gives 
the  estimated  amounts  of  sodium  in  hospital  diets  planned  for  cardiorenal 
vascular  patients.^ 

SODIUM  IN  MEAT^ 


Sodium  Provided 
by  60  Gm.  Serving 

Sodium  Provided 
by  100  Gm. 

Beef,  without  bone 

32  mg. 

53  mg. 

Lamb,  without  fat 

66  mg. 

110  mg. 

Pork,  without  fat 

35  mg. 

58  mg. 

Table  I 


SODIUM  IN  HOSPITAL  DIETS^ 


Sodium-Poor  Diets* 

Very-Low- 
Sodium  Dietf 

40  Gm. 

70  Gm. 

100  Gm. 

130  Gm. 

70  Gm. 

Protein 

Protein 

Protein 

Protein 

Protein 

400  mg.  Na 

500  mg.  Na 

800  mg.  Na 

l,000mg.Na 

200  mg.  Na 

Table  II 

♦Foods  prepared  and  served  without  salt. 
fWeighed  diet.  May  contain  4 oz.  of  unsalted  meat. 

(Normal  diets  contain  approximately  4 Gm.  of  sodium  daily.) 

Hence,  the  data  here  shown  indicate  that  relatively  generous  amounts  of 
meat  may  be  included  in  low-sodium  diets. 

Meat  serves  well  in  the  therapeutic  objective  of  maintaining  a high  state  of 
nutrition  in  patients  with  congestive  heart  failure  or  nephritic  edema  by  pro- 
viding valuable  amounts  of  biologically  complete  protein  and  of  B complex 
vitamins,  including  the  recently  discovered  B12. 

1.  Wheeler,  E.  O.;  Bridges,  W.  C.,  and  White,  P.  D.:  Diet  Low  in  Salt  (Sodium)  in  Congestive  Heart 
Failure,  J.A.M.A.  i33:16  (Jan.  4)  1947. 

2.  Wohl,  M.  G.,  and  Schneeberg,  N.  G.:  Dietotherapy  (Cardiovascular  Disease),  in  Jolliffe,  N.:  Tisdall, 

F.  F.,  and  Cannon,  P.  R.:  Clinical  Nutrition,  New  York,  Paul  B.  Hoeber,  Inc.,  1950,  chap.  27. 

3.  Bills,  C.  E.;  McDonald,  T.  C.;  Niedermeier,  W.,  and  Schwartz,  M.  C.:  Survey  of  the  Sodium  and  Potas- 
sium Content  of  Foods  and  Waters  by  the  Flame  Photometer,  Fed.  Proc.  6:402  (Mar.)  1947. 

4.  Mayo  Clinic  Diet  Manual,  Philadelphia,  W.  B.  Saunders  Company,  1949,  p.  113. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


When  writing  advertisers  please  mention  the  Journal. 
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To 

Maintain 
a 

Steady 
Weight 
Cnrve 


/ 

Cartose  is  a carefully  proportioned  mix- 
ture  of  dextrins,  maltose  anpl  dextrose. 


Low  rate  of 


Since  each  of  these  carlaohyd rates  has 
a different  rate  o^assimilation,  a 
steady  supply  of^carbohydrate  is  re- 
leased for  "spaced"  absorption. 


Low  incidence  of  digestive 
disturbances. 

Bottles  of  1 U.  S.  pint. 
Write  for  formula  blanks. 


MIXED  CARBOHYDRATES  IN 
EASY-TO-USE  LIQUID  FORM 


Compatible  with  all  milk  formulas  ' 


INC.  • NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 


Cortose,  trodemork  reg.  U.  S.  & Canada 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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BELIEVE  IN 

ELF! 

Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test. . . 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


Then,  Doctor,  BELIEVE  IN  YOURSELE! 

Philip  Morris  I 


Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  Tork  17,  N.  A. 

AVhen  writing  advertisers  please  mention  the  Journal. 
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« « « Editorials  « » 


Wi  sconsin’s  Place  in  Sursery* 

It  was  but  six  years  ago  that  a half  dozen  sur- 
geons gathered  around  a table  and  discussed  the 
possibilities  of  forming  a Wisconsin  Surgical  So- 
ciety. From  this  discussion,  plans  were  formulated 
for  a meeting  to  be  held  in  Milwaukee  in  1946,  to 
which  52  surgeons  were  invited  to  form  a founders’ 
group. 

In  the  brief  space  of  five  years,  the  society  has 
enjoyed  a rapid  growth,  the  present  membership 
being  approximately  double  the  founders’  group. 
Yet  the  expansion  has  not  been  too  rapid,  for  great 
care  has  been  given  to  the  selection  of  applicants 
for  membership.  It  has  been  the  desire  of  the  officers 
that,  as  soon  as  possible,  every  qualified  surgeon  in 
Wisconsin  should  be  admitted  to  the  society.  By 
“qualified”  is  meant  a surgeon  who  is  ethical,  honest, 
and  capable.  There  are,  unfortunately,  capable  sur- 
geons who  are  not  ethical,  and  it  has  been  a prime 
requisite  of  membership  that  a surgeon  must  he 
free  of  the  stigma  of  fee  splitting  to  be  admitted. 
Moreover,  it  states  in  the  articles  of  membership 
that,  if  any  member  is  deemed  guilty  of  such  un- 

* Presented  before  a meeting  of  the  Wisconsin 
Surgical  Society,  Madison,  April  21,  1951. 


professional  conduct,  he  shall  be  expelled  from  the 
society.  By  the  establishment  of  such  a rule  we 
believe  our  organization  has  helped  to  reaffirm  the 
ideals  of  the  leaders  of  surgery,  not  only  in  Wiscon- 
sin, but  throughout  the  nation.  I believe  that  a 
standard  of  medical  ethics  has  been  developed  for 
surgery  in  Wisconsin  unsurpassed  by  that  of  any 
other  state  of  the  union. 

I should  like  to  make  a few  suggestions  for  help- 
ing to  keep  the  society  on  its  present  high  plane 
and  to  advance  surgery  in  Wisconsin  to  the  front 
rank  in  America.  A study  of  national  surgical  or- 
ganizations shows  Wisconsin  to  have  a fair  repre- 
sentation; however’,  our  representation  is  not  com- 
parable with  that  of  other  states  which  have  con- 
tributed fewer  illustrious  sons  to  our  profession. 
Minnesota  had  its  Mayos  and  other  greats  too,  but 
from  Wisconsin  came  Murphy,  Senn,  Ochsner,  and, 
if  I may  mention  him  with  pardonable  pride,  my 
brother  Reginald,  as  well  as  many  other  great  lead- 
ers in  surgery. 

Wisconsin  has  a group  of  fine  young  surgeons, 
many  of  whom  can  and  should  become  eminent  in 
their  field.  But  will  they?  To  do  this  they  must  not 
just  read  and  work  hard  at  home,  but  they  must 
broaden  themselves  through  travel  and  learn  the 
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ways  of  others.  When  I had  completed  my  fellow- 
ship at  Rochester,  I received  the  following  advice 
from  Dr.  William  Mayo:  “Whenever  I hear  of  any- 
thing that  sounds  new  and  valuable  in  the  field  of 
surgery  elsewhere,  I go  there  to  find  out  for  myself, 
no  matter  whether  it  is  in  this  country  or  abroad.’’ 

An  unusual  opportunity  to  learn  new  develop- 
ments in  surgery  has  been  afforded  me  during  the 
past  25  years  as  a member  of  the  Wisconsin  Sur- 
gical Travel  Club.  This  is  a group  of  14  surgeons 
who  once  a year  travel  to  the  leading  medical  in- 
stitutions for  a week  of  intensive  postgraduate 
study.  We  have  just  recently  returned  from  a visit 
to  the  medical  schools  of  Denver,  Salt  Lake  City, 
and  San  Francisco.  Each  year  we  invite  two  or 
three  guests  to  join  our  party;  it  is  not  possible  to 
take  a larger  number. 

I should  like  to  see  similar  small  travel  clubs 
formed  among  the  younger  surgeons  of  this  society. 
All  it  requires  is  leadership  and  enthusiasm  on  the 
part  of  some  of  our  members.  Going  as  an  individ- 
ual, one  cannot  possibly  acquire  the  knowledge  that 
can  be  gained  by  travelling  as  a group.  The  mem- 
bers of  our  travel  club  will,  I am  sure,  be  glad  to 
assist  any  of  you  who  may  wish  to  form  such  a 
group. 

I should  like  to  touch  upon  another  subject  which 
I believe  is  important  if  surgeons  in  Wisconsin  are 
to  progress  and  receive  national  recognition — the 
writing  of  medical  papers.  Few  great  surgeons  in 
this  country  ever  reached  the  top  without  conti'ibut- 
ing  worth-while  articles  to  medical  literature. 

For  years  I have  been  endeavoring  to  interest 
young  surgeons  in  writing  and  speaking,  because  it 
is  the  best  way  to  study  and  learn.  One  cannot 
intelligently  address  an  audience,  either  lay  or  pro- 
fessional, unless  he  has  thoroughly  mastered  his 
subject.  Whether  one  carefully  reviews  hundreds  of 
cases  or  only  one,  he  is  bound  to  learn  something 
which  increases  his  medical  knowledge.  He  stands 
to  profit  more  than  does  his  audience,  because  he 
must  read  and  carefully  screen  all  the  material  he 
can  gather  on  the  subject. 

Frequently  I hear  young  surgeons  offer  the  excuse 
that  there  is  nothing  new  to  write  about  and  that 
there  is  too  much  rehash  in  literature.  To  some 
extent  this  is  true,  and  yet  I can  pick  up  half  a 
dozen  surgical  journals  and  many  other  publications 
every  month  and  find  a great  deal  that  is  new  and 
interesting  to  me.  Recently  my  resident  reported  a 
case  of  hemangioendothelioma  of  the  submaxillary 
gland,  which  at  that  time  was  the  only  such  case 
reported  in  the  literature.  If  one  will  just  go  through 
his  records,  he  will  be  almost  sure  to  find  an  un- 
usual case  report  that  will  prove  of  interest  and 
value  to  others. 


The  large  national  surgical  organizations  afford 
little  opportunity  for  our  members  to  express  them- 
selves, but  that  is  no  reason  to  refuse  the  opportu- 
nity offered  by  out  state  society.  Since  its  inception 
our  program  chairmen  have  had  a difficult  time 
securing  adequate  material  for  meetings.  It  would 
indeed  be  a source  of  gratification  to  the  officers  if 
this  year  and  in  the  years  to  come,  they  were  be- 
sieged by  requests  to  present  papers. 

We  surgeons  of  Wisconsin  have  a right  to  be 
proud  of  the  record  of  those  who  have  gone  before 
us.  We  have  a great  heritage  to  live  up  to,  and  we 
should  endeavor  to  keep  surgery  in  Wisconsin  at 
the  forefront  in  our  country. — Arnold  S.  Jackson, 
M.  D. 

Is  Research  Confined  to  the  Larser 
Teachins  Institutions? 

A Refutati  on 

In  another  editorial  in  this  section  by  Dr.  Arnold 
Jackson,  a plea  is  made  for  more  men  in  private 
practice  to  do  a little  research  work  and  to  publish 
their  findings.  This  advice  is  extremely  timely  be- 
cause most  men  in  private  practice,  when  asked  to  be 
on  a medical  program,  will  give  as  an  excuse  that 
they  have  insufficient  material  and  that  the  only  re- 
search of  any  value  is  that  coming  out  of  the  larger 
institutions,  because  they  are  the  only  ones  with  the 
wealth  of  materials  from  which  to  draw  and  ade- 
quate subsidies  on  which  to  rely. 

Dr.  Millard  Tufts  and  Dr.  S.  B.  Pessin,  working 
at  a private  institution,  namely,  St.  Mary’s  Hospital 
in  Milwaukee,  realized  that  since  pregnant  mothers’ 
serum  contained  adequate  amounts  of  anti-rheumatic 
factors  this  serum  might  be  collected  from  placentas 
and  used  in  the  treatment  of  the  arthritides.  For  the 
past  six  months  they  have  been  extracting  placental 
blood  serum — so  called  PBS — and  testing  out  its  effi- 
cacy in  cases  of  arthritis.  The  work  looks  promising 
and,  once  they  have  perfected  a more  economical 
method  of  obtaining  supplies,  this  piece  of  research 
may  be  extremely  valuable.  They  are  to  be  highly 
commended,  because  the  work  has  been  going  on  in  a 
private  institution  without  any  subsidy  and  we  are 
all  looking  forward  to  the  foi-thcoming  reports. 

Here,  then,  is  an  example  that  a good  piece  of  re- 
search does  not  have  to  come  out  of  the  large  teach- 
ing institutions  and  that  the  men  in  the  private  prac- 
tice of  medicine  can  and  should  take  advantage  of 
the  opportunities  they  have  presented  to  themselves 
in  their  own  practice.  The  classic  description  of 
aortic  regurgitation,  as  given  by  Corrigan,  involved 
under  10  cases  in  his  private  practice,  and  it  has 
never  been  equalled. 
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Comments  from  the  Wisconsin  Press 

“The  Doctor’s  Looking  Glass” 


Regime  in  Danger 

“False  teeth  and  eye  glasses  may  bring  down 
Clement  R.  Attlee’s  Labor  government,  where 
Winston  Churchill’s  determined  frontal  attacks  have 
failed  to  do  so.  Aneurin  Bevan,  who  administered 
the  Socialist  incursion  in  free  medicine,  resigned 
from  the  cabinet  because  it  is  proposed  to  make  a 
; charge  of  half  the  cost  of  false  teeth  and  eye  glasses 
to  help  balance  the  budget.  He  wants  more,  not  less 
l!  socialism.” — Neenah  News-Times,  April  26,  1951. 

♦ jje  ♦ 

' “Dr.  Robert  H.  Parry,  eminent  British  physician 
thinks  Britain’s  program  of  socialized  medicine  is 
I fine.  ...  ‘If  we  are  Christian,’  he  said,  ‘we  must 
li  organize  to  fight  disease  just  as  we  organize  to 
||  fight  Communism — even  if  vested  interests  are  hurt.’ 

^ He  said  90  per  cent  of  the  British  people  agree  on 
I,  this  principle  with  the  only  difference  of  opinion 
coming  in  the  approach  to  the  problem.” — Kenosh.\ 
L.4BOK,  April  12,  1951. 

* * * 

I How  Many  More  Hospitals? 

“Rural  hospitals  constructed  in  Wisconsin  with 
federal  aid  are  proving  their  value,  according  to 
the  state  director  of  the  program  . . . the  bed  occu- 
pancy record  of  five  new  rural  hospitals  completed 
in  1950  . . . has  been  higher  than  was  anticipated. 

. . . There  are  other  questions  to  be  met,  however, 
in  evaluating  the  situation  and  the  program. 

“How  many  more  hospitals  in  small  Wisconsin 
rural  communities  can  be  justified  by  patient  usage? 

“Will  the  new  hospitals  divert  many  patients 
from  existing  hospitals,  to  their  detriment? 

“Considering  the  shortage  of  doctors,  nurses,  tech- 
nicians, etc.,  can  more  new  hospitals  in  small  rural 
communities  be  adequately  staffed? 

“Much  is  to  be  gained  by  prudent  provision  of 
hospital  services  for  rural  Wisconsin.  Great  cau- 
tion should  be  exercised,  however.  Even  the  avail-^ 
ability  of  federal  aid  for  construction  ought  not  to 
lure  any  community  into  an  unsound  hospital  pro- 
gram.”— Milwaukee  Journal,  March  31,  1951. 

* * * 

The  Vanishing  Country  Practitioner 

“The  old-fashioned  country  doctor  is  a vanishing 
breed.  This  thought  occurred  to  us  last  week  when 
we  read  of  the  Union  Grove  physician  who  was 
honored  for  54  years  of  service  to  his  community. . . . 

“In  these  days  of  many  hospitals  and  much 
specialization,  the  ranks  of  the  country  doctors  are 
thinning.  As  Dr.  McCracken  puts  it: 

“ ‘It’s  hard  work  and  a hard  life.’  ‘But,’  he 
added,  ‘although  a person  can  make  more  money 
elsewhere,  I plan  to  keep  practicing  as  long  as  I’m 
able.  I’ll  never  retire.  There’s  something  in  doctor- 
1 ing  that  doesn’t  show  up  in  bank  balances.  My  life 
1 has  been  quite  a satisfaction.’  . . . 


“There  are  still  many  others  of  the  old  school,  but 
as  they  pass,  one  by  one,  it  becomes  increasingly 
hard  to  replace  them.” — Marshfield  News-Times, 
April  17,  1951. 

* * * 

Survey  Might  Help  Country  Doctor  Problem 

“The  need  for  better  medical  care  in  many  Wis- 
consin rural  communities  is  one  for  which  there  is 
no  ready,  easy  solution.  The  problem  is  especially 
difficult  where  population  is  sparse  and  scattered, 
and  where  family  incomes  are  low.  . . . 

“The  Wisconsin  State  Medical  society  has  been 
trying  to  help  bring  together  rural  communities 
in  search  of  doctors  and  doctors  who  might  go 
there.  . . . 

“The  need  is  not  one  that  can  be  wholly  met  by 
the  medical  profession  alone,  the  state  alone,  or  by 
all  the  rural  communities  separately,  without  as- 
sistance or  guidance.  Co-operatively,  they  might  ac- 
complish much. 

“To  find  a practical  plan.  Assemblyman  Walter 
Merten  of  Milwaukee  has  proposed  that  the  legis- 
lative council  set  up  a special  committee  ...  to 
tackle  the  job  of  fonnulating  some  comprehensive, 
sound  program  for  providing  both  doctors  and  com- 
munity clinics  where  they  are  critically  needed. 

“The  proposal  has  the  backing  of  the  state  medi- 
cal society.  The  cost  of  the  study  would  be  small 
and  such  a committee  should  be  well  equipped  to 
give  wise  guidance  in  this  difficult  matter.  If  noth- 
ing more,  it  would  promote  better  understanding 
of  the  seriousness  and  exact  nature  of  the  problem; 
also  the  merits  of  various  proposed  solutions.” — 
Milwaukee  Journal,  April  21,  1951. 

* * * 

So  You  Can't  Get  a Doctor? 

“Mauston’s  doctors  lead  a hectic  life,  almost  any- 
one will  agree.  They’re  in  the  hospital  all  morning 
for  operations  and  in  making  their  rounds  seeing 
from  25  to  50  patients.  Often  they  must  rush  to  get 
dinner  before  coming  to  the  clinic  at  two  o’clock  to 
see  15  to  30  patients  apiece  who  have  appointments. 
Seldom  do  they  get  home  in  time  for  a six  o’clock 
dinner. 

“Emergency  operations  in  the  middle  of  the  night 
are  common,  if  not  regular.  They  take  turns  being 
‘on  call’  for  house  calls  at  night  for  those  patients 
who  find  it  impossible  to  come  to  the  clinic  or  hos- 
pital. There  is  always  one  doctor  ‘on  call’  at  the 
hospital,  and  another  ‘on  second  call’  if  the  first  is 
on  emergency  duty  elsewhere. 

“In  spite  of  the  busy  life  they  lead  at  the  hospital 
and  clinic,  they’re  still  available  for  emergency  house 
calls.  But,  they’ll  tell  you.  ‘Please  don’t  call  the 
clinic;  please  don’t  call  my  home;  call  the  hospital 
and  one  of  us  will  come.’  ” — Mauston  Chronicle, 
May  22,  1951. 
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Subtotal  Gastric  Resection  in  the  Treatment  of  Benign 
Gastric  and  Duodenal  Ulcers* 

By  W.  B.  GNAGI,  M.  D.,  F.A.C.S.,  F.I.C.S. 

Monroe 


SUBTOTAL  gastrectomy  is  the  removal  of  ap- 
proximately the  lower  three-fourths  of  the  stom- 
ach, the  pylorus  and  proximal  portion  of  the  duode- 
num. This  removes  the  ulcer-bearing  area  of  the 
duodenum  and  stomach,  as  well  as  most  of  the  acid- 
secreting  glands  of  the  stomach,  which  is  most  im- 
portant in  preventing  the  occurrence  of  marginal 
ulcer  so  frequently  seen  years  ago  following  gas- 
troenterostomy. We  agree  with  Marshall,'  Wangen- 
steen," Colp,“  and  Graham*  that  subtotal  gastrectomy 
is  the  procedure  that  will  give  the  best  permanent 
results  in  the  treatment  of  benign  gastric  and  duode- 
nal ulcers  that  do  not  respond  to  adequate  medical 
management.  Our  present  day  knowledge  of  the 
preoperative  and  postoperative  care  of  these  pa- 
tients, improvement  in  anesthesia,  and  the  use  of 
antibiotics  have  made  subtotal  gastrectomy,  in  the 
hands  of  the  competent  surgeon,  a safe  procedure. 
Twenty  years  ago  it  carried  a mortality  rate  of 
20  per  cent.®  Today,  large  series  are  reported  with 
a mortality  rate  of  1 to  3 per  cent. 

In  our  clinic,  all  ulcer  patients  are  first  seen  by 
the  medical  service  and,  unless  it  is  contraindicated, 
are  given  adequate  trials  on  medical  management. 
We  consider  the  following  as  indications  for  sur- 
gical treatment:  (1)  persistent  pain,  (2)  obstiaic- 
tion,  (3)  massive  and  repeated  hemorrhage,  (4) 
most  acute  perforations,  and  (5)  all  gastric  ulcers 
suggestive  of  being  malignant. 

1.  Persistent  pain  following  adequate  medical 
treatment  is  frequently  caused  by  an  active  pene- 
trating ulcer,  or  it  may  result  from  the  patient’s 
inability  or  unwillingness  to  follow  strict  medical 
management.  Regardless  of  its  cause,  the  treatment 
should  be  surgical. 

2.  Patients  with  obstruction  usually  give  a long 
ulcer  history.  They  ai'e  frequently  undernourished 
and  most  uncomfortable.  The  ulcer  may  no  longer 
be  active,  the  obstruction  being  the  result  of  infec- 
tion and  contraction  of  scar  tissue  about  the  ulcer. 
In  these  cases  medical  treatment  is  useless,  as  the 
obstruction  is  permanent.  Subtotal  resection  should 
be  done,  and  it  should  be  remembered  that,  since  the 
stomach  may  be  dilated  three  to  four  times  its  nor- 
mal size,  a lai’ger  percentage  must  be  resected.  This 
may  requii’e  removal  of  four-fifths,  or  more,  of  the 
stomach. 

3.  Massive  hemorrhage  which  cannot  be  con- 
trolled early  with  conservative  treatment  should  be 
treated  surgically.  We  agree  with  Warren®  that 
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early  urgent  operation  is  indicated  in  all  patients 
with  massive  hemorrhage  who  are  over  45  years  of 
age  and  in  whom  the  hemorrhage  persists  longer 
than  48  hours  or,  having  stopped,  recurs.  The  imme- 
diate treatment  should  be  to  I’eplace  the  blood  loss 
rapidly  to  get  the  patient  in  the  best  possible  con- 
dition for  surgical  treatment.  At  operation  the  bleed- 
ing point  or  vessel  may  be  extremely  difficult  to 
locate  and,  thei'efore,  subtotal  resection  is  the  surest 
way  of  controlling  the  bleeding. 

4.  It  is  generally  accepted  that  acute  perforation  I 
of  an  ulcer  is  a surgical  emergency  and,  therefore,  i 
only  emergency  surgery,  closure  of  the  perforation, 
should  be  done.  This  is  true  in  most  patients  with 
large  pei’forations  who,  when  seen,  are  in  severe 
pain  and  shock,  and  have  a board-like  abdomen. 
When  seen  within  6 to  12  hours  after  onset  and 
simple  closure  of  the  perforation  is  done,  most  of 
them  will  recover,  and  subtotal  resection  can  be 
done  at  a later  date,  when  the  patient  is  a better 
risk  for  resection. 

However,  there  is  another  group  of  patients  who 
have  a small  perforation  or  “slow  leak.”  Their 
symptoms  are  not  as  severe  or  as  sudden,  and  they 
are  not  likely  to  be  in  shock.  Patients  in  this  group 
do  not  usually  seek  medical  advice  early  and  fre- 
quently wait  24  to  48  hours  after  onset.  When  seen 
early,  they  should  be  good  candidates  for  immediate 
subtotal  resection.  When  seen  late,  12  to  24  hours 
after  onset,  they  should  do  well  on  conservative 
treatment,  which  includes  continuous  Wangensteen 
suction,  blood  transfusions  and  plasma,  as  indicated, 
intravenous  feedings,  and  antibiotics.  In  a few  days, 
the  ulcer  has  become  walled  off  and  the  patient  is 
then  a better  risk  for  subtotal  resection. 

5.  All  patients  with  gastric  ulcer  in  whom  there 
is  the  least  suggestion  of  malignancy  should  be  ad- 
vised to  have  radical  subtotal  gastrectomy.  The  only 
sure  way  to  prove  a gastric  ulcer  is  benign  or  ma- 
lignant is  to  see  it  microscopically.  Therefore, 
benign-appearing  ulcers  that  do  not  respond  quickly  j 
to  medical  treatment  should  be  treated  surgically. 

In  the  large  majority  of  patients  with  surgical 
ulcers,  subtotal  resection  is  an  elective  procedure. 
This  gives  time  for  careful,  important  preparation 
of  the  patient  for  surgical  treatment,  such  treat- 
ment being  determined  largely  by  the  type  of 
lesion  present.  The  patient  without  pyloric  ob- 
struction is  encouraged  to  take  a diet  high  in  pro- 
teins, carbohydrates,  and  vitamins,  in  place  of  the 
rigid  ulcer  regime.  If  the  patient  has  an  obstruc- 
tion, it  is  necessary  to  hospitalize  him  several  days 
prior  to  operation.  Anemia,  hypoproteinemia,  avita- 
minosis, and  electrolyte  balance  are  corrected  to 
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normal  by  blood  transfusions,  plasma,  glucose,  sa- 
line, and  vitamins  intravenously.  The  better  the 
patient  is  prepared  for  surgical  treatment,  the  more 
rapid  and  smooth  will  be  his  recovery.  We  insist 
that  patients  who  are  ready  for  gastric  resection  be 
hospitalized  48  hours  before  operation.  This  gives 
adequate  time  to  recheck  the  patient’s  general  con- 
dition and  make  necessary  preparation  for  trans- 
fusions. The  day  before  operation,  they  are  placed 
on  a soft  diet,  and  that  evening,  a thorough  gastric 
lavage  is  done  and  15  cc.  of  dilute  hydrochloric  acid 
is  left  in  the  stomach.* 

During  operation  all  patients  are  given  a blood 
transfusion.  We  believe  this  is  good  prophylaxis 
against  shock,  as  frequently  there  is  considerable 
blood  loss  in  difficult  resections.  Intratracheal  anes- 
thesia is  used  along  with  curare  and  intravenous 
pentothal.  After  considerable  experience  with  vari- 
ous incisions,  we  believe  the  midline  incision  extend- 
ing from  the  ensiform  down  to,  and  at  times  in- 
cluding the  umbilicus,  is  the  most  suitable.  This 
has  given  adequate  exposure  to  the  stomach  and 
duodenum.  As  to  the  type  of  operation,  we  prefer 
the  Hofmeister  resection  and,  in  most  cases,  have 
done  an  anterior  colic  anastomosis  of  the  jejunum 
to  the  remaining  end  of  the  stomach.  This  anasto- 
mosis is  made  2 to  3 inches  long.  In  some  cases, 
when  indicated,  we  have  used  a posterior  colic  anas- 
tomosis. We  believe  we  have  had  fewer  complica- 
tions with  the  former.  We  have  also  used  the  Polya 
resection,  doing  either  an  anterior  or  a posterior 
anastomosis.  The  most  important  part  of  the  resec- 
tion is  to  carry  it  well  below  the  pylorus,  and  in 
the  ease  of  duodenal  ulcers  to  include  the  ulcer, 
whenever  possible,  in  the  resection.  In  our  series  we 
have  not  found  it  necessary  to  resect  above  the  ulcer 
in  a single  case.  In  posterior  duodenal  ulcers  that 
have  become  adherent  to  the  pancreas,  dissection 
may  be  extremely  difficult.  In  this  type  of  ulcer,  wo 
have  found  it  helpful  to  use  sharp  dissection  with 
the  index  finger  of  the  left  hand  inserted  into  the 
lumen  of  the  duodenum  to  act  as  a guide.  In  this 
way,  it  has  been  fairly  easy  to  free  the  penetrating 
ulcer  and  scar  tissue  about  it  from  the  pancreas.  A 
pancreatic  fistula  following  this  type  of  dissection 
is  not  uncommon  and  has  occurred  six  times  in  our 
series  of  cases  but  has  never  caused  serious  trouble. 
All  healed  spontaneously  in  reasonable  time,  the 
longest  requiring  27  days.  Pancreatic  fistula  is 
easily  diagnosed  by  the  characteristic  odor  and 
color  of  the  drainage.  In  all  cases  in  which  ulcers 
have  been  resected  from  the  pancreas,  a Penrose 
drain  should  be  used.  It  is  also  most  important  to 
identify  the  common  duct  when  resecting  these 
ulcers,  as  injury  to  it  is  most  serious  and  embar- 
rassing. We  have  had  no  injuries  to  the  common 
duct  in  our  cases.  Mobilization  below  the  ulcer  is 
also  necessary  to  obtain  healthy  tissue  for  closure  of 

* I have  discontinued  the  use  of  dilute  hydrochloric 
acid  and  for  the  past  six  months  have  been  giving 
these  patients  500  mg.  of  aureomycin  every  six  hours 
orally,  beginning  48  hours  before  operation. 


the  duodenal  stump,  which  is  most  important.  Two 
deaths  in  our  series  resulted  from  general  perito- 
nitis secondary  to  blow-out  of  the  duodenal  stump. 
Both  occurred  early  in  our  series,  and,  with  more 
experience,  our  closures  have  been  more  satisfac- 
tory. 

Postoperatively,  a nasal  suction  tube  is  inserted 
into  the  remaining  stomach  and  continuous  suction 
started.  Hemorrhage  is  best  prevented  by  not  allow- 
ing the  stomach  and  anastomosis  to  become  dis- 
tended. When  bile  is  seen  in  the  negative  pressure 
return,  we  are  assured  that  the  proximal  stoma  is 
functioning.  This  usually  occurs  within  the  first  24 
hours.  The  patient  is  given  water  in  small  amounts 
the  first  day,  and,  as  soon  as  bile  has  appeared  in 
the  negative  pressure  return,  the  tube  is  clamped 
off  for  one-half  hour  following  the  intake  of  li- 
quids. If  there  is  no  discomfort,  the  tube  is  grad- 
ually clamped  off  for  longer  periods  and  usually 
can  be  removed  on  the  morning  of  the  third  post- 
operative day.  Intravenous  fluids  are  given  post- 
operatively. The  first  three  days  they  are  given 
1,000  cc.  of  amigen  and  glucose,  1,000  cc.  of  5 per 
cent  glucose  in  water,  and  only  500  cc.  of  normal 
saline.  Too  much  saline  causes  edema  and  poor 
healing  about  the  anastomosis.  Vitamins  are  given 
with  the  intravenous  fluids.  Early  ambulation  is  en- 
couraged beginning  the  day  after  operation,  and  the 
patients  are  kept  active  during  the  remainder  of 
their  hospital  stay.  All  patients  are  given  penicillin 
prophylactically  for  three  days  following  operation. 

Table  1. — Benign  Gastric  and  Duodenal  Ulcers 
Treated  Surgically 

Total 141  cases 

Cases,  No.  Cases,  % 

Males 119  84.4 

Females 22  15.6 

Age,  yr. 

Youngest 18 

Oldest 78 

Average  age 46.2 

3 deaths mortality  rate  2.12% 

Table  2. — Surgical  Procedures  for  Benign  Ulcers 

115  cases  Duodenal  LUcers 

95  subtotal  gastrectomy  alone. 

12  combined  subtotal  gastrectomy  and  vagotomy. 

8 subdiaphragmatic  vagotomy  alone. 

19  cases Benign  gastric  ulcers,  subtotal  gastrectomy 

1 total. 

1 upper  2/3. 

4 cases Marginal  ulcers,  subtotal  gastrectomy 

3 cases Acute  perforations,  subtotal  gastrectomy 

1 duodenal. 

1 gastric. 

1 marginal. 

During  the  past  ten  years,  we  have  treated  141 
patients  with  benign  gastric  and  duodenal  ulcers 
surgically.  One  hundred  nineteen,  or  84.4  per  cent, 
were  males,  and  22,  or  15.6  per  cent,  were  females. 
The  youngest  was  18  and  the  oldest  78.  The  average 
age  was  46.2.  It  is  interesting  that  9 of  our  patients 
were  young  individuals,  from  18  to  25  years  of  age. 
We  believe,  as  does  Olovsen,’  that  young  individuals 
with  persistent  or  surgical  ulcers  do  well  follow- 
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Ki^.  1. — St4»niach  >vitti  active  <liio<leiial  ulcer  before 
vagrotomy  in  a man  agred  47. 


ing  subtotal  gastrectomy.  We  do  not  hesitate  to 
recommend  this  procedure  to  young  patients  when 
indicated  and  believe  that  a radical  resection  of  at 
least  three-fourths  of  the  stomach  should  be  done. 
Of  the  141  patients  treated,  19  had  benign  gastric 
ulcers;  115,  duodenal  ulcers;  4,  marginal  ulcers 
following  gastroenterostomy;  and  3,  acute  perfora- 
tions— 1,  marginal;  1,  duodenal;  and  1,  gastric. 


Eight  of  the  patients  with  duodenal  ulcers  had 
vagotomy  alone,  12  had  combined  subtotal  resec- 
tions and  vagotomy,  and  the  rest  had  subtotal  resec- 
tion alone. 

Of  the  141  patients  treated  surgically,  there  were 
three  deaths,  a mortality  rate  of  2.12  per  cent.  Two 
of  the  deaths  occurred  early  in  our  series  and  re- 
sulted from  peritonitis  following  blow-out  of  the 
duodenal  stump.  One  was  a 42  year  old  male  who 
had  an  acute  perforation  of  a duodenal  ulcer  and 
was  seen  about  four  hours  after  onset.  He  had  a 
long  ulcer  history,  and  his  family  physician  had 
advised  him  many  times  to  have  a resection.  At  the 
time  of  operation,  it  was  thought  his  condition  was 
satisfactory  for  a subtotal  resection.  This  was  done, 
but  considerable  difficulty  was  encountered  in  mob- 
ilizing and  closing  the  duodenum.  Closure  was  not 
satisfactory,  because  of  the  marked  edema.  This  pa- 
tient died  on  the  seventh  postoperative  day,  and 
autopsy  revealed  a perforation  of  the  duodenum 
with  general  peritonitis.  The  other  patient,  a 43 
year  old  male,  had  a perforation  of  the  duodenal 
stump  26  days  following  his  operation.  He  had  been 
discharged  from  the  hospital  in  a satisfactory  con- 
dition on  his  twelfth  postoperative  day.  Perfora- 
tion occurred  a few  hours  after  he  had  eaten  a large 
Sunday  dinner.  Autopsy  in  this  case  revealed  a 
duodenal  stump  blow-out  and  general  peritonitis. 
The  third  death  occurred  suddenly  in  a 48  year  old 
male  on  the  ninth  postoperative  day  and  resulted 
from  pulmonai’y  embolism. 

From  Jan.  1,  1948,  to  June  1,  1950,  we  have  done 
43  consecutive  subtotal  resections  for  benign  ulcers, 
without  a single  death. 


Fir.  2. — Left,  sainie  stoniaoh  as  shiawii  in  fia^iiro  1 two  and  ime-hjilf  months  following  vaj^otoniy.  Right. 
same  .stoniaoli  thirteen  nioiith.s  following:  vagrotomy. 


Fig.  3. — Remaining  stomaeli  t>vo  to  three  months  following  subtotal  reseetion. 


558 


The  Wisconsin  Medical  Journal 


I 


The  acute  perforated  gastric  ulcer  occurred  in  a 
69  year  old  male  while  gastroscopy  was  being  done 
on  him  at  the  clinic.  The  gastroscopist  immediately 
noticed  the  collajised  stomach  wall  and  realized  per- 
foration had  occurred.  The  patient  was  immediately 
transferi'ed  to  the  hospital  and  prepared  for  opera- 
tion. He  was  not  in  shock  and  complained  of  gen- 
eralized abdominal  pain  and  difficulty  in  breathing. 
The  abdomen  was  distended  and  tympanitic  through- 
out, but  most  tenderness  was  localized  in  the  upper 
half.  On  opening  the  peritoneum  there  was  a sudden 
whistling  sound,  due  to  the  escape  of  air  from  the 
peritoneal  cavity.  A small  perforation  in  an  ulcer 
on  the  posterior  middle  third  of  the  stomach  wall 
was  found.  A subtotal  gastrectomy  was  done,  and 
the  patient  made  an  uneventful  recovery,  being  dis- 
charged from  the  hospital  nine^days  later. 

Perforation  of  the  stomach  wall  during  gastros- 
copy occurs  very  rarely.  SchindleP  in  reviewing 
22,351  gastroscopies,  done  by  60  different  gastros- 
copists,  found  that  it  occurred  nine  times,  eight  of 
them  being  perforations  through  the  gastric  wall 
and  one  a perforation  of  the  jejunum  in  a patient 
who  had  previously  had  a gastric  resection.  Five  of 
the  perforations  of  the  stomach  were  attributed  to 
the  friction  of  the  rubber  sponge  tip  on  the  gas- 
troscope;  this  tip  has  now  been  discarded.  The  other 
three,  however,  taught  us  that  perforation  can  occur 
with  a more  modern  finger-tip  end. 

Shortly  after  Dragstedt”  popularized  vagotomy 
in  the  surgical  treatment  of  duodenal  ulcers,  we  be- 
came interested  in  the  procedure.  Many  patients 
requested  the  operation,  and  from  the  literature,  it 
seemed  worthy  of  trial.  We  have  done  subdiaphrag- 
matic  vagotomy  alone  in  8 patients,  with  uncompli- 
cated duodenal  ulcer.  Their  ulcer  symptoms  were 
relieved,  but  their  new  symptoms — fullness,  belch- 
ing, and  diarrhea — were  just  as  disturbing  to  them 
as  the  ulcer  symptoms  had  been. 

Figure  1 is  an  x-ray  of  the  stomach  of  a 47  year 
old  male  with  an  active  duodenal  ulcer  before  vago- 
tomy was  done.  Note  the  active  peristaltic  waves 
and  the  size  of  the  stomach.  Figure  2 (left)  is  the 
same  stomach  two  and  a half  months  following  vag- 
otomy. The  stomach  is  atonic  and  dilated.  Figure  2 
(right)  is  an  x-ray  of  the  same  patient  taken  13 
months  after  vagotomy.  The  stomach  is  still  atonic, 
and  only  weak  peristaltic  waves  can  be  seen  passing 
through  it. 

We  next  tried  vagotomy  combined  with  subtotal 
gastric  resection.  We  selected  patients  with  high 
gastric  acidity  or  a history  of  recurrent  bleeding. 
This  procedure  was  carried  out  in  12  patients,  and 
their  results  were  much  better  than  in  vagotomy 
alone.  Fullness,  distention,  and  symptoms  of  gas- 
tric atony  were  not  as  frequent  or  as  severe,  but 
diarrhea  was  still  a most  disturbing  symptom.  We 
believe  vagotomy  is  finally  finding  its  place  in  the 
surgical  treatment  of  peptic  ulcer  and  is  definitely 
indicated  in  treating  marginal  ulcers  following  ade- 
quate gastric  resection. 


Marginal  ulcer  following  subtotal  resection  has 
not  occurred  in  our  series  of  cases.  One  patient  on 
whom  we  operated  early  in  our  series  was  operated  I 
on  elsewhere  six  months  later,  and  the  report  from  | 
the  operating  surgeon  was  a perforation  of  the  t 
jejunum  6 inches  below  the  gastrojejunal  anasto-  > 
mosis.  The  other  most  common  sequelae,  the  dump-  t 
ing  syndrome,  has  not  occurred,  to  our  knowledge, 
in  any  of  our  cases.  I believe  the  reason  for  its 
absence  is  that  when  these  patients  are  discharged 
from  the  hospital,  they  are  impressed  with  the  im- 
portance of  eating  slowly,  frequently,  and  small 
amounts  at  a time.  As  a group,  these  patients,  who 
have  had  subtotal  resections,  have  been  most  grate- 
ful for  their  results.  Within  six  months  following 
surgical  treatment,  they  are  usually  on  a normal 
routine  of  three  meals  a day,  eating  what  they 
please,  and  enjoying  life  as  much  as  any  normal 
person  who  has  not  had  gastric  operation. 

Figure  3 shows  the  remaining  stomach  and  anasto- 
mosis two  to  three  months  following  subtotal  re- 
section. 

Conclusion 

1.  There  are  definite  indications  for  surgical 
treatment  in  the  treatment  of  benign  gastric  and 
duodenal  ulcers. 

2.  Subtotal  gastric  resection,  which  is  the  removal 
of  approximately  the  lower  three-fourths  of  the  , 
stomach,  the  pylorus  and  ulcer-bearing  portion  of 
the  duodenum,  is  the  operation  of  choice  in  treat- 
ing benign  gastric  and  duodenal  ulcers  that  do  not  ■ 
respond  to  adequate  medical  management. 
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h IN  A general  hospital  many  patients  with  lympho- 
I blastema  are  seen;  most  of  them  fall  into  a text- 
book pattern.  Occasionally  an  unusual  one  presents 
itself;  for  this  reason  the  following  case  of  lympho- 
I sarcoma  is  described  in  detail. 

I Classification 

I Lymphosarcoma  is  a malignant  neoplasm  of  un- 
I known  causation  arising  in  lymphoid  tissue,  made  up 
of  lymphocytes  and,  at  times,  reticulum  cells.  Char- 
1 acteristically,  this  disease  arises  in  one  group  of 
I lymph  nodes  or  in  a collection  of  lymphoid  tissue 
I and  spreads  to  other  nodes  via  the  lymphatics.  In 
’ addition,  there  may  be  widespread  involvement  of 
I lymphoid  tissue  in  the  pharynx,  gastrointestinal 
||  tract,  spleen,  bone  marrow,  liver,  and  other  organs. 

I Lymphosarcoma  was  separated  from  the  general 
I group  of  lymphomas  in  1893  by  Kundrat.®  However, 
' there  is  lack  of  agreement  as  to  whether  it  can  be 
■ separated  from  lymphatic  leukemia,  Hodgkin’s  dis- 
I ease,  and  related  diseases.  Some  pathologists,  includ- 
i ing  Mallory,®  regard  this  entire  group  as  neoplastic 
I and,  because  morphologic  differentiation  is  not 
always  precise,  group  them  under  the  general  head- 
i ing  of  lymphoblastoma.  From  the  dermatologic  view- 
point many  investigators  have  regarded  the  various 
clinical  pictures  as  different  manifestations  of  the 
same  disease  process,  and  this  led  Keim’  in  1929  to 
group  them  under  the  same  generic  name.  This  view 
has  been  rather  generally  accepted  by  American 
dermatologists. 

Lymphosarcoma  is  decidedly  less  common  than 
the  other  lymphoblastomas  in  a general  hospital. 
Meyer“  points  out  that  it  occurs  two  to  three  times 
as  frequently  in  males  as  in  females.  Though  it 
may  appear  at  any  age.  Bunting®  reports  the  great- 
est incidence  between  the  ages  of  25  and  55  years. 

Clinical  Picture 

The  symptomatology  depends,  of  course,  on  the 
site  of  the  lesion.  Obviously  there  may  be  great  vari- 
ation when  one  contrasts  mediastinal  with  abdominal 
involvement.  The  intestinal  tract  may  be  involved 
primarily  or  secondarily  with  mesenteric  and  retro- 
peritoneal lymph  nodes  as  part  of  the  generalized 
extension  of  the  disease.  Cervical  nodes  are  a com- 
mon site;  the  lesions  are  either  primary  or  meta- 
static from  the  tonsil.  Any  of  the  node-bearing  ai’eas 

* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 


may  be  involved,  and  they  are  said  to  be  firmer 
on  palpation  than  those  in  any  other  disease  with 
the  exceptions  of  metastatic  carcinoma  and  calci- 
fication. The  principal  clinical  features  are  weight 
loss,  progressive  weakness,  occasionally  fever,  and  a 
hypochromic  anemia  which  is  mild  until  late  in  the 
disease.  According  to  Sugarbaker  and  Graver,*® 
splenomegaly  occurs  in  about  21  per  cent  of  the 
cases.  With  involvement  of  central  neiwous  system, 
kidneys,  or  heart,  symptoms  referable  to  these  or- 
gans will  arise. 

In  addition  to  the  hypochromic  anemia,  examina- 
tion of  the  blood  discloses  a moderate  leukocytosis 
late  in  the  disease.  There  is  no  characteristic  change 
in  the  differential  leukocyte  count,  though  a relative 
or  absolute  lymphocytosis  may  be  seen  early,  with 
a polymorphonuclear  leukocytosis  later.  There  is  no 
abnormality  in  platelets. 

Wile,'*  in  pointing  out  the  cutaneous  manifesta- 
tions of  systemic  diseases,  stressed  their  occuri’ence 
in  the  lymphoblastoma  group.  Though  the  figure  is 
higher  than  generally  quoted,  Epstein  and  Mac- 
Eachern®  reported  122  cases  of  lymphosarcoma  in 
which  there  were  23.7  per  cent  with  cutaneous  in- 
volvement. Senear*®  divides  these  cutaneous  changes 
into  two  groups;  those  showing  specific  histopatho- 
logic changes  in  the  skin  lesions,  and  those  I’egarded 
as  toxic  manifestations,  commonly  called  ids.  In  the 
series  of  Epstein  and  MacEachern  13.9  per  cent 
were  of  the  specific  type  and  18.8  per  cent  were  ids. 
The  specific  lesions  of  lymphosarcoma  may  appear 
as  nodules,  plaques,  or  tumors.  Andrews*  has  called 
attention  to  the  “plum  color”  of  the  tumors. 

There  is  a variance  in  the  prognosis  of  this  dis- 
ease. There  may  be  a rapid  progress,  with  death  in 
three  or  four  months.  On  rare  occasions  there  have 
been  survivals  as  long  as  ten  years.  The  average 
duration  is  generally  put  at  18  months  to  two  years. 

In  the  differential  diagnosis,  this  disease  must  be 
distinguished  from  Hodgkin’s  disease,  lymphocytic 
leukemia,  aleukemic  leukemia,  and  metastatic  carci- 
noma. Occasionally  tuberculosis,  chronic  nonspecific 
bacterial  lymphadenitis,  gummatous  lymph  nodes  of 
syphilis,  and  mycotic  infections  may  have  to  be 
differentiated.  It  is  not  within  the  scope  of  this 
paper  to  discuss  clinical  differences,  since  the  diag- 
nosis is  confii-med  by  biopsy  and  microscopic  exam- 
ination. 

Pathology 

Gi’ossly  the  lesions  are  similar  to  those  of  Hodg- 
kin’s disease,  but  in  lymphosarcoma  there  is  a 
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marked  tendency  to  capsular  rupture,  with  result- 
ing invasion  into  the  surrounding  tissues.  Also,  in 
lymphosarcoma  there  is  less  necrosis  within  the 
tumor  than  in  Hodgkin’s  disease. 

Microscopically,  the  mature  lymphocytes  are  re- 
placed by  large,  hyperchromatic  cells  with  a small 
amount  of  basophilic  cytoplasm  and  a round  or  oval 
nucleus  with  prominent  nucleolus.  Mitoses  are  diffi- 
cult to  recognize  but  may  be  present.  An  outstand- 
ing feature  is  the  uniformity  of  cell  type.  The  orig- 
inal ''eticulum  fibers  are  displaced  by  the  neoplastic 
cells  and  with  the  use  of  silver  stains  are  shown 
actually  to  be  decreased  in  number. 

Treatment 

The  use  of  roentgen  rays  soon  followed  the  dis- 
covery of  the  great  susceptibility  of  lymphoid  cells, 
and  Coley,’’  in  about  1902,  was  one  of  the  early  advo- 
cates. Though  not  curative,  it  is  still  our  most  effec- 
tive method  for  control  of  the  disease.  Since  the  dis- 
eased lymphoid  tissue  is  sensitive  to  radiation,  the 
response  is  usually  striking.  Following  the  law  of 
Bergonie  and  Tribondeau,  the  tumors  made  up  of 
more  mature  cells  respond  less  well  than  those 
composed  of  primitive  cells.  The  end  picture  is  one 
of  a radioresistant  neoplasm  no  longer  benefited  by 
irradiation. 

Most  therapists  agree  that  treatment  should  be 
administered  in  a short  time  using  high  intensity 
rather  than  the  protracted  fractional  dose  method. 
Meyer’"  recommends  surgical  eradication  and  intense 
irradiation  in  localized  involvement  of  a superficial 
node.  Pack  and  McNeer”  recommend  postoperative 
irradiation  following  radical  surgical  excision  in  in- 
testinal lesions,  even  without  evidence  of  residual 
neoplasm  having  been  left  behind  at  the  completion 
of  the  operation.  They  recommend  institution  of  the 
treatment  as  soon  as  the  wound  is  healed.  Because 
generalized  involvement  is  not  uncommon  in  lympho- 
sarcoma, Cutler*  regards  all  lymph  node  sites  as 
potentially  invaded  and  advocates  irradiation  of  all 
of  them.  Desjardins’  favors  general  irradiation,  at 
least  at  the  beginning  of  treatment,  and  follows  it 
by  local  therapy  as  needed. 

In  our  clinic  we  have  taken  another  view.  In  cases 
with  widespread  involvement  the  treatment  has  been 
palliative,  aiming  at  symptomatic  relief.  Irradiation 
is  ordinarily  given  only  to  diseased  areas.  As  in 
other  lymphoblastomas,  roentgen  therapy  may 
greatly  prolong  life  when  enlargement  is  of  such 
degree  that  there  is  interference  with  a vital  func- 
tion. However,  in  most  cases,  life  is  probably  not 
greatly  prolonged.  Most  obseiwers  report  a five  year- 
survival  rate  of  5 to  10  per  cent. 

History  oF  a Case 

The  patient  was  a 71  year  old  white  farmer  whose 
local  physician  referred  him  to  the  surgical  service 
of  the  Wisconsin  General  Hospital  on  July  26,  1949, 
for  removal  of  a mass  on  his  left  buttock.  The  sur- 
geon who  saw  him  as  an  outpatient  took  a biopsy  of 
the  lesion  and,  upon  receiving  a frozen  section  diag- 


nosis of  lymphoblastoma,  referred  him  to  the  ther- 
apy section  of  the  department  of  radiology. 

The  patient  stated  that  he  had  been  in  perfect 
health  until  two  years  prior  to  admission,  at  which 
time  he  noticed  a painless  lump  about  the  size  of  a 
hickory  nut  in  the  left  side  of  his  neck.  About  one 
year  later  another  lump  of  similar  size  appeared  on 
the  right  side.  Shortly  after  this,  he  noted  a mass 
on  his  left  buttock,  approximately  the  same  size  as 
those  in  the  neck.  At  this  time  he  experienced  slight 
weakness,  which  became  progressively  more  pro- 
nounced; and  the  lesion  on  the  buttock  became 
larger,  more  tender,  and  assumed  a purple  color. 

The  past  medical  history  was  of  significance  in 
that  he  had  had  his  tonsils  removed  five  years  pre- 
viously and  had  been  told  by  his  physician  that  they 
were  “extremely  large.”  Both  of  his  parents  had 
“died  from  cancers.” 

Physical  examination  revealed  an  ambulant  white 
male  appearing  his  stated  age  and  in  no  acute  dis- 
tress or  pain.  Essential  findings  included  large  mat- 
ted masses  of  lymph  nodes  in  both  cervical  regions, 
more  pronounced  on  the  right,  where  they  extended 
down  to  the  supraclavicular  area.  The  nodes  were 
moderately  firm,  conglomerate,  non-tender,  and  at- 
tached to  underlying  sti-uctures.  There  were  also  en- 
larged nodes  in  the  left  inguinal  region  up  to  3 cm. 
in  size  without  matting.  Small  discrete  nodes  were 
also  palpable  in  the  right  inguinal  area  and  both 
axillae.  On  the  inner  upper  quadrant  of  the  left 
buttock  was  a firm,  rounded  mass  about  8 cm.  in 
diameter  and  raised  about  3 cm.  above  the  surface. 
It  was  apparently  highly  vascularized  and  appeared 
dusky  red  in  color.  Except  for  the  biopsy  site,  the 
overlying  epithelium  was  intact,  but  in  several 
places  the  taut  skin  appeared  near  ulceration.  This 
mass  was  adhei-ent  to  underlying  structures  and 
was  tender  only  on  marked  pressure  (fig.  1). 


FIS’.  1. — Appearance  of  lesion  on  buttock  on 
July  27, 

A complete  blood  cell  count  on  July  26,  1949, 
showed  a hemoglobin  level  of  14.7  Gm.,  -with 
5,110,000  erythrocytes  and  22,200  leukocytes,  com- 
posed of  36  per  cent  neutrophils,  61  per  cent  lym- 
phocytes, 1 per  cent  eosinophils,  and  2 per  cent 
monocytes.  A roentgenogram  of  the  chest  on  this 
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Fifi:.  2.<— Koeiitg'enogrrani  of  the  chest  taken  on 
July  27,  1U40.  Note  soft  tissue  masses  in  both 
cervical  reg^ions. 


day  (fig.  2)  did  not  reveal  any  evidence  of  para- 
tracheal  or  mediastinal  adenopathy.  The  lung  fields 
were  negative  for  significant  pulmonary  disease,  but 
there  were  soft  tissue  masses  seen  on  both  sides  of 
the  neck,  especially  marked  on  the  right. 

The  penmanent  stain  section  (fig.  3)  of  the  bi- 
opsy taken  from  the  left  buttock  lesion  on  July  26 
was  reported  as  follows:  “Sections  show  a stratified 
squamous  epithelium  covering  a fibrous  connective 
tissue  which  supports  several  large,  irregular  masses 
of  very  cellular  tumor  tissue  located  in  the  upper 
portion  of  the  corium.  The  tumor  masses  are  made 
up  of  closely  packed,  dark  staining,  rather  large 
round  cells  which  have  a very  scant  cytoplasm, 
rather  large,  round,  hyperchromatic,  similar  appear- 
ing nuclei,  and  which  are  of  the  lymphoid  series. 
Mitotic  figures  are  not  uncommon.  Reed-Sternberg 
cells  are  not  seen.”  The  impression  was  “lymphosar- 
coma, primitive  cell  type.” 

Beginning  on  July  26,  roentgen  therapy  to  the 
lesion  on  the  left  buttock  was  started.  This  con- 
sisted of  a series  of  10  treatments  of  250  roentgens 
(in  air)  on  consecutive  days.  The  factors  were:  400 
kilovolts;  5 milliamperes;  50  cm.  focal  skin  distance; 
inherent  filtration  giving  HVL*  equal  to  2.4  mm.  of 
copper.  The  size  of  field  was  15  by  15  cm.  At  the 
same  time  a series  of  10  treatments  of  200  roentgens 
(in  air)  was  given  to  both  the  left  and  right  cervical 
regions  on  consecutive  days  using  10  by  10  cm.  ports. 
The  factors  here  were  175  kilovolts;  15  milliam- 


* HVL  is  the  half  value  layer  of  the  radiation  and 
indicates  the  degree  of  penetration. 


Fig’.  3. — Photomicrograph  of  biopsy  taken  on 
July  26,  1114b,  showing  lymphosarcoma,  primitive 
cell  type. 


peres;  50  cm.  focal  skin  distance;  filter  0.5  mm.  of 
copper  plus  1.0  mm.  of  aluminum,  HVL  equal  to  1.05 
mm.  of  copper.  These  treatments  were  tolerated  very 
well  and  completed  on  August  6. 

The  patient  returned  on  August  29,  and  at  this 
time  examination  revealed  that  the  mass  in  the  left 
cervical  region  had  disappeared  except  for  one 
walnut-sized  node  in  the  submandibular  area.  The 
mass  on  the  contralateral  side  was  reduced  to  one 
third  of  its  original  size.  The  tumor  on  the  left  but- 
tock was  reduced  to  one  fifth  of  the  former  size. 

Examination  on  September  19  showed  there  had 
been  further  reduction  in  the  size  of  the  lesion  on 
the  left  buttock.  There  was  no  change  in  the  cervical 
masses.  Because  the  nodes  in  the  left  inguinal  region 
had  increased  in  size,  a series  of  eight  treatments 
of  250  roentgens  (in  air)  was  given  on  consecutive 
days  using  a 7 by  8 cm.  port.  The  factors  were  the 
same  as  those  used  on  the  lesion  on  the  buttock.  The 
treatment  was  tolerated  well  and  completed  on  Sep- 
tember 27. 

On  October  31,  examination  disclosed  that  the 
mass  on  the  left  buttock  had  completely  disappeared. 
The  enlarged  nodes  in  the  left  inguinal  area  were 
no  longer  palpable.  There  wei-e,  however,  still 
residual  masses  of  enlarged  nodes  in  both  cervical 
regions,  and  the  patient  was  asked  to  return  on 
November  7. 

At  that  time  both  cervical  regions  received  a 
series  of  eight  treatments  of  200  roentgens  (in  air) 
through  10  by  10  cm.  ports  on  consecutive  days.  The 
factors  used  were  the  same  as  those  in  the  previous 
series  to  these  regions.  The  treatments  were  com- 
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pleted  on  Novembei-  15,  without  untoward  reaction. 
Photographs  of  the  left  buttock  taken  on  November  7 
showed  complete  regression  of  the  lesion  (fig.  4).  A 
blood  cell  count  on  this  same  day  revealed  a hemo- 
globin content  of  15.7  Gm.,  with  4,400,000  erythro- 
cytes, and  8,550  leukocytes,  made  up  of  76  per  cent 
neutrophils,  14  per  cent  lymphocytes,  6 per  cent 
monocytes,  and  4 per  cent  eosinophils. 


^ Fipr.  4.'-~Follo>v-iip  .study  taken  on  November  7, 
1940,  showing  response  of  the  lesion  to  irradiation. 


In  January  and  again  in  March  1950,  treatment 
of  inguinal  and  buttock  recurrences  was  followed 
by  partial  regression. 

Comments 

Though  this  patient  was  older  (71  years)  than 
the  age  group  given  as  the  greatest  incidence, 
Meyer™  points  out  that  lymphosarcoma  is  peculiarly 
common  at  the  extremes  of  life,  before  5 and 
after  60. 

Several  features  of  this  case  are  difficult  to  cor- 
relate. From  the  patient’s  history  we  are  led  to  be- 
lieve that  his  disease  had  existed  at  least  two  years 
before  being  seen  by  us.  Yet  the  microscopic  exami- 
nation of  the  tumor  disclosed  a primitive  cell  type. 
Moreover,  the  hypochromic  anemia  usually  seen  late 
in  this  disease  was  lacking. 

Undoubtedly  the  cell  type  accounts  for  the  initial 
excellent  response  to  irradiation.  Likewise,  the  2’apid 
recurrence  is  in  keeping  with  the  cellular  mor- 
phology. 

That  the  neoplasm  was  tonsillar  in  origin  is  an 
interesting  possibility.  This  question  must  remain 
within  the  realm  of  conjecture,  since  the  tissue  is 
not  available  for  examination. 


Summary 

1.  A brief  discussion  of  lymphosarcoma,  including 
the  clinical  picture,  pathology,  and  treatment  is  pre- 
sented, stressing  the  occasional  cutaneous  involve- 
ment by  this  disease. 

2.  An  unusual  case  of  this  kind  in  which  the  pa- 
tient was  treated  by  roentgen  rays  is  presented  in 
some  detail. 

3.  A satisfactory  initial  response  to  roentgen 
therapy  was  obtained,  but  recurrence  was  rapid.* 
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* Patient  died  at  his  home  on  June  20,  1950,  from 
generalized  metastases. 
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Acoustic  Trauma* 

By  MEYER  S.  FOX,  M.  D. 

Milwaukee 


Acoustic  trauma  is  defined  to  denote  injury  to 
j the  neural  elements  of  the  auditory  apparatus. 
It  may  be  caused  by  a direct  force  to  the  head  or 
ear,  such  as  a head  injury,  or  by  a force  which 
originates  at  a distance,  like  a sound  or  a blast  wave. 
That  hearing  impairment  can  occur  with  cranio- 
cerebral injuries  is  an  accepted  otologic  observation. 
Grove,^  in  an  analysis  of  832  cases,  found  such  im- 
pairment in  27.5  per  cent  (of  his  cases).  The  con- 
cept that  deafness  can  follow  exposure  to  loud 
sounds  is  also  not  new.  Even  centuries  ago,  it  was 
known  that  in  persons  in  certain  noisy  occupations, 
as  braziers  and  blacksmiths,  impaired  hearing  some- 
times developed.  In  the  middle  of  the  last  century, 
the  professional  deafness  of  boilermakers  and  rail- 
way men'  first  attracted  attention.  A few  years  later 
a report  appeared  on  deafness  occurring  in  weav- 
ers.® Since  then,  deafness  has  been  described  as 
occurring  in  many  branches  of  industry  and  the 
military.  In  1937,  Bunch*  thoroughly  presented  the 
subject  in  an  extensive  monograph  entitled  “The 
Diagnosis  of  Occupational  or  Traumatic  Deafness; 
a Historical  and  Audiometric  Study.”  His  observa- 
tions and  conclusions  have  been  repeated  by  most 
subsequent  writers. 

During  and  since  World  War  II,  because  of  in- 
creased industrial  expansion  and  activity,  noise  be- 
came an  inevitable  by-product,  and  this  subject  re- 
ceived added  attention  and  importance.  The  studies 
of  Perlman,®  Wheeler,®  MacLaren  and  Chaney,’  Mc- 
Cord,® Gardner,®  and  McCoy,’®  based  upon  clinical, 
experimental,  and  industrial  investigations,  defi- 
nitely established  the  damaging  effect  of  noise  upon 
the  hearing  mechanism.  Some  of  these  investigators 
had  opportunity  to  study  large  groups  of  workers 
under  varied  conditions.  Their  findings  and  recom- 
mendations have  been  reported  previously. 

According  to  Pei’lman®®  the  following  are  some  of 
the  factors  influencing  the  degree  of  deafness  that 
is  seen  in  acoustic  trauma:  (1)  frequency  pattern 
of  the  noise,  (2)  total  time  of  exposure,  (3)  length 
of  exposure  in  each  period,  (4)  loudness  of  the 
noise,  (5)  age  of  the  subject,  (6)  distance  from  the 
source,  (7)  individual  differences  in  susceptibility  to 
acoustic  trauma,  (8)  duration  of  major  sound 
waves,  (9)  the  chai’acter  of  surroundings  in  which 
the  noise  is  produced,  (10)  the  position  of  each  ear 
with  respect  to  the  sound  waves,  and  (11)  previous 
ear  disease. 

It  has  been  known  for  years  that  persons  exposed 
to  excessive  auditory  stimuli  sustained  a high  fre- 
quency hearing  loss  characterized  by  a particularly 

* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 


poor  perception  for  the  C.-,  tuning  foi'k.  The  audio- 
gram  pi’ovides  us  with  a graphic  quantitative  dem- 
onstration of  this  characteristic  4096  dip  (fig.  1,  top). 
This  localized  dip  may  represent  an  early  case  of 
acoustic  trauma;  however,  progressive  degrees  of 
injury  will  cause  more  severe  hearing  losses  for  the 
higher  frequency,  even  to  profound  deafness  for  the 
entire  audible  frequency  range  (fig.  1,  bottom). 


Acoustic  trauma  may  develop  as  a result  of  ex- 
posure to  sustained  sounds  of  high  intensity,  such 
as  machinery  noise.  An  equally  severe  injury  may 
be  caused  by  a shock-pulse  created  by  an  explo- 
sion.®® Such  a stimulus  is  of  extreme  intensity,  but 
lasts  only  a fraction  of  a second.  A direct  blow  to 
the  head  also  produces  a shock-pulse  which  may  re- 
sult in  hearing  loss,  the  so-called  concussion  deaf- 
ness. 

To  Haberman”  goes  credit  for  the  first  report  of 
the  pathologic  changes  in  the  inner  ear  in  acoustic 
trauma.  His  report  concerned  the  findings  in  a 75 
year  old  coppermill  worker.  He  was  able  to  demon- 
strate damage  to  the  organ  of  Corti  and  the  spiral 
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ganglion.  Although  the  histology  of  several  human 
temporal  bones  has  been  reported,  the  material  has 
not  been  illuminating  and  our  knowledge  of  the 
pathologic  changes  of  the  inner  ear  comes  mainly 
from  experimental  studies.  These  date  back  to  1907, 
when  Wittmaack'-  studied  the  problem  by  blowing 
a shrill  whistle  into  a glass  funnel  placed  in  a guinea 
pig’s  ear.  Since  then,  many  successful  methods  have 
been  used  to  produce  stimulation  deafness;  to  cite 
a few,  Yoshida’®  used  a pneumomassage  machine  on 
a guinea  pig’s  ear;  Lurie  and  associates,”  Weaver 
and  Smith,'"  and  Ruedi  and  Furrer'”  delivered  pure 
tones  into  the  animal’s  ear;  and  Hoessli,"  Guild,'” 
and  Perlman"  each  used  pistols  near  the  animals’ 
ears. 

In  recent  studies  Lindquist"*  has  correlated  the 
hearing  loss  with  histologic  changes  in  the  inner 
ears  of  cats  subjected  to  pistol  shots.  Schuknecht"' 
has  done  the  same  for  conditioned  cats  subjected  to 
head  blows. 

These  experiments  and  others  have  shown  that 
the  injury  is  most  severe  in  the  middle  region  of  the 
cochlear  duct,  that  is,  the  upper  part  of  the  basal 
coil  in  human  beings  and  most  animals.  Mild  injury 
consists  of  disruption  or  degeneration  of  the  outer 
hair  cells  and  their  supporting  cells  in  the  upper 
basal  coil,  with  secondary  degeneration  of  ganglion 
cells  and  nerve  fibers  supplying  that  area.  Severe 
injuries  are  more  widespread  and  cause  more  exten- 
sive damage  to  the  end  organ,  such  as  degeneration 
of  both  outer  and  inner  hair  cells,  flattening  of  the 
organ  of  Corti,  or  complete  loss  of  the  organ  of 
Corti  (fig.  2). 

Past  experimental  studies  have  failed  to  explain 
why  the  upper  basal  coil  which  analyzes  the  4000 


CPS*  frequency  range  is  more  vulnerable  to  stimu- 
lation injury.  Popular  theories  are  as  follows:  (1) 
that  the  structures  of  the  upper  basal  coil  are  more 
fragile;  (2)  that  the  selectivity  is  due  to  a physical 
property  of  the  stimulus;  (3)  that  the  blood  supply 
is  less  favorable  in  this  region. 

It  is  apparent,  then,  that  either  sustained  or  short 
lasting  sound  stimuli  of  sufficient  amplitude  may 
cause  damage  to  the  end  organ  of  hearing.  It  is 
probable  that  there  is  such  a violent  displacement 
of  the  basilar  membrane  and  attached  organ  of 
Corti  that  both  reversible  and  irreversible  cellular 
injury  occurs. 

My  reason  for  presenting  the  subject  is  that  very 
few  otologists  have  the  opportunity  to  make  audi- 
tory studies  in  industry,  such  as  have  been  reported 
previously.  Industry  and  insurance  carriers  have 
been  wary  of  such  investigations  for  fear  of  stirring 
up  claims;  yet,  we  have  to  deal  with  these  cases  in 
our  private  practices.  The  patients  present  them- 
selves with  the  symptoms  of  hearing  impairments, 
tinnitus,  or  a feeling  of  fullness  in  the  ears.  When 
these  patients  are  examined,  and  referred  back  to 
the  industrial  physician,  nurse,  or  employer  with  our 
opinions  and  recommendations,  very  little,  if  any- 
thing, is  done.  In  March  1950,  a letter  of  inquiry  to 
the  Industrial  Commission  of  the  State  of  Wiscon- 
sin revealed  that  very  few  cases  of  acoustic  trauma 
had  come  to  their  attention  wherein  the  applicants 
were  requesting  treatment  or  compensation  for  their 
hearing  loss.  A letter  from  the  safety  division  of  the 

* Cycles  per  second. 


Fipr.  — l*liotoiiiicro^:r}i|>li  of  the  hiininii  eoehlea  illiistrnl in;?  the  pathology  of  the  encl-orKaii  in  aeoiiKtie 

trauma.  A.  degeneration  of  the  or^^nn  of  Corti  in  the  basal  eoil  with  associated  deK^eiieratioii  of  the  spiral 
KaiiK'lion  cells  A\  The  or^aii  of  Corti  in  the  middle  coil  is  more  normal  (&)  and  the  Kaiit^rlion  cells  in  the 
spiral  ^unt?li<»n  B'  more  iiiimeroiis  and  healthier  (from  l*erlinan''’’ ). 
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Fig.  5.— Audiogram  of  blacksmith  worker 
(three  years). 


Fig.  4.^Aucliogram  of  patient  doing  plating  work. 


F*ig.  C. — Audiogram  of  metal  cutter  in  machine 
shop.  Fatient  had  been  exposed  to  airplane  motors 
in  Army. 


commission  stated  that  their  department  had  no  or- 
ders governing  precautions  to  be  taken  where  noise 
is  excessive. 

These  experiences  of  the  Wisconsin  Industrial 
Commission  do  not  harmonize  with  the  findings  of 
most  otologists  in  this  state  who  practice  in  indus- 
trial areas.  These  patients  do  present  themselves  at 
our  offices;  they  require  not  only  proper  diagnostic 
evaluation,  but  are  entitled  to  treatment,  where  in- 
dicated, and  compensation  where  permanent  hearing 
loss  has  resulted  due  to  occupational  origin. 

A few  examples  of  representative  cases  of  acoustic 
trauma  taken  from  our  office  files  are  illustrated  in 
figures  to  13  inclusive. 

I should  like  to  conclude  with  the  following  com- 
ments. Hearing  damage  can  and  does  occur  follow- 


ing injuries  resulting  from  direct  blows  or  from 
traumatizing  noises.  The  resultant  damage  in  its 
initial  phase  is  characterized  by  a dip  in  the  4096 
frequency.  “Noise  deafness”  has  not  received  the 
attention  of  those  directly  responsible  for  the  prob- 
lem. This  includes  the  worker,  industrial  manage- 
ment, industrial  physician,  and  the  safety  engineer. 
The  following  suggestions  have  been  advocated  for 
the  prevention  of  “noise  deafness”;  (1)  use  of  ear 
protectors  by  employees  ( this  has  proved  unpoi)ular 
and  uncomfortable  to  the  worker)  ; (2)  the  rotation 
of  working  personnel  (this  approach  is  inii)ractical) ; 
and  (3)  the  planning  of  machinery  and  tool  re- 
design to  eliminate  noise  at  its  source  (This  is  most 
desirable,  and  probably  the  key  to  the  solution  of 
the  problem). 
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7.— Audi oj? rum  after  nine  years  of  hammering 
and  metal  cutting. 


Fij?.  $1. — Atidio;;:rain  on  patient  after  fifteen  years 
of  aiitomatie  hammering'. 
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Fig.  8. — Audiogram  on  patient  doing  press  >v<»rk, 
ejeeting  air,  and  making  plates. 


F'ig.  10. — Audiogram  on  patient  who  was  a welder 
and  chipper,  using  an  air  hammer. 


In  addition  to  the  above  suggestions,  industrial 
leaders  should  insist  that  employees  who  are  to  work 
in  a noisy  environment  be  given  pre-employment 
otologic  examinations  and  hearing  tests.  They  should 
be  re-checked  after  a few  weeks  of  work  to  elicit 
any  changes  in  the  hearing  that  may  have  occurred. 
The  recent  recommendations  of  Wheeler  and  Wil- 
son”' for  pre-employment  selectivity  tests  should  be 
considered.  Claims  for  compensation  in  some  states 
are  already  beginning  to  accumulate,  and  it  is  im- 
portant to  evaluate  properly  these  cases.  The  previ- 
ous attitude  of  some  industrial  leaders  and  insurance 
carriers  of  “playing  ostrich”  and  saying  that  they 
do  not  see  these  cases  no  longer  holds  true;  a real- 
istic and  scientific  approach  to  this  problem  is  indi- 
cated. 
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Fig.  11 Audiogram  on  patient  after  twelve  years 
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Pig.  13. — Audiogram  of  motor  assembler. 
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Early  Diagnosis  of  Uterine  Ca  ncer  and  Its  Management* 

By  MICHAEL  J.  JORDAN,  M.  D.,  F.A.C.S. 

New  York 


Cancer  today  ranks  as  the  second  most  com- 
mon cause  of  death.  It  is  so  prevalent  that  we 
know  one  out  of  every  eight  living  adults  will  die 
from  it,  and,  among  women  between  the  ages  of  35 
and  60,  one  of  every  five  deaths  is  caused  by  it. 


T.\ble  1.  — Cancer  of  the  Uterus — Incidence  Rate 
per  100,000 


Connect- 

Connect- 

icut. 

icut, 

Dorn 

New  York 

1940-1946 

1945 

Uterus  . 

40.1 

47.9 

53.5 

44.4 

23.0 

27.0 

25.9 

17.1 

20.9 

18.5 

per  cent  in  the  cervix  uteri  and  7.7  to  10  per  cent  | 
in  the  corpus  uteri  (endometrium). 

There  is  a difference  of  opinion,  depending  on  the 
statistics  studied,  regarding  the  approximate  five 
year  salvage  in  patients  having  carcinoma  of  the 
uterus — carcinoma  of  the  cervix  from  15  to  40  per 
cent;  carcinoma  of  the  endometrium  from  25  to  85 
per  cent. 

In  reviewing  the  literature  on  cancer  of  the  cervix 
and  corpus,  one  is  impressed  by  the  lack  of  uni- 
formity in  reporting  end  results.  There  are  num- 
bers of  reports  of  early  cases,  operable  cases,  se- 
lected cases  of  patients  treated  by  one  method,  etc., 
and  the  crude  divergence  between  cure  rates  attri- 
buted to  one  method  over  another  can  be  very  mis- 


T.able  2. — Analysis  of  Results  of  Radiotherapy  for  Cancer  of  the  Cervix 


Stage  1, 
% Cured 
at  5 Yr. 

Stage  2, 
% Cured 
at  5 Yr. 

Stage  3, 
% Cured 
at  5 Yr. 

Stage  4, 
% Cured 
at  5 Yr. 

All  Stages, 
No.  of  Patients 
Treated 

% Cured 
at  5 Yr. 

1.  Radiumhemmet,  Stockholm  1914-1941.  . 

61.0 

42.6 

18.8 

7.0 

4,392 

30.3 

2.  League  of  Nations  1949 

59.6 

41.2 

22.9 

6.2 

30,  299 

30.9 

3.  Memorial  Hospital  1931-1941.  ..  _ _ 

■55.2 

33.8 

20.1 

2.1 

1,438 

28.0 

4.  Massachusetts  General  Hospital...  

54.3 

27.4 

8.5 

5.7 

333 

22.2 

5.  Huntington  Memorial  Hospital 

47.6 

25.6 

4.9 

3.7 

763 

18.9 

6.  Pondville  Hospital _ . - . 

68.3 

30.7 

8.1 

1.4 

668 

19.5 

(3)  (4)  (5)  combined 

55.2 

27.3 

6.9 

3.0 

1,764 

19.7 

T.able  3. — Results  of  Treatment — Carcinoma  of  The  Corpus  Uteri 


This  series  consists  of  cases  of  all  patients  with  cancer  of  the  corpus  uteri  both  early  and  advanced,  untreated,  adequately  treated  elsewhere, 
inadequately  treated  elsewhere,  admitted  to  Memorial  Hospital  during  the  years  1935-1942* 


Stage  of  Disease  on 
Admission 

Total 

Cancer 

Cases 

Total 

Determinate 

Cases 

Operative 

Deaths 

Other 

Failures 

Five  Year 
Cures 

Operative 
Death  Rate 

Relative 
Cure  Rate 

Net 

Cure  Rate 

Localized  - - 

130 

99 

4 

12 

83 

3.1 

63.9 

83.8 

17 

17 

15 

12 

11.8 

11.8 

45 

45 

42 

3 

6.7 

6.7 

Not  stated  

186 

180 

3 

161 

16 

■ 1.6 

8.6 

8.9 

Total  Treated 

378 

341 

7 

230 

104 

1.9 

27.5 

30.5 

42** 

9 

9 

Grand  Total 

420 

350 

7 

239 

104 

1.7 

24.8 

29.7 

*All  patients  reported  as  cured  have  been  pathologically  proved  to  have  cancer.  Lack  of  pathologic  proof  does  not  exclude  failures. 
**Includes  19  patients  who  were  treated  and  cured  before  reporting  to  Memorial  Hospital  for  follow-up. 


There  is  a variance  of  opinion  as  to  the  percent- 
age distribution  of  cancer  according  to  site  and 
sex,  but  approximately  18.8  to  35  per  cent  of  all 
cancer  in  women  occurs  in  the  uterus — 11.1  to  25 


*Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 

From  the  Department  of  Gynecology,  Memorial 
Hospital  Center  for  the  Treatment  of  Cancer  and 
Allied  Diseases.  This  paper  and  “Advances  in  The 
Treatment  of  Carcinoma  of  the  Cervix”  (Wisconsin 
M.  J.  50:261-267  [March]  1951)  sponsored  by  the 
Wisconsin  Division  of  the  American  Cancer  Society. 


leading.  However,  one  positive  fact  is  evident:  that 
the  majority  of  five  year  cures  occur  in  the  group 
of  patients  who  have  had  the  condition  diagnosed 
early  and  have  been  treated  adequately. 

Healy  states  that  early  clinical  diagnosis  in  vari- 
ous organs  of  the  body  is  entirely  dependent  upon 
three  factors:  (1)  location  of  the  organ;  (2)  ease 
with  which  the  normal  functions  of  an  organ  are 
disturbed;  and  (3)  nature  of  symptoms  produced  by 
the  lesion.  A fourth  factor  should  be  added — adapt- 
ability of  the  organ  to  biopsy. 

The  author  believes  that  the  uterus  fulfills  the  re- 
quii’ements  of  the  four  factors  and,  therefore,  should 
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be  classified  as  an  organ  available  for  early  diag- 
nosis. 

I At  this  point  a comparison  of  some  of  the  data 
concerning  carcinoma  of  the  cervix  and  corpus  is 
I pertinent. 

Table  4 


Comparison 

Carcinoma  of 
Cervix  Uteri 

Carcinoma  of  Corpus 
(Endometrium) 

Possible  etiologic 
factors 

Chronic  irritation, 
erosion,  laceration, 
birth  injuries,  etc. 

Chronic  irritation; 
stenosis  of  cervix; 
hormonal  imbalance; 
estrin  withdrawal; 
atrophy; 
hyperestrinism; 
hyperplasia; 
polyposis 

Age 

10  to  80 

10  to  80 

Greatest  frequency 

35  to  49 

45  to  59 

Parity 

Greater  the  parity, 
higher  the  incidence 

Higher  incidence  in 

nulliparous 

26  to  45%  nulliparous 

Menopause 

Before  or  at  time  of 
menopause 

After  menopause 

Associated  fibroids 

5 to  10% 

15  to  30% 

Pathology 

Epidermoid  96%; 
adenocarcinoma  3 to 
4%; 

Adenocanthoma  3 to 
10% 

Adenocarcinoma  96% 
adenocanthoma  1 to 
2% 

epidermoid  carcinoma 
— rare 

Symptoms 

Bleeding; 
discharge; 
pain  (late) 

Bleeding; 
discharge; 
pain  (may  be  early) 

Extension 

Lymphatic  35  to  50%; 

contiguous; 

hematogenous 

Lymphatic  20  to 
30%; 

retrograde  important; 

hematogenous; 

contiguous 

Twenty-five  years  ago  the  early  diagnosis  of  can- 
j cer  was  probably  accidental  in  many  instances.  Even 
today  there  are  occasional  accidental  diagnoses  of 
early  cancer,  but  if  the  percentage  of  cures  is  to  be 
increased,  early  diagnosis  must  be  the  rule  rather 
than  the  exception.  How  can  higher  incidence  of 
early  diagnosis  in  carcinoma  of  the  uterus  be  accom- 
plished, so  that  with  proper  and  adequate  therapy 
an  over-all  salvage  of  better  than  15  to  35  per  cent 
in  cervix  and  30  to  65  per  cent  in  corpus  carcinoma 
may  be  reached?  It  is  apparent  that,  despite  the 
many  advances  in  the  treatment  of  carcinoma  of  the 
uterus,  the  incidence  of  cure,  even  with  all  the  addi- 
tional modalities  now  available,  has  not  been  much 
improved,  principally  because  only  a small  percent- 
age of  patients  are  seen  when  the  disease  is  limited 
and  amenable  to  adequate  therapy — either  irradia- 
tion or  surgery  or  combinations  of  the  two.  At  Me- 
moi’ial  Hospital  between  1931  and  1941,  only  17  per 
cent  of  all  primary  cases  of  carcinoma  of  the  cervix 
could  be  classified  as  stage  1. 

The  responsibility  for  diagnosing,  or  at  least  sus- 
pecting, an  early  carcinoma  of  the  uterus  frequently 
devolves  upon  the  general  practitioner  rather  than 
the  specialist,  since  the  latter  examines  only  a small 
percentage  of  the  over-all  population  and  more  often 
than  not  when  the  patient  reaches  him  the  disease 
has  advanced  to  the  stage  where  the  diagnosis  is 
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easy.  It  is  the  duty  of  the  specialist,  and  particu- 
larly those  responsible  for  teaching  and  training  in- 
terns, residents,  and  the  profession  in  general,  to 
outline  and  keep  up  to  date  a workable  plan  to  aid 
in  the  early  diagnosis  of  cancer  of  the  uterus.  With 
this  in  mind,  the  following  points  presented  are 
stressed  to  aid  in  the  early  diagnosis  and  treat- 
ment of  carcinoma  of  the  cervix  and  corpus  uteri. 

Carcinoma  of  the  Cervix  Uteri 

For  the  sake  of  brevity  and  classification,  we  will 
consider  as  early  cases  those  in  which  the  cancer 
is  limited  to  the  cervix  (League  of  Nations,  stage  1 

[fig-  1])- 

History  is  important  only  if  positive  facts  (symp- 
toms) are  elicited.  In  the  very  early  lesions,  history 
more  often  will  be  unimportant.  Important  positive 
symptoms  are  two,  namely,  discharge  and  bleeding. 
On  close  questioning,  a history  of  discharge  or  leu- 
korrhea  can  always  be  elicited.  It  may  seem  un- 
important to  the  patient,  because  she  has  always 
had  a discharge.  When  the  character  of  a discharge 
changes,  i.e.,  becomes  irritating,  watery,  or  malodor- 
ous, bionecrosis  is  taking  place,  and  this  means  cell 
disturbance  and  destruction,  usually  due  to  cancer. 


Fig.  1.— Stage  1 carcinoma  of  the  cervix. 


Bleeding  may  occur  in  the  form  of  spotting  or  frank 
bleeding.  Frank  bleeding  will  depend  to  some  ex- 
tent on  whether  the  lesion  is  proliferative,  indurat- 
ing, or  ulcerative.  Most  impoidant  is  spotting  which 
is  noticed  on  the  undergarments  after  douching, 
coitus,  or  straining  at  stool.  Irregular  bleeding  at 
or  about  the  time  of  the  regular  menstrual  period 
and  particularly  during  the  menopause  is  evidence 
of  neoplasm  until  proved  otherwise.  Many  patients 
disregard  irregular  bleeding  at  the  menopausal 
stage,  feeling  that  this  is  probably  normal.  This 
fallacy  also  has  all  too  frequently  been  assumed  by 
some  general  practitioners  and  should  be  corrected. 

Examination — In  the  early  case,  the  general  phys- 
ical examination  is  usually  noncontributory,  although 
at  the  Memorial  Hospital  we  have  sometimes  found 
an  occasional  clinically  early  case  with  palpable 
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supraclavicular  nodes  which  proved  positive  on 
biopsy.  Several  of  these  patients  had  presented 
themselves  because  of  the  lymphadenopathy  and 
without  symptoms  referable  to  the  pelvis.  Careful 
examination  of  the  bi-easts  is  always  indicated,  since 
24  per  cent  of  all  cancer  in  women  is  found  in  the 
breast.  Multiple  primaries  involving  the  breast  and 
pelvis  are  not  uncommon.  The  abdominal  examina- 
tion is  also  usually  noncontributory  except  in  ad- 
vanced cases. 

Pelvic  Examination. — The  most  important  part  of 
the  examination  in  the  early  case  is  the  prelim- 
inary speculum  examination  of  the  cervix.  If  vag- 
inal and  cervical  smears  or  beta  glycuronidase 
studies  are  to  be  done,  no  lubricant  should  be  used 
on  the  speculum.  The  examiner  should  pay  particu- 
lar attention  to  the  following  points:  (1)  size  and 
position  of  the  portio,  because  enlargement  and  dis- 
placement may  represent  some  underlying  pathol- 
ogy, particularly  an  indurating  lesion;  (2)  the  ex- 
ternal os,  because  the  majority  of  caicinomas  arise 
at  the  junction  between  the  squamous  epithelium 
and  the  intracei-vical  columnar  epithelium  (the 
stratified  columnar  junction);  (3)  lacerations,  ever- 
sions, and  ectropion,  as  well  as  areas  of  leukoplakia, 
as  these  are  more  frequently  associated  with  early 
carcinoma  than  an  area  covered  by  normal  intact 
epithelium  (the  use  of  the  Schiller  test  in  bringing 
out  these  areas  will  be  discussed  under  “Biopsy”)  ; 
(4)  erosions,  the  bugaboo  of  early  diagnosis  (Every 
erosion  must  be  regarded  as  incipient  cancer  until 
proved  otherwise.  Clinically,  the  benign  erosion  is 
supposed  to  be  soft,  flat,  not  to  bleed  when  touched 
with  a cotton  applicator,  and  free  from  induration, 
etc.,  but  I admit  that  my  colleagues  in  the  depart- 
ment of  pathology  have  changed  a number  of  my 
clinical  diagnoses  from  erosion  to  early  carcinoma 
and  vice  versa) ; and  (5)  discharge — its  type  and 
origin  (presence  or  absence  of  blood  from  the  portio 
or  endoceiwix  may  give  some  indication  of  the  loca- 
tion of  an  early  lesion).  It  is  certain  that  if  as  much 
time  and  consideration  were  given  to  the  inspection 
and  biopsy  of  the  cervix  as  to  the  bimanual  exami- 
nation, far  more  early  diagnoses  would  be  made.  The 
very  early  lesions  may  show  little  or  nothing  on  bi- 
manual examination,  but  the  more  advanced  stage  1 
lesions,  depending  on  their  location,  will  reveal  more 
positive  flndings.  Palpation  of  the  portio,  fornices, 
and  vagina  should  be  noted;  induration,  irregularity, 
limitation  of  motion,  and  obliteration  of  the  fornices. 
The  latter  two  usually  signify  disease  beyond 
stage  1.  Careful  bimanual  examination  should  de- 
tect enlargement  of  the  uterus  due  to  pyometrium 
and  irregularities  of  the  corpus  signifying  fibroids 
or  adenomyosis.  Evaluation  of  the  adnexal  regions 
should  be  done  to  rule  out  irregularities  due  to 
pelvic  inflammatory  disease  or  endometriosis.  Digi- 
tal rectal  palpation  to  evaluate  the  uterocervical  seg- 
ment and  parametria  is  second  only  in  importance 
to  the  careful  preliminary  speculum  examination. 
Widening  of  the  uteroceiT'ical  segment  usually  means 
cancer;  one  must,  however,  differentiate  an  old  tear 


into  the  broad  ligament,  pelvic  inflammatory  ex- 
udate, and  adenomyosis.  Palpable  lymph  nodes  in  the 
absence  of  inflammatory  disease  usually  mean 
metastasis,  but  more  important  in  making  a diag- 
nosis of  cancer  and  its  extension  is  nodularity  of  the 
uterocervical  segment  and  the  uterosacral  ligaments. 

Biopsy. — Biopsy  is  the  one  and  only  positive 
method  of  diagnosing  early  carcinoma  of  the  cervix. 
The  use  of  vaginal  smears  and  beta  glycuronidase 
studies  are  valuable  as  screening  tests  and  adjuncts 
to  biopsy,  but  they  do  not  supersede  biopsy,  nor  do 
the  positive  findings  of  these  tests  warrant  therapy 
without  a positive  tissue  biopsy  (fig.  2).  An  addi- 
tional aid  to  biopsy  is  the  Schiller  test — painting  the 
cervix  and  vagina  with  Schiller’s  solution  or  a fresh 
solution  of  tincture  of  iodine.  The  cervical  epithelium 
with  a normal  glycogen  content  stains  a mahogany 
brown;  failure  to  take  the  stain  indicates  disturb- 
ance in  the  stratified  epithelial  cells.  Leukoplakia, 


Fi>?‘  2. — Schiller  test.  Cervix  before  iiiicl  after 
stainin;?  ^ith  ScliilleFs  solution. 


erosions,  ectropion,  inflammatory  reactions,  keratini- 
zations,  and  hyperkeratosis  all  show  disturbances  in 
the  stratified  layer  and  fail  to  take  the  iodine  stain; 
but,  since  these  conditions  are  frequently  associated 
with  an  early  carcinoma,  the  failure  of  the  area  to 
take  the  stain  is  an  excellent  indication  for  biopsy  of 
that  area.  The  examiner  must  also  bear  in  mind  that 
biopsy  will  often  be  indicated  in  the  presence  of  a 
nonnal  appearing  and  staining  cervix.  Since  the  ma- 
jority of  ceiwical  lesions  begin  at  the  stratified  co- 
lumnar junction,  the  early  lesion  may  be  covered 
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Fif?.  3. — l*rcfercntial  sites  for  biopsy  of  cervix 
(Foote  aiul  Stewart). 


June  Nineteen  Fifty-One 


571 


with  normal  epithelium  or  grow  upward  along  the 
endocervical  canal.  The  site  for  the  selection  of  bi- 
opsies is  best  indicated  by  a very  comprehensive 
study  of  a series  of  cases  of  carcinoma  in  situ 
studied  by  Foote  and  Stewart  (fig.  3).  This  study 
indicates  that  with  each  additional  biopsy  taken — 
from  the  posterior  stratified  columnar  area,  anterior 
stratified  columnar  area,  right  lateral  stratified  co- 
lumnar area,  left  lateral  stratified  columnar  area, 
and  the  endocervical  canal — one  greatly  enhances 
the  possibility  of  an  early  diagnosis  of  carcinoma 
(fig.  4). 


Fig.  4. — Cervixes  showing  location  and  extent  of 
early  lesions. 


The  simplest  method  of  obtaining  a biopsy  for 
fixed  tissue  study  is  with  a long  handled,  small, 
sharp  bladed  knife  and  a long  forceps  with  multiple 
fine  teeth  (fig.  5).  A wedge-shaped  piece  from  the 
suspicious  area  into  normal  tissue  is  taken;  each 


Fig.  5.— Cervix  biopsy  set. 


section  is  placed  on  a small  square  of  blotting  paper 
properly  marked  and  immersed  in  10  per  cent  for- 
malin solution  (fig.  6).  Endocervical  tissue  is  then 
obtained  with  a No.  1 curette  or  Novak  aspiration 
curette.  Bleeding  from  the  biopsy  sites  is  readily 
controlled  by  placing  a tampon  tightly  against  the 
cervix.  If  necessary,  a small  piece  of  Oxycel  gauze 
may  be  placed  in  front  of  the  tampon.  The  second 
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Fig.  6. — Proper  form  and  complete  information  to 
be  submitted  with  biopsies  of  cervix. 


method  of  choice  is  the  use  of  a sharp  cutting  type 
biopsy  forceps.  One  should  avoid  the  use  of  the 
cautery  for  biopsy,  as  this  frequently  distorts  the 
cell  structures  and  makes  the  tissue  unsuitable  for 
pathologic  study;  should  further  biopsy  be  indicated, 
the  adjacent  tissue,  having  been  charred,  may  be 
useless  for  further  pathologic  study. 

Treatment  of  Early  Carcinoma  of  the  Cervix. — 
Once  the  diagnosis  has  been  established,  one  must 
decide  on  a plan  of  therapy:  (1)  irradiation — high 
voltage,  x-ray,  radium;  (2)  surgery,  primary  or 
after  preoperative  irradiation;  or  (3)  irradiation 
plus  extraperitoneal  lymphadenectomy.  The  details 
of  treatment,  presented  in  a preceding  paper  by  the 
author,  will  be  discussed  only  briefly  at  this  time. 

The  importance  of  early  treatment  is  re-empha- 
sized by  the  compilation  in  table  5 of  salvage,  loss, 
and  approximate  incidence  of  positive  lymph  nodes 
in  various  stages  of  cervical  cancer. 

T.\ble  5 


5 Yr. 
Salvage, 
% 

Loss,  % 

Incidence  of 
Positive 
Nodes,  % 

62.5 

37.5 

15-20 

46.8 

53.2 

20-30 

24.7 

74.3 

30-40 

9.1 

9.1 

50 

The  best  available  treatment  in  caixinoma  of  the 
cervix  necessitates  the  individualization  and  modi- 
fication of  therapy  in  each  case.  Until  we  have  had 
time  to  review  the  statistics  of  our  present  day  rad- 
ical surgical  procedures,  the  most  effective  form  of 
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therapy  consists  of  high  voltage  x-ray  treatments 
around  the  pelvis — six  to  eight  portals  at  70  cm. 
target  skin  distance,  with  a daily  dosage  of  200  to 
250  roentgens  to  each  of  two  fields,  the  total  dosage 
to  each  portal  2,000  to  2,400  roentgens.  In  addition, 
high  voltage  vaginal  cone  250  kilovolts,  55  cm.  tar- 
get skin  distance,  500  to  750  roentgens  at  each 
treatment,  total  dose  of  3,750  roentgens  to  central 
right  and  left  vaginal  portals,  is  used.  The  x-ray 
radiation  is  followed  by  a single  application  of 
radium  in  the  uterine  canal,  3,000  to  3,500  mg.  hrs. 
This  plan  of  treatment  will  give  an  over-all  relative 
cure  rate  of  35  per  cent  (table  6).  When  vaginal 
cone  therapy  is  employed,  one  must  warn  against 
overtreatment  with  radium;  the  possibility  of  a 
higher  incidence  of  irradiation  complications  must 
be  kept  in  mind.  There  is  some  evidence  to  show  that 
1,000  kilovolt  therapy  to  external  portals  combined 
with  250  kilovolt  vaginal  cone  therapy  and  radium 
may  even  surpass  a 35  per  cent  salvage;  also  that 
this  plan  of  therapy  may  cause  greater  fibrosis  and 
have  cancericidal  effect  on  lymph-bearing  tissues 
and  nodes. 

The  treatment  of  carcinoma  of  the  cervix  should 
not  be  undertaken  by  the  physician  who  sees  an 
occasional  case.  This  is  particularly  true  of  the 
radical  surgical  treatment.  There  is  little  doubt  that 
radical  surgical  procedures  when  combined  with  pre- 
operative radiation  therapy  can  improve  the  relative 
five  yeai'  cure  rate,  particularly  because  the  lym- 
phatics, the  primary  channel  for  metastases,  are 
removed.  This  is  the  author’s  choice  of  treatment 
(fig.  7).  One  must  differentiate  between  the  radical 
surgical  treatment  of  the  past  and  the  radical  sur- 
gical procedures  of  today;  there  is  a vast  difference. 
This  fact  has  not  been  recognized  by  many  of  the 
men  who  wrote  articles  quoting  mortalities  of  15  to 
20  per  cent  after  operation;  while  actually  they  have 
had  no  personal  experience  with  radical  operative 
procedures.  In  proper  hands  the  postoperative  mor- 
tality can  approximate  or  be  less  than  that  of  irradi- 
ation. Meigs  has  proved  this  in  a selected  group  of 
100  cases;  at  Memorial  Hospital  we  have  proved  it 
with  a 1 per  cent  mortality  in  a relatively  unselected 
.group  of  300  cases.  “Irradiation  resistance’’  and  the 
use  of  interval  biopsies  must  be  recognized.  They  are 
of  particular  importance  if  there  is  any  indication 
that  the  cancer  is  not  responding  to  irradiation,  be- 


Fi;?,  7. — K:i(IU':il  hysferect«miy  with  contig'iiouK  lym- 
phatic tiKsiic  and  vat^iiixi — postirrxidisitioii  Hpecimcii 
(rcsidiixil  di-sease). 


cause  radical  surgical  treatment  is  then  absolutely 
indicated.  For  those  who  are  not  experienced  in 
radical  operative  procedures  or  who  feel  that  the 
primary  lesion  is  best  treated  with  irradiation,  ex- 
traperitoneal  lymphadenectomy  is  a valuable  ad- 
junct. 

Carcinoma  of  the  Corpus  (Endometrium) 

History. — ^The  important  points  in  the  history 
are:  (1)  Age — the  greatest  frequency  between  45 
and  59  years;  (2)  Nulliparity — 25  to  40  per  cent; 
(3)  endocrine  imbalance — previous  treatment  for 
menstrual  disturbances,  menorrhagia  or  metror- 
rhagia, functional  bleeding  or  hyperplasia;  (4)  in- 
discriminate hormone  therapy;  (5)  uterine  fibroids 
— 15  to  30  per  cent  have  fibroids;  (6)  cervical  repair 
or  extensive  cauterization;  and  (7)  previous  irradia- 
tion therapy  for  benign  condition. 

Symptomatology. — Important  facts  on  the  basis 
of  recent  or  immediate  symptomatology  are  as  fol- 
lows: 

1.  Discharge:  Patients  in  general  pay  little  atten- 
tion to  discharge  unless,  it  becomes  malodorous  or 
irritating,  and  most  patients  usually  elect  to  douche 
for  a varying  period  of  time  before  reporting  a dis- 
charge. Any  watery,  irritating,  or  malodorous  dis- 
charge at  the  menopausal  age  or  after  the  cessation 


T,.\ble  6. — Results  of  Intravaginal  Roentgen  Therapy  in  Carcinoma 
of  the  Cervix  Uteri 

(Caceres  and  Twombly) 


Cervix — 100  oases  Cervical  stump  13  cases 


All  Stages 

Stage  I 

Stage  II 

Stage  III 

Stage  IV 

Total  cases  . 

113  (100%) 

3(2.6%) 
64  (.56.7%) 
41  (36.3%) 
5(4.4%) 

28  (24.7%) 

45  (39.8%) 

2 (4.4%) 
23  (51.1%) 
***18  (40%) 
2(4.5%) 

32  (28.4%) 

1 (3.1%) 
27  (84.4%) 
3(9.3%) 

1 (3.2%) 

3 (7.1%) 

Dead  under  5 years.  _ 

Alive  5 yrs.  without  carcinoma.  ..  

6(21.4%) 
***20  (71.47o) 
**2  (7.2%) 

8 (100%) 

^Radical  hysterectomy  4 years  after  x-ray  therapy. 
**Radical  hysterectomy  10  months  after  therapy. 
♦♦♦Radical  hvsterectomy  2 years  after  therapy. 
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of  the  menses  must  be  considered  indicative  of  car- 
cinoma until  proved  otherwise. 

2.  Bleeding:  This  is  the  outstanding  symptom, 
particularly  in  the  group  still  menstruating.  It  may 
manifest  itself  as  menorrhagia  or  metrorrhagia.  It 
is  an  age  old  supposition  to  attribute  abnormal 
bleeding  at  this  period  of  life  to  “change  of  life.” 
Patients  must  be  taught  that  a decrease  in  the 
amount  of  the  flow  or  number  of  periods  is  within 
normal  limits,  but  abnormal  bleeding,  whether  it  be 
an  increased  amount  or  at  an  irregular  time,  must 
be  considered  indicative  of  cancer  until  proved  other- 
wise. 

3.  Pain:  Pain  is  not  essentially  a late  symptom 
in  carcinoma  of  the  corpus.  If  there  is  a stenosis  of 
the  cervical  canal,  which  is  not  infrequent,  it  may 
be  the  first  symptom.  It  is  usually  a cramplike  or 
bearing  down  pain,  which  indicates  that  the  uterus 
is  trying  to  empty  itself  of  retained  material. 

Examination. — The  general  physical  examination 
and  careful  preliminary  examination  of  the  ceiwix 
and  vagina  should  be  carried  out  as  outlined  under 
carcinoma  of  the  cervix.  In  the  early  case  the  exam- 
ination will  be  negative  except  for  the  occasional 
palpation  of  a mass  arising  from  the  pelvis,  signify- 
ing uterine  or  adne.xal  enlargement.  Careful  exami- 
nation of  the  cervix  is  important,  as  the  lines  of 
greatest  frequency  of  corpus  and  cervix  cancer  cross 
in  the  age  group  of  45  to  50. 

Bimanual  Examination : More  often  than  not  the 
size  of  the  uterus  is  within  normal  limits.  If  a 
uterus  is  enlarged  to  twice  its  normal  size  and  there 
is  no  associated  benign  pathology  to  account  for  this 
enlargement,  the  possibility  of  extension  to  or 
through  the  serosa  as  well  as  into  the  lymphatics 
must  be  considered.  Although  fibrosis  may  be  pres- 
ent, it  is  unlikely  that  the  fibroids  are  an  etiologic 
factor,  but  it  is  a proved  fact  that  the  patient  with 
a benign  tumor  is  more  predisposed  to  development 
of  a malignancy.  Failure  to  rule  out  coexisting  ma- 
lignancy in  patients  with  an  obvious  benign  pelvic 
lesion  or  tumor  has  been  the  cause  of  many  death 
certificates.  Careful  evaluation  of  the  adnexa  is  nec- 
sary;  a lesion  located  in  the  upper  third  of  the 
uterus  may  show  early  spread  to  the  ovary.  This 
does  not  necessarily  indicate  a bad  prognosis,  as  the 
adnexa,  fortunately,  act  as  a stop-gap  and  adequate 
treatment  may  perceive  a good  prognosis.  Involve- 
ment of  the  uterocervical  segment  and  the  utero- 
sacral  ligaments  means  advanced  disease.  The 
vagina,  vulva,  and  femoral  regions  should  be  exam- 
ined carefully,  as  retrograde  spread  to  these  areas  is 
fairly  common. 

Biopsy:  The  Clark  test,  endometrial  smears,  and 
endometrial  biopsy  should  be  done.  If  the  cervix  is 
blocked,  as  it  frequently  is  in  carcinoma  of  the 
endometrium,  cells  will  not  be  exfoliated  into  the 
vaginal  secretions;  hence  vaginal  smear  studies  may 
be  misleading.  The  use  of  the  Clark  test  should  be 
considered  to  some  extent  diagnostic  and  valuable 
for  obtaining  material  for  smear  study.  The  test  it- 
self is  nothing  more  than  the  passage  of  a sound 


Fiji;,  K. — Kii(l<»nietrial  biopsy  set. 


into  the  uterine  cavity  and  if,  upon  removal  of  the 
sound,  a sei'ous  or  bloody  discharge  ensues,  it  is 
suggestive  that  a carcinoma  of  the  endometrium 
may  be  present  (fig.  8).  The  passage  of  the  sound  is 
always  the  preliminary  step  before  taking  an  endo- 
metrial biopsy.  The  Novak  suction  curette  is  then 
passed,  and  a gentle  curettage  of  the  anterior,  pos- 
terior, and  lateral  walls,  fundus  to  external  os  is 
done.  The  material  collected  in  the  syringe  and  that 
on  the  blade  of  the  speculum  after  removal  of  the 
curette  is  placed  in  10  per  cent  formalin  and  sent 
to  the  laboratory  for  pathologic  study;  accompany- 
ing the  specimen  should  be  complete  data  as  to 
patient’s  age,  catamenia,  symptoms,  etc.  (fig.  9). 
The  combination  of  smears  and  endometrial  biopsy 
done  in  this  manner  will  give  a high  incidence  of 
positive  pathologic  diagnosis.  Endometrial  biopsy 
alone  will  give  a positive  diagnosis  in  80  per  cent  or 
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more  of  cases,  and,  when  combined  with  endometrial 
smears,  probably  95  per  cent.  The  dangers  of  endo- 
metrial biopsy  are  perforation  of  the  uterus  with 
the  possibility  of  peritonitis  or  hemorrhage.  To 
avoid  these  complications  the  position  of  the  uterus 
must  be  accurately  determined;  a sound  carefully 
passed  to  ascertain  length  and  direction  of  uterine 
canal ; and  gentle  curettage  of  endometrium  carried 
out  with  suction  curette.  The  presence  of  any  active 
inflammatory  process  in  the  vagina  or  cervix  con- 
traindicates any  type  of  curettage  until  the  local 
acute  condition  is  controlled.  With  present  day  anti- 
biotics this  is  a relatively  simple  matter. 

In  a large  private  and  clinic  series  (Memorial 
Hospital)  there  have  been  no  complications  follow- 
ing the  use  of  suction  curettage.  The  advantages  of 
suction  biopsy  are:  1.  The  tissue  obtained  is  essen- 
tially as  satisfactory  as  that  obtained  on  regular 
curettage.  2.  If  indicated,  the  procedure  can  be 
repeated  at  regular  intervals.  3.  Hospitalization  is 
not  necessary.  4.  A diagnosis  can  be  established  and 
treatment  outlined  before  the  patient  is  hospitalized. 
5.  The  procedure  is  safe  and  causes  relatively  little 
discomfort.  After  negative  endometrial  smears  and 
biopsy,  the  patient  may  be  observed  at  regular  in- 
tervals; if  the  symptoms  pei'sist  or  recur,  examina- 
tion under  anesthesia  and  curettage  is  indicated. 

Early  carcinoma  of  the  endometrium  can  be  easily 
missed  on  curettage,  particularly  if  it  be  the  in- 
vasive type  or  in  a polyp.  The  uterine  cavity  should 
be  searched  carefully  at  the  time  of  curettage  with  a 
polyp  forceps.  The  invasive  type,  if  in  a small  area 
and  missed,  will  usually  be  diagnosed  by  the  com- 
bination of  repeat  endometrial  smears  and  biopsy. 
For  the  reason  that  early  carcinoma  can  be  missed 
on  a single  curettage,  x-ray  and  radium  must  be 
used  cautiously  in  benign  conditions.  As  a general 
rule,  if  there  is  no  contraindication  to  hysterectomy, 
this  should  be  the  procedure  of  choice  in  benign 
conditions  rather  than  irradiation.  If  carcinoma  is 
already  present  and  sub-cancericidal  doses  of  x-ray 
or  radium  are  used,  signs  and  symptoms  may  be 
masked.  If  carcinoma  is  not  present,  its  subsequent 
development  is  not  prevented,  particularly  by  small 
doses  of  irradiation.  When  irradiation  is  used  for 
benign  conditions,  the  cervical  canal  should  not  be 
irradiated;  routine  dilatations  of  the  uterine  canal 
should  be  done  as  well  as  interval  endometrial 
smears  and  biopsies. 

Treatment  of  Carcinoma  of  the  Corpus  Uteri. — 
Once  the  pathologic  diagnosis  has  been  established, 
one  must  decide  on  a plan  of  therapy.  Here  again, 
restrictions  of  treatment  to  a single  therapeutic 
measure  are  not  justified,  and  the  individualization 
and  modification  of  treatment  in  the  individual  case 
should  be  the  rule.  Treatment  can  be  one  of  the 
following:  irradiation,  surgical  treatment,  or  the 
preferred  method  of  combined  irradiation  and  opera- 
tion. The  use  of  irradiation  alone  should  be  limited 
to  those  cases  in  which  a laparotomy  is  contraindi- 
cated. A corpus  applicator  measuring  the  full  length 
of  the  uterine  canal,  with  the  heavier  strength  radon 


or  radium  tubes  placed  in  the  upper  two-thirds  of  ! 
the  applicator,  is  indicated  for  a total  dosage  of  ' 
3,000  to  4,000  cm.  or  mg.  hours.  A second  applica- 
tion should  be  made  four  to  six  weeks  later  for  an  i 
additional  2,000  to  3,000  mg.  hours.  Interval  endo- 
metrial smears  and  biopsies  will  show  the  radiation  i 
sensitivity  or  resistance  of  the  cancer.  If  the  f 
patient’s  condition  permits,  a course  of  high  voltage  t 
x-ray  therapy  may  be  given  after  the  first  radium  | 
treatment,  and  then  no  further  radium  given  unless  I 
indicated  by  the  interval  endometrial  studies. 

The  use  of  surgical  treatment  alone  is  indicated 
only  in  those  cases  in  which  the  patients  for  some 
reason  are  not  adaptable  to  preoperative  irradia-  ' 
tion,  i.e.,  uterine  cavity  measuring  more  than  12  to 
15  cm.,  pyometra,  palpable  adnexal  pathology,  or  a 
history  of  previous  irradiation. 

The  consensus  of  experience  is  that  the  preferable 
treatment  of  carcinoma  of  the  corpus  uteri  is  pre- 
operative irradiation  followed  in  from  four  to  six 
weeks  by  total  abdominal  hysterectomy,  bilateral 
salpingo-oophorectomy,  and  partial  vaginectomy. 

The  preoperative  radiation  dosage  is  3,000  to  3,500 
mg.  hours  delivered  via  corpus  applicator.  The  ad- 
vantages of  preoperative  irradiation  outweigh  the 
disadvantages,  and  this  therapy  is  indicated  for  the 
following  reasons:  1.  With  irradiation  of  sensitive 
carcinomas,  some  of  the  more  anaplastic  ones  are 
completely  destroyed  by  preoperative  irradiation. 

2.  The  lower  grade  tumors,  although  not  radio- 
sensitive, are  controlled  to  some  extent  and  the 
neoplastic  cells  “sickened.”  3.  Reduction  in  the  size 
of  the  tumor  mass  makes  operative  dissection  easier. 

4.  Control  of  hemorrhage  and  infection,  restriction 
of  the  malignant  process,  allows  time  for  improve- 
ment of  the  patient’s  general  condition  and  ade- 
quate preoperative  study.  5.  There  is  less  likelihood 
of  dissemination  by  manipulation  during  operation. 

In  doing  the  hysterectomy  for  corpus  cancer,  the 
following  important  points  should  be  kept  in  mind: 

(1)  transfixation  closure  of  the  external  os;  (2) 
clamping  or  ligation  of  the  fallopian  tubes;  (3) 
high  ligation  of  the  infundibulo-pelvic  structures 
(the  ureter  should  be  visualized) ; (4)  isolation  and 
ligation  of  the  uterine  vessels  so  as  to  avoid  injury 
to  the  ureter;  (5)  parametrial  tissue  and  pubocervi- 
val  fascia  should  i-emain  attached  to  the  cervix;  (6) 
the  uterosacral  ligaments  should  be  isolated  and 
clamped  low  under  direct  vision  (also  to  avoid  injury 
to  ureter)  ; (7)  a 2 to  3 cm.  vaginal  cuif  should  be 
taken  with  the  uterus. 

After  reviewing  the  records  of  a large  number  of 
patients  treated  elsewhere  and  then  referred  to 
Pondville  and  Memorial  Hospitals,  it  was  obvious 
that  failure  to  attain  a cure  was  due,  in  a lai'ge 
number  of  cases,  to  one  or  a combination  of  the 
following:  (1)  diagnosis  of  carcinoma  not  estab- 
lished preoperatively;  (2)  supracervical  hysterec- 
tomy done;  (3)  inadequate  total  hysterectomy  done; 
recurrence  in  rim  of  ceiwix,  parametria,  or  utero- 
sacral ligaments;  (4)  inadequate  vaginal  cuff  with  | 
metastases  to  vaginal  vault. 
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Fiji*.  10. — Ijyiiipliatio  ehaiiiiel.s  by  which  carcinoma 
of  endometrium  can  metastasize. 


The  incidence  of  positive  nodes  in  corpus  cancer 
is  generally  estimated  to  be  15  to  20  per  cent.  Since 
the* accidental  finding  one  year  ago  of  positive  nodes 
in  an  early  case,  the  author  has  been  doing  a modi- 
fied radical  abdominal  hysterectomy  with  contiguous 
node  dissection  (fig.  10).  This  procedure  is  advo- 
cated only  on  an  investigational  basis  for  those  who 
have  been  trained  adequately  in  radical  operative 
treatment.  The  added  risk,  particularly  of  ureteral 
injury,  to  increase  the  over-all  salvage  by  a small 
percentage  does  not  as  yet  justify  this  as  a routine 
procedure.  One  musr  remember  that  generally  car- 
cinoma of  the  endometrium  metastasizes  slowly,  as 
compared  with  carcinoma  of  the  cervix.  The  broad 
ligaments  and  ovaries  frequently  act  as  a barrier  in 
carcinoma  of  the  corpus.  Unlike  carcinoma  of  the 
cervix,  a considerable  number  of  patients  who  die 
from  metastatic  carcinoma  from  the  corpus  uteri 
have  no  evidence  of  residual  disease  in  the  pelvis; 
the  pelvic  lymph  nodes  may  be  completely  bypassed. 

Summary  and  Conclusions 

1.  The  need  for  a uniform  method  of  presenting 
end  results  should  be  self-evident  to  everyone  con- 
cerned in  the  treatment  of  cancer. 

2.  The  majority  of  cures  accrue  in  the  group  that 
have  been  diagnosed  early  and  treated  adequately. 

3.  The  uterus  fulfills  the  criterion  of  an  organ 
adaptable  to  early  diagnosis. 

4.  Careful  inspection  and  palpation  combined 
with  biopsy  will  result  in  a high  percentage  of  early 
diagnoses. 

5.  Biopsy  is  the  one  and  only  positive  method  of 
diagnosing  early  carcinoma;  in  cervical  lesions  the 


possibility  of  early  diagnosis  is  greatly  enhanced  by 
multiple  biopsies — from  the  anterior,  posterior,  and 
lateral  stratified  columnar  and  endocervix.  Early 
diagnosis  in  corpus  cancer  is  possible  by  endometrial 
smears  and  biopsies. 

6.  While  in  most  clinics  it  is  still  maintained  that 
in  carcinoma  of  the  cervix,  a combination  of  x-ray 
and  radium  therapy  is  the  most  efficient  and  car- 
ries with  it  the  lowest  mortality,  some  other  clinics 
are  coming  to  believe  that  perhaps  further  experi- 
ence may  demonstrate  that  the  most  efficient  treat- 
ment will  prove  to  be  entirely  surgical.  My  personal 
opinion  at  the  present  time  is  that  in  the  majority 
of  instances  the  most  effective  therapy  includes  pri- 
mary irradiation  followed  in  six  weeks  by  some 
type  of  radical  surgical  treatment,  depending  on  the 
state  and  extent  of  disease  in  each  individual  case. 
Further  experience  over  a period  of  several  addi- 
tional years  will  be  necessary  to  truly  evaluate 
treatment  restricted  to  surgical  procedures. 

7.  The  consensus  of  experience  is  that  the  prefer- 
able treatment  of  carcinoma  of  the  corpus  uteri  is 
preoperative  irradiation  followed  by  total  abdominal 
hysterectomy,  bilateral  salpingo-oophorectomy  and 
pai’tial  vaginectomy.  The  author  feels  that  contigu- 
ous node  dissection  may  be  of  value  in  carcinoma 
of  the  endometrium,  but  for  the  present  time  the 
pi'ocedure  should  be  done  only  on  an  investigational 
basis. 
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MILWAUKEE  ACADEMY  OF  MEDICINE  SPONSORS  ESSAY  CONTESTS 

Two  essay  contests  are  being  sponsored  by  the  Milwaukee  Academy  of  Medicine  again  this  year — 
the  Horace  Manchester  Brown  Memorial  Prize  Essay  Contest  and  the  Rogers  Memorial  Prize  Essay 
Contest,  the  latter  founded  by  the  Rogers  Memorial  Sanitarium  of  Oconomowoc. 

In  the  Horace  Manchester  Brown  Memorial  contest,  the  Academy  offers  two  prizes  of  $100 
and  $50  for  the  two  best  scientific  essays  in  any  field  of  medicine,  surgei-y  or  the  allied  specialties. 
The  essays  need  not  represent  original  investigation  but  should  represent  individual  work  and  must 
not  have  been  previously  published. 

The  contest  is  open  to  all  physicians  who  have  been  graduated  from  medical  school  within  the 
past  ten  years  and  who  are  residing  in  the  state  of  Wisconsin  or  who  are  in  the  Armed  Forces  at 
the  time  the  essay  is  submitted.  Physicians  who  have  been  discharged  from  the  Armed  Forces  and 
who  have  been  graduated  for  more  than  ten  years  may  submit  essays  if  deduction  of  thetr  period  of 
service  will  bring  them  within  the  above-mentioned  ten  year  period  following  graduation  from  med- 
ical school.  Awards  will  be  determined  by  judges  selected  by  the  committee  and  will  be  presented  at 
the  annual  meeting  of  the  Academy  of  Medicine.  Winning  essays  will  be  read  at  subsequent 
meetings. 

Two  pi’izes  of  $200  and  $100  will  be  offered  in  the  Rogers  Memorial  contest,  for  the  two  most 
meritorious  studies  in  the  fields  of  neurology,  psychiatry,  and  psychosomatic  medicine.  The  contest 
is  open  to  all  members  of  the  medical  profession  who  are  citizens  of  the  state  of  Wisconsin,  whether 
they  are  actually  in  residence  or  not,  and  to  those  who,  not  ordinarily  residents  of  the  state,  are 
stationed  in  Wisconsin  in  the  Aimed  Forces.  Awards  will  be  determined  by  judges  selected  by  the 
Committee  and  will  be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning  essays 
may  be  read  at  subsequent  Academy  meetings  and  must  be  placed  on  file  in  the  library  of  the  Rogers 
Memorial  Sanitarium,  but  may  be  submitted  for  publication  (with  proper  acknowledgment)  at  the  dis- 
cretion of  the  author  or  the  Rogers  Memorial  Sanitarium. 

In  both  contests,  papers  must  be  submitted  in  triplicate  and  double  spaced  to  the  office  of  the 
Milwaukee  Academy  of  Medicine,  561  North  Fifteenth  Street,  Milwaukee  3,  Wisconsin,  not  later 
than  December  1.  The  committee  reseiwes  the  right  to  withhold  the  awarding  of  prizes  if  in  its 
judgment  no  papers  worthy  of  award  have  been  submitted. 
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Problems  in  Pediatric  Surgery* 

By  A.  A.  SCHAEFER,  M.  D. 

Milwaukee 


OPERATIVE  treatment  in  infancy  and  childhood 
is  often  thought  of  as  operation  on  a small 
adult.  This  is  far  from  the  truth,  because  every- 
thing from  history  taking  to  the  final  postoperative 
treatment  is  different.  In  infants  and  in  most  young 
children,  no  subjective  history  can  be  obtained.  The 
diagnosis  must  depend  largely  on  physical  examina- 
tion. Fortunately,  psychologic  factors  usually  do  not 
enter  into  diagnosis  in  the  young  child,'  but  I fre- 
quently wonder  what  sort  of  psychologic  impact 
there  is  on  these  young  minds  by  impersonal  han- 
dling in  the  hospital,  by  forced  administration  of 
the  anesthesia,  and  by  lack  of  sympathy  in  the  post- 
operative period. 

Preoperative  preparation  is  more  difficult  than  in 
the  adult,  because  in  the  infant  the  response  to 
drugs  is  often  unpredictable.  Infants  do  not  tolerate 
dehydration  as  well  as  adults,  and  its  correction  is 
more  delicate. 

In  the  past,  anesthesia  was  almost  entirely  con- 
fined to  ether.  With  recent  advances  in  anesthesia 
and  anesthetic  agents,  some  improvement  has  been 
made  in  this  direction. 

Because  of  the  number  of  congenital  anomalies 
encountered  in  pediatric  surgery,  operative  proce- 
dures frequently  cannot  be  standardized.  Some  prob- 
lems are  impossible  to  solve,  such  as  complete  ab- 
sence of  certain  organs. 

I shall  point  out  briefly  some  of  the  varied  prob- 
lems encountered,  so  that  all  of  us  can  become  more 
alert  to  diagnosis  and  seek  surgical  relief  early 
enough  to  insure  some  measure  of  success. 

One  of  these  conditions  is  craniosynostosis.  This 
condition  often  goes  unrecognized  by  the  family  or 
the  doctor,  and  surgical  relief  is  sought  too  late. 
In  craniosynostosis  one  or  more  of  the  suture  lines 
of  the  skull  unite  too  early.  This  keeps  the  brain 
from  developing,  and  pressure  symptoms  become 
apparent.  The  first  objective  signs  are  usually  con- 
vulsions and  failing  eye  sight.  Irreparable  damage 
to  the  brain  takes  place  if  surgical  relief  is  not 
attempted  before  the  sixth  or  eighth  month.  The 
problem  is  to  make  artificial  suture  lines  to  take  the 
place  of  those  which  have  fused.  This  can  be  done 
in  various  ways.  The  problem,  then,  becomes  one  of 
keeping  these  artificial  suture  lines  open  sufficiently 
long  to  allow  nonnal  brain  growth.  This  is  often 
accomplished  by  placing  plastic  substances  between 
the  bone  edges. 

Another  condition  often  diagnosed  improperly  is 
cystic  hygroma.  This  is  a condition  of  multiloculated 
cysts  which  occur  most  frequently  in  the  neck  but 

* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  19.50. 


may  occur  anywhere  where  there  are  lymphatic  ves- 
sels. The  cysts  contain  a clear  yellowish  fluid.  They 
are  often  associated  with  hemangiomata.  I have 
never  seen  one  of  these  lesions  disappear  spontane- 
ously although  it  is  said  to  occur.  A few  are  affected 
by  x-ray  treatment.  The  surest  treatment  is  com- 
plete surgical  removal. 

The  next  condition  frequently  misunderstood  is 
the  sacrococcygeal  tumor.  This  lesion  is  practically 
always  apparent  at  birth.  A few  of  them  can  be 
found  only  on  rectal  examination,  because  they  form 
underneath  the  sacrum.  Most  of  these  tumors  are 
malignant  and  may  metastasize  early.  Therefore, 
surgical  treatment  must  be  done  early  and  com- 
pletely. 

One  must  always  be  alert  in  the  diagnosis  of  con- 
genital anomalies  in  infancy,  because  they  are  fre- 
quently multiple.  For  instance,  recently  we  saw  a 
newborn  infant  with  an  atresia  of  the  rectum.  We 
always  x-ray  these  children  in  a head-down  posi- 
tion, with  a lead  marker  on  the  anal  dimple.  In  that 
way  a gas  bubble  gets  up  to  the  most  distal  part  of 
the  blind  portion  of  the  bowel,  and  one  gets  some 
idea  of  the  distance  of  the  bowel  from  the  anus.  In 
this  child,  there  was  no  gas  in  the  gastrointestinal 
tract.  In  view  of  this  we  knew  there  must  be  some 
obstruction  in  the  upper  gastrointestinal  tract.  The 
child  was  given  some  lipiodal  by  mouth.  Barium 
should  not  be  used,  because  it  may  cause  difficulty 
in  some  instances.  An  atresia  was  found  in  the 
esophagus.  It  was  felt  that  this  demanded  correc- 
tion before  the  atresia  of  the  rectum.  A successful 
anastomosis  of  the  esophagus  was  accomplished,  and 
the  child  seemed  to  be  doing  well.  When  feedings 
were  started  by  mouth  the  child  vomited  everything. 
On  further  x-rays,  a complete  atresia  of  the  duod- 
enum was  found.  We  thought  we  could  get  the  child 
in  better  condition  for  a second  operation,  but  in- 
stead he  went  downhill  rapidly  and  died.  In  this  case 
there  was  no  chance  of  spotting  the  lesion  of  the  du- 
odenum before  the  esophagus  had  been  i-epaired.  If, 
however,  one  operates  for  a congenital  lesion  in  the 
abdomen,  the  entire  gastrointestinal  tract  should  be 
examined  for  additional  lesions.  We  have  found  as 
many  as  five  separate  atresias  along  the  course  of 
the  bowel.  And  in  one  particular  instance,  although 
the  operation  was  successful,  it  was  discovered  later 
that  there  was  an  agenesis  of  the  brain,  and  the  child 
is  now  in  a school  for  feeble  minded. 

Another  condition  frequently  overlooked  early  is 
a diaphragmatic  hernia.  The  most  common  signs  are 
respiratory  and  gastrointestinal  difficulties.  The  de- 
fects in  these  cases  vary  from  vei-y  small  openings 
in  the  diaphragm  to  a complete  absence  of  the  dia- 
phragm. There  may  be  a portion  of  the  stomach  in 
the  chest,  or  any  or  all  of  the  abdominal  contents 
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may  be  above  the  level  of  the  diaphiagm.  Closure  is 
often  difficult  and  should  always  be  done  from  the 
abdominal  side  or  through  a combined  incision  in 
the  chest  and  abdomen.  The  reason  for  this  is  that 
the  abdomen  has  never  contained  the  organs  found 
in  the  chest,  and  it  may  be  almost  impossible  to  get 
a closure  of  the  diaphragm  without  an  opening  in 
the  abdomen. 

Now  a few  brief  comments  about  some  other  intra- 
abdominal lesions  to  bring  them  to  mind  and  recall 
some  of  the  pitfalls. 

First,  there  are  atresias  about  the  duodenum.  One 
must  explore  these  carefully  and  make  sure  that  the 
opei'ative  procedure  selected  will  give  an  adequate 
flow  of  bile  and  pancreatic  secretion.  This  is  par- 
ticularly true  when  the  atresia  is  distal  to  the  open- 
ing of  the  ducts. 

Second,  Meckel’s  diverticum  presents  a problem. 
When  this  condition  is  found  incidentally,  it  should 
be  removed  because  it  is  potentially  dangerous.  Most 
frequently  it  causes  obstruction  or  gastrointestinal 
bleeding.  Another  lesion  which  may  simulate  Meck- 
el’s diverticulum  is  a reduplication  of  the  intestine. 
This  may  be  a very  extensive  lesion. 

One  cannot  leave  a discussion  on  the  gastrointes- 
tinal tract  without  recalling  intussusception,  be- 
cause the  successful  correction  depends  on  early  rec- 
ognition and  prompt  surgical  inteiwention.  The  most 
common  symptoms  are  abdominal  cramps,  obstruc- 
tion, and  blood  and  mucus  in  the  stools. 

Another  group  of  cases  which  demand  prompt 
attention  is  the  omphaloceles,  or  hernia  into  the  um- 
bilical cord.  If  treatment  is  not  done  early,  the  thin 
membranous  sac  which  covers  the  hernia  dries  out 
and  ruptures,  and  the  peritoneal  cavity  becomes  in- 
fected. Closure  of  some  of  these  large  defects  in  the 
abdominal  wall  often  taxes  the  ingenuity  of  the 
most  highly  skilled  surgeon.  In  these  cases,  as  in 
diaphragmatic  hernia,  the  abdominal  contents  have 


never  been  in  the  peritoneal  cavity,  and,  when  they 
are  j)laced  there,  closing  of  the  wall  becomes  a major 
surgical  feat.  F'requently  after  closure  the  children 
are  cyanotic  from  the  waist  down  from  the  intra- 
abdominal ])ressure.  The  earlier  operation  is  done  in 
these  cases,  the  less  gas  will  be  in  the  intestine  and 
the  easier  the  incision  is  to  close.  Gross  has  recently 
suggested  leaving  on  the  membranous  sac,  so  that 
there  will  be  no  adhesions  between  the  bowel  and 
the  abdominal  wall,  thus  making  future  attempts  at 
closure  much  easier. 

Lastly,  I want  to  bring  to  your  attention  a group 
of  cases  which  give  all  of  us  a great  deal  of  diffi- 
culty, namely  exstrophy  of  the  bladder.  We  have 
come  to  do  operations  in  these  cases  much  earlier  in 
life.  If  left  too  long,  the  abdominal  wall  becomes 
macerated  from  continual  moisture  from  the  urine. 
Exstrophy  of  the  bladder  is  always  accompanied  by 
an  umbilical  hernia,  absence  of  pubis,  epispadias, 
and  usually  inguinal  hernia.  When  the  anal  sphinc- 
ter is  competent,  the  right  ureter  is  transplanted 
first,  the  left  at  the  second  operation,  and  the  blad- 
der removed  at  the  third.  It  usually  takes  one  or 
two  subsequent  operations  to  get  a good  closure  of 
the  abdominal  wall.  If  the  rectal  sphincter  is  incom- 
petent, an  attempt  is  made  to  reconstruct  a sphinc- 
ter. We  have  not  been  too  successful  with  these.  If 
this  fails,  the  ureters  are  transplanted,  and  a colos- 
tomy is  done  distal  to  the  transplants.  In  males  the 
penis  is  reconstructed,  and  in  females  one  practically 
always  has  to  do  some  plastic  procedure  on  the 
vagina  later  on  in  life. 

I have  mentioned  these  conditions  to  make  readers 
more  alert  to  early  diagnosis  and  to  make  a plea  to 
send  them  to  the  surgeon  at  a time  when  surgical 
intervention  will  do  the  most  good.  I want  particu- 
larly to  stress  the  fact  that  congenital  anomalies 
are  frequently  multiple,  and  that  their  correction 
needs  the  experience  of  men  trained  in  pediatric 
surgery. 


PHYSICIANS  REMINDED  OF  NARCOTICS  REGULATON 

By  July  1,  all  physicians  registered  under  the  Harrison  Narcotic  Act  or  under  the  Marihuana 
Tax  Act  must  have  effected  reregistration.  Very  severe  penalties  may  be  invoked  in  case  of  failure. 

If  you  have  not  received  forms  for  separate  registration  and  inventory  of  narcotics  and  mari- 
huana, write  immediately  to  the  office  of  the  Collector  of  Internal  Revenue,  Federal  Building,  Mil- 
waukee 1.  It  is  the  responsibility  of  the  physician  to  effect  reregistration,  make  out  inventories,  and 
pay  the  annual  tax  or  taxes.  Physicians  having  two  offices  mu.st  register  for  both,  as  each  office 
must  have  a separate  registration  number.  Physicians  in  service  are  exempt. 


June  Nineteen  FHty-One 


579 


The  Medical  Forum 

FOOD  QUACKS  REPORTED  WORKING  IN  WISCONSIN 


WARN  PATIENTS  Food  and  Drug  Administration  Cracks  Down 

ABOUT  FOOD  QUACKS  on  Vitamin  Sales  and  Misrepresentation 


Wisconsin  residents  are  being 
solicited  by  “food  quacks”  peddling 
nutritional  nostrums. 

Food  and  Drug  Administration 
Commissioner  Charles  W.  Craw- 
ford says  they  are  multiplying  in 
number. 

“They  say  that  every  disease, 
from  cancer  and  heart  failure  to  ir- 
ritability and  insomnia,  is  caused 
by  malnutrition.  Then  they  insist 
that  we  can’t  get  well  and  stay  well 
or  look  younger  and  live  longer  un- 
less we  supplement  our  diet  with 
their  particular  brand  of  some  out- 
landish food,  usually  unpalatable, 
or  start  dosing  ourselves  with  some 
simple  vitamin  and  mineral  mix- 
ture. 

“A  vigorous  campaign  of  spread- 
ing the  truth,  as  well  as  of  law  en- 
forcement, is  needed.” 


“Holdout"  Doctors  Face 
Draft  in  July  or  August 

Available  Priority  I M.  D.s 
Should  Volunteer  Now 

Washington,  D.  C.,  May  22. — 
Priority  I physicians  will  be  draft- 
ed in  July  and  August  if  volunteers 
do  not  increase,  warns  Brig.  Gen. 
Paul  Robinson,  Army  medical  per- 
sonnel chief. 

“We  do  not  desire  to  see  any 
physician  inducted  into  the  service 
as  an  enlisted  man  nor  is  there  any 
reason  for  a physician  allowing 
himself  to  he  inducted,”  Gen. 
Robinson  said. 

He  cautioned  that  if  registrants 
wait  to  become  involved  in  induc- 
tion machinery,  there  is  no  assur- 
ance that  they  will  get  commissions 
prior  to  induction  even  though  the 
Army  will  make  every  effort  to 
process  applications. 

Local  selective  service  boards  are 
currently  in  the  process  of  contact- 
ing all  Priority  I physicians  who, 
for  some  reason,  did  not  accept 
commissions  earlier.  They  will 
again  be  offered  commissions  and 
their  applications  placed  in  process. 


Madison,  June  1. — The  army  of  food  quacks  that  has  hit  Wisconsin 
•’nd  other  states  in  recent  months  is  finally  running  into  stiff  opposi- 
tion. 

The  Food  and  Drug  Administration  (FDA)  has  just  issued  an  injunc- 
tion against  15,000  door-to-door  salesmen  for  Nutrilite,  a vitamin  and 
mineral  diet. 


FDA  Commissioner  Charles  W.  Crawford  has  urged  strict  law  en- 
forcement against  food  quacks  and  a “truth”  campaign  for  the  public. 

Meanwhile,  the  Fedei-al  Trade  Commission  is  working  overtime  to 
stem  a flood  of  false  advertising  claims  by  various  medicinal  companies. 


mi.  WOODRUFF  SMITH 


Dr.  Smith  Named  to 
State  Board  of  Health 


Madison,  June  5. — Dr.  Woodruff 
Smith,  Ladysmith,  has  been  ap- 
pointed by  Governor  Kohler  to 
membership  on  the  State  Board  of 
Health. 

Dr.  Smith’s  appointment  fills  the 
vacancy  created  by  the  recent 
death  of  Dr.  Lyman  A.  Copps, 
Marshfield. 
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Many  Purchasers 

But  much  damage  has  already 
been  done.  It  is  estimated  that 
thousands  of  persons  have  pur- 
chased alleged  nutritional  nostrums 
being  peddled  by  food  quacks. 

According  to  an  AMA  bulletin 
from  Washington  on  May  29,  the 
manufacturer  of  a product  known 
as  “Nutrilite”  claims  it  has  value 
in  treating  57  diseases  and  that 
“diagnosis  of  disease  is  not  neces- 
sary, because  whatever  the  trouble 
or  its  medical  name,  a vitamin  and 
mineral  food  supplement  will  cause 
it  to  disappear.” 

Human  Needs  Unknown 

Some  Wisconsin  purchasers  of 
Nutrilite  have  paid  $19.50  for  a 
box  containing  a month’s  supply — 
62  vitamin  capsules  and  186  min- 
eral tablets.  Through  a “stamp  sav- 
ings program”  purchasers  are  in- 
duced to  buy  10  boxes  which  then 
entitles  them  to  receive  two  “free” 
boxes. 

Although  the  contents  of  the 
Nutrilite  box  are  clearly  marked  on 
the  cover,  close  examination  of  the 
fine  print  reveals  a “footnote”  in- 
dicating that  the  “need”  or  “re- 
quirement” in  human  nutrition  has 
not  been  established  for  17  of  the 
26  vitamins  or  minerals  contained 
in  the  tablets  or  capsules. 

Meantime,  the  Federal  Trade 
Commission  is  party  to  a steadily 
increasing  number  of  cases  involv- 
ing advertising  claims  for  drugs 
and  devices. 

(Turn,  to  page  586) 
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Cortone  Shortage  Forces  VA  to 
Cut  Use  by  Home-Town  M.  D/s 


AMA  to  Hold  Next 
Meeting  in  Los  Angeles 


New  Cases  Must  Be 
Emergencies  to  Get  Drug 

Madison,  May  21. — Because  of  a 
critical  shortage  of  Cortone,  the 
Veterans  Administration  has  asked 
physicians  to  hold  to  a minimum 
the  use  of  this  hormone  in  the 
outpatient  treatment  of  eligible 
veterans. 

Mr.  T.  J.  Doran,  executive  direc- 
tor of  the  Wisconsin  Veterans 
Medical  Service  Agency  of  the 
State  Medical  Society  reports  that 
he  has  received  a letter  from  Dr. 
H.  L.  Vogl,  chief  medical  officer  of 
the  Milwaukee  regional  office  of 
the  Veterans  Administration,  urg- 
ing that  Cortone  be  used  for  the 
treatment  of  veterans  only  in 
those  conditions  in  which  it  is  spe- 
cifically indicated. 

Limited  to  Specific  Cases 

Dr.  Vogl  also  pointed  out  that 
the  supply  restrictions  require 
“evaluation  of  all  cases  presently 
under  treatment  with  these  prod- 
ucts to  insure  that  patients  with 
chronic  conditions  requiring  long 
terms  of  therapy  are  actually  re- 
ceiving benefit.  Although  it  ap- 
pears probable  that  supplies  will 
be  adequate  to  continue  treatment 
of  patients  with  chronic  conditions 
presently  under  treatment  and  re- 
ceiving benefit  from  the  use  of 
Cortone,  additional  similar  cases 
should  not  be  started  on  Cortone 
during  the  present  acute  shortage 
of  supplies.” 

“For  the  present,  the  use  of 
these  products  in  new  cases  must 
be  limited  to  the  treatment  of 
emergency  conditions  in  wh  ich 
Cortone  may  be  specifically  indi- 
cated such  as.  Acute  Leukemia, 
Addison’s  Disease,  Burns  and 
Shock,  Disseminated  Lupus  Ery- 
thematosus, Eye  Diseases  which 
may  cause  blindness.  Pemphigus, 
Periartertis  Nodosa,  Eheumatic 
Fever  with  Carditis,  and  Status 
Asthmaticus,”  requested  Dr.  Vogl. 

Doctors  are  advised  to  use  Cor- 
tone judiciously.  Unless  complete 
cooperation  can  be  assured,  the 
V.  A.  may  be  forced  to  redistrib- 
ute its  Cortone  supply  and  cen- 
tralize procurement  for  distribu- 
tion on  an  allotment  basis. 


Doctors  Urged  to  Get 
Copies  of  Digest  Article 
on  "Doctor  Shortage" 

Chicago,  May  21 — The  June  is- 
sue of  Reader’s  Digest  carries  an 
article  entitled  “What  About  This 
‘Doctor  Shortage’?”  which  knocks 
into  the  proverbial  “cocked  hat” 
the  piece  entitled  “Our  Alarming 
Doctor  Shortage”,  which  recently 
appeared  in  another  national  mag- 
azine. 

Dr.  George  F.  Lull,  secretary 
and  general  manager  of  the 
A.M.A.,  urges  that  every  doctor  in 
the  United  States  see  and  read  this 
article  and  call  it  to  the  attention 
of  his  patients  and  friends  when- 
ever possible. 

The  article  was  written  by  Paul 
de  Kruif,  internationally  known 
writer,  currently  medical  editor  of 
the  Reader’s  Digest. 

The  State  Medical  Society  has 
reprints  of  the  article  and  every 
physician  is  urged  to  obtain  copies 
for  his  patients. 


Chicago,  May  21. — T h e 1961 
Clinical  Session  (midyear  meeting) 
will  be  held  in  Los  Angeles  in- 
stead of  in  Houston,  as  planned 
originally. 

The  dates  of  the  Clinical  Session 
remain  unchanged — December  4 to 
7,  inclusive.  Scientific  exhibits  will 
be  held  in  the  Shrine  Convention 
Hall. 


Draft  Boards  Asked 
to  Defer  Male  Nurses 


Washington,  D.C.,  May  21. — 
Draft  boards  have  been  advised  of 
the  shortage  of  male  nurses  and 
are  requested  to  give  every  consi- 
deration to  the  classification  of 
such  individuals  so  that  they  might 
continue  their  training. 

The  National  Advisory  Commit- 
tee on  the  selection  of  physicians, 
dentists  and  allied  specialists  also 
recommends  their  deferment  when 
they  are  especially  needed  for 
services  to  larger  hospitals  and 
state  mental  institutions. 


Farm  Bureau  Health  Conferences 
Stress  Organized  Local  Effort 


SELF-HELP  IS  KEY 
TO  BETTER  HEALTH 


Madison,  June  1. — Increasing  the 
number  of  doctors  in  rural  practice 
is  not  the  only  key  to  better  rural 
health,  declared  Dr.  M.  W.  Steussy 
Brodhead,  at  one  of  the  series  of 
health  conferences  sponsored  re- 
cently by  the  Associated  Women  of 
the  Wisconsin  Farm  Bureau. 

Dr.  Stuessy  is  chairman  of  the 
medical  society’s  committee  on 
rural  health  and  accident  preven- 
tion. 

He  said  that  educating  people  to 
make  the  best  use  of  what  they 
have  at  or  near  home  is  just  as 
important  as  trying  to  greatly  in- 
crease the  number  of  physicians  in 
the  community. 

By  organizing  community  effort 
to  bear  on  such  problems  as  water 
supply,  sewage  disposal,  immuni- 
zation, school  health,  mental 
health,  soil  fertility,  lighting,  and 
similar  matters,  the  health  level  of 


the  community  can  be  greatly  im- 
proved without  additional  physi- 
cians. 

Dr.  Stuessy  urged  the  formation 
of  community  health  councils  to  co- 
ordinate planning.  “No  governmen- 
tal agency  can  take  the  place  of  a 
concerted  community  effort,”  he 
concluded. 

Speakers  at  the  five  meetings  in- 
cluded Miss  Edith  Bangham,  health 
specialist  of  the  University  of  Wis- 
consin extension  service;  C.  W.  Rei- 
mann,  Wisconsin  Cancer  Society; 
and  L.  F.  Roherty,  director  of  in- 
surance with  the  Farm  Bureau. 

Miss  Bangham  stressed  individual 
responsibility  for  improved  health. 
She  urged  homemakers  to  give 
more  attention  to  scientific  nutri- 
tion, improved  sanitation,  protec- 
tion of  children  through  immuniza- 
tion, safety  in  the  home  and  on  the 
farm,  good  mental  attitudes  on  life, 
and  care  of  the  aged. 
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What  Every  Physicians'  Secretary  Should  New  A-Bomb  Film 

Know  About  Her  Work  and  Her  Boss  Available  from  AMA 


SOME  ADVICE  FOR 
THE  DOCTOR,  TOO 


Never  underestimate  the  power 
of  a woman.  When  it  comes  to  the 
importance  of  an  efficient  secre- 
tary to  the  average  busy  physi- 
cian, a great  deal  can  be  said  for 
the  record. 

In  the  saving  of  his  time  alone 
a capable  medical  secretary  can 
contribute  considerably  to  her  em- 
ployer. The  methodical  arrange- 
ment of  office  and  hospital  appoint- 
ments and  house  calls  will  permit 
the  physician  to  devote  his  ener- 
gies most  effectively  to  the  many 
obligations  on  his  time. 

Another  contribution  which  the 
secretary  can  make  is  that  of 
bringing  to  the  doctor’s  attention 
matters  requiring  his  immediate 
attention  and  relegating  to  the 
bottom  of  the  pile  the  trivial 
things  which  can  be  disposed  of 
at  a later  date. 

Applies  to  Wisconsin,  Too 


In  the  field  of  public  relations, 
the  secretary  can  play  a very  sig- 
nificant part.  The  personal  rela- 
tionship between  physician  and  pa- 
tient can  be  aided  materially  by 
the  friendly  interest  in  the  patient 
of  the  young  lady  in  the  “outer 
oflBce”  who  often  spends  more  ac- 
tual time  with  the  patient  than  the 
physician  himself. 

Give  Full  Responsibility 

An  attitude  of  appreciation  for 
the  payment  of  professional  bills, 
the  courteous  making  of  appoint- 
ments, as  well  as  an  interest  in  the 
patient’s  health  and  welfare  should 
characterize  the  qualities  of  the 
secretary  in  her  daily  contacts 
with  the  public. 

From  a strictly  business  stand- 
point, the  prompt  sending  out  of 
bills  to  patients  and  the  courteous 
handling  by  the  secretary  of  com- 
plaints or  questions  regarding  pro- 
fessional fees  will  make  for  more 
pleasant  relations  between  physi- 


cian and  patient,  and  may  elimi- 
nate certain  misunderstandings 
which  may  prove  embarrassing  at 
a later  date. 

Of  further  importance  to  the 
physician  is  the  handling  of  tele- 
phone calls.  The  impressions  which 
a patient  receives  on  the  other  end 
of  the  wire  in  talking  with  the 
physician’s  secretary  are  some- 
times not  to  the  benefit  of  the 
physician. 

Furthermore,  the  secretary 
should  endeavor  to  take  messages 
for  the  physician  who  is  busy  with 
a patient  rather  than  attempt  to 
bother  him  with  matters  which  can 
just  as  easily  be  disposed  of  later. 

The  physician  should  not  hesi- 
tate to  give  his  secretary  full  re- 
sponsibility for  her  share  of  the 
work  of  the  office.  He  should  turn 
over  to  her  many  details  which  she 
can  handle  more  promptly  and 
effectively  than  he  can.  His  time 
should  be  given  as  completely  as 
possible  to  the  professional  needs 
of  his  patients  and  not  taken  up 
with  a lot  of  detail  which  his  sec- 
retary can  handle. 

It  is  hoped  that  these  few  re- 
marks will  make  the  medical  sec- 
retary more  conscious  of  the  im- 
portant role  she  plays  in  the  pro- 
fessional life  of  the  physician,  and 
that  the  latter  in  turn  will  recog- 
nize the  potentialities  of  his  med- 
ical secretary  in  terms  of  the  effi- 
cient handling  of  his  professional 
affairs. — Philadelphia  Medicine , 
Nov.  12,  1949. 


Hadacol  Tries  Co-op  Ad 
Scheme  to  Push  Sales 


New  York,  May  21. — The  Le- 
Blanc  Corp.,  Lafayette,  La.,  pro- 
ducers of  the  dietary  supplement 
Hadacol,  has  concocted  a co-op 
newspaper  ad  scheme  to  end  all 
co-op  ad  plans,  according  to  a re- 
cent issue  of  Editor  and  Pub- 
lisher. 

Cooperative  advertising  is  an  ar- 
rangement by  which  the  producer 
of  a product  will  pay  part  of  the 
cost  of  the  retailer’s  ad  in  his  local 
newspaper. 

Through  its  president,  Dudley  J. 
LeBlanc,  the  Hadacol  company 
says  it  will  pay  76%  of  the  cost 
of  space  used  to  advertise  Hadacol. 


Such  matters  as  important  med- 
ical meetings  and  medical  articles 
in  the  medical  journals,  particu- 
larly Philadelphia  Medicine,  and 
even  medical  articles  in  the  public 
press  should  demand  the  interest 
of  the  secretary  so  that  her  “boss” 
can  be  alerted  on  those  items  in 
which  he  should  be  interested. 


Chicago,  May  21. — County  med- 
ical societies  and  individual  physi- 
cians may  obtain  prints  of  “Sur- 
vival Under  Atomic  Attack,”  the 
first  of  a series  of  official  civil 
defense  administration  motion  pic- 
tures. 

This  film  is  an  excellent  infor- 
mational piece  dealing  with  action 
the  individual  may  take  to  protect 
himself  in  the  event  of  atomic 
attack. 

The  16  mm.  film,  in  black  and 
white  with  sound,  runs  nine  min- 
utes. It  is  available  from  the 
A.M.A.  Committee  on  Medical  Mo- 
tion Pictures  (service  charge  of  $1 
plus  transportation),  535  North 
Dearborn  Street,  Chicago  10,  111. 


YOU  MUST  EARN 

$1,000.00 


to  pay  a 

$100.00 

HOSPITAL  BILL 


Here's  where  your  money 
goes: 

isy,  for  taxes 
25  y,  for  rent 
25%  for  food 
5%  for  utilities 
5%  for  clothing 
57o  for  car  upkeep 
5%  for  recreation 
5%  for  insurance 

90%  TOTAL 

It's  easier  to  pay  Time  a few 
dollars  a year  for  a hospital 
policy  providing  unlimited  mis- 
cellaneous hospital  expense 
benefits  for  as  long  os  90  days 
on  each  confinement. 


Mitt  e 


/n  surance  Go  mpanj^ 

eii  we»r  witcoNtiN  avcnvc 
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A Farm  Economist  Speaks  Out 


"Help  Keep  America  Strong" 


WHAT  CAN  WE  DO  ABOUT  STOPPING  INFLATION? 


This  article  has  been  prepared  by 
Asher  Hobson,  Professor  of  Agricul- 
tural Keonomios  at  the  University 
of  AVisconsiii,  ns  a contribution  to 
better  understanding  of  the  critical 
economic  situation  the  United  States 
finds  itself  in  today. 


Madison,  June  1. — Webster  de- 
fines inflation  as  “disproportionate 
and  relatively  sharp  and  sudden 
increase  in  the  quantity  of  money 
or  credit,  or  both,  relative  to  the 
amount  of  exchange  business.” 

A much  more  dramatic  and  prac- 
tical meaning  is  found  in  the  fact 
that  at  the  end  of  1950  it  took  a 
dollar  to  buy  as  many  goods  and 
services  as  could  be  bought  for  60 
cents  in  1940. 

What  Causes  Inflation? 

Inflation  is  caused  by  an  increase 
in  spending  power  at  a rate  faster 
than  the  increase  in  goods  and 
services.  Wars  and  defense  pro- 
grams are  inflationary  becuse  they 


Outline  Doctors'  Role 
in  Stopping  Inflation 

Doctors  can  help  stop  infla- 
ion,  too. 

The  Council  of  the  State  Med- 
cal  Society  urges  that  physi- 
;ians  write  their  Congressmen 
mmediately  to  request: 

1.  elimination  of  all  non-es- 
sential non-defense  spend- 
ing— this  means  socializa- 
tion programs  in  power, 
housing,  medicine,  etc. 

2.  reduction  of  waste  in  de- 
fense spending 

3.  more  pay-as-you-go  federal 
financing 

4.  adequate  credit  controls  to 
stop  pumping  dollars  into 
the  economic  system. 

Doctors  are  also  urged  to 
participate  in  economic  “self- 
discipline”  by: 

1.  doing  more  work  and  doing 
it  better 

2.  working  with  credit  con- 
trols, not  against  them. 
Save  money,  buy  Bonds, 
stop  credit  buying. 

3.  thrifty  and  careful  buying 
of  consumer  goods. 


ASHER  HOBSON 


increase  spending  power  among 
consumers,  and  at  the  same  time 
decrease  the  amount  of  goods  and 
services  available  for  consumption. 

The  Present  Situation  is  Highly 
Inflationary 

At  the  present  time,  with  full 
employment,  industry  ninning  at 
high  gear,  and  agriculture  at  high 
levels  of  production,  we  are  pre- 
paring to  pump  many  billions  of 
dollars  of  additional  demands  into 
our  economic  blood  stream  by 
nearly  doubling  federal  expendi- 
tures. 

We  also  have  19,000,000  more 
bodies  to  feed,  shelter,  clothe  and 
transport  than  we  had  10  years 
ago.  This  means  additional  de- 
mands on  production. 

Tremendously  increased  bank 
deposits,  bonds  and  other  forms  of 
liquid  assets  are  equivalent  to  cash. 
All  are  available  for  spending. 
Larger  sums  ready  for  spending, 
plus  less  goods  to  buy,  equals  in- 
flation, unless  something  is  done 
about  it. 

What  Should  be  Done? 

The  most  satisfactory  method  of 
preventing  inflation  is  through  the 
increase  of  production.  If  produc- 
tion kept  pace  with  spending. 


prices  would  not  increase  sub- 
stantially. 

But  under  present  heavy  de- 
mands, it  does  not  seem  possible 
to  increase  production  to  an  extent 
necessary  for  holding  down  prices. 
The  problem  must  be  met  in  large 
measure,  by  preventing  a goodly 
portion  of  these  increased  incomes 
from  becoming  available  for  con- 
sumer spending.  This  may  be  done 
in  several  ways: 

1.  Taxation- — If  the  defense  pro- 
gram is  financed  on  a pay-as- 
we-go  basis,  consumer  spend- 
ing would  be  curtailed  to  the 
same  extent  that  government 
spending  is  increased. 

The  disadvantage  of  checking 
inflation  by  paying  for  de- 
fense programs  now  is  that 
the  government  would  have  to 
tax  heavily  the  great  mass  of 
the  population  who  do  most 
of  the  spending — everyone  in- 
cluding the  medium  and  low 
income  groups. 

In  a democracy  it  does  not 
seem  politically  feasible  to  tax 
so  many,  so  heavily. 


Urge  End  to 
"Wage-Price  Contro? 

The  American  “free  choice” 
highway  is  the  best  way  to 
curb  inflation  and  keep  the  na- 
tion strong,  contends  the  Wis- 
consin Farm  Bureau  Federation. 

Wage-price  controls  and  ra- 
tioning ■ do  nothing  to  reduce 
the  money  supply  or  increase 
the  supply  of  goods,  both  essen- 
tial to  the  control  of  inflation, 
according  to  the  Farm  Bureau. 

Thousands  of  Farm  Bureau 
members  are  urged  to  write 
their  congressmen  that  they 
want: 

1.  to  iiicreaKe  iirotluctioii  and 
end  wage-price  control, 

2.  elimination  of  non-essential 
spending  and  economy  in  all 
government  spending. 

2.  higher  individual  and  cor- 
poration taxes. 

4.  to  work  with  credit  controls 
by  increasing  savings^  d e - 
fense  bonds,  and  less  credit 
buying. 

5.  higher  reserv'cs  for  banks 
and  less  borrowing  by  the 
government  from  banks. 
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THE  TREND  OF  PERSONAL  DEBT 


Total  Amounts  for  Selected  Types  of  Individual  Borrowing 
(IN  BILLIONS  OF  DOLLARS) 


CONSUMER 

HOME  MORTGAGE  | OTHER 


1929 


1939 


1945 


1950 


*79.5 


HOME  MORTGAGE 


CONSUMER  OTHER 

PREPARED  BY  INSTITUTE  OF  LIFE  INSURANCE 


Americans  are  farther  in  debt  for  homes  and  consumer  goods  than  ever 
before.  The  Institute  of  Life  Insurance  says  more  individual  saving  and 
less  spending  are  essential  to  help  combat  strong  inflationary  pressures. 


NEW  BUDGET  SURPLUS  SHOULD  SPUR 
PAY-AS-YOU-GO  DETERMINATION 


2.  Sale  of  Government  Savings 
Bonds:  The  government  has 
two  ways  of  raising  money  to 
finance  defense  programs  — 
taxation  or  borrowing  through 
the  sale  of  bonds.  If  we  are 
unwilling  to  pay  the  taxes, 
then  we  must  loan  money  to 
the  government  by  buying 
bonds.  The  individual  reduces 
his  spending  power  as  long  as 
he  holds  the  bonds. 

3.  Curtailing  Consumer  Credit: 
Some  restrictions  on  consumer 
credit  are  now  in  effect.  They 
are  important  in  controlling 
inflation,  but  limited  in  appli- 
cation since  fewer  than  10 
per  cent  of  the  consumers  de- 
pend on  installment  credit. 

4.  Price  Ceilings  and  Rationing: 
These  are  mere  tools  designed 
to  confine  prices  within  limits. 
They  are  not  the  cause  of  in- 
flation, but  the  results.  To  de- 
pend on  ceilings  and  ration- 
ing alone  is  the  same  as  sit- 
ting on  the  safety  valve  while 
still  stoking  the  fire  under  the 
boiler. 

If  other  measures  do  not  get 
at  the  cause,  supply  and  de- 
mand prices  get  so  far  out  of 
line  with  ceiling  prices  that 
evasion  spreads,  black  mar- 
kets spring  up,  and  enforce- 
ment becomes  difficult.  In  addi- 
tion, substantial  outlays  are 
required  for  an  administrative 
organization. 

5.  Reduced  Government  Spend- 
ing: We  have  the  right — and 
duty — to  demand  that  the  gov- 
ernment cut  down  its  expendi- 
tures for  non-defense  pro- 
grams, and  at  the  same  time 
take  steps  to  see  that  the  gov- 
ernment receives  full  value 
for  every  dollar  expended. 
This  is  no  time  for  duplica- 
tion, overlapping,  inefficient 
operations  or  social  luxuries. 

What  Should  You  and  I Do? 

All  of  us  will  have  to  get  along 
with  less.  We  will  have  to  forego 
the  purchase  of  some  goods  and 
services  that  we  have  long  con- 
sidered necessities.  This  means,  in 
all  probability,  that  we  will  have 
to  adjust  to  a lower  standard  of 
living. 

Inflation  can  only  be  checked  by 
doing,  “a  lot  of  little  things,  in  a 
lot  of  little  places,  by  a lot  of 
little  people.” 


Madison,  June  8. — Anti-inflation 
forces  should  get  a big  boost  at 
the  end  of  June  when  the  Federal 
Government  shows  its  second  big- 
gest budget  surplus  on  record  for 
the  1951  fiscal  year. 

This  will  be  the  third  time  in  the 
last  five  years  that  the  government 
has  been  in  the  black. 

This  welcome  development  should 
strengthen  the  determination  of 
the  people  to  maintain  the  Federal 
government,  including  defense  pro- 
grams, on  a pay-as-you-go  basis, 
says  the  Institute  of  Life  Insur- 
ance, New  York,  in  a release  re- 
ceived by  the  medical  society. 

The  Institute  says  the  pay-as- 
you-go  basis  can  be  achieved  by 


strict  economies  in  spending  as 
well  as  by  the  acceptance  of  addi- 
tional taxes  on  the  part  of  the 
public. 

Catholic  War  Vets 
Oppose  Socialization 

Madison,  May  21. — The  Wiscon- 
sin Catholic  War  Veterans’  organ- 
ization has  gone  on  record  in  op- 
position to  what  it  describes  as 
“compulsory  health  insurance  and 
state-controlled  medical  care.” 

At  a two  day  session  in  Madi- 
son, the  Catholic  War  Veterans 
also  opposed  federal  aid  to  educa- 
tion. 


WHERE?  WHAT?  HOW  MUCH? 

Our  clients  receive  sound,  professional  advice  on  the  proper  alloca- 
tion of  investment  funds.  You  benefit  from  a careful  study  of  present 
and  future  requirements  as  related  to  income. 

Practie*  limited  to  medical  and  dental  professions. 
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SERVICE 
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Welfare  Administrators  Seek  to  Define  Standards  of  Medical 
Care  in  Face  of  Rising  Costs  for  Public  Assistance  Cases 


This  is  the  second  of  a two 
article  series  on  **Medical  Care 
for  Public  Assistance  Recipients 
ill  Wisconsin”  prepared  under  the 
direction  of  John  W.  Trambur^, 
director  of  the  State  Department 
of  Public  Welfare,  and  George  M. 
Keith,  director  of  the  I>epart- 
menPs  Division  of  Public  Assist- 
ance.  The  report  was  submitted 
to  the  State  Board  of  Public  Wel- 
fare in  April. 


Madison,  June  2. — A study  of 
the  rising  costs  of  providing  health 
care  to  public  assistance  recipients 
by  the  public  assistance  division  of 
the  state  department  of  public 
welfare  indicates  very  clearly  that: 

Although  the  costs  of  health 
care  remain  a rather  small  pro- 
portion of  total  public  assistance 
expenditures,  they  are  increas- 
ing rather  rapidly,  and  they  vary 
greatly  from  county  to  county. 

It  was  natural  that  those  in 
charge  of  the  study  should  inquire 
into  the  reasons  for  the  marked 
variation  in  health  care  costs 
among  the  counties,  and  to  wonder 
whether  health  care  costs  for  pub- 
lic assistance  recipients  can  be 
controlled. 

Some  of  the  factors  that  have 
tended  to  produce  county  differ- 
ences in  health  care  costs  are: 

1.  The  presence  or  lack  of  nurs- 
ing home  facilities.  Some 
counties  have  practically  no 
recipients  in  nursing  homes. 
Others  have  a large  number. 
On  the  other  hand,  lack  of 
nursing  home  facilities  may 
increase  the  number  of  pa- 
tients who  must  receive  care 
in  hospitals  at  still  higher 
rates  of  care.  This  is  a vital 
factor  in  total  costs  since 
over  60%  of  the  expenditures 
in  1950  went  to  hospital  or 
nursing  home  care. 

2.  The  availability  of  medical 
care  facilities  and  services. 
The  rural,  more  sparsely 
populated  areas  of  the  state 
usually  have  fewer  physicians, 
hospitals  and  dentists.  Ac- 
cording to  the  report,  “this 
tends  to  result  in  a lower 

’ standard  of  medical  care  for 
public  assistance  recipients 
and,  hence,  less  costly  medical 
care.  This  may  produce  higher 


costs,  however,  when  it  be- 
comes ultimately  necessary  to 
provide  extensive  medical 
treatment  at  distant  centers 
where  adequate  medical  .serv- 
ices are  available.” 

3.  “The  extent  to  which  hospi- 
tals and  practitioners  have 
been  willing  to  continue  to 
provide  services  to  recipients 
at  less  than  the  going  rate. 
Some  county  welfare  agencies 
have  been  much  more  success- 
ful at  keeping  rates  at  a low 
or  near  pre-w'ar  level  than 
others.” 

4.  The  strictness  or  liberality  of 
agency  policies  and  proce- 
dures for  granting  or  author- 
izing medical  care.  Some 
county  agencies  have  liberal 
authorization  policies  because 
they  believe  it  good  policy  to 
encourage  public  assistance 


recipients  to  seek  medical  care 
as  it  seems  needed.  Others  are 
more  strict  and  enforce  poli- 
cies that  tend  to  discourage 
recipients  from  obtaining 
needed  medical  care. 

The  results  of  comparisons  of 
the  procedures  of  various  counties 
with  their  per  case  health  costs 
caused  the  conclusion  that  so- 
called  liberal  or  conservative  ap- 
plication of  authorization  require- 
ments does  not  significantly  affect 
medical  costs. 

The  kind  of  working  relation- 
ship that  exists  between  medical 
practitioners  and  the  welfare 
agency  “probably  influences  costs 
more  significantly”  than  other 
factors,  the  report  stated. 

The  report  points  out  that 
chances  of  keeping  medical  care 
costs  from  going  higher  “short  of 
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arbitrary  curtailing  of  appropria- 
tions or  services  do  not  appear  fa- 
vorable.” 

This  statement  is  based  on  the 
following  consideration: 

1.  The  general  inflation  of  prices 
will  continue  to  affect  medical 
care  costs  adversely. 

2.  Related  to  this  development  is 
the  growing  shortage  of  phy- 
sicians and  other  health  per- 
sonnel. The  report  concludes 
that  “increased  civilian  com- 
petition for  medical  services 
is  bound  to  increase  medical 
costs.” 

3.  There  is  an  increasing  tend- 
ency for  medical  vendors  to 
expect  the  same  rate  of  pay- 
ment from  public  assistance 
recipients  as  they  receive 
from  patients  of  moderate 
means. 

4.  If  the  old-age  and  survivors 
insurance  program  does  not 
materially  diminish  the  num- 
ber of  future  applicants  for 
old-age  assistance,  medical 
care  costs  are  destined  to  in- 
crease as  the  number  of  old 
people  in  the  population,  with 
their  high  incidence  of  chronic 
illness,  increases. 

•5.  Continuing  scientific  advan- 
ces in  the  field  of  medicine  and 
their  effect  on  its  practice 
tend  to  increase  the  cost  of 
medical  care. 

G.  Increasing  public  interest  in 
health  and  awareness  of  the 
benefit  of  modern  medicine 
undoubtedly  result  in  greater 
demand  for  medical  care. 

7.  A growing  public  interest  in 
providing  better  facilities  for 
the  care  of  aged  and  infirm 
persons  will  increase  the  costs 
of  medical  care.  Raising 
standards  of  care  for  nurs- 
ing homes  will  almost  certain- 
ly result  in  many  substandard 
homes  raising  their  rates  as 
conditions  in  these  homes  are 
improved. 

In  explaining  the  contention  that 
medical  rates  charged  public  as- 
sistance patients  are  rapidly  ap- 
proaching those  paid  hy  non-public 
assistance  patients,  the  report  ex- 
plains that  “there  is  some  logic  in 
this  point  of  view  insofar  as  med- 
ical practitioners  point  out  that 
public  assistance  recipients  could 
not  get  discounts  from  the  grocer, 
the  landlord  or  the  clothing  mer- 
chant. Hospitals  cogently  contend 
that,  being  non-profit  institutions 
it  is  unjust  and  economically  un- 


sound to  expect  them  to  accept 
payment  at  less  than  cost.” 

On  the  other  hand,  the  report 
points  out  that  physicians,  dentists 
and  hospitals  do  not  always  receive 
full  payment  for  sei-vices  rendered 
non-public  assistance  patients, 
therefore,  justifying  some  discount 
in  recognition  of  the  full  and 
prompt  payment  usually  made  for 
the  services  rendered  public  assist- 
ance recipients. 

The  report  contends  that  public 
welfare  administrators  have  little 
or  no  control  over  most  of  the  de- 
velopments listed  above. 

“In  our  opinion,  therefore,  the 
rising  cost  of  medical  care  in  pub- 
lic assistance  cannot  be  abated 
short  of  imposing  arbitrary  fiscal 
or  administrative  controls  or  by 
drastically  changing  methods  of 
providing  medical  care.” 

No  recommendations  were  made 
as  to  steps  to  be  taken  in  that  di- 
rection. 


Doctors'  Fees  Only  21% 
oi  Health  Care  Costs 
in  Public  Assistance 


Mr.  Tramburg  and  Mi%  Keith 
concluded  their  report  with  the 
following  recommendations: 

1.  The  State  Department  of 
Public  Welfare  should  have  spe- 
cific authority  by  legislation  to 
establish  policies  and  procedures 
relating  to  the  authorization  and 
payment  of  medical  care.  “This 
authority  should  be  sufficiently 
broad  to  require  counties  to  sub- 
mit medical  care  plans  for  ap- 
proval in  order  to  claim  state 
reimbursement.” 

2.  The  Division  of  Public  As- 
sistance should  be  authorized  to 
employ  sufficient  professional 
medical  personnel  to  formulate 
policies,  standards  and  proce- 
dures relating  to  medical  care, 
to  promote  the  development  of 


sound  county  programs  through 
consultant  services,  and  to  act 
as  liaison  between  state  and 
county  welfare  departments  and 
organizations  representing  the 
professions. 

3.  A medical  care  advisory 
committee  should  be  established 
consisting  of  representatives  of 
the  professions  and  other  inter- 
ested groups,  to  formulate  poli- 
cies relating  to  medical  care. 

4.  A plan  for  the  collection  of 
statistical  data  on  medical  care 
cases  and  costs  should  be  devel- 
oped so  that  continuing  study 
can  be  made  of  the  operation  of 
medical  care  programs. 

Difficult  to  Set  Standard 

According  to  the  report  the  cnix 
of  the  problem  of  controlling  med- 
ical care  costs  “is  realty  that  of 
trying  to  define  a proper  standard 
of  medical  care  for  public  assist- 
ance recipients  and  then  adhering 
to  the  standard.” 

This  is  more  easily  said  than 
done,  according  to  the  report. 

“It  is  possible  to  establish  how 
much  should  be  allowed  to  individ- 
uals of  different  ages  and  activi- 
ties for  food,  clothing,  and  other 
day-to-day  requirements  of  living. 
In  a general  way,  we  know  that  if 
we  provide  an  individual  with  a 
certain  amount  of  money  each 
month,  he  reasonably  can  be  ex- 
pected not  to  suffer  from  want  in 
those  respects. 

“However,  in  the  area  of  med- 
ical care  it  is  nearly  impossible  for 
public  assistance  administrators  to 
determine  how  much  medical  care 
a given  individual  requires  either 
on  a regular  basis  or  as  need  inter- 
mittently arises. 

“The  lack  of  medical  knowledge 
on  the  part  of  personnel  engaged 
in  public  assistance  administration 
limits  their  ability  to  evaluate 
medical  needs,  with  the  result  that 
this  function  must  be  left  largely 
to  the  judgment  of  medical  prac- 
titioners. In  arriving  at  a usable 
definition  of  adequate  medical 
care,  the  assistance  of  various  pro- 
fessional medical  groups  would  be 
invaluable. 

“Successful  cooperation  on  this 
problem  could  well  be  the  basis  of 
a growing  mutual  understanding 
of  ideas  and  problems  between 
medical  practitioners  and  public 
assistance  agencies,  to  the  ulti- 
mate benefit  of  the  public  assist- 
ance recipient  and  the  general 
public.” 
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FOND  DU  LAC  COUNTY  SOCIETY  FINDS 
KEY  TO  KEEPING  DOCTORS  POSTED 


Fond  du  Lac,  May  11. — Dr.  F.  J. 
Cemy,  secretary  of  the  Fond  du 
Lac  county  medical  society,  reports 
success  with  his  method  of  inform- 
ing Fond  du  Lac  County  physi- 
cians of  developments  in  the  state 
legislature,  medical  economics  and 
public  relations. 

In  a recent  letter  to  Mr.  Crown- 
hart,  secretary  of  the  State  Med- 
ical Society,  Dr.  Ceray  said: 

“The  Sisters  at  the  hospital  have 
consented  to  give  me  a space  in 
the  doctors’  lounge  for  a large  bul- 
letin board  one  yard  square.  For 
.$3.00  I had  a local  printing  com- 
pany make  this  of  beaver  board 
with  ‘Fond  du  Lac  County  Medical 
Society’  written  largely  but  neatly 
above.  The  Sisters  have  supplied 
a fluorescent  light  above  it  which 
illuminates  the  entire  board. 

“Here  I place  all  communica- 
tions from  you  and  from  our  rep- 
resentatives in  Madison  or  Wash- 
ington, meeting  notices,  and  other 
pertinent  matter.  Also  included  at 
times  are  juicy  medical  cartoons 
from  various  papers  and  journals.” 

Dr.  Cerny  reports  considerable 
interest  in  the  bulletin  board  and 
believes  that  it  has  excellent  pos- 
sibilities for  other  county  secre- 
taries. 


FOOD  QUACKS  . . . 

(Continued  from  page  579) 

Within  one  recent  week  it: 

1.  argued  an  appeal,  in  Chicago, 
from  a lower  Federal  court 
order  denying  the  Commis- 
sion’s request  for  an  injunc- 
tion against  “Imdrin”  adver- 
tising. 

2.  participated  in  another  Fed- 
eral court  battle,  in  San  Fran- 
cisco, over  “Carter’s  Little 
Liver  Pills.” 

3.  entered  into  a stipulation  with 
a California  company  which 
calls  for  an  end  to  representa- 
tions that  “Boncquet  Tablets” 
have  curative  value  in  border- 
line anemia,  nutritional  ane- 
mia or  secondary  anemia. 

The  Commission  also  took  under 
study  an  answer  filed  with  it  by  a 
Milwaukee  firm  denying  FTC 
charges  that  “The  Liepe  Methods” 
ai’e  misleadingly  advertised  as  a 
therapeutic  aid  in  the  treatment  of 
varicose  ulcers  and  eczema. 


John  Q.  Digs  Deep  for 
Voluntary  Health  Drives 

Chicago,  May  25. — The  public 
has  contributed  liberally  to  volun- 
tary health  organizations. 

In  1950  the  American  Cancer 
Society  raised  90%  of  its  $141^ 
million  goal.  The  March  of  Dimes 
collected  almost  all  of  its  $31  mil- 
lion. 

The  American  Heart  Associa- 
tion raised  $4  million,  nearly  dou- 
ble the  amount  procured  in  1949. 
The  American  Red  Cross  collected 
nearly  $67  million. 


Doctors'  Replies  on 
Income  Survey  Swamp 
U.  S.  Agency 

Washington,  D.  C.,  May  22. — 
The  physicians’  income  survey, 
begun  last  summer  under  the  spon- 
sorship of  the  U.S.  Commerce  De- 
partment and  the  American  Med- 
ical Association,  is  nearing  com- 
pletion. 

The  July  issue  of  Survey  of  Cur- 
rent Business,  a Commerce  Depart- 
nent  publication,  will  present 
about  15  pages  of  material  report- 
ng  the  survey. 


New  York,  May  17. — A unique 
philanthropic  organization  to  pro- 
vide financial  assistance  for  the 
nation’s  hard-pressed  medical 
schools  has  been  launched  in  New 
York. 

The  undertaking  has  the  spon- 
sorship of  industry,  the  medical 
profession,  organized  labor,  agri- 
culture, a group  of  university 
presidents  and  12  scientific  and 
educational  foundations. 

The  organization,  to  be  known 
as  the  National  Fund  for  Medical 
Education,  was  announced  by  for- 
mer president  Herbert  Hoover,  the 
honorary  chairman  of  the  fund, 
and  S.  Sloan  Colt,  fund  president 
and  president  of  Bankers  Trust 
Company,  New  York. 

At  the  meeting  it  was  also  an- 
nounced that  the  American  Med- 
ical Education  Foundation  estab- 
lished last  December  by  the  A.M.A. 


New  York  Prepaid  Plan 
Provides  "Full  Payment" 
Regardless  of  Income 

New  York,  May  18. — Group 
Health  Insurance  of  New  York  has 
brought  out  a new  plan  for  med- 
ical and  surgical  insurance  which 
has  no  income  limitations  for  full 
coverage  when  a patient  is  hos- 
pitalized, providing  accommoda- 
tions used  do  not  exceed  semi- 
private facilities. 

According  to  its  sponsors,  the 
plan  supplements  Blue  Cross,  but 
is  competitive  with  Blue  Shield. 

The  health  and  accident  under- 
writers conference  news  letter  of 
May  18  reports  that  Blue  Shield 
in  New  York  pays  all  medical  costs 
for  patients  having  an  income  of 
less  than  $4000,  paying  flat  fees 
for  patients  in  higher  income 
brackets. 

Under  the  new  group  health 
plan,  wealthy  patients  who  insist 
on  better  accommodations  will  re- 
ceive a .scheduled  payment.  For 
some  years  Group  Health  has  had 
a $3000  income  limitation. 

Group  Health  monthly  premiums 
are  90  cents  for  individuals,  $2.10 
for  husband  and  wife,  and  $3.15 
for  husband  and  family. 

Blue  Shield  in  New  York 
charges  72  cents  for  single  per- 
sons, $1.64  for  a couple  and  $2.96 
for  a family. 


in  Cleveland,  will  funnel  its  con- 
tributions from  doctors  through 
the  National  Fund  organization. 

The  National  Fund  plans  to 
make  these  and  other  grants  avail- 
able immediately  to  the  nation’s 
medical  schools.  It  set  its  goal  at 
$5,000,000  for  the  first  year. 

Mr.  Colt  said  that  fund  trustees 
had  set  up  appropriate  machinery 
for  distributing  the  money  equi- 
tably among  the  nation’s  medical 
schools.  The  trustees  are  guided  by 
an  advisory  council  including  uni- 
versity presidents,  representatives 
of  the  A.M.A.,  an  association  of 
American  medical  colleges,  and 
medical  directors  of  leading  phil- 
anthropic organizations. 

A novel  feature  of  the  fund’s 
machinery  makes  it  possible  for 
every  dollar  in  contributions  to 
flow  directly  to  medical  education. 


AMA,  Labor  and  Industry  loin 
Efforts  to.  Aid  Medical  Schools 
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The  Use  of  Antibiotics  in  Otolaryngology* 

By  FRANCIS  L LEDERER,  M.  D. 

Chicago 


Otolaryngology  reverentially  recognizes 
the  facts  and  forces  which  have  led  to  the 
golden  era  of  antimicrobial  advance.  When  in  1877, 
Pasteur  and  Joubert  observed  that  certain  con- 
taminating bacteria  were  capable  of  inhibiting  the 
1 anthrax  bacillus,  and  in  1899  Emmerich  and  Low 
noted  that  an  enzyme  (pyocyanin)  produced  by  the 
Bacillus  pyocyaneus  had  therapeutic  possibilities, 
we  had  the  signposts  along  the  road  which  led  to  the 
epoch-making  observation  of  Fleming  in  1929,  viz., 
of  the  inhibition  of  growth  of  a staphylococcus  by  a 
' contaminating  Penicillium  mold.  It  seems  that  it 
took  a world  conflagration  and  the  happier  com- 
bination of  the  work  that  was  going  on  with  sul- 
[ fonamides,  together  with  Rene  Dubos’  (1929)  suc- 
cessful technic  of  isolating  an  organism  capable  of 
yielding  a substance  (tyrothricin),  to  develop  a sub- 
stance bacteriocidal  to  other  organisms.  It  is  of  in- 
terest to  note  that  tyrothricin,  the  oldest  of  the 
antibiotics,  intended  only  for  topical  use,  not  only 
is  hemolytic  and  toxic  but  has  caused  a complete 
and  persistent  anosmia  and  parosmia  when  used  in 
form  of  nose  drops. 

Alexander  Fleming  and  the  Oxford  group’s  con- 
- tribution  to  the  development  of  penicillin  led  to  the 
renewed  interest  and  use  of  antibiotics  (substances 
liberated  by  living  micro-organisms  capable  of  de- 
I stroying  other  living  micro-organisms).  While  peni- 
cUlin  has  been  joined  by  a magnificent  array  of 
other  antibiotics  (streptomycin,  aureomycin,  chlor- 
amphenicol (or  Chloromycetin),  bacitracin,  neomy- 
cin, terramycin),  it  still  remains  as  the  one  with 
the  greatest  general  applicability  and  efficacy  (oral, 
topical,  or  parenteral). 

World  War  II  had  much  to  do  with  the  develop- 
ment of  antimicrobial  agents.  The  combined  power 
of  antibiotics  together  with  chemotherapeutic  agents 
(those  substances  not  liberated  from  living  micro- 
organisms but  which  are  capable  of  destroying  liv- 
ing agents  of  disease  in  vivo),  was  an  outstanding 
contribution  of  medicine  in  the  midst  of  a war  that 
produced  only  devastation  and  destruction.  There  is 
no  need  for  a clinician  to  review  the  generally 
known  facts  about  the  pharmacologic  and  toxico- 
logic effects.  It  is,  however,  desirable  that  the  sensi- 
tivity spectra  of  organisms  be  known  if  the  proper 
antibiotic  be  prescribed  in  optimal  dosage.  Fre- 
(juently,  various  i)athogenic  bacteria  demonstrate  a 
high  degree  of  resistance  to  one  agent  but  may  be 
sensitive  to  another.  Even  different  strains  vary 
considerably  in  their  response.  As  a typical  exam- 

* Presented  before  the  One  Hundred  and  Ninth 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1950. 

From  the  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  and  the  Illinois  Eye  and  Ear  In- 
firmary. 


pie,  Beigelman  and  Rantz  found  that  more  than  half 
of  64  strains  of  coagulase-positive  Staphylococcus 
aureus  obtained  from  clinical  material  between 
August  1948  and  May  1949  were  penicillin  resistant. 
There  was  a close  correlation  between  the  isolation 
of  resistant  strains  and  the  previous  administra- 
tion of  penicillin,  but  some  were  recovered  from 
persons  to  whom  this  drug  had  not  been  given. 
Thirty  per  cent  of  the  strains  of  Staph,  aureus  iso- 
lated from  the  noses  of  healthy  children  who  had 
not  received  penicillin  were  resistant  to  this  agent. 

Physicians  in  otolaryngology  are  the  gadgeteers 
of  medicine.  Therefore,  the  various  topical,  local, 
and  aerosol  methods  have  given  rise  to  many  types 
of  instruments  and  modalities.  Aerosolization,  nasal 
inhalation  and  instillation,  lozenges,  troches,  oint- 
ments, and  ear  drops  have  had  their  share  of  indi- 
vidual supporters.  The  control  over  any  infection  is 
to  provide  sufficient  amounts  of  the  antimicrobial 
agent  at  the  site  of  the  inflammation.  This  is  done 
to  best  advantage  by  attaining  and  maintaining  ade- 
quate blood  levels.  Sufficient  topical  levels  do  not,  a 
priori,  produce  therapeutic  results.  Today,  more 
than  ever  before,  it  is  imperative  that  a precise 
etiologic,  pathologic  diagnosis  be  established  in 
every  infection  of  the  ear,  nose,  or  throat.  Conse- 
quently, prominent  among  our  greatest  needs  at 
present  are  better  and  more  exact  technics  for  etio- 
logic diagnosis.  An  important  part  of  the  present 
day  history  is  to  inquire  about  drug  sensitivity  and 
previous  antimicrobial  therapy.  Antibiotics  should 
not  be  employed  as  diagnostic  tools;  they  are  not  to 
be  substituted  for  thinking  or  for  relieving  a sup- 
I)urative  focus. 

Clinicians  have  tended  to  compensate  for  the  lack 
of  a diagnosis  in  certain  instances  by  giving  all  of 
the  antimicrobial  drugs  at  once.  “Combined”  ther- 
apy, that  is,  the  concurrent  administration  of  two 
antimicrobial  drugs  for  the  treatment  of  single  in- 
fection, has  in  mind  the  postponement  or  preven- 
tion of  predominance  of  drug-resistant  micro-organ- 
isms. Penicillin  is  acknowledged  as  a prophylactic 
agent  of  significant  magnitude,  but  it  is  obvious  that 
common  sense  must  obtain.  Certain  principles  of 
practical  chemotherapy  have  been  well  established. 
The  tendency  to  treat  undiagnosed  fevers  and  ail- 
ments with  penicillin  and  other  antimicrobial  agents 
is  haphazard  and  the  results  usually  unsatisfactory. 
In  general,  the  chemotherapeutic  agents  are  more 
effective  in  controlling  established  infections  than  in 
preventing  them. 

One  can  be  thankful  that  penicillin  has  a low 
toxicity ; is  bacteriostatic  at  low,  and  is  an  active 
bacteriocide  in  high  concentrations  (except  against 
most  gram-negative  organisms  and  higher  forms  of 
l>athogenic  organisms).  Whenever  the  system  is  sat- 
urated with  penicillin,  the  resulting  rate  of  killing 
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organisms  attains  maximal  si)eed  and  cannot  be 
superseded  by  any  further  increase  in  concentration 
of  penicillin  in  the  medium.  Insufficient  dosage  will 
lower  the  effective  level.  What  is  required  is  to  pro- 
duce promptly,  at  the  site  of  infection,  an  optimal 
concentration  of  penicillin,  and  to  maintain  con- 
tinuously that  concentration  until  the  organisms 
present  have  been  eradicated.  More  recently,  pro- 
caine penicUlin  and  either  the  sodium  or  potassium 
salt  of  penicillin  G have  been  combined  in  a 3 to  1 
ratio  (for  slight  to  moderate  infections).  One  cubic 
centimeter  of  this  material  (containing  400,000 
units),  commonly  carried  in  a water  suspension,  pro- 
vides the  advantages  of  high  initial  peak  concentra- 
tions of  penicillin  in  the  blood  (levels  of  at  least  1.0 
unit  per  cubic  centimeter)  with  the  maintenance  of 
significant  concentrations  (above  0.04  unit  per  cubic 
centimeter)  for  24  or  more  hours.  Organisms  sus- 
ceptible to  low  concentrations  respond  to  a single 
daily  dose  of  these  combined  soluble  and  insoluble 
salts  of  penicillin  and  provide  adequate  antimicrobial 
protection.  For  highly  susceptible  organisms,  it  is 
feasible  to  give  large  doses  at  widely  separated 
intervals. 

In  otolaryngology,  active  ulcerative  and  infiltra- 
tive tuberculous  lesions  have  been  favorably  influ- 
enced by  streptomycin  and  dihydrostreptomycin, 
occasionally  enhanced  by  the  addition  of  para- 
aminosalicylic  acid  (PAS).  Laryngeal,  pharyngeal, 
or  tracheobronchial  tuberculosis  has  evidenced  com- 
plete and  lasting  healing  of  ulcerous  lesions,  and 
toxic  manifestations  of  the  disease  have  been  less- 
ened. It  becomes  the  miracle  of  miracles  to  observe 
the  disappearance  of  pain,  dysphagia,  swelling,  and 
ulceration  within  the  first  few  days.  The  cochlear 
and  vestibular  disturbances  (neurotoxicity)  which 
characterized  the  earlier  use  of  streptomycin,  have 
been  practically  eliminated  since  the  employment  of 
1.0  Gm.  (or  less)  daily  dosage  given  over  a 45  day 
period.  While  the  incidence  of  toxicity  and  drug 
resistance  have  been  reduced,  they  have  not  entirely 
been  abolished.  The  development  of  organism  resist- 
ance has  apparently  been  delayed  and  its  incidence 
reduced  by  the  simultaneous  administration  of  para- 
aminosalicylic  acid  (PAS).  The  future  of  neomycin, 
tibione,  or  conteben  as  tuberculocidal  drugs  awaits 
further  proof  and  clarification. 

It  was  always  and  still  is  my  opinion  that  the 
prognosis  of  middle  ear  tuberculosis  should  be 
guardedly  based  on  the  general  condition  of  the 
patient  as  well  as  the  nature  of  the  underlying 
pathologic  process  in  the  temporal  bone.  The  former 
may  be  readily  influenced  by  streptomycin  and  the 
latter  may  likewise  be  improved  by  its  parenteral 
administration.  Surgical  indications  are  the  same  as 
those  for  pyogenic  infections.  These  will  be  discussed 
in  detail  later  in  connection  with  a general  consid- 
eration of  aural  suppuration. 

Although  acute  infections  of  the  upper  respira- 
tory tract  ai'e  apparently  initiated  by  a virus,  a 
major  problem  in  the  management  of  these  infec- 
tions is  the  control  of  secondary  bacterial  invasion. 
Inasmuch  as  many  of  the  ear,  nose,  and  throat  in- 
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fections  have  theii'  origin  in  the  so-called  “common 
cold,”  it  is  of  importance  to  recognize  the  existence 
of  certain  variables  which  influence  the  interpreta-  ^ 
tion  of  end-results,  viz.,  (1)  fluctuation  of  an  indi-  V 
vidual’s  degree  of  immunity,  (2)  the  difficulty  of  k 
objective  diagnosis  of  the  common  cold,  (3)  the  | 
variability  in  the  course  of  the  common  cold,  (4)  the  i 
uncertainty  of  a follow-up  examination  in  what  is  | 
generally  considered  to  be  a relatively  trivial,  spon- 
taneously curable  and  self-limited  disease,  and  (5) 
the  variations  in  age  and  general  health  of  patients. 

That  penicillin  has  little  or  no  effect  on  the  virus 
initiating  the  common  cold  is  generally  agreed. 
However,  there  is  evidence  that  it  is  effective  against 
the  hemolytic  streptococcus  and  pneumococcus,  and 
to  a lesser  degree  on  hemolytic  staphylococcus,  all 
three  very  common  secondary  invaders  of  the  res- 
piratory tract.  Members  of  my  own  department* 
recently  studied  the  effects  of  penicillin  aerosoliza- 
tion  on  the  nasal  bacterial  flora  of  patients  with 
acute  colds  and  attempted  to  estimate  the  benefits 
to  be  expected.  One-third  of  the  patients  received 
100,000  units  once  a day;  the  second  third,  100,000 
units  two  times  a day;  and  the  other  third  100,000 
units  three  times  a day.  Every  odd-numbered  patient 
received  penicillin  aerosolization,  and  the  even- 
numbered  were  given  “control”  therapy  consisting  of 
the  usual  shrinkage  medication  for  the  nose,  diuret- 
ics and  antipyretics. 

Early  in  the  acute  cold  and  during  the  stage  of 
watery  secretion,  the  bacterial  count  was  reduced. 
Following  this  stage,  there  was  a definite  increase 
in  the  total  count,  with  such  pathogens  as  beta 
hemolytic  streptococcus.  Pneumococcus  or  Hemo- 
philus influenzae  predominating.  Among  the  gram- 
positive cocci,  the  “alpha  type”  of  streptococcus 
(green-producing)  predominated  in  cases  of  the 
common  cold. 

There  was  a uniform  reduction  in  the  total  num- 
ber and  variety  of  organisms  in  the  nasal  cavity  as 
measured  in  terms  of  serial  cultures.  The  effect  was 
extremely  remarkable  in  many  cases,  there  being  a 
change  from  a heavy  growth  to  a few  scattered  col-  j 
onies  or  sometimes  no  growth  at  all.  There  was  a I 
noticeable  reduction  in  pathogens  in  proportion  to 
the  total  reduction  of  organisms.  Penicillin  dust  did 
not,  however,  shorten  or  alter  the  course  of  the  un- 
complicated cold  and  there  was  no  striking  differ- 
ence observed  clinically  between  the  penicillin- 
treated  group  and  the  controls.  Two  allergic  reac-  j 
tions  (nasopharyngeal  irritation)  occurred  in  43  1 

patients  treated.** 


* This  work  was  carried  out  through  a grant  from 
the  Abbott  Laboratories,  which  made  possible  the 
assistance  of  Mr.  Peter  Verges  in  the  bacteriologic 
studies. 

**  With  the  wide  employment  of  penicillin,  allergy 
to  it  is  not  uncommon,  and  its  symptoms  of  fever, 
urticaria,  arthralgia,  hairy  tongue,  stomatitis,  and 
other  manifestations  may  be  severe.  Few  deaths 
have  been  reported.  These  resulted  usually  from  ex- 
foliative dermatitis,  but  the  nepkropathy  and  poly- 
arteritis observed  with  sulfonamides  are  practically 
unknown  with  penicillin.  I have  observed  large  bul- 
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This  study  would  deprecate  the  routine  use  of 
penicillin  dust  therapy,  but  would  reserve  it  for 
cases  in  which  the  history  indicates  an  invariable 
tendency  for  secondary  infection.  There  also  is  am- 
ple evidence  to  prove  that  oral  penicillin  prophylaxis 
is  without  value  in  reducing  the  incidence  of  res- 
piratory disease. 

In  the  treatment  of  acute  sinusitis  (52  cases) 
there  are  a number  of  important  variables;  viz., 
(1)  the  presence  of  secretions  acting  as  an  obstacle 
in  preventing  absorption  and  utilization  of  peni- 
cillin dust;  (2)  abnormal  intranasal  anatomy  caus- 
ing obsti-uction ; (3)  the  patient’s  nutritional  bal- 
ance; (4)  the  presence  of  allergy;  (5)  virulence  of 
the  infecting  organism;  and  (6)  differences  in  im- 
munity. About  an  equal  number  of  patients  in  the 
penicillin-treated  group  and  the  control  group  dem- 
onstrated similar  symptomatic  improvement.  Given 
the  advantage  of  sinus  drainage,  the  penicillin- 
treated  group  seemed  to  respond  best.  Bacteriologic 
results  (hemolytic  streptococci.  Streptococcus  viri- 
dans,  and  Staphylococcus  aureus  were  seen  in  most 
cases,  with  such  organisms  as  diphtheroids.  Hemo- 
philus influenzae,  and  Staphylococcus  albus  making 
their  appearance  toward  the  latter  part  of  treat- 
ment) revealed  that  patients  continued  to  demon- 
strate the  same  type  of  bacteria  as  before,  during, 
and  after  treatment,  regardless  of  clinical  results. 

Acute  follicular  tonsillitis  was  treated  by  peni- 
cillin dust,  (some  100,000  units  once,  some  twice  and 
others  three  times  a day),  just  as  in  the  “cold” 
series.  A control  series  was  treated  by  using  warm 
saline  gargles,  and  no  antimicrobial  agent  was  em- 
ployed. The  penicillin  dust-treated  patients  (espe- 
cially those  receiving  it  three  times  a day  4.8  days, 
as  compared  to  5.5  days)  returned  to  normal  more 
quickly  than  did  the  control  patients.  Forty-one  out 
of  the  45  patients  harbored  beta  hemolytic  strepto- 
cocci. In  6 of  the  patients  treated  with  penicillin, 
positive  cultures  persisted  following  therapeutic  re- 
covery; 8 out  of  the  controls  likewise  continued  to 
have  positive  cultures. 

The  treatment  of  acute  otitis  media  has  not 
changed.  Such  factors  as  virulency  of  the  invading 
organism  and  the  basic  mechanical  problems  of  the 
cavum  tympani  and  the  eustachian  tube  are  the 
same.  The  majority  of  middle  ear  infections  of  this 
day,  that  respond  to  antimicrobial  agents,  are  the 
very  same  types  (otitis  media  simplex)  which  re- 
sponded to  the  magic  of  phenol-glycerin  drops;  the 
very  same  ears  for  which  exaggerated  claims  were 
made  that  they  “drained  by  way  of  the  eustachian 
tube.”  The  most  humane  and  the  best  protection 
against  future  suppurative  chronicity  and  adhesive 
process  leading  to  varying  degrees  of  deafness  is 
still  a well  performed  incision  of  the  tympanic 
membrane.  Then,  and  then  only,  should  the  anti- 
microbial therapy  be  instituted;  this  on  the  basis  of 
organism-sensitivity,  in  sufficient  concenti’ation  in 

lous  lesions  from  head  to  foot,  not  unlike  the  ex- 
foliative deiTnatitis  seen  during  arsenical  therapy 
for  syphilis. 


contact  with  the  infecting  microbes  and  in  such 
amounts  as  to  destroy  them  over  an  adequate  period 
of  administration. 

The  discharging  ear  has  become  less  of  a menace 
in  its  acute  stage  because  of  the  employment  of 
antibiotics  and  chemotherapeutic  agents  and  as  a 
result  of  more  widespread  knowledge  of  good  mas- 
toid surgery.  There  is,  however,  a warning  to  be 
sounded;  namely,  that  these  agents  have  yet  to  be 
tested  under  conditions  of  an  epidemic,  and  espe- 
cially with  a “lozenged”  public,  indiscriminately 
dosed  with  these  agents,  so  that  in  the  time  of  need 
for  action  they  will  offer  but  little  response. 

There  seems  to  be  little  justification  for  the  cur- 
rent enthusiasm  in  regard  to  penicillin  when  used 
locally  and  orally.  The  inci’easing  numbers  of  angry 
red,  extremely  sore  throats  from  the  local  “pro- 
phylactic” use  of  this  agent  attests  to  its  possible 
hazards  and  abuse.  Its  prolonged  administration  un- 
der such  conditions  may  produce  moniliasis  and  re- 
sistant strains  of  organisms  which  will  fail  to  re- 
spond to  therapy  at  some  future  time  when  the  effect 
is  sorely  needed.  The  usual  pi'actice  is  to  change  to 
aureomycin  on  the  general  assumption  that  if  one 
agent  is  ineffective  the  other  will  do  the  work.  Diag- 
nostic skills  are  regrettably  tossed  aside.  It  is  obvi- 
ous that  when  suppuration  supei'venes,  adequate  sui  - 
gical  drainage  is  essential.  The  employment  of  anti- 
microbial agents  does  not  permit  the  violation  of 
sound  principles  of  surgery,  but  does  constitute  an 
exceedingly  important  supportive  measure. 

Furthermore,  chronicity  can  develop  and  subse- 
quent intracranial  complications  of  otogenic  origin 
may  occur,  having  been  made  possible  by  total  anti- 
biotic complacency  and  dependency.  Giving  up  care- 
ful inspection  of  the  tympanic  membrane  picture 
and  supplying  drainage  from  the  middle  ear  makes 
necessary  too  many  radical  mastoid  procedures. 

Recognition  of  the  physical,  social,  and  economic 
potentialities  of  a discharging  ear  leads  to  the  objec- 
tive of  restoring  the  patient  to  normalcy  without 
jeopardizing  his  hearing  efficiency  or  endangering 
his  life.  Chemotherapeutic  and  antibiotic  aids  have, 
unfortunately,  led  to  a complacent  attitude.  The 
basic  principles  applying  to  chronic  aural  suppura- 
tion have  not  been  changed  by  these  newer  modali- 
ties, and  there  is  still  a need  for  urgent  care  of 
acute  middle  ear  suppuration.  Antibiotics  have  been 
credited  rather  enthusiastically  with  the  curtailment 
of  mastoid  complications.  While  this  is  true  to  some 
extent,  their  use  has,  nevertheless,  allowed  many 
patients  to  be  carried  beyond  the  stage  of  surmount- 
ing the  threat  of  acute  inflammation  without,  how- 
ever, completely  avoiding  the  possible  ravages  of 
chronic  suppuration,  with  its  handicapping,  life- 
endangering  and  even  death-dealing  possibilities. 
There  are,  of  course,  other  local  and  general  factors 
which  allow  and  even  predispose  an  ear  to  chronicity 
besides  those  embodied  in  the  lack  of  proper  treat- 
ment. Inherent  anatomic  configurations,  the  influ- 
ence of  infectious  fevers,  the  type  of  invading  or- 
ganism, the  presence  of  nasopharyngeal  and  sinus 
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disease  and  the  site  of  the  tympanal  perforation  all 
have  a bearing  upon  whether  or  not  and  why  an  ear 
becomes  chronic. 

The  physician  must  adjust  his  thinking  to  the 
importance  of  the  minutiae  of  tympanic  membrane 
changes.  The  site  of  the  perforation  does  have  a 
bearing  upon  the  clinical  course,  the  treatment,  and 
the  prognosis  of  the  case  at  hand.  Modern  literature 
becomes  flooded  with  claims  of  the  value  of  local 
instillation  of  antibacterial  drops.  Generally  speak- 
ing, 85  per  cent  of  chronic  suppurative  otitis  medias 
clear  up  under  most  any  favorite  therapy.  It  is  the 
cholesteatomatous  or  tuberculous  process  which  may 
not  respond.  Mere  application  of  antimicrobial  mate- 
rial upon  the  surface  of  an  inflammatory  lesion  will 
not  necessarily  reach  the  invading  organism  or  alter 
the  basic  pathologic  change.  This  is  particularly 
true  in  the  ear,  in  which  there  is  excessive  drainage 
or  unduly  large  amounts  of  secretions  in  fibrinous 
exudates,  and  in  deep-seated  areas  with  tiny,  drain- 
ing fistulas. 

Experience  reemphasizes  the  fact  that  the  signifi- 
cance of  acute  exacerbations  of  latent  and  chronic 
middle  ear  suppuration  must  ba  appreciated  by  the 
alert  clinician.  All,  or  the  presence  of  a few  such 
signs  as  sudden  deafness,  tinnitus,  and  dizziness; 
sudden  increase  in  discharge,  which  is  seen  to  ))ul- 
sate;  sharp  pains  in  the  ear;  a cyanotic,  edematous 
tympanic  membrane;  hyperemic  middle  ear  mucosa; 
mastoid  symptoms  and  biopsy  findings  of  a polyp 
containing  numerous  polymorphonuclear  leukocytes, 
may  point  to  an  acute  exacerbation,  present  a men- 
acing spectre  to  the  patient  as  well  as  to  the  clin- 
ician who  confidently  portrays  the  role  of  medical 
bystander. 

Especially  in  cholesteatoma,  the  physician  is  like 
the  mariner  navigating  through  iceberg-infested 
waters,  for  that  which  is  visible  to  the  eye  is  not 
nearly  so  critical  as  that  which  is  beyond  his  visual 
field.  Surgical  interference  is  apparent,  aided  greatly 
by  the  employment  of  antimicrobial  therapy.  In  the 
treatment  of  labyrinthine  involvement,  the  mastoid 
operation  is  performed  as  per  indications.  The  laby- 
rinth is  opened  only  if  there  are  symptoms  and  signs 
of  intracranial  extension  (meningitis).  The  piesent 
attitude  is  engendered  because  of  the  knowledge 
that  the  labyrinth  has  a tendency  for  spontaneous 
healing  and,  furthermore,  the  antibiotic  therapy 
offers  a more  certain  prevention  of  a leptomenin- 
gitis. In  the  ti-eatment  of  the  latter  condition,  after 
the  suppurative  focus  has  been  eradicated,  anti- 
microbial therapy  has  written  an  amazingly  success- 
ful chapter.  Brain  abscess,  too,  becomes  an  area  of 
greater  conquest,  and  improved  statistics  have  re- 
sulted. We  do  not  subscribe,  however,  to  the  intra- 
thecal introduction  of  penicillin.  In  lateral  sinus 
phlebitis,  surgery,  antibiotics,  dicoumarol  and  hep- 
arin offer  combined  formidable  forces  in  dealing 
with  the  local  and  systemic  effects  of  the  disease. 

Summary 

An  attempt  has  been  made  to  review  the  influence 
upon  otolaryngologic  practice  of  the  antimicrobial 


agents.  The  important  advances  made  in  the  past 
decade  have  been  so  complex  and  dynamic  that  i 
clinicians  have  been  bewildered  by  the  claims  made  \ 
in  a vast  literature  which  has  been  published.  While  • 
in  some  diseases  and  clinical  entities  the  entire  con- 
cept of  the  therapy  has  changed  markedly,  there 
still  remain  certain  principles  of  practice  which  t 

have  not  deviated.  The  drainage  of  a suppurative 
focus  and  the  removal  of  diseased  tissue  are  essen- 
tial in  the  majority  of  instances  in  dealing  with  ear, 
nose,  and  throat  involvements.  Such  procedures  as 
are  necessary  to  combat  brain  abscess,  neck  abscess, 
suppurative  sinus  disease,  osteomyelitis,  temporal 
bone  suppuration,  and  pharyngeal  abscesses,  are  en- 
hanced by  the  antibiotics  which  have  been  added  to 
our  armamentarium  but  have  not  mitigated  against 
surgical  drainage.  We  are  hopefully  looking  forward 
to  the  development  of  newer,  safer,  and  even  more 
effective  agents. 

1853  West  Polk  Street,  Chicago  12. 
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“Clinical"  Versus  “Chemical"  Use  of  Insulin 

The  great  news  in  diabetes  mellitus  is,  of  course, 
1 1 the  commercial  availability  of  NP-50,  a ready-mixed 
; insulin  preparation.  In  selected  cases  this  agent  will 
j doubtless  facilitate  diabetic  control  through  elimi- 
|i  rating  the  annoying  feature  of  preparing  protamine 
I and  regular  insulin  mixtures  extemporaneously.  But 
I so  long  as  it  is  employed  only  in  the  classic  type  of 
treatment,  which  aims  at  constant  maintenance  of  a 
sugar-free  urine  and  blood  sugar  within  the  normal 
range,  it  will  probably  not  have  simplified  matters 
greatly.  In  contrast  with  this  classic  “chemical” 
treatment,  there  is  nowadays  a “clinical”  type  of 
I treatment  whose  objectives  are  only  to  eliminate 
' symptoms,  maintain  weight,  and  strictly  avoid  ke- 
i;  tonuria.  The  patient  is  permitted  a self-selected, 
unmeasured,  unweighed  diet  and  given  a daily  dose 
of  sufficient  insulin  to  prevent  ketonuria,  glycosuria 
! being  disregarded  in  the  absence  of  symptoms. 

In  this  new  type  of  treatment,  whose  chief  pro- 
ponent is  Tolstoi  of  Cornell  University,  the  patient’s 
diet  differs  little  from  that  of  the  rest  of  the  family, 
and  he  is  usually  permitted  average  servings  and 
even  concentrated  sweets  occasionally.  In  the  begin- 
ning he  is  seen  daily  for  two  or  three  days  and 

I 


placed  on  trial  protamine  insulin  dosage  of  15  to  20 
units  daily.  If  symptom-free  after  a week,  main- 
taining or  gaining  weight  and  without  acetone  in 
the  urine,  he  is  considered  satisfactorily  treated 
regardless  of  glycosuria.  However,  if  at  this  time 
there  is  fatigue,  nocturia,  polyuria,  or  weight  loss, 
protamine  insulin  dosage  is  increased  5 units  every 
three  days  until  such  symptoms  disappear  and 
weight  has  leveled  off  at  the  optimum.  If  symptoms 
persist  at  50  or  more  units,  regular  insulin  is  added, 
beginning  with  10  units  and  increasing  5 units  every 
two  to  three  days  until  symptoms  disappear.  At 
first,  the  regular  insulin  is  injected  separately,  but 
when  optimal  dosage  is  reached  the  two  insulins  are 
usually  given  in  one  injection  in  proportion  of  2 
parts  regular  to  1 part  protamine.  Once  the  patient 
learns  that  he  has  to  watch  his  weight  and  be  alert 
for  symptoms  and/or  hypoglycemia,  it  is  felt  that  he 
need  not  be  seen  often. 

This  is  heresy,  of  course,  but  champions  of  the 
new  therapy  say  there  is  no  conclusive  evidence  in 
the  literature  that  hyperglycemia  and  glycosuria  are 
in  themselves  hai’mful  or  that  vascular  degenerative 
lesions  develop  earlier  and  more  often  in  diabetics 
treated  by  their  method  than  in  those  treated  clas- 
sically.— H.^rry  Beckm.\n,  M.  D. 


WISCONSIN  HEART  ASSOCIATION  ANNOUNCES  ANNUAL  MEETING  PROGRAM 

Dr.  Louis  N.  Katz,  president  of  the  American  Heart  Association  and  director  of  the  cardiovas- 
cular department  of  Michael  Reese  Hospital,  Chicago,  will  be  the  featured  dinner  speaker  for  the 
annual  dinner  of  the  Wisconsin  Heart  Association  on  June  23.  The  dinner  will  high  light  the  day’s 
meeting,  which  will  begin  at  9 o’clock,  with  registration  at  the  Marquette  University  School  of 
Medicine  auditorium.  The  morning  scientific  program  will  be  presented  as  follows: 

n'oA  “I^ti'aventricular  Septal  Defects”— Dr.  Armin  R.  Baier,  Milwaukee 

11^1  ^yP?^’^®^tilation  Syndrome  and  Heart  Disease” — Dr.  Raymond  L.  Rice,  Milwaukee 
9:45  Rheumatic  Pneumonia,  A Clinical  Study  of  35  Autopsy  Proven  Cases” — Dr.  Mischa  J. 
Lustok,  Milwaukee 

10:00  “Rheumatic  Pneumonia,  A Pathological  Study  of  35  Autopsy  Proven  Cases”— Dr.  Jo- 
seph F.  Kuzma,  Milwaukee 

10:15  Recess 

10.30  The  Effects  of  Protoveratrine  on  Cerebral  Hemodynamics  and  Oxygen  Metabolism  in 

Charles  W.  Crumpton,  Madison 

11  of  Radioactive  Iodine  in  Heart  Disease” — Dr.  Bruno  J.  Peters,  Milwaukee 

11. UO  An  Unusual  Mode  of  Death  in  Congenital  Heart  Disease” — Drs.  Francis  F.  Rosenbaum 
and  Frank  C.  Stiles,  Milwaukee 

11.15  Cation  Exchange  Resins” — Dr.  Kenneth  C.  Kohlstaedt,  Indianapolis,  Indiana 

Following  a recess  for  luncheon,  a business  meeting  will  be  held,  with  Dr.  Francis  F.  Rosen- 
baum, president,  presiding.  Drs.  Nathan  Grossman  and  Timothy  R.  Murphy,  Milwaukee,  will  then 
discuss  their  “Experience  with  Cardiac  Catherization  in  Patients  with  Mitral  Valvular  Disease”; 
and  Dr.  Robert  Byrne,  Milwaukee,  will  present  a paper  on  “Cerebral  Angiography.”  Closing  the 
program  will  be  two  clinical-pathological  conferences,  the  first  conducted  by  Drs.  Kenneth  C.  Kohl- 
staedt, Indianapolis,  Norbert  Enzer,  Milwaukee,  and  the  second,  by  Drs.  Chester  M.  Kurtz,  Madi- 
son, and  L.  J.  Van  Hecke,  Milwaukee. 
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REPORT  OF  CASE* 

History. — A 76  year  old  male  had  been  in  good 
health  until  3 months  before  admission,  when  he 
noticed  a somewhat  tender,  orange-sized  mass  in  the 
left  lower  abdomen.  He  did  not  believe  it  had  in- 
creased in  size  since  its  discovery.  Two  months  be- 
fore admission,  however,  there  developed  a diarrhea 
of  4 to  12  light  colored,  loose,  bowel  movements  per 
day.  He  denied  the  presence  of  bloody  or  tarry 
stools.  Three  weeks  before  admission  he  had  been 
hospitalized  elsewhere.  X-rays,  including  a barium 
enema,  had  led  to  a diagnosis  of  carcinoma  of  the 
sigmoid.  He  was  then  referred  here  for  surgical 
treatment. 

Physical  Examination. — Examinatioii  revealed  a 
mild  bilateral  conjunctivitis,  marked  arcus  senilis, 
and  lenticular  opacities  most  marked  in  the  right 
eye.  Funduscopic  examination  was  unsatisfactory 
because  of  the  opacities.  The  chest  was  emphysema- 
tous. The  left  border  of  cardiac  dullness  was  9.5  cm. 
to  the  left  of  the  midsternal  line  in  the  fifth  inter- 
space. The  cardiac  rate  was  regular  at  88.  The 
aortic  second  sound  was  greater  than  the  pulmonic 
second  sound,  and  there  was  a soft,  blowing,  apical 
systolic  murmur.  Blood  pressure  was  142/84.  A mass 
approximately  8 cm.  in  size  was  palpable  in  the  left 
lower  quadrant;  it  was  hard  and  could  be  moved 
somewhat.  The  mass  itself  was  non-tender.  The 
liver  was  palpable  3 cm.  below  the  right  costal  mar- 
gin. There  were  a reducible  left  femoral  hernia  and 
a moderate  prostatic  hypertrophy.  Marked  vari- 
cosities with  a stasis  dermatitis  of  the  lower  ex- 
tremities were  present. 

Laboratory  Examination. — Initial  urinalysis  was 
normal,  with  a specific  gravity  of  1.020.  The  blood 
cell  count  revealed  a hemoglobin  level  of  13.8  Gm., 
and  a white  cell  count  of  6,400,  with  a differential 
of  70  per  cent  neutrophils,  14  per  cent  monocytes, 
10  per  cent  eosinophils,  and  6 per  cent  basophils. 
The  fasting  blood  sugar  was  104  mg.  per  cent  and 
the  nonprotein  nitrogen  36  mg.  per  cent.  Total 
protein  was  5.3  Gm.,  with  3.6  Gm.  of  albumin  and 
1.7  Gm.  of  globulin. 

Course. — On  the  first  hospital  day  the  patient  was 
placed  on  sulfasuxidine,  2 Gm.  four  times  daily  for 
a total  of  28  Gm.,  in  preparation  for  operation. 
Penicillin  ophthalmic  ointment  and  boric  acid  irri- 
gations were  used  for  the  conjunctivitis.  The  con- 
junctivitis, however,  increased  in  severity,  and  there 
was  marked  swelling  of  the  lids,  with  development 

* From  the  State  of  Wisconsin  General  Hospital 
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of  a purulent  discharge  bilaterally.  A culture  showed 
Proteus  morganii  and  Staphylococcus  albus. 

On  the  second  day  the  patient  was  placed  on 
duracillin,  400,000  units  intramuscularly  twice 
daily.  This,  too,  failed  to  halt  the  progress  of  the 
conjunctivitis,  and  there  developed  a febrile  re- 
sponse to  101  F. 

On  the  third  day  a shaking  chill  developed  with 
a febrile  response  to  102  F. 

The  fourth  day  the  patient  was  transferred  to  the 
eye  service,  and  there  all  previous  medications  ex- 
cept the  penicillin  were  discontinued.  He  was  then 
placed  on  aureomycin  eye  drops  and  penicillin  eye 
drops  as  well  as  penicillin  ophthalmic  ointment.  In 
addition,  sulfadiazine  was  given,  4 Gm.  immediately 
and  1 Gm.  every  four  hours  orally,  for  two  days 
with  sodium  bicarbonate.  Fluid  intake  during  the 
first  four  days  of  hospitalization  was  less  than  700 
cc.  daily. 

On  the  fifth  day  there  was  a swelling  of  the  distal 
phalanx  of  the  index  finger  of  the  left  hand,  with 
multiple  small  superficial  blebs  and  one  large  bleb 
with  underlying  purulent  material.  A culture  re- 
ported later  showed  no  growth.  There  was  obvious 
cellulitis  at  the  area  of  previously  described  stasis 
dermatitis  in  the  lower  extremities  as  well  as  a 
generalized  furunculosis.  At  this  time  the  patient 
was  transferred  to  the  medical  service.  The  septic 
course  continued,  and  there  developed  a leukocytosis 
of  20,900,  with  54  per  cent  filamented  forms,  33  per 
cent  nonfilamented  forms,  8 per  cent  lymphocytes, 
1 per  cent  monocytes,  and  4 per  cent  eosinophils. 

On  the  seventh  hospital  day  all  sulfonamide  ther- 
apy was  discontinued,  and  the  patient  was  placed 
on  Chloromycetin,  500  mg.  every  four  hours,  and 
bacitracin  ophthalmic  ointment  four  times  daily. 
Parenteral  fluids  were  given.  Intramuscular  penicil- 
lin dosage  was  increased  to  1,400,000  units  daily. 
Despite  the  intensive  antibiotic  therapy  the  patient’s 
course  showed  no  improvement,  and  the  clinical  pic- 
ture became  complicated  by  a rapidly  developing 
oliguria  and  intermittent  anuria.  Urine  studies  re- 
vealed many  white  blood  cells  and  many  red  cells, 
but  no  sulfonamide  crystals  were  seen.  There  was  a 
moderate  albuminuria.  The  patient  was  seen  in  con- 
sultation with  the  genitourinary  department,  and 
they  inserted  bilateral  ureteral  catheters  but  were 
unsuccessful  in  either  determining  the  cause  of  the 
oliguria  or  preventing  the  progressive  azotemia  that 
developed.  The  patient  continued  to  run  a septic 
course,  and  electrolyte  balance  and  fluid  balance 
were  maintained  by  very  careful  and  repeated  blood 
chemistry  determinations. 
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The  nonprotein  nitrogen  continued  to  rise,  and  by 
; the  fourteenth  hospital  day  attained  a level  of  192 
mg.  per  cent,  with  a creatinine  level  of  11  mg.  per 
cent.  Blood  sodium  varied  between  125  and  126 
niilliequivalents  and  the  blood  potassium  between 
4.6  and  4.9  milliequivalents.  Blood  chloride  was  con- 
sistently in  the  range  of  87  to  89  milliequivalents. 

' Carbon  dioxide-combining  power  varied  between  27 
and  51  volumes  per  cent.  Icterus  index  was  5 units, 
I Hanger’s  test  3 plus,  sedimentation  rate  50  mm., 

I and  hematocrit  36.5.  Agglutinins  for  typhoid,  para- 
typhoid, tularemia  and  Brucella  abortus  were  all 
■ negative.  Numerous  blood  cultures  were  negative. 
It  An  electrocardiogram  was  obtained  and  revealed 

!'*  incomplete  left  bundle  branch  block  and  advanced 
myocardial  changes  which  were  felt  to  be  due  to 
diffuse  fibrosis.  An  attempt  was  made  to  perform  a 
I barium  enema,  but  this  was  unsuccessful  for  ade- 
quate interpretation.  Bedside  chest  x-ray  revealed 
the  heart  to  be  enlarged  with  an  aortic  configura- 
tion and  marked  prominence  of  the  entire  aortic 
arch.  There  was  evidence  of  pulmonary  congestion, 

I and  the  question  was  raised  of  possible  broncho- 
[ pneumonia.  During  the  last  days  of  the  patient’s 
I hospitalization  he  continued  to  run  a very  febrile 
; course.  Urinary  output  varied  between  100  and 
1 200  cc.  daily.  Auricular  fibrillation  and  periods  of 

I nodal  tachycardia  developed. 

^ On  the  eleventh  hospital  day  digitalization  was 
I accomplished  with  the  use  of  digoxin. 

On  the  twelfth  hospital  day  a generalized 
erythematous  macular  eruption  appeared,  which 
was  thought  by  some  observers  to  be  typical  of 
sulfonamide  toxicity.  The  patient  was  placed  on 
oxygen  therapy.  Nevertheless,  frequent  bouts  of 
pulmonary  edema  occurred  with  cyanosis,  and  the 
patient  became  comatose  on  the  thirteenth  hospital 
day. 

On  the  fourteenth  hospital  day  all  antibiotic 
therapy  was  discontinued  and  the  patient  expired. 

Clinical  Discussion 

Dr.  K.  B.  Witte:  This  is  the  story  of  a white  man, 
aged  76,  with  a presumptive  diagnosis  of  carcinoma 
of  the  sigmoid  colon  who  entered  the  hospital  for 
elective  sui’gical  resection.  He  had  known  generalized 
arteriosclerosis  and  arteriosclerotic  heart  disease 
but,  in  general,  was  not  a poorer  surgical  risk  than 
most  men  of  his  age. 

I will  accept  the  diagnosis  of  carcinoma  as  a 
foregone  conclusion  and  consider  it  as  coincidental 
to  the  rest  of  the  history.  The  problem,  then,  is  to 
reconstruct  the  series  of  events  that  led  to  his  rapid 
downhill  course  and  death  on  the  fourteenth  hospi- 
tal day. 

On  the  physical  examination  there  are  three 
points  that  should  be  emphasized.  On  admission  he 
had  a mild  bilateral  conjunctivitis.  It  might  be 
assumed  that,  at  76,  he  had  some  ectropion  of  his 
lids,  with  a chronic  ocular  irritation  and  a mild 
conjunctivitis.  A comment  is  also  made  that  he  had 
moderate  prostatic  hypertrophy.  He  also  had  marked 


varicosities,  with  a stasis  dermatitis  of  the  lower 
extremities.  That,  too,  might  be  important. 

Of  the  laboratory  examinations,  the  only  signifi- 
cant point  is  the  differential  white  cell  count,  which 
I cannot  explain  satisfactorily.  The  only  cause  that 
I know  of  for  an  increased  basophil  count  (6  per 
cent  in  this  case)  is  myelogenous  leukemia,  which 
does  not  fit  the  rest  of  the  picture.  As  for  the  14 
per  cent  monocytes,  enteric  infections  are  among  the 
many  causes  of  monocytosis,  but  later  we  are  told 
that  agglutination  tests  for  enteric  organisms  are 
all  negative.  I,  therefore,  have  no  explanation  for 
the  monocytosis.  Ten  per  cent  eosinophilia  may  indi- 
cate that  the  man  probably  had  an  allergic  diathesis. 
There  certainly  is  nothing  in  the  protocol  to  explain 
why  he  had  an  eosinophilia.  It  would  be  nice  to 
know  whether  he  had  received  penicillin  prior  to 
admission,  because  penicillin  therapy  is  used  today 
for  practically  everything  and  is  one  of  the  common 
explanations  for  unexplained  eosinophilia. 

Then  the  important  thing  is  the  course  in  the  hos- 
pital. The  first  idea  that  comes  to  mind  about  this 
man’s  course  is  that  he  had  a septicemia;  and,  if 
I am  correct,  that  is  what  the  clinicians  must  have 
thought  also,  judging  from  the  amounts  and  kinds 
of  antibiotics  administered.  There  are  many  points 
in  the  history  that  would  go  along  with  a gen- 
eralized septicemia:  his  fever;  chills;  leukocytic 
response;  the  evidence  of  multiple  foci  of  infection; 
cellulitis;  furuncles;  index  finger  infection.  It  might 
even  be  possible  to  explain  the  urinary  shutdown  on 
the  basis  of  a septicemia,  by  saying  that  he  had  a 
hematogenous  diffuse  pyelonephritis.  If  he  had  a 
septicemia,  one  would  have  to  speculate  upon  the 
point  of  entry,  which  is  not  very  evident.  One  could 
say  that  the  carcinoma  was  ulcerated  and  infected, 
and  that  this  might  be  a possible  site  of  origin  for 
the  septicemia.  We  noted  that  he  had  prostatic 
hypertrophy.  It  is  not  beyond  the  realm  of  imagina- 
tion to  think  that  someone  investigating  the  urinary 
tract  produced  an  infection  that  led  to  a septicemia. 
It  is  also  possible  that  he  had  a chronic  cellulitis 
about  the  area  of  stasis  dei’matitis  that  developed 
into  a thrombophlebitis.  Then,  he  could  have  had 
bronchopneumonia  that  could  act  as  a focus  for 
septicemia. 

Against  a septicemia  was  the  fact  that  he  had 
repeated  negative  blood  cultures,  but  fi’om  the 
amount  of  antibiotics  given,  his  serum  was  probably 
saturated  with  them  and  the  organisms,  therefore, 
failed  to  grow. 

A more  probable  explanation  for  the  urinary  shut- 
down is  that  he  had  a sulfonamide  block.  Along  with 
that  point  of  view  is  the  fact  that  he  had  full  doses 
of  sulfonamides  for  four  days,  that  his  fluid  intake 
during  that  period  was  markedly  reduced,  and,  as 
his  urinary  tubular  system  concentrated  the  urine, 
sulfonamides  precipitated  and  produced  a block.  If 
he  had  a block  it  was  probably  in  the  tubular  system 
rather  than  in  the  ui'eter  or  in  the  pelvis.  That 
could  explain  why  sulfonamide  crystals  were  not 
found  during  irrigation  of  the  kidney  pelvis. 
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There  is  still  another  idea  that  strikes  my  fancy. 
I wonder  whether  we  were  not  treating  a drug  fever 
with  ever  increasing  doses  of  antibiotics.  The  con- 
junctivitis supports  such  a point  of  view.  It  flared 
up  after  pencillin  was  introduced  into  the  eye. 
Swelling  of  the  lids  developed  and  a discharge  that 
could  well  have  been  a manifestation  of  ocular 
allergy  to  pencillin.  The  negative  blood  cultures 
would  go  along  with  the  allergic  point  of  view.  If 
he  had  a drug  allergy,  then  there  is  a whole  host  of 
possibilities.  Among  them  would  be  a periarteritis 
nodosa  and  neci’otizing  arteritis.  Certainly  fever 
and  chills  are  not  incompatible  with  the  diagnosis 
of  a drug  allergy  reaction. 

In  conclusion,  then,  the  patient  had  a carcinoma 
of  the  sigmoid.  I think  that  he  had  generalized 
arteriosclerosis,  arteriosclerotic  heart  disease,  and 
pulmonary  edema.  I am  unable  to  rule  out  septi- 
cemia and  tend  to  favor  that  over  other  causes.  I 
think  that  he  had  a sulfonamide  block  of  his  urinary 
tract,  and  I am  very  intrigued  by  the  possibility  of 
a drug  fever,  but  I can  neither  prove  nor  disprove  it. 

Dr.  T.  a.  Gross  ; The  heart  on  x-ray  was  enlarged 
and  had  an  aortic  configuration.  There  was  a loss 
of  detail  due  to  motion.  There  wei’e  densities  in  the 
lung  field  due  probably  to  congestion,  although 
bronchopneumonia  cannot  be  I'uled  out. 

Dr.  D.  M.  Angevine:  Doctor  Witte  has  then  sug- 
gested two  possibilities:  first,  a septicemia;  and 
secondly,  a drug  reaction.  Does  anyone  care  to  com- 
ment on  these  or  other  possibilities? 

Dr.  a.  R.  CURRERi:  I would  like  to  raise  a ques- 
tion on  the  original  diagnosis.  This  patient  was 
apparently  well  until  three  months  before  admission, 
when  he  noticed  a mass.  Now,  it  is  extremely  un- 
usual to  find  a mass  palpable  and  symptoms  develop- 
ing at  the  same  time.  In  addition,  he  denied  the 
pi’esence  of  bloody  or  tarry  stool.  One  would  think 
that  this  mass  was  polypoid  or  an  extracolonic 
mass,  or  perhaps  the  barium  enema  reports  might 
be  in  error.  It  is  unusual  to  find  a mass  palpable  in 
a patient  without  any  previous  symptoms  and  still 
be  a malignancy. 

Dr.  D.  M.  Angevine:  Can  you  help  with  that. 
Doctor  Meyer?  Was  there  anything  in  the  history  in 
this  connection? 

Dr.  0.  0.  Meyer:  No,  there  is  nothing  to  clarify 
that.  I should  like  to  comment  on  just  one  matter. 
Although  the  urine  on  the  initial  examination  was 
completely  clear,  one  week  after  admission  and 
thereafter  many  red  cells  were  observed  in  the  urine. 
I would  also  like  to  call  attention  to  a series  of  cases 
reported  by  Dr.  Francis  Murphy  wherein  he  demon- 
strated that  nephritis  develops  from  sulfonamide 
administration,  and  frequently  the  amount  of  drug 
administered  was  very  small.  In  other  words,  it 
seems  as  though  there  was  a direct  idiosyncracy  to 
the  drug  so  that,  as  an  alternative  to  bulbular 
blockage,  the  possibility  of  a glomerulonephritis  on 
a sulfonamide  basis  should  be  considered. 

Dr.  D.  M.  Angevine:  Of  course,  it  is  well  known 
that  sulfonamides  will  produce  a lower  nephron 


syndrome  as  well,  so  there  then  is  a possibility  of 
two  types  of  kidney  lesions. 

Dr.  J.  W.  G.yle:  Was  there  any  reason  for  limit- 
ing fluids  to  700  cc.  per  day  in  the  presence  of 
penicillin  and  aureomycin? 

Dr.  L.  F.  Parmley:  (Answer)  No.  Fluids  were  not 
being  restricted. 

Dr.  J.  W.  Gale:  I have  one  question  for  Doctor 
Meyer.  Is  there  any  record  of  the  temperature  of 
the  patient  on  admission?  It  is  not  given  here  until 
the  sixth  hospital  day. 

Dr.  0.  0.  Meyer:  He  had  no  fever  on  admission 
until  the  second  hospital  day.  He  was  admitted  on 
September  1,  and  on  September  3 he  had  his  first 
fever  of  101.8  F.  Penicillin  therapy  was  started 
prior  to  the  fever. 

Necropsy  Findings 

(W.G.H.  50:199) 

Dr.  F.  S.  Jones:  At  the  junction  of  the  descending 
and  sigmoid  portions  of  the  colon  there  was  a polyp- 
oid lesion  which  measured  about  6 cm.  in  diameter. 
Microscopically  the  tumor  was  a fairly  well  dif- 
ferentiated, mucus-secreting  adenocarcinoma.  The 
tumor  extended  into  the  muscular  wall  in  some 
places,  but  no  metastases  were  discovered. 

The  other  significant  gross  finding  was  in  the 
kidneys.  On  the  cut  surface,  and  scattered  through- 
out both  cortices  and  medullae,  were  many,  very 
small,  white  foci.  Grossly,  it  was  felt  that  these 
might  be  tiny  abscesses  in  the  parenchyma  of  the 
kidneys.  Microscopically  the  kidneys  presented  a re- 
markable appearance.  Blood  vessels,  particularly  the 
arterioles,  were  involved  by  an  acute,  necrotizing 
process  (fig.  1).  Inflammatory  cells,  including  many 
polynuclear  leukocytes,  infiltrated  the  vessel  walls. 


Figure  1. 


Some  arterioles  had  been  almost  completely  de- 
stroyed. Also,  around  the  vessels  and  throughout  the 
interstitial  tissue  were  large  numbers  of  inflamma- 
tory cells,  the  majority  of  which  were  plasma  cells 
and  lymphocytes.  In  some  places  degeneration  of 
tubular  epithelium  was  present.  No  sulfonamide 
crystals  were  identified  in  any  of  the  tubules.  Vas- 
cular lesions  such  as  this  have  been  well  described 
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by  More,  McMillan,  and  DufP  in  cases  of  hyper- 
sensitivity to  sulfonamides. 

In  the  heart  there  were  several  small  foci  of  in- 
flammatory cells,  most  of  which  were  lymphocytes 
and  large  mononuclear  cells. 

There  were  two  lesions  of  interest  in  the  lung. 
One  was  the  acute  necrosis  of  the  vessels  of  the 
lungs,  similar  to  that  in  the  kidneys.  Involvement  of 
pulmonary  vessels  has  been  reported  as  being  ex- 
tremely rare  in  periarteritis  nodosa,  but  it  has  been 
seen  in  hypersensitivity  angiitis^  The  other  lesion 
of  note  was  the  presence  of  irregular,  small,  fibrotic 
nodules  which  contained  large  amounts  of  carbon 
pigment.  These  nodules  also  contained  small  amounts 
of  iron  which  were  demonstrated  by  special  stain. 
There  was  no  bronchopneumonia. 

Arterioles  of  the  spleen  were  involved  by  a 
necrotizing  process.  In  some  places  trabeculae  were 
infiltrated  diffusely  with  inflammatory  cells.  Eosin- 
ophils were  unusually  common  in  the  spleen. 

The  portal  areas  of  the  liver  contained  an  in- 
creased number  of  acute  and  chronic  inflammatory 
cells.  In  places,  collections  of  such  cells  appeared 
around  larger  bile  ducts.  Otherwise,  the  liver  was 
fairly  well  preserved.  In  the  gallbladder  there  were 
focal  necrotizing  lesions  of  several  veins. 

The  pancreatic  parenchyma  was  extensively  in- 
filtrated by  polynuclear  leukocytes.  Many  of  the  pan- 
creatic cells  were  necrotic.  Walls  of  the  larger  ducts 
were  also  involved  by  the  acute  inflammatory  cells. 

The  bone  marrow,  stained  with  the  Kingsley 
stain,  contained  an  increased  number  of  eosinophilic 
leukocytes.  The  bone  marrow  was  not  aplastic  but 
rather  showed  slight  hyperplasia. 

Anatomic  Diagnosis 

Primary:  Necrotizing  angiitis  (hypersensitivity 
type),  involving  lungs,  spleen,  gallbladder,  adrenals, 
kidneys,  urinary  bladder,  and  lymph  nodes. 

Pancreatic  necrosis,  acute,  diffuse. 

Adenocarcinoma,  sigmoid  colon. 

Conjunctivitis,  bilateral. 

Accessory : 

Fibrosis,  nodular,  pulmonary. 

Adenoma,  renal,  bilateral. 

Hernia,  femoral,  incarcerated. 

Nodular  hyperplasia,  prostate. 

Hemorrhages,  mucosal,  gallbladder  and  stomach. 

All  of  the  inflammatory  lesions  in  this  case,  with 
the  possible  exception  of  the  diffuse  pancreatic 
necrosis,  have  been  described  previously  in  cases  of 
hypersensitivity  reaction  due  to  sulfonamides. 


Dr.  D.  M.  Angevine:  This  seems  to  be  a very 
typical  case  of  hypersensitivity  to  drugs.  We  do  not 
often  see  them  as  clearcut  as  this  one.  Prior  to  1940, 
necrotizing  lesions  of  blood  vessels  were  observed 
not  infrequently  at  the  autopsy  table,  and  we  were 
uncertain  whether  the  person  had  periarteritis 
nodosa  or  not.  In  the  early  war  years  many  fatali- 
ties from  periarteritis  nodosa  were  seen.  About  that 
time.  Rich  and  Gregory  made  the  important  obser- 
vation that  there  was  some  relationship  to  hyper- 
sensitivity with  drug  therapy  and  serum  therapy  in 
patients  with  pneumonia.  Toward  the  latter  part  of 
the  war,  periarteritis  nodosa  became  less  frequent. 

Question:  What  about  the  eosinophilia? 

Dr.  D.  M.  Angevine:  I do  not  believe  that  eosino- 
philia is  essential  to  this  condition.  One  may  have  a 
hypersensitivity  reaction  without  eosinophilia. 

Dr.  O.  O.  Meyer:  One  might  have  some  skepti- 
cism about  the  initial  blood  cell  count  of  10  per  cent 
eosinophils  and  6 per  cent  basophils.  It  was  taken 
on  the  morning  after  admission,  before  any  therapy 
was  given.  From  then  on  he  never  had  a basophil  in 
his  peripheral  blood,  and  the  eosinophil  counts  there- 
after were  4,  4,  and  1 per  cent.  The  question  I raise, 
however,  is  the  possibility,  and  even  the  probability, 
that  this  is  a penicillin  reaction  and  not  due  to  sul- 
fonamide, because  he  became  sick  and  continued  to 
be  sick  after  penicillin  therapy  was  started  and 
before  sulfonamides  were  started.  Penicillin  was  also 
the  one  type  of  therapy  that  was  persistently  used 
up  until  the  day  that  he  died. 

Dr.  D.  M.  Angevine:!  would  agree  with  you.  Doc- 
tor Meyer.  We  are  presenting  this  as  an  example  of 
a drug  reaction  and  were  merely  drawing  analogies 
to  sulfonamide  reactions,  but  not  presuming  it  was 
due  to  sulfonamide.  I think  you  are  perfectly  correct 
in  your  assumption,  also,  but  I don’t  know  how  one 
could  tell  histologically. 

Dr.  J.  J.  Lalich  : A few  months  ago  I reviewed 
the  allergic  reactions  to  penicillin  and  found  no 
fatal  case;  this  is  apparently  the  first. 

Dr.  D.  M.  Angevine:  I can  recall  at  least  one 
report  of  death  attributable  to  penicillin  therapy.  It, 
however,  was  an  acute  anaphylactic  death. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  'problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Aquatic  Nuisance  Control 

Aquatic  nuisance  control  is  of  increasing  public 
interest  as  a result  of  a nation-wide  trend  toward 
improving  and  maintaining  lakes  and  streams  in  a 
clean  condition.  Stream  sanitation  activities  have 
been  developing  due  to  a growing  appreciation  of 
the  value  of  keeping  natural  waters  from  becoming 
a public  liability.  Purity  of  the  waters  along  with 
freedom  from  nuisance-creating  substances  and  of- 
fensive aquatic  growths  are  being  recognized  as 
important  assets,  especially  in  areas  extensively  used 
for  recreational  purposes. 

Public  waters  such  as  lakes  and  streams  are  use- 
ful for  many  purposes.  They  are  one  of  the  most 
valuable  assets  owned  by  the  state.  Many  persons 
enjoy  fishing,  while  others  find  enjoyment  in  bath- 
ing, boating,  or  in  merely  pausing  momentarily  in 
the  atmosphere  of  beauty  that  lakes  may  provide. 
The  development  of  aquatic  nuisances  affects  all 
who  recognize  these  aesthetic  and  other  values  of 
lakes  and  streams.  In  certain  areas  such  nuisances 
have  at  times  become  sufficiently  acute  to  prevent 
all  recreational  uses,  interfere  with  industry,  inter- 
rupt navigation,  endanger  the  health  of  people  and 
livestock  using  affected  water,  and  drive  residents 
from  summer  homes  because  of  disagreeable  odors 
and  appearance.  It  is  obvious  that  wherever  aquatic 
nuisances  are  persistent,  there  are  bound  to  be 
corresponding  decreases  in  property  value,  with 
their  attendant  effect  on  the  tax  rolls.  The  control 
of  aquatic  nuisance  organisms  in  lakes  and  streams 
in  Wisconsin  has  become  in  recent  years  a problem 
of  importance  to  many  persons  who  annually  find 
pleasure  in  the  recreational  values  of  these  waters. 

In  the  light  of  the  above  facts  it  is  not  surprising 
that  lake  property  owners  and  others  interested  in 
these  intrinsic  values  of  our  lakes  and  streams  have 
become  increasingly  aware  of  aquatic  nuisances  and 
have  sought  aid  and  advice  on  methods  of  control. 
The  three  types  of  biologic  nuisances  causing  ob- 
jectionable conditions  are:  (1)  tremendous  numbers 
of  algae  known  as  water  blooms,  (2)  profuse 
growths  of  rooted  aquatic  vegetation  or  weeds  and 
(3)  the  presence  of  organisms  capable  of  penetrat- 
ing human  skin  and  producing  a skin  condition 
popularly  known  as  swimmers’  itch. 

Treatment  with  copper  sulfate  is  the  only  prac- 
tical method  known  to  be  effective  in  destroying 
growths  of  algae  or  water  blooms.  Proper  treatment 
results  in  clarifying  the  affected  water,  eliminating 
or  reducing  the  intensity  of  disagreeable  odors,  and, 
in  general,  restoring  recreational  utility  to  the  area. 

Growths  of  rooted  aquatic  weeds  frequently  be- 
come a nuisance  when,  in  certain  localities,  they  are 


sufficiently  profuse  as  to  interfere  with  bathing, 
boating,  and  fishing.  Removal  of  weeds  from  small 
areas  may  be  accomplished  either  by  mechanical 
means  or  by  treatment  with  proper  chemicals. 
Sodium  arsenite  has  been  found  valuable  for  this 
purpose,  and  its  application  results  in  destruction 
of  the  weeds  after  which  they  turn  brown  in  color, 
become  limp,  sink  to  the  bottom,  and  slowly  dis- 
integrate. 

Swimmers’  itch  or  schistosome  dermatitis  is  a 
water  rash  found  in  many  parts  of  the  world  and 
in  this  country,  especially  in  the  region  of  the  Great 
Lakes.  It  is  caused  by  penetration  into  the  skin  of 
flukes  known  as  cercariae.  It  does  not  result  in  dis- 
ease to  humans  but  is  objectionable  because  of  the 
extreme  discomfort  it  causes  as  well  as  the  damag- 
ing effect  upon  tourist  and  resort  business.  During 
the  swimming  season  these  causative  organisms  are 
found  living  in  the  tissues  of  common  snails,  from 
which  they  emerge  daily  during  warm  summer 
weather.  Bathers  are  infected  by  accidentally  cap- 
turing the  organisms  in  drops  of  water  on  the  skin 
and  allowing  them  to  penetrate.  Once  inside  the 
skin,  the  defensive  mechanism  of  the  body  destroys 
them,  resulting  in  local  irritation  around  each  point 
of  entrance.  A severe  itching  or  burning  sensation 
is  the  result. 

Bathers  may  prevent  penetration  of  the  skin  by 
these  organisms  by  drying  the  body  completely  and 
briskly  with  a towel  immediately  upon  leaving  the 
water,  or  by  taking  a shower  in  cercaria-free  water 
before  the  beach  water  dries  on  the  skin.  Prevention 
of  itch  may  be  almost  complete  by  this  treatment. 
Chemical  control  consists  of  an  attempt  to  eliminate 
all  snails  in  the  vicinity  of  the  bathing  area,  since 
they  are  a vital  link  in  the  life  cycle  of  the  organ- 
ism. Copper  carbonate,  copper  sulfate,  or  mixtures 
of  these  two  are  used  for  this  purpose  and,  under 
suitable  conditions,  effective  control  may  be  accom- 
plished within  two  to  five  days. 

Unapproved  rule-of-thumb  control  methods  occa- 
sionally have  been  put  into  practice  by  inexperienced 
persons  with  ineffective  results  or  with  damage  to 
desirable  forms  of  water  life.  The  Committee  on 
Water  Pollution  has,  therefore,  developed  approved 
methods  for  aquatic  nuisance  control. 

Deposition  of  chemicals  in  any  waters  of  this 
state  is  in  violation  of  statute  unless  first  legalized 
by  permit  issued  by  the  Committee  on  Water  Pollu- 
tion, which  supervises  aquatic  nuisance  control  ac- 
tivities.— Theodore  F.  Wisniewski,  Director,  Divi- 
sion of  Water  Pollution  Control. 
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Better  Rural  Health 

“THE  State  Medical  Society  and  various  other  organizations  and  groups  are  beginning  to 
take  an  active  part  in  a program  for  better  rural  health.  This  was  very  clearly  mani- 
fested at  the  Rural  Health  Conference  held  at  Green  Lake  last  summer.  I believe  that  every 
county  medical  society  should  interest  itself  in  the  next  conference,  to  be  held  in  Stevens 
Point,  October  25  and  26,  1951,  and  should  take  an  active  part  in  the  formation  of  county 
health  councils. 

I also  believe  that  the  interests  of  rural  health  would  profit  if  the  Medical  Society  ap- 
pealed to  the  legislature  to  change  the  personnel  of  the  county  health  committee  as  set  up 
by  statute.  The  law  now  provides  that  the  county  health  committee  shall  consist  of  the 
county  judge,  county  superintendent  of  schools,  chairman  of  the  county  board,  district 
health  officer,  and  one  woman  selected  by  the  county  board,  together  with  the  county  nurse. 

I believe  that  this  committee  should  have  at  least  one  physician  as  a representative  of  the 
county  medical  society,  because  a doctor  would  be  alert  to  health  conditions  and  better 
able  to  advise  in  immunization  programs.  Many  of  the  children  attending  our  graded 
schools  should  be  examined  physically  to  determine  whether  or  not  they  have  any  physical 
defects  which  may  interfere  with  their  work  at  school.  I refer  particularly  to  large  and  in- 
fected tonsils  and  adenoids,  visual  impairment,  or  hearing  defects.  Some  county  medical 
societies  are  already  active  in  this  field.  If  every  county  society  would  interest  itself  in 
these  programs,  it  would  be  another  step  toward  better  public  relations. 

People  in  some  rural  areas  are  concerned  about  the  shortage  of  physicians.  There  are 
various  illustrations  of  how  this  shortage  can  be  eliminated  by  the  community  taking  an 
active  interest  in  setting  up  facilities  so  that  a young  doctor  will  have  the  proper  utensils 
with  which  to  work  if  he  settles  in  a small  community.  Merrillan,  Wisconsin,  is  a good  ex- 
ample of  how  the  community  secured  the  services  of  a young  doctor  by  aiding  him  finan- 
cially to  get  the  proper  equipment  with  which  to  do  good  work.  I have  visited  the  town  and 
I gather  from  the  sentiment  of  the  people  that  they  are  very  much  pleased  with  their  local 
physician.  He  has  been  there  more  than  two  years. 

I believe  that  young  doctors  should  locate  in  groups  of  two  or  more  and  set  up  a modern 
clinic  in  certain  rural  centers.  By  so  doing,  they  would  have  the  equipment  to  render  the, 
kind  of  medical  service  they  were  taught  in  school  and  internship.  Two  or  more  physicians 
working  together  make  it  possible  to  provide  round-the-clock  medical  service  to  the  people 
while,  at  the  same  time,  giving  themselves  the  opportunity  for  relaxation,  participation 
in  community  affairs,  and  improvement  of  their  scientific  knowledge  through  reading  and 
postgraduate  work. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Directing  Board  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of 
Wisconsin,  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


Home  and  Office  Sursery  Added  to  Blue  Shield 

Home  and  office  surgery  is  being  added  to  all 
Wisconsin  Physicians  Service  contracts  (Blue  Shield 
of  Wisconsin)  effective  July  1,  1951.  This  means 
that  all  Blue  Shield  subscribers  will  be  entitled  to 
benefits  for  surgical  procedures  wherever  they  are 
performed — hospital,  doctor’s  office,  or  home. 

At  the  present  time,  the  Blue  Shield  contract 
covers  only  surgical  procedures  performed  in  a hos- 
pital or  emergency  surgical  procedures  performed 
in  a hospital  or  emergency  surgical  procedures  per- 
formed anywhere  within  24  hours  of  an  accident. 
The  change  which  will  take  place  on  July  1 will 
eliminate  any  restrictions  on  the  place  where  sur- 
gical treatment  may  be  performed  for  contract 
benefits. 

The  extension  of  benefits  to  include  home  and 
office  surgery  will  be  accomplished  without  addi- 
tional premium  at  this  time. 

Fourth  Expansion 

At  first.  Blue  Shield  provided  benefits  for  surgery 
only  if  the  covered  person  was  a bed-patient  in  a 
hospital.  This  was  soon  expanded  to  include  sur- 
gical treatment  on  persons  in  the  outpatient  depart- 
ment of  the  hospital. 

The  next  step  was  the  inclusion  of  emergency  pro- 
cedures performed  anywhere  within  24  hours  fol- 
lowing an  accidental  injury.  The  new  contract  pro- 
vision will  pennit  surgery  benefits  to  be  paid  wher- 
ever the  operative  treatment  is  perfonned. 

Physician  Must  Notify  Blue  Shield 

When  the  new  contract  provision  goes  into  effect 
on  July  1,  Blue  Shield  must  rely  upon  physicians  to 
notify  it  when  they  have  performed  surgical  treat- 
ment for  patients  covered  by  Blue  Shield  anywhere 
outside  the  hospital. 

Blue  Shield  will  be  notified  by  the  hospitals  only 
when  operative  treatment  is  perfonned  on  Blue 
Shield  subscribers  in  a hospital. 

When  surgical  treatment  is  performed  outside  the 
hosi)ital,  the  attending  physician  must  notify  Blue 
Shield  so  that  a Physicians  Service  Report  form  can 
be  sent  to  him  immediately.  Physicians  are  requested 
to  complete  this  form  as  soon  as  possible  and  return 
it  to  the  Blue  Shield  office  so  that  payment  proce- 
dures may  be  started. 

The  cooperation  of  physicians  is  essential  to 
prompt  payment  under  the  home  and  office  surgery 
benefit. 


Physicians  who  desire  to  keep  a small  supply  of 
Physician  Service  Report  forms  on  hand  in  their 
offices  may  obtain  them  by  request  to  the  Blue 
Shield  office. 

Your  Blue  Shield  Plan 

Blue  Shield  is  the  name  applied  to  voluntary  non- 
profit prepayment  surgical  and  medical  care  plans 
sponsored  or  approved  by  the  medical  profession. 
Wisconsin  Physicians  Service  is  Blue  Shield  of  Wis- 
consin, an  agency  of  the  State  Medical  Society. 

Since  Blue  Shield  of  Wisconsin  is  the  doctors’ 
plan,  it  is  only  right  for  the  public  to  assume  that 
the  service  they  receive  from  Blue  Shield  is  a re- 
flection of  the  thinking  of  the  members  of  the  med- 
ical profession  in  this  state. 

The  time  is  here  when  Blue  Shield  of  Wisconsin 
must  be  given  consideration  in  the  thinking  of  all 
physicians.  It  is  beyond  the  stage  of  experiment.  It 
now  insures  nearly  a quarter  of  a million  people. 

Blue  Shield  was  established  to  help  patients  pay 
for  good  medical  care  when  their  resources  are  lim- 
ited. Of  most  interest  to  the  public  is  the  unique 
“service”  feature  of  the  Blue  Shield  contract,  which 
provides  that  no  additional  payment  beyond  premium 
charges  is  asked  from  eligible  subscribers  within 
certain  income  limits  when  they  are  treated  by  par- 
ticipating physicians. 

This  basic  Blue  Shield  philosophy  of  “service”  is 
more  than  a contractual  agreement.  It  implies  a 
moral  obligation  that  is  enunciated  by  the  medical 
profession  in  all  its  doctor-patient  relationships.  The 
service  philosophy  is  highly  acceptable  to  the  peo- 
ple, but  they  are  quick  to  say  that  “actions  speak 
louder  than  words.” 

Blue  Shield  of  Wisconsin  will  achieve  its  purpose 
to  the  extent  that  physicians  are  understanding  and 
cooperative.  If  the  medical  profession  is  to  be  held 
responsible  for  the  results  achieved  by  Blue  Shield, 
the  medical  profession  must  take  an  active  interest 
in  its  successful  operation.  After  all,  when  the  use 
of  the  physician’s  personal  services  are  involved, 
he  has  a right  to  voice  the  terms  under  which  he  is 
willing  to  serve. 

Blue  Shield  of  Wisconsin  is  anxious  to  have  your 
ideas  for  the  improvement  of  Blue  Shield  service. 
You  are  urged  to  take  your  criticisms  and  sugges- 
tions to  the  Directing  Board  of  Blue  Shield  or  to 
the  officers  of  the  State  Medical  Society.  Blue  Shield 
is  your  plan.  Your  help  is  needed  to  make  it  a good 
buy  for  the  patient  and  a real  partner  for  you. 


June  Nineteen  Fiity-One 


599 


HH4ixuutce*ne*ti 


o*t 


1951  ANNUAL  MEETING 


MILWAUKEE  ★ OCTOBER  1-2-3 


cMo44/ie  ajf  ^eie<^ate4>: 


Unless  the  special  report  on  modifications  of  the  health  in- 
surance programs  suggests  a special  meeting  of  the  House 
of  Delegates  a day  before  the  first  regular  session,  the  House  will  meet  at  the  Hotel 
Schroeder  on  Sunday,  September  30,  and  conclude  its  deliberations  on  Tuesday,  October 
2.  All  delegates  and  alternates  are  urged  to  make  early  room  reservations  at  the  Hotel 
Schroeder,  Milwaukee. 


Soie4iilj^  Pn,o<yia4n: 


All  sessions  will  be  held  in  the  Milwaukee  Auditorium  in 
accordance  with  the  schedule  given  on  the  following  pages. 


SfLecicd  fach  morning  there  will  be  special 

' ' teaching  demonstrations  as  a part  of  the 

scientific  program.  All  will  be  held  on  or  near  the  stage  in  Bruce  Hall  of  the  Milwaukee 
Auditorium.  See  next  pages  for  details. 


Pound  *^cJde6.  Cind  ?binne^:  schedule  of  15  scientific  round  tables  per  day 

has  been  arranged.  See  following  pages  for  sched- 
ule, and  if  you  will  be  out  of  your  office  July  16  be  sure  to  instruct  your  secretary  to 
make  your  reservations  immediately  upon  receipt  of  the  special  announcement  which  will 
reach  you  that  day.  The  special  brochure  will  also  carry  information  on  the  Dinner, 
October  2. 


600 


The  Wisconsin  Medical  Journal 


R^eienAjie.  Hoorn.  ZaUtf,! 

Hotel  conditions  are  still  crowded,  so  we  urge  you  to  make  your  reservations  early. 
Rates  of  larger  downtown  hotels  are  given  below.  If  you  are  unable  to  secure  accommoda- 
tions at  the  hotels  listed,  you  may  contact  the  Housing  Bureau  of  the  Milwaukee  Chamber 
of  Commerce. 

Special  Note  to  Delegates  and  Officers:  Unless  there  is  a preliminary  meeting  of  the 
House  of  Delegates  to  consider  changes  in  the  insurance  programs,  the  first  session  of 
the  House  will  be  held  on  Sunday,  September  30,  so  make  your  reservations  accordingly. 

Official  Headquarters:  Official  headquarters  are  at  the  Hotel  Schroeder,  where  luncheons 
and  the  Annual  Dinner  will  also  be  held. 

DOWNTOWN  HOTEL  ACCOMMODATIONS  AND  RATES 


Name  of  Hotel 

Single 

Double 

Twin  Beds 

MEDFORD  _ 

_ Without  Bath 

$3.00  to  $ 3.25 

$4.50  to  $ 4.75 

With  Bath 

$3.50  to  $ 4.25 

$5.00  to  $ 6.00 

$6.50  to  $ 8.00 

PFISTER 

_ _ Without  Bath 

$3.00  to  $ 4.50 

$5.50  to  $ 7.00 

$6.00  to  $ 7.00 

With  Bath 

$4.00  to  $ 9.00 

$7.00  to  $10.00 

$7.50  to  $12.00 

PLANKINTON  HOUSE 

Without  Bath 

With  Bath 

$4.00  to  $ 8.00 

$6.00  to  $ 8.00 

$7.00  to  $10.00 

RANDOLPH 

Without  Bath 

$2.25 

$3.50 

With  Bath 

$3.25  to  $ 3.50 

$5.00  to  $ 5.50 

$6.00  to  $ 6.50 

SCHROEDER  _ _ 

Without  Bath 

With  Bath 

$4.00  to  $10.00 

$6.50  to  $10.00 

$8.00  to  $12.00 

WISCONSIN  _ 

Without  Bath 

With  Bath 

$3.75  to  $ 8.00 

$5.75  to  $ 9.00 

$7.50  to  $15.00 

I 
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Qa*u^e*t6ed  P^uui^m  ScUedule 

MONDAY.  OCTOBER  1 TUESDAY,  OCTOBER  2 


9:00-10:15  a.  m.:  Teaching  Demonstrations  (See 
Bottom  of  Page) 


9:00-10:15  a.  m.:  Teaching  Demonstrations  (See 
Bottom  of  Page) 


10:30-11:30  a.  m. : Hospital  Stall  Clinics 

1.  Pediatric  Clinic:  Staff  of  Children’s  Hos- 
pital. Participants:  Drs.  Howard  Lee,  Vic- 
tor Cordes,  James  Conway,  and  Howard 
High. 

2.  Peripheral  Vascular  Diseases  Clinic:  Staff 
of  VA  Hospital,  Wood.  Participants:  Drs. 
Robert  A.  Frisch,  Maurice  Hardgrove,  Ray 
Piaskoski,  and  James  Sullivan. 

3.  Surgical-Medical  Clinic:  Staff  of  Milwau- 
kee County  Hospital.  Participants:  Drs. 
Wm.  E.  Engstrom,  James  G.  Garland, 
Joseph  Shaiken,  Joseph  M.  King,  Francis 
D.  Murphy,  and  Roland  S.  Cron. 


10:30-11:30  a.  m.:  Symposium  on  Carcinoma  ol  the 
Lung 

Pathology:  W.  A.  D.  Anderson,  M.  D.,  Mil- 
waukee 

Radiologic  Aspects:  Lester  Paul,  M.  D.,  Madi- 
son 

Surgical  Aspects:  O.  T.  Clagett,  M.  D.,  Mayo 
Clinic,  Rochester,  Minn. 

12:15  p.m.:  ROUND  TABLES  (See  page  602  for 
titles) 


12:15  p.m.:  ROUND  TABLES  (See  page  602  for 
titles) 

2:30  p.m.:  Accurate  Cardiac  Diagnosis:  Franklin 
D.  Johnston,  M.  D.,  Ann  Arbor,  Mich. 

3:00  p.m.:  A Treatment  Plan  for  Psychosomatic  Ill- 
ness: 0.  Spurgeon  English,  M.  D.,  Tem- 
ple University,  Philadelphia,  Pa. 

4:15  p.m.:  Symposium  on  Coronary  Heart  Disease 

Pathology:  J.  B.  Miale,  M.  D.,  Marshfield 

Diagnosis:  Franklin  D.  Johnston,  M.  D.,  Ann 
Arbor 

Treatment:  Francis  Rosenbaum,  M.  D.,  Mil- 
waukee 

Surgical  Aspects:  Joseph  Gale,  M.D.,  Madison 


2:30  p.m.:  Medical  Problems  ol  Atomic  Exposure: 
James  P.  Cooney,  M.  D.,  Brigadier  Gen- 
eral, MC,  and  chief  of  the  radiologic 
branch.  United  States  Atomic  Energy 
Commission,  Washington,  D.  C. 


3:00  p.  m.:  Rational  Treatment  ol  Anemia:  Frank  H 
Bethell,  M.  D.,  Ann  Arbor,  Mich. 

4:15  p.m.:  Obstetrical  Anesthesia:  Edward  M. 

Dorr,  M.  D.,  Chicago 

4:45  p.m.:  Salicylate  Poisoning:  George  M.  Guest, 
M.  D.,  Cincinnati,  Ohio 


^eaclUnc^  IbemaH4,PiatioH.d 


ANESTHESIA:  The  Department  of  Anesthesia  at 
the  University  of  Wisconsin  will  demonstrate  the 
mechanical  factors  in  control  of  spinal  anesthe- 
sia and  physical  factors  involved  in  respiratory 
activity. 

HEARING  CLINIC:  Presented  by  Hearing  Aid 
Bureau  of  Milwaukee  State  Teachers  College,  and 
Committee  on  Hearing  Defects.  Advice  on  hear- 
ing aids  and  methods  of  evaluating  hearing  de- 
fects of  patients  seen  by  general  practitioners. 

FRACTURE  CLINIC:  Demonstrations  by  members 
of  Wisconsin  Orthopedic  Society  will  feature  frac- 
tures of  the  ankle  and  the  radius,  lower  end. 
Will  correlate  with  anatomy  exhibit  nearby. 


OBSTETRIC  PROBLEMS:  Monday  and  Wednesday 
will  feature  movie  and  demonstration  on  manual 
rotation.  Demonstrators:  Carl  Harper,  M.  D., 
Madison,  and  L.  T.  Servis,  M.  D.,  Milwaukee. 
On  Tuesday  the  demonstration  and  movie  will 
featui'e  “Proper  Measurement  and  Evaluation  of 
Obstetric  Patients.”  Demonstrators  will  be  an 
obstetrician  and  a radiologist. 

X-RAY  INTERPRETATIONS:  Daily  discussion  of  sig- 
nificant x-ray  problems  of  special  interest  to 
general  practitioners.  Discussions  and  interpre- 
tations by  members  of  Wisconsin  Radiologic  So- 
ciety. S.  A.  Morton,  M.  D.,  Milwaukee  in  charge. 
Participants  urged  to  bring  films  which  they  wish 
discussed. 
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WEDNESDAY.  OCTOBER  3 


9:00-10:15  a.  m.:  Teaching  Demonstrations  (See 
page  601) 

10:15  a.  m. : Some  Recently  Recognized  Bone  Lesions 
in  Children:  John  Caffey,  M.  D.,  New 
York  City 


10:45  a.  m. : The  Changing  Aspects  of  Gastric  Can- 
cer: Carl  Moyer,  M.  D.,  Dallas,  Texas 

11:15  a.  m.:  The  Dangers  of  Delayed  Operation  in 
Intestinal  Obstruction:  Everett  I.  Evans, 
M.  D.,  Eichmond,  Va. 


SeoUiUt  Meeti4iXfA>f  OctaLe^  3 


INTERNAL  MEDICINE:  Speakers:  George  C.  Owen, 
M.  D.,  Milwaukee;  A.  W.  Milker,  M.  D.,  Eau  Claire; 
Frank  H.  Bethell,  M.  D.,  Ann  Arbor,  Mich.;  and 
E.  S.  Gordon,  M.  D.,  Madison. 

OBSTETRICS  AND  GYNECOLOGY:  Edward  M.  Dorr, 
M.  D.,  Chicago;  Fred  Hofmeister,  M.  D.,  Milwaukee; 
E.  H.  Ackerknecht,  M.  D.,  Madison;  and  H.  C.  Hes- 
seltine,  M.  D.,  Chicago. 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY:  Speak- 
ers: Paul  S.  Emrich,  M.  D.,  Oshkosh;  Walter  Theo- 
bald, M.  D.,  Chicago;  Howard  C.  High,  M.  D.,  Mil- 
waukee; and  Harold  F.  Falls,  M.  D.,  Ann  Arbor, 
Mich. 


PEDIATRICS:  Speakers:  Stephan  Epstein,  M.  D., 
Marshfield;  George  M.  Guest,  M.  D.,  Cincinnati; 
Bruce  Brewer,  M.  D.,  Milwaukee;  and  John  Caffey, 
M.  D.,  New  York  City. 

RADIOLOGY:  E.  C.  Stafne,  D.  D.  S.,  Mayo  Clinic; 
Christopher  Dix,  M.  D.,  Milwaukee.  Case  studies  to 
be  announced. 

SURGERY:  0.  T.  Clagett,  M.  D.,  Mayo  Clinic;  Carl 
Moyer,  M.  D.,  Dallas,  Texas;  Joseph  Gale,  M.  D., 
Madison;  and  Everett  I.  Evans,  M.  D.,  Richmond, 
Va. 


Note:  No  reservations  accepted  unto  official  reservation  blanks  distributed  in  July.  The  announcement 
and  blank  will  reach  your  office  on  July  16.  If  you  will  be  out  of  the  city  then,  instruct  your  secre- 
tary which  luncheons  you  wish  to  attend,  and  have  her  mail  immediately  upon  receipt  of  your  blank. 
Attendance  limited,  so  do  not  delay  a reply  immediately  after  July  16. 


Monday.  October  1 

1.  Newer  Drugs  and  Their  Uses 

2.  Examination  of  the  Cardiac  Patient 

3.  Treatment  of  the  Psychosomatic  Pa- 
tient in  Private  Practice 

4.  Recent  Advances  in  Hematology 

5.  Infectious  Diseases 

6.  Fractures  of  the  Ankle  and  Lower 
Tibia 

7.  Past  President's  Luncheon 

8.  Problems  in  Allergy 

9.  Feeding  Problems  in  Infants  and 
Children 

10.  Surgery  of  the  Gastrointestinal  Tract 
in  Pediatrics 

11.  Current  Staius  of  ACTH  and  Corti- 
sone 

12.  Thoracic  Surgical  Problems 

13.  Relationship  of  the  Practicing  Physi- 
cian to  Preventive  Public  Health 

14.  Current  Status  and  Management  of 
Rh  Incompatibility 

15.  Problems  of  the  Fractured  Skull 

16.  County  Secretaries  Luncheon 


Tuesday.  October  2 

1.  Reversible  Heart  Disease 

2.  Recent  Advances  in  Diagnostic 
Methods 

3.  Present  Day  Management  of  Ovarian 
Neoplasms 

4.  Newer  Drugs  and  Their  Uses 

5.  Treatment  of  Diabetes  in  Children 

6.  The  Normal  Chest  (Radiology) 

7.  Eye  Injuries 

8.  Treatment  of  Lacerations.  Especiolly 
Around  the  Face 

9.  Infantile  Eczema 

10.  Surgical  Lesions  of  the  Breast 

11.  The  Control  of  Anticoagulants  in 
Therapy 

12.  When  Is  Spinal  Fusion  Indicated 
Following  Disc  Operations? 

13.  Problems  of  the  Fractured  riip 

14.  Evaluation  of  Clinical  Laboratory 
Methods  in  the  Diagnosis  and  Treat- 
ment of  Tuberculosis 

15.  Hematologic  Problems 

16.  Business  Methods  for  the  Doctor's 
Practice 

17.  C.  A.  A.  Medical  Examiners'  Lunch- 
eon 


Wednesday.  October  3 

1.  Newer  Drugs  and  Their  Uses 

2.  Control  of  Nutritional  Problems  Asso- 
ciated with  Care  of  Cancer  of  the 
Head.  Neck,  and  Stomach 

3.  Cesarean  Section  in  Infected  and  Po- 
tentially Infected  Cases 

4.  Benign  Pulmonary  Cavitation  in 
Children 

5.  The  Stress  Reaction  After  Trauma 

6.  Oral  Manifestations  in  Systemic 
Disease 

7.  The  Treatment  of  Prostotic  Hyper- 
trophy 

8.  Post-Traumatic  Pain 

9.  Varicose  Veins  and  Varicose  Ulcers 

10.  Jaundice 

11.  The  Diagnosis  and  Management  of 
Face  Presentation  in  Delivery 

12.  The  Acute  Abdomen 

13.  Management  of  Patients  with  Leu- 
kemia 

14.  "Anxieties"  as  Seen  in  the  Practice 
of  Medicine 

15.  The  Pathology  of  Myocardial  Infarc- 
tion 
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. . the  most  effective  drug  in  this  [xanthine]  series** 

"Bronchodilafors  [Antispasmodics).  Aminophyllin  is  the  most  effective  drug 
in  this  [xanthine]  series.  . . . Rectally,  in  suppositories  or  solution,  it  is  more 
effective  than  by  oral  administration  and  is  useful  when  employed  two  or 
three  times  daily  in  the  prolonged  [asthmatic]  attack.  . . .” 

Feinberg,  S.  M.:  Asthma  — Present 
Status  of  Therapy,  Chicago  M. 
Soc.  Bull.  5 7:1062  (June  18)  1949. 


For  prolonged  optimal  effect  . . . 

Searle  AMINOPHYLLIN* 

Supposicones® 

7V2  grains 

For  Rectal  Administration 

— nonirritating  to  rectal  mucosa  — prompt  disintegration 
— easily  inserted  and  retained. 

Searle  Aminophyllin  is  also  available  in  ampuls,  powder  and  tablets. 
Uncoated  tablets  are  identified  by  the  imprint  SEARLE. 


SEARLE 

RESEARCH  IN 

THE  SERVICE  OF  MEDICINE 

^Contains  at  least  80%  af  anhydraus  theophylline. 
G.D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


Prescribe  Journal-advertised  products  and  you  prescribe  tlie  best. 
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Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

Meeting  at  the  Elks  Club  in  Rice  Lake  on  April  10, 
members  of  the  Barron-Washburn-Sawyer-Burnett 
County  Medical  Society  heard  a talk  by  Dr.  Charles 
H.  Mead,  Duluth,  Minn.,  surgeon.  Doctor  Mead  dis- 
cussed intestinal  obstruction,  and  his  lecture  was 
illustrated  with  x-rays,  shown  by  Dr.  A.  L.  Abra- 
ham, radiologist  at  St.  Luke’s  Hospital,  Duluth, 
Minn. 

Brown — Kewaunee — Door 

The  Brown-Kewaunee-Door  County  Medical  So- 
ciety held  its  May  meeting  in  conjunction  with  a 
postgraduate  clinic  in  Green  Bay  on  May  10.  The 
group  met  at  the  Beaumont  Hotel.  During  the  after- 
noon, Dr.  L.  S.  Markson,  Milwaukee,  conducted  a 
dermatologic  clinic  at  the  Wisconsin  State  Reforma- 
tory, and  following  a dinner,  physicians  heard  two 
scientific  lectures.  Doctor  Markson  discussed  “Skin 
Manifestations  of  Systemic  Diseases,’’  and  Dr.  J.  M. 
Sullivan,  Milwaukee,  spoke  on  “Peripheral  Vascular 
Diseases.” 

Crawford 

Members  of  the  Crawford  County  Medical  Society 
held  their  regular  meeting  at  the  Old  San  Hotel 
in  Prairie  du  Chien  on  April  26. 

Dodge 

Dr.  William  Hildebrand  of  Menasha,  head  of  the 
board  of  directors  of  the  Wisconsin  chapter  of  the 
American  Academy  of  General  Practice,  was  the 
guest  speaker  at  a dinner  meeting  of  the  Dodge 
County  Medical  Society  at  the  Hotel  Waupun  in 
Waupun  on  May  3.  The  doctor  spoke  on  the  position 
of  the  general  practitioner  in  medicine  today. 

Fond  du  Lac 

Two  Milwaukee  physicians  were  guest  speakers  at 
a meeting  of  the  Fond  du  Lac  County  Medical  So- 
ciety held  at  the  Hotel  Retlaw  in  Fond  du  Lac  on 
April  26.  Dr.  Timothy  R.  Murphy  discussed  “Mod- 
ern Methods  of  Diagnosis  of  Heart  Disease,”  and 
Dr.  Leon  R.  Hirsh  spoke  on  the  “Diagnosis  of  He- 
moptysis and  Its  Management.”  At  the  business  ses- 
sion, Drs.  F.  J.  Cemy,  N.  0.  Becker,  and  H.  R. 
Sharpe,  Jr.,  were  appointed  as  a library  committee 
to  assist  in  the  establishment  of  the  Robert  Gavin 
Memorial  Library  being  organized  at  St.  Agnes  Hos- 
pital in  Fond  du  Lac. 

Jefferson 

“Common  Skin  Diseases”  was  the  subject  dis- 
cussed by  Dr.  Sture  A.  M.  Johnson,  Madison,  at  the 
April  19  meeting  of  the  Jefferson  County  Medical 


Society  held  at  Chauncey’s  in  Pipersville.  Doctor 
Johnson  is  a professor  of  dermatology  at  the  Uni- 
versity of  Wisconsin  Medical  School. 

On  March  15  members  met  at  the  Fort  Atkinson 
Memorial  Hospital  in  Fort  Atkinson,  where  they 
heard  a talk  by  Dr.  H.  D.  Bouman,  Madison.  The 
doctor,  who  is  a professor  of  physical  therapy  at  the 
University  of  Wisconsin  Medical  School,  discussed 
“Indications  for  Physical  Therapy.” 

Outgamie 

Members  of  the  Outagamie  County  Medical  So- 
ciety toured  the  new  county  home  at  New  London  r 

on  May  10.  A dinner  was  served  at  the  home  for  the  • 
group.  I 

} 

Sheboygan  ‘ 

The  Sheboygan  County  Medical  Society  recently  ^ 
adopted  resolutions  in  memory  of  two  of  its  late  I 
members,  as  follows:  ' 

Dr.  William  H.  Neumann  J 

Whereas,  in  the  death  of  Doctor  William  H.  Neu-  | 

mann,  the  medical  profession  of  Sheboygan  County 
has  lost  an  esteemed  colleague,  and 

Whereas,  he  was  recognized  as  a leader  in  his 
specialized  field  of  Eye,  Ear,  Nose,  and  Thi’oat  sur- 
gery, and 

Whereas,  he  was  always  ready  and  willing  to 
serve  the  people  of  this  community  with  his  skill  and 
knowledge,  and 

Whereas,  his  friendly  spirit  and  helpful  advice 
will  be  missed  by  all  his  friends  and  associates. 

Now,  Therefore  Be  It  Resolved  by  the  Sheboygan 
County  Medical  Society  that  we  offer  our  condol- 
ences to  the  bereaved  family  and  that  this  resolution 
be  included  in  our  proceedings  and  that  copies  be 
sent  to  the  family.  The  Sheboygan  Press,  and  the 
Journal  of  the  State  Medical  Society. 

Dr.  Willard  M.  Sonnenburg  i 

Whereas,  by  the  sudden  passing  of  Doctor  Wil-  3 

lard  M.  Sonnenburg,  the  medical  profession  and  the  p 

people  of  Sheboygan  have  suffered  a great  loss,  and  f 

Whereas,  he  has  devoted  twenty-four  years  of  i 

faithful  service  to  his  patients  in  this  county,  and  ^ 

Whereas,  his  long  record  of  public  service  as  1 
alderman,  mayor,  county  physician,  and  harbor  phy-  j 
sician  gave  eloquent  evidence  of  his  interest  in  civic  t 
affairs. 

Now,  Therefore,  Be  It  Resolved  by  the  Sheboygan  i 

County  Medical  Society  that  we  express  our  deep  I 

sympathies  to  the  bereaved  family  and  that  this  I 

resolution  be  included  in  our  proceedings  and  that  I 

copies  be  sent  to  the  family.  The  Sheboygan  Press,  i 

and  the  Journal  of  the  State  Medical  Society. 
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ucts. The  scientific  activities  of  our  research  staff  assure  continual  development  and 
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Trempealeau — Jackson — Buffalo 

“Treatment  of  Burns”  was  the  topic  discussed  at 
the  meeting  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  at  the  Midway  Cafe,  Inde- 
pendence, on  April  19.  Dr.  Walto7i  R.  Manx  of  Eau 
Claire  was  the  guest  speaker. 

W ashington — Ozaukee 

Dr.  Francis  Rosenbaum,  assistant  clinical  pro- 
fessor of  medicine  at  Marquette  University  School 
of  Medicine,  addressed  a meeting  of  the  Washing- 
ton-Ozaukee  County  Medical  Society  on  April  26  at 
the  Grafton  Hotel  in  Grafton.  His  subject  was 
“Management  of  Congestive  Heart  Failure.” 

W aukesha 

Watertown  physicians  and  their  wives  were  guests 
of  the  Waukesha  County  Medical  Society  on  April  4. 
The  group  met  at  the  Red  Circle  Inn  at  Nashotah. 

w innebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety heard  a talk  by  Dr.  Paul  Collopy,  Milwaukee 
orthopedic  surgeon,  at  a dinner  meeting  at  the  Co- 
lumbia Club,  Oshkosh,  on  May  3.  Doctor  Collopy, 
clinical  instructor  in  orthopedic  surgery  at  Mar- 
quette University  School  of  Medicine,  discussed  the 
use  of  bone  grafts  preserved  in  merthiolate. 

American  Academy  of  General  Practice 

Manitowoc-Sheboygan-Fond  du  Lac-Calumet  and 
Outagamie  County  Chapters 

A Chicago  surgeon.  Dr.  Philip  P.  Thorek,  was  the 
principal  speaker  at  a joint  dinner  meeting  of  th:; 
Manitowoc,  Sheboygan,  Fond  du  Lac,  Calumet,  and 
Outagamie  county  chapters  of  the  American  Acad- 
emy of  General  Practice  in  Appleton  on  May  3.  The 
meeting  was  held  at  the  Elks  Club.  Doctor  Thorek, 
chief  surgeon  at  Cook  County  Hospital,  Chicago, 
entitled  his  presentation,  “The  Acute  Abdomen.” 

Sixth  Councilor  District 

The  Outagamie  County  Medical  Society  was  host 
to  physicians  of  the  Sixth  Councilor  District  of  the 
State  Medical  Society  on  April  21,  when  a meeting 
was  held  at  the  Elks  Club  in  Appleton.  Three  phy- 


sicians presented  scientific  papers:  Dr.  John  Schind- 
ler, a member  of  the  staff  of  the  Monroe  Clinic  in 
Monroe,  discussed  the  “Early  Treatment  of  Psy- 
chosis.” Dr.  Albert  C.  Schmidt,  assistant  clinical 
professor  of  orthopedic  surgery  at  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee,  talked  on 
“Fractures  Treated  Conservatively  and  with  Intra- 
medullary Pinning.”  Dr.  John  W.  Harris,  chairman 
of  the  department  of  obstetrics  and  gynecology  at 
the  University  of  Wisconsin  Medical  School,  pre- 
sented a paper  entitled  “Pain  Relief  in  Labor  and 
the  Obstetrician’s  Responsibility  in  the  Prevention 
of  Prematurity.”  Dinner  speaker  for  the  occasion 
was  Dr.  Carroll  L.  Brich,  Chicago,  a member  of  the 
staff  of  the  University  of  Illinois  College  of  Medicine, 
who  talked  on  “Small  Game  Hunting  in  Africa.” 

Wisconsin  State  Urological  Society 

A testimonial  dinner  in  honor  of  Dr.  Ira  R.  Sisk, 
Madison  urologist,  highlighted  the  twenty-fifth  an- 
niversary meeting  of  the  Wisconsin  Urological  So- 
ciety in  Madison  on  April  25.  Doctor  Sisk,  a founder 
of  the  Society,  recently  retired  from  his  position  as 
head  of  the  department  of  urology  at  the  University 
of  Wisconsin  Medical  School. 

Scientific  programs  were  presented  in  the  morn- 
ing and  afternoon  at  Wisconsin  General  Hospital. 
Dr.  W.  S.  Middleton,  dean  of  the  University  of  Wis- 
consin Medical  School,  welcomed  members  of  the 
organization,  and  the  following  physicians  presented 
scientific  papers:  Dr.  Joseph  J.  Lalich,  Madison,  dis- 
cussed “Lower  Nephron  Nephrosis”;  Dr.  Emerson  J. 
Collier,  Madison,  presented  the  “Report  of  a Case 
of  Lower  Nephron  Nephrosis”;  Dr.  John  B.  Wear 
spoke  on  “Congenital  Anomalies  in  Children”;  Dr. 
I.  I.  Kolman,  Madison,  discussed  “Primary  Carci- 
noma of  the  Ureter”;  and  Dr.  Parke  G.  Smith,  Cin- 
cinnati, spoke  on  “Renal  Arteriography.”  Following 
a luncheon  at  Wisconsin  General  Hospital,  Dr.  Ru- 
bin Flocks,  Iowa  City,  Iowa,  presented  a paper  on 
“Carcinoma  of  the  Prostate”;  Dr.  C.  C.  Higgins, 
Cleveland,  discussed  “Management  of  Patients  with 
Carcinoma  of  the  Bladder”;  Dr.  C.  D.  Creevy,  Min- 
neapolis, spoke  on  “Hemolysis  during  Transurethral 
Resection”;  Dr.  R.  M.  Nesbit,  Ann  Arbor,  Mich., 
presented  a paper  on  “Management  of  the  Atonic 
Bladder  Associated  with  Chronic  Prostatism”;  and 
Dr.  Vincent  J.  O’Conor,  Chicago,  discussed  the  “Dif- 
ferential Diagnosis  of  Cystic  and  Neoplastic  Dis- 
eases of  the  Kidney.” 
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AM  IMPORTANT  FACTOR  IN  OLD  AGE 


A RECENT  studyl  of  the  health 
and  nutritional  status  of  200 
elderly  patients  and  their  dietary  habits 
revealed  their  food  intake  to  be  deficient 
in  iron,  calcium,  protein,  and,  partic- 
ularly, B complex  vitamins.  In  many 
instances  the  lassitude  and  premature 
weakness  of  the  elderly  are  due  to  such 
deficiencies. 

Correction  by  increased  intake  of  or- 
dinarily eaten  foods  often  proves  diffi- 
cult. The  quantities  that  would  have  to 
be  eaten  frequently  are  more  than  the 
individual  can  consume  comfortably. 


Ovaltine  in  milk — a tasty,  readily  ac- 
cepted and  easily  digested  food  supple- 
ment-offers a simple  solution  to  this 
problem.  Its  wealth  of  biologically  ade- 
quate protein,  quickly  utilizable  carbo- 
hydrate, and  needed  vitamins  and 
minerals,  serves  well  in  the  aim  of  bring- 
ing nutrient  intake  to  optimal  levels. 

The  nutritional  contribution  of  three 
servings  of  Ovaltine  in  milk  (the  recom- 
mended daily  amount)  is  defined  in  the 
appended  table. 

1.  Bortz,  E.  L. : Management  of  Elderly  Patients, 

Postgraduate  Med.  3:186  (Mar.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  III. 


Three  servings  of  Oyalfine,  each  made  of 
Yt  oz.  of  OvaHine  and  8 oz.  of  whole  milk,*  provide; 


PROTEIN 

. . . 32  Gm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

CARBOHYDRATE.  . 

RIBOFLAVIN  . . . 

...  2.0  mg. 

CALCIUM 

. . .1.12  Gm. 

NIACIN 

...  6.8  mg. 

PHOSPHORUS . . . , 

. . .0.94  Gm. 

VITAMIN  C . . . . 

. . . 30.0  mg. 

IRON 

. . . 12  mg. 

VITAMIN  D . . . . 

...  417  I.U. 

COPPER  

CALORIES 

, ...  676 

*Based  on  overage  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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News  Items  and  Personals 


Gays  Mills  Physician  Enters  Service 

Dr.  H.  E.  Oppert,  physician  at  Gays  Mills,  re- 
ported for  sei'vice  with  the  Army  Air  Force  at  Gen- 
eral Mitchell  Field,  Milwaukee,  on  March  1.  Doctor 
Oppert,  a graduate  of  the  University  of  Wisconsin 
Medical  School,  established  his  practice  at  Gays 
Mills  in  1948. 

Dr.  John  Newton  Begins  Practice  in  Hammond 

Dr.  .John  Newton,  formerly  of  Maywood,  111.,  en- 
tered practice  at  Hammond  in  March.  Citizens  of 
that  community  welcomed  him  at  a reception  in  the 
Community  Hall  on  April  4. 

Former  Brillion  Physician  Moves  to  Indiana 

Dr.  John  Dettmann,  physician  at  Brillion  for  the 
past  two  years,  left  that  community  in  April  to 
enter  practice  at  Edinburg,  Ind.  The  doctor  is  a 
graduate  of  the  University  of  Louisville  School  of 
Medicine  and  served  with  the  United  States  Air 
Force  before  moving  to  Brillion. 

Dr.  P.  J.  Bates  Enters  Military  Service 

Dr.  Patrick  J.  Bates,  Luck  physician,  reported  for 
service  with  the  United  States  Army  at  Camp  Car- 
son,  Colorado,  on  April  7.  A graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  the  doctor 
located  in  Luck  last  year. 

Dr.  F.  A.  Leighton  Named  Sheboygan 
County  Physician 

Dr.  Frederick  A.  Leighton,  Sheboygan  Falls,  was 
elected  Sheboygan  County  physician  on  April  18,  to 
fill  the  vacancy  created  by  the  death  of  Dr.  Willard 
M.  Sonnenburg.  The  term  expires  in  November. 
Doctor  Leighton  has  been  a physician  at  Sheboygan 
Falls  since  1927. 

Medical  Surgical  Day  Held  at  Marshfield  Hospital 

More  than  70  physicians  and  surgeons  attended 
the  first  annual  medical-surgical  day  at  St.  Joseph’s 
Hospital,  Marshfield,  on  April  19.  The  program  was 
designed  to  study  new  medical  technics  and  to  dis- 
cuss medical  problems.  Dr.  F.  J.  Gouze  of  Marsh- 
field was  in  charge  of  the  arrangements.  Dr.  C. 
Knight  Aldrich  of  the  University  of  Minnesota  Med- 
ical School,  was  the  featured  speaker  at  a dinner 
climaxing  the  event.  His  topic  was  “Psychosomatics 
in  Office  Practice.” 

The  program  began  with  operative  clinics:  Drs. 
P.  F.  Doege  and  C.  A.  Vedder  demonstrated  technics 
in  abdominal  surgery;  Dr.  R.  W.  Mason,  orthopedic 


surgery;  Dr.  G.  L.  McCormick,  eye  surgery;  and 
Dr.  N.  J.  Holland,  urologic  surgery.  Drs.  J.  M.  Wick- 
ham and  R.  P.  Potter  presented  roentgenologic  cases, 
and  Dr.  J.  B.  Miale  was  in  charge  of  a pathology 
conference.  Following  a luncheon  at  the  hospital,  a 
number  of  scientific  papers  were  presented  by  the 
staff,  as  follows:  “Insulin  Shock  Therapy  in  Ner- 
vous Disorders,”  Dr.  R.  S.  Baldwin;  “ACTH  and 
Cortisone  in  Ophthalmology,”  Dr.  G.  L.  McCormick; 
“Kienbock’s  Disease,”  Dr.  R.  W.  Mason;  “Survey 
and  Treatment  of  Parasitic  Infestation  in  Office 
Practice,”  Dr.  J.  S.  Vedder;  “Carcinoma  Found  by 
Papanicolaou  Smear  Technique,”  Dr.  J.  B.  Miale; 
“Early  Carcinoma  of  Cervix,”  Dr.  P.  F.  Doege; 
“Banthine  in  Ulcer,”  Dr.  G.  S.  Custer;  “Meckel’s 
Diverticulum  in  Infants,”  Dr.  C.  A.  Vedder; 
“Chronic  Fatigue  Syndrome,”  Dr.  F.  J.  Gouze; 
“Renal  Conservation,”  Dr.  N.  J.  Helland;  and 
“Minor  Effects  of  the  New  Oral  Antibiotics,”  Dr. 
K.  H.  Doege. 

Dr.  and  Mrs.  R.  J.  Goggins  Observe  Golden 
Wedding  Anniversary 

On  the  occasion  of  their  fiftieth  wedding  anniver- 
sary, Dr.  and  Mrs.  R.  J.  Goggins,  Oconto  Falls, 
were  honored  by  relatives  and  friends  at  St.  An- 
thony’s Catholic  Church  in  Oconto  Falls  on  April  20. 
Following  a mass,  dinner  was  served  in  the  parish 
hall.  A graduate  of  the  Chicago  College  of  Physi- 
cians and  Surgeons,  Doctor  Goggins  has  practiced 
in  Oconto  Falls  since  1902. 

Marinette  Pathologist  Addresses  Escanaba, 
Mich.,  Physicians 

Dr.  Raymond  J.  Rogers,  pathologist  at  Marinette 
General  Hospital  in  Marinette,  spoke  at  a meeting 
of  the  Delta  Schoolcraft  County  Medical  Society  at 
Escanaba,  Mich.,  on  April  24.  The  title  of  his  pres- 
entation was  the  “Cytologic  Diagnosis  of  Malig- 
nancy.” 

Eau  Claire  Doctor  Speaks  at  Colfax 
P.  T.  A.  Meeting 

Dr.  J.  H.  Wisha/rt,  Eau  Claire,  addressed  the  Col- 
fax Parent-Teacher  Association  at  Colfax  on 
April  26.  His  subject  was  “Rheumatic  Fever,  A 
Menace  to  Young  Hearts.”  Doctor  Wishart  is  a 
member  of  the  staff  of  the  MiSelfart  Clinic  in  Eau 
Claire. 

Dr.  W.  W.  Witcpalek  to  Retire  from 
Medical  Practice 

Dr.  IF.  IF.  Witcpalek,  physician  at  Algoma  for  37 
years,  will  retire  from  active  practice  in  that  com- 
munity on  July  1.  After  that  date  he  will  move  to 
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Kewaunee  to  be  near  his  family.  Doctor  Witcpalek, 
a life  member  of  the  State  Medical  Society,  received 
his  M.  D.  degree  from  Northwestern  University 
Medical  School  in  1911.  He  first  located  at  Collins, 
near  Manitowoc,  moving  to  Algoma  in  1914. 

Dr.  S.  L.  Hadden  Rejoins  Wild  Rose 
Hospital  Staff 

Dr.  S.  L.  Hadden,  founder  and  former  owner  of 
the  Wild  Rose  Hospital,  has  rejoined  the  staff  as 
chief  surgeon.  Doctor  Hadden  resigned  from  the 
staff  last  fall  and  recently  returned  after  spending 
the  w'inter  in  Florida. 

Dr.  J.  A.  Halgren  Speaks  to  Menomonie  Rotarians 

Dr.  J.  .4.  Halgren,  Menomonie  physician,  ad- 
dressed the  Rotary  Club  of  that  city  on  April  25. 
He  pointed  out  the  disadvantages  of  socialized  medi- 
cine as  being  a heavy  tax  burden,  mediocre  service, 
and  the  establishment  of  a keystone  for  socialized 
medicine.  Doctor  Halgren  is  a member  of  the  Red 
Cedar  Clinic  in  Menomonie. 

Kiel  Study  Club  Hears  Doctor  Speak  on 
Mental  Health 

Dr.  John  T.  Petersik,  Winnebago,  spoke  on  the 
need  for  better  mental  health  education  and  more 
facilities  for  caring  for  the  mentally  ill  at  a meet- 
ing of  the  Kiel  Study  Club  in  Kiel  on  April  9.  Doc- 
tor Petersik  is  assistant  superintendent  of  the  Win- 
nebago State  Hospital. 

Marshfield  Institutions  Elect  Staff  Officers 

Dr.  Karl  H.  Doege,  Marshfield,  was  recently 
elected  president  of  the  Marshfield  Clinic,  to  succeed 
the  late  Dr.  Lyman  A.  Copps.  Dr.  Robert  W.  Mason 
will  take  Doctor  Doege’s  former  position  as  vice- 
president  of  the  clinic  board. 

Dr.  F.  A.  Boeckman  was  named  chief  of  staff  of 
St.  Joseph’s  Hospital,  succeeding  Dr.  J.  M.  Wick- 
ham. Other  officers  are  Dr.  Charles  Vedder,  vice- 
president,  and  Dr.  F.  J.  Gouze,  secretary. 

Dr.  Sarah  Rosekrans  Speaks  at  Women’s  Club 
at  Neillsville 

Dr.  Sarah  Rosekrans,  Neillsville,  spoke  at  a meet- 
ing of  the  Business  and  Professional  Women’s  Club 
of  that  community  on  April  14.  Her  subject  was 
genocide,  the  extermination  of  national,  religious,  or 
racial  groups. 

Dr.  C.  F.  Meyer  Joins  Mondovi  Physician 
in  Practice 

Dr.  C.  F.  Meyer,  formerly  of  Independence,  on 
May  1 became  associated  in  practice  with  Dr.  F.  J. 
Gillette  in  Mondovi.  Doctor  Meyer,  a graduate  of 
the  State  University  of  Iowa  School  of  Medicine, 
served  with  the  United  States  Navy  for  four  years 
before  locating  in  Independence  a year  ago. 


Neenah  Hospital  Staff  Hears  Discussion  of 
Surgical  Cases 

Drs.  F.  N.  Pansch,  T.  D.  Smith,  and  E.  R.  Strau-  ij 
ser,  Neenah  physicians,  presented  the  scientific  pro-  ^ 
gram  at  a meeting  of  the  medical  staff  of  Theda  | 
Clark  Memorial  Hospital,  Neenah,  on  May  11.  They  ;i 
discussed  surgical  cases. 

:1 

Hospital  Auxiliary  Hears  Talk  by 
Shawano  Physician 

Dr.  David  S.  Arnold,  Shawano  physician,  ad- 
dressed the  Shawano  Municipal  Hospital  AuxiJiai'y 
on  April  24.  His  subject  was  cancer,  and  he  empha- 
sized that  the  disease  is  curable  if  it  is  diagnosed 
early. 

Ind  ian  Physician  Speaks  to  Beaver  Dam  Women  I 

The  Beaver  Dam  Woman’s  Club  heard  a talk  by 
Dr.  Rosa  Minoka  Hill,  Oneida  physician,  at  its 
April  30  meeting,  held  in  the  First  Baptist  Church, 
Beaver  Dam.  The  doctor  told  of  the  needs  of  Ameri- 
can Indians  in  the  United  States,  pointing  out  that 
prevalence  of  tuberculosis  and  a high  infant  mor- 
tality were  problems  needing  a solution. 

Doctor  Hill  was  cited  for  her  work  in  the  May 
issue  of  The  Crusader,  journal  of  the  Wisconsin 
Anti-Tuberculosis  Association.  The  issue  is  devoted 
to  Wisconsin’s  “first  Indians”  and  suggests  possible 
solutions  for  the  problems  of  this  race. 

Dr.  G.  A.  Fostvedt  to  Add  ress  South  I 

Dakota  Group 

Dr.  G.  A.  Fostvedt,  Barron  physician,  will  speak 
at  the  fifth  district  meeting  of  college  professors. 
State  Board  of  Health  members,  and  health  officers 
at  Rapid  City,  South  Dakota,  on  June  25-26.  The 
title  of  his  presentation  is  “Thunder  to  the  Left,” 
and  it  will  describe  how  drugs  are  developed  and 
introduced,  their  advantages  and  pitfalls,  and  the 
importance  of  the  newer  drugs  in  prevention  and 
cure  of  disease. 

Marinette  General  Hospital  Holds  Open  House 

Over  400  persons  attended  an  open  house  held  at 
the  Marinette  General  Hospital  on  May  12,  in  ob- 
servance of  the  one  hundred  and  thirtieth  anniver- 
sary of  the  birth  of  Florence  Nightingale  and  also  of 
National  Hospital  Day.  Medical  insti-uments,  both 
old  and  new,  were  on  display  to  depict  medical  ad- 
vancement. X-ray  and  laboratory  equipment  was  also 
displayed. 

Four  county  physicians,  two  of  whom  are  deceased, 
who  helped  to  build  up  the  hospital  were  honored. 
Drs.  .4.  T.  Nadeau  and  Harry  Schroeder  and  the 
widows  of  Drs.  J.  W.  Boren,  Sr.,  and  M.  D.  Bird 
were  presented  certificates  in  recognition  of  their 
skilled  and  devoted  service  to  the  community. 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


“All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.:  Am.  J.  Obst.  & 
0)0160.46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being!’ 

Glass,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H.:  Am.  J.  Obst,  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin** 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc,  (1 
teaspoonful). 


of  the  ''plus”  in 


“Premarin**  contains  estrone  sul- 
fate plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and 
/3*dihydroequilenin.  Other  a- and 
/3-estrogenic  “diols**  are  also 
present  in  varying  amounts  as 
water-soluble  conjugates. 
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therapy 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  ybrk  16.  N.  Y. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS; 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Rock 


Members  of  the  Rock 
County  Medical  Society 
met  at  the  Hotel  Mon- 
terey in  Janesville  on 
April  23  to  hear  a talk 
by  Dr.  Kenneth  E . 
Lemmer,  Madison,  pro- 
fessor of  surgery  at  the 
University  of  Wiscon- 
sin Medical  School.  His 
subject  was  the  “Early 
Diagnosis  of  Gastro- 
intestinal Diseases.” 


K.  E.  EEMMEK 


THIRD  DISTRICT  NEWS 

Dr.  A.  E.  Schultz  Recalled  to  Military  Service 

Dr.  Alvin  E.  Schultz,  formerly  associated  in  prac- 
tice with  Dr.  Carl  S.  Harper  at  Madison,  recently 
entered  military  service  with  the  Air  Force.  He  will 
be  stationed  at  George  Air  Force  Base,  California. 
Doctor  Schultz,  a graduate  of  the  University  of 
Wisconsin  Medical  School,  interned  at  Madison  Gen- 
eral Hospital. 

Dr.  J.  F.  Behrend  Joins  Sun  Prairie  Doctor  in  Practice 

Dr.  Joseph  F.  Behrend,  who  has  been  interning  in 
Madison,  will  become  associated  with  Dr.  L.  W. 
Peterson  at  Sun  Prairie  after  July  1.  Doctor  Behr- 
end received  his  M.  D.  degree  from  the  University 
of  Wisconsin  Medical  School  last  year. 

Dr.  Frank  Dukershein  Becomes  Associate  of 
Oreson  Physician 

Dr.  Frank  Dukershein,  former  physician  at  Mason 
City,  Iowa,  has  entered  practice  with  Dr.  Lloyd  S. 
Kellogg  at  Oregon.  Doctor  Dukershein  graduated 
from  the  University  of  Wisconsin  Medical  School 
in  1949,  interning  at  the  Anker  Hospital  in  St.  Paul. 

Madison  Surgeon  Addresses  European  Meetings 

Dr.  Arnold  S.  Jackson,  Madison  surgeon,  ad- 
dressed two  chapters  of  the  International  College 


of  Surgeons  during  May.  On  May  1 he  spoke  to  the 
Florence,  Italy,  chapter;  and  on  May  9 and  10  he 
presented  an  address  to  the  Paris  chapter.  His  sub- 
ject for  both  meetings  was  “Treatment  of  Toxic 
Goiter.”  Doctor  Jackson  was  recently  installed  as 
president  of  the  Wisconsin  Surgical  Society. 


TWELFTH  DISTRICT  NEWS 

Winners  Announced  in  Gramling  Essay  Contest 

Four  Milwaukee  physicians  on  May  10  were 
awarded  prizes  in  the  Gramling  essay  contest  spon- 
sored by  the  Medical  Society  of  Milwaukee  County. 
The  contest,  designed  to  encourage  younger  doctors 
in  research,  is  named  for  Dr.  Anthony  J.  Gramling, 
the  first  society  member  to  be  killed  in  action  during 
World  War  II.  The  first  prize  of  $100  was  awarded 
to  Drs.  Jules  Chase  and  Richard  Minton  for  their 
paper  on  “Esophageal  Electrocardiography.”  Dr. 
James  E.  Conley  was  awarded  the  second  prize  of 
$50  for  his  paper  on  “Sympathectomy  for  Hyper- 
tension.” Honorable  mention  went  to  Dr.  Wilson 
Weisel,  whose  paper  was  entitled  “Acute  Lung  Ab- 
scess.” The  citations  were  presented  by  Dr.  Loyal 
Davis,  Chicago,  professoi;  of  surgery  at  Northwest- 
ern University  Medical  School. 

Concert  Honors  Memory  of  Late  Dr.  A.  J.  Patek 

A concert  in  memory  of  Dr.  Arthur  J.  Patek,  Mil- 
waukee, was  presented  by  the  Pro  Arte  quartet  and 
pianist  Leo  Steffens,  of  the  University  of  Wisconsin, 
at  the  Merrill  Hall  of  Milwaukee  Downer  College 
on  April  29.  Doctor  Patek,  for  many  years  a patron 
of  good  music  in  Milwaukee,  had  been  active  in 
bringing  the  Pro  Arte  quartet  to  Milwaukee  for 
sevei’al  concerts.  He  died  on  October  12,  1950. 

Intern-Resident  Day  Held  at  Milwaukee 
County  Hospital 

Former  interns  and  residents  at  Milwaukee 
County  Hospital  returned  there  for  a reunion  on 
May  5,  to  attend  scientific  meetings  and  be  enter- 
tained at  a dinner-dance  at  the  Skyroom  of  the 
Plankinton  Hotel.  The  morning  session  began  with 
medical  rounds  and  surgical  clinics.  Dr.  George  P. 
Schwei,  Madison,  presented  an  “Analysis  of  40  Cases 
of  Meckel’s  Diverticulum”;  Dr.  Ralph  Roensch,  at- 
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DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  parts  of  boiled 
water,  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 

The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

♦Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY.  INC. 

COLORADO  SPRINGS,  COLORADO 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
c^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  leed.* 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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tending  dentist  in  the  department  of  dentistry  at 
Milwaukee  County  Hospital,  discussed  “Certain  Prob- 
lems of  Facial  Cellulitis”;  Dr.  Ray  Piaskoski,  Mil- 
waukee, spoke  on  “Physical  Rehabilitation”;  and 
Dr.  H.  B.  Benjamin,  Milwaukee,  talked  on  the  “Clini- 
cal Uses  of  the  Newer  Blood  Substitutes.”  The  morn- 
ing program  closed  with  a panel  discussion  on  “Dis- 
eases of  the  Thyroid  Gland.”  Dr.  William  Engstrom 
presented  the  physiology;  Dr.  F.  D.  Murphy,  the 
medical  aspects;  Dr.  Joseph  M.  King,  the  surgical 
aspects;  and  Dr.  Maurice  Greenberg,  radio-therapy. 
Following  a luncheon  in  the  hospital  and  a business 
meeting.  Dr.  Jerome  Marks,  Milwaukee,  presented 
the  “Etiology  and  Radiographic  Findings  in  Pul- 
monary Collapse”;  Dr.  Glenn  I.  Hiller,  Highland 
Park,  Michigan,  discussed  “Newer  Considerations  of 
Portal  Cirrhosis”;  and  Dr.  Charles  D.  Krause,  Chi- 
cago, spoke  on  “Obstetrical  Emergencies.”  The 
scientific  program  closed  with  a panel  discussion 
of  ACTH  and  Cortisone,  with  Dr.  Brxmo  J.  Peters, 
speaking  on  the  clinical  response;  Dr.  William  Eng- 
strom giving  a clinical  and  laboratory  guide  to  ther- 
apy; and  Dr.  Joseph  F.  Kuzma,  pi’esenting  the  ana- 
tomic basis  for  clinical  use. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

The  Milwaukee  Academy  of  Medicine  met  at  the 
University  Club  of  Milwaukee  on  May  15  to  hear  a 
talk  by  Dr.  Bram  Rose,  of  the  department  of  medi- 
cine of  McGill  University  Faculty  of  Medicine,  Mon- 
treal. His  subject  was  “Obseiwations  on  the  Long 
Term  Use  of  ACTH  and  Cortisone  in  Hypersensitiv- 
ity with  Particular  Reference  to  Asthma.” 

Milwaukee  Neuro-Psychiatric  Society 

At  a dinner  meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  on  May  16,  members  heard  a 
talk  by  William  H.  Young,  Madison,  professor  of 
political  science  at  the  University  of  Wisconsin. 
At  the  election  of  officers  which  followed  the  dinner. 
Dr.  Harry  Tabachnick,  Milwaukee,  was  named  presi- 
dent; Dr.  Stuart  McCormick,  Madison,  vice-presi- 
dent; and  Dr.  Owen  C.  Clark,  Oconomowoc,  secre- 
tary-treasurer. 

Milwaukee  Oto-Ophthalmic  Society 

The  April  meeting  of  the  Milwaukee  Oto-Oph- 
thalmic Society  was  held  at  the  University  Club  of 
Milwaukee  on  April  24.  Dr.  C.  Wilbur  Rucker  of  the 
Mayo  Clinic  addressed  the  group  on  “Lesions  at  the 
Optic  Chiasm.” 

On  May  22  the  Society  held  its  annual  meeting  at 
the  Brynwood  Country  Club,  at  the  invitation  of 
Drs.  Meyer  S.  Fox  and  5.  S.  Blankstein.  Dinner  fol- 
lowed an  afternoon  of  golf. 

BIRTHS 

Twin  sons  to  Drs.  Leo  and  June  Grinney,  Racine, 
on  March  20. 


SOCIETY  RECORDS 

New  Members 

F.  J.  Erdlitz,  Neopit. 

B.  W.  Sitterson,  1836  South  Avenue,  La  Crosse. 

L.  J.  Unterholzner,  Blanchardville. 

E.  G.  Nafziger,  Oxford. 

J.  F.  Turgeson,  Belmont. 

C.  M.  Yoran,  5011^  Third  Street,  Wausau. 

Owen  Otto,  1300  University  Avenue,  Madison. 

C.  F.  Meyer,  Mondovi. 

D.  D.  Sanders,  Milwaukee  County  Hospital,  8700 
West  Wisconsin  Avenue,  Milwaukee. 

E.  S.  Braden,  Dorchester-Beck  Clinic,  Sturgeon 
Bay. 

Changes  in  Address 

N.  M.  Wilson,  Oak  Park,  Illinois,  to  572  Colfax 
Avenue,  Elmhurst,  Illinois. 

D.  P.  Davis,  (MC)  A02212398,  Fort  Dix,  New 
Jersey,  to  Prov.  Sq.  587,  APO  862,  New  York,  New 
York. 

B.  R.  Walske,  Fort  Custer,  Michigan,  to  Veterans 
Administration,  Lincoln,  Nebraska. 

J.  E.  Dettmann,  Brillion,  to  107  North  Franklin 
Street,  Edinburg,  Indiana. 

T.  P.  Froehlke,  New  Lisbon,  to  Hillsboro. 

W.  J.  Roberts,  De  Forest,  to  Ellis  Clinic,  Fordyce, 
Arkansas. 

James  C.  H.  Russell,  (MC),  Randolph  AFB,  Texas, 
to  Hq.  & Hq.  Sq. — 10th  Air  Force,  Selfridge  AFB, 
Michigan. 

C.  W.  Lockhart,  Albuquerque,  New  Mexico,  to 
Mellen. 

R.  J.  Becker,  Wood,  to  1809  East  Marion  Street, 
Milwaukee. 

C.  S.  Schneider,  Chicago,  Illinois,  to  2682  North 
27th  Street,  Milwaukee. 

R.  C.  West,  Lombard,  Illinois,  to  1389  Clinton 
Street,  San  Rafael,  California. 

N.  S.  Davis,  Jr.,  Sister  Bay,  to  Dorchester-Beck 
Clinic,  10  North  Third  Street,  Sturgeon  Bay  (Mili- 
tary service  member,  mailing  address  only). 

D.  deF.  Bauer,  Minneapolis,  Minnesota,  to  126 
West  College  Avenue,  St.  Paul  2,  Minnesota. 

D.  M.  Simms,  Marinette,  to  Medical  Arts  Square, 
807  Encino  Drive,  Albuquerque,  New  Mexico. 


DEATHS 

Dr.  George  C.  Stimpson,  68,  died  suddenly  at  his 
home  in  Poy  Sippi,  on  April  20.  He  was  born  April 
16,  1883,  in  Elgin,  Illinois. 

Doctor  Stimpson  received  his  premedical  training 
at  the  University  of  Michigan,  and  was  graduated 
from  Loyola,  University  School  of  Medicine,  Chicago, 
in  1909.  He  served  his  internship  at  Garfield  Park 
Hospital,  Chicago,  and  Detroit  Emergency  Hospital, 
Detroit,  then  took  eight  years  of  postgraduate  study 
in  psychiatry.  For  a short  period  before  World 
War  I,  he  practiced  at  Edgar,  and  during  the  war 
he  served  as  psychiatrist  for  the  twelfth  division  at 
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For  HIGH  Pollen  Levels— 

HIGH 

Antihistaminic  Potency 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

•k  -k  -k 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000, 


The  Physician’s  Product 


MALEATE 

(Brand  of  Pyrilomine  Maleote) 
(Formerly  called  Pyranisomine  Maleate) 
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Camp  Grant  and  Camp  Devens.  Since  1924  he  had 
been  in  general  practice  in  Poy  Sippi. 

He  was  a member  of  the  Wisconsin  Heart  Asso- 
ciation, the  Green  Lake-Waushara  County  Medical 
Society,  the  State  Medical  Society,  and  the  American 
Medical  Association. 

A daughter  survives. 

Dr.  Irwin  K.  Krohn,  one  of  the  founders  of  the 
Krohn  Clinic  at  Black  River  Falls,  died  suddenly  at 
the  clinic  on  May  12.  He  was  51  years  old. 

A native  of  Black  River  Falls,  the  doctor  was 
born  on  July  25,  1899.  He  received  his  degree  in 


medicine  from  Rush  Medical  School,  Chicago,  in 
1923,  interning  at  the  City  and  County  Hospitals 
of  Denver,  Colorado.  In  1925  he  returned  to  Black 
River  Falls  to  enter  practice  with  his  father,  the 
later  Dr.  Eugene  Krohn.  His  brother,  Dr.  Robert 
Krohn,  later  became  associated  with  them,  and  to- 
gether they  built  the  Krohn  Clinic,  which  was  dedi- 
cated in  1932. 

A past  president  of  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society,  Doctor  Krohn  was 
a member  of  the  State  Medical  Society  and  the 
American  Medical  Association. 

Survivors  include  his  wife,  a daughter,  and  a son. 
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ADDICTION 

PROBLEM 


At  IVANHOE  a specially  trained  staff 
deals  with  the  psychiatric,  psycho- 
logical and  social  aspects  of  these 
psychosomatic  illnesses  known  as 
Alcoholism  and  Drug  Addiction. 


Latest  therapies  and  "know-how"  have  reduced  the  treatment  period  to  an  average  of 
five  days.  Modest  fees.  Restful  homelike  atmosphere,  near  the  shores  of  Lake  Michigan. 


Phone  or  write  for  information  or  reservation.  Alcoholic  and  drug  patients  only. 


IVANHOE  SANITARIUM  OF  MILWAUKEE 

2203  E.  IVANHOE  PL.  MILWAUKEE  2,  WISCONSIN  MARQUETTE  8-4030 

A REGISTERED  A.M.A.  HOSPITAL 

MEMBER— AMERICAN  & WISCONSIN  HOSPITAL  ASS'NS— MILWAUKEE  ASS'N  OF  COMMERCE 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  tou^ 
clinics;  witnessing  operations;  examination  of  patients, 
pre*operatively ; follow-up  in  wards  post -operatively.  Ob- 
stetrical and  gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  radiology,  physi- 
cal medicine,  anesthesia.  Cadaver  demonstrations  in  surgi- 
cal anatomy,  thoracic  surgery,  proaology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


For  information  address:  THE  DEAN,  345  West  50th  St.,  New  York  City  19,  N.  Y. 
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a|  new  I drug  . . . 

for  the  treatment  of  ventricular  arrhythmias 


PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  6m.  per  day). 


Lead  II.  Normal  sinus  rhythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

pnONtSTVL  IS  A TRADEMARK  OF  C.  R.  SQUIBS  A SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000, 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  rvrite  for 
literature  or  ask  your  Squibb  Professional  Service  Representative, 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


The  Medical  Clinics  of  North  America.  Nationwide 
Number.  Symposium  on  Medical  Therapeutics.  Phil- 
adelphia and  London,  W.  B.  Saunders  Company, 
1950. 

Under  the  leadership  of  Dr.  Harry  Gold,  this  issue 
of  the  Medical  Clinics  of  North  America  is  devoted 
to  a symposium  reviewing  the  present  status  of 
treatment  in  a number  of  important  conditions,  with 
particular  emphasis  on  the  use  of  newer  drugs  and 
of  the  application  of  modern  physiologic  and  chem- 
ical information  in  these  fields.  Each  article  has  been 
written  by  a recognized  student  of  the  problem,  and 
for  the  most  part  they  represent  the  best  in  current 
thought,  bringing  together  information  that  the  in- 
dividual practitioner  would  find  difficult  to  evaluate 
from  his  journals  in  the  face  of  the  mass  of  litera- 
ture flowing  from  drug  houses. 

It  is,  perhaps,  regrettable  in  the  discussion  of 
antibiotics  and  sulfonamides  that  more  emphasis 
was  not  placed  on  the  undesirable  features  of 
treatment  without  exact  etiologic  diagnosis  and 
the  possible  secondary  manifestations  and  toxic 
effects  of  use  of  these  drugs,  but  certainly  discussion 
of  this  phase  of  the  problem  is  not  popular,  and 
from  the  positive  standpoint,  these  subjects  are  ex- 
cellently presented  and  well  worth  the  time  of  any 
reader.  Similar  comment  might  be  made  on  other 
discussions,  for  instance,  the  prolonged  action  of 
Dibenamine  is  not  greatly  emphasized,  even  though 
this  may  be  a serious  factor  in  the  case  of  over- 
dosage. The  reviewer  cannot  agree  with  the  “clin- 
ical approach”  of  unregulated  diet  advocated  for  the 
treatment  of  diabetes  mellitus,  but  this  controversy 
is  well  known  and  need  not  be  renewed.  The  rather 
frequent  occurrence  of  symptoms  of  sodium  deple- 
tion under  current  therapeutic  schedules  might  also 
have  been  more  strongly  emphasized  in  the  review 
of  “water  balance  in  heart  and  kidney  disease.”  In 
spite  of  the  series  of  criticisms  above,  the  reviewer 
feels  that  this  issue  of  the  medical  clinics  is  an 
excellent  one  and  well  worth  the  careful  reading  of 
every  internist  and  practitioner. — ^J.  L.  S. 


Sexual  Deviations.  By  Louis  S.  London,  M.D., 
diplomate,  American  Board  of  Psychiatry  and 
Neurology,  member,  American  Psychiatric  Asso- 
ciation; fellow  of  the  American  Medical  Associa- 
tion and  other  medical  societies;  and  Frank  S. 
Caprio,  M.D.,  member,  American  Psychiatric  Asso- 
ciation, Society  for  the  Advancement  of  Psycho- 
therapy, American  Medical  Association  and  other 
medical  societies.  Washington,  D.  C.,  The  Linacre 
Press,  Inc.,  1950.  Price  $10.00. 

The  significance  of  sexual  conflicts  cannot  be 
underestimated  by  anyone  who  engages  in  the 
practice  of  medicine,  much  less  of  psychiatry.  The 
frequency  and  seriousness  of  sexual  problems  war- 
rants a careful,  scientific,  and  scholarly  study. 
Pioneers  in  the  field  of  sexual  pathology  have 
written  in  this  vein.  In  the  writings  of  Freud, 
Bloch,  Havelock  Ellis,  and  Hirschfeld  the  student 
will  find  the  essential  dynamics  necessary  for  the 
understanding  and  treatment  of  sexual  deviations. 

Each  year  much  new  material  is  published  on 
this  subject.  Occasionally,  as  in  the  case  of  George 
Henry’s  two  volumes  on  “Sexual  Variants,”  a real 
contribution  is  added.  Unfortunately,  however,  the 
great  majority  of  books  merely  represent  a com- 
pilation of  case  reports,  with  only  superficial  ob- 
servations and  notations. 

To  this  reviewer,  the  present  work,  “Sexual  De- 
viations,” by  London  and  Caprio  appears  as  an 
example  of  the  latter  category.  The  physician  will 
find  numerous  recordings  of  pathologic  sexual  be- 
havior which  can  be  perused  to  better  advantage 
in  the  older  works.  The  psychiatrist  not  only  will 
find  nothing  new  in  this  book,  but  may  well  be 
annoyed  with  the  general  handling  of  the  mate- 
rial. For  example,  the  authors  spend  18  pages 
discussing  in  considerable  detail  a case  of  copro- 
philia.  They  conclude  with  the  following  para- 
graph, “The  task  in  this  unique  case  was  to  elevate 
the  libido  to  a form  of  adult  sexuality.  This  could 
be  done  only  be  a cleavage  of  the  libido.  As  Stekel 
has  said,  ‘the  analytic  method  was  originally  called 
the  cathartic  method,  i.e.  the  cleansing  method.  In 
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Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY— Intensive  Course  in  Surgical  Technic.  Two 
Weeks,  starting  July  9,  July  23,  August  6,  August  20. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  July  9.  August  6,  September  10. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  July  23,  August  20,  September  24. 

Surgery  of  Colon  & Rectum.  One  Week,  starting  Septem- 
ber 17,  October  15.  ^ l 

Esophageal  Surgery,  One  Week,  starting  October  15. 

Thoracic  Surgery,  One  Week,  starting  October  8. 

Gallbladder  Surgery.  Ten  Hours,  starting  October  22. 

Breast  & Thyroid  Surgery,  One  Week,  starting  October  1. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  8. 

GYNECOLOGY— Intensive  Course.  Two  Weeks,  starting 
September  24,  October  22. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing September  17,  November  5. 

OBSTETRICS— Intensive  Course,  Two  Weeks,  starting 
September  10,  November  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing October  1. 

Gastroenterology,  Two  Weeks,  starting  October  15. 

Gastroscopy,  Two  Weeks,  starting  July  16. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing July  lo. 

Liver  & Biliary  Diseases,  One  Week,  starting  Septem- 
ber 17. 

PEDIATRICS — Cerebral  Palsy,  Two  Weeks,  starting  July  9. 

One  Year  Full  Time  Clinical  Course  starting  July  2. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar^  427  South  Honore  Street. 

Chicago  12.  Illinois 
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The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 
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For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 
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this  sense  it  is  not  analytic  because  analysis  as- 
sumed the  knowledge  of  component  parts.  It  is 
catalytic;  it  dissects,  cleaves,  cleanses  and  creates 
new  combinations,  thus  bringing  about  synthesis’.” 
(page  575).  Until  sexologists  are  prepared  to  give 
us  more  serious  and  less  hackneyed  material,  the 
physician  seeking  enlightenment  will  find  better 
uses  for  his  ten  dollars. — A.C.W. 

Your  Child  or  Mine.  The  Story  of  the  Cerebral- 
Palsied  Child.  By  Mary  Louise  Hart  Burton  in  col- 
laboi’ation  with  Sage  Holter  Jennings.  Coward- 
McCann,  Inc.,  New  York,  1949. 

Growing  interest  in  the  problems  of  the  cerebral- 
palsied  child  has  prompted  the  writing  of  several 
books  for  the  laity  regarding  the  treatment  and  edu- 
cation of  the  brain-injured  child.  This  is  one  of  the 
latest  which  has  come  to  my  attention  and,  like  the 
others,  stresses  the  mental  potentialities  of  those 
heretofore  generally  considered  unteachable. 

Written  in  non-technical  language,  this  book  is  a 
series  of  short  biographic  sketches  in  which  each  of 
the  various  major  types  of  cerebral  palsy  is  repre- 
sented. 

The  descriptions  are  sympathetically  handled,  and 
the  authors  have  integrated  the  social  and  economic 
situation  as  related  to  the  medical  problems. 

All  in  all,  this  book  may  be  recommended  to  the 
parents  of  the  brain-injured  child  but  is  hardly  one 
for  the  physician’s  personal  library. — H.  I.  O. 

The  Medical  Clinics  of  North  America.  Chicago 
Number.  Symposium  on  Pediatrics.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1950. 

This  volume  is  an  excellent  symposium  on  subjects 
of  interest  to  the  general  practitioner  as  well  as  the 
pediatrician.  The  contributions  range  from  the 
more  common  problems  such  as  allergy,  chronic 
nephritis,  nephrosis,  and  parenteral  fluid  therapy  to 
the  rarely  encountered,  but  extremely  important,  di- 
agnostic and  therapeutic  problems  of  supraventricu- 
lar tachycardia  and  esophageal  atresia.  Of  especial 
interest  to  all  practitioners  concerned  with  the  wel- 
fare of  children  is  the  paper  on  dental  caries  con- 
trol and  prevention.  In  all  there  are  twenty-one 
papers  by  authors  who  are  outstanding  in  their  spe- 
cial fields. — K.  B.  McD. 

Questions  Medical  State  Board  and  Answers.  By 
K.  Max  Goepp,  M.  D.,  Formerly  Professor  of  Clin- 
ical Medicine,  Graduate  School  of  the  University  of 
Pennsylvania,  and  Professor  of  Medicine,  Woman’s 
College  of  Pennsylvania;  and  Harrison  F.  Flippin, 
M.  D.,  Associate  Professor  of  Medicine  at  the  Gradu- 
ate School  of  the  University  of  Pennsylvania.  Eighth 
edition.  Pp.  663.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1950.  Price  $7.00. 

The  appearance  of  the  eighth  edition  of  this  book 
testifies  to  the  continued  interest  of  students  and 
physicians  in  a volume  designed  to  aid  in  the  prepa- 
ration for  state  board  examinations.  The  book  is 
very  well  organized  with  a complete  table  of  con- 
tents and  a full  index.  Although  the  variety  of  sub- 
jects dealt  with  is  tremendously  wide  in  scope,  the 
coverage  is  very  adequate  and  competent. — A.  B.  W. 

Erratum:  At  the  bottom  of  page  2 in  answer  to 
the  question,  “Where  is  the  foramen  ovale  of  the 


heart  and  what  purpose  does  it  serve?”  left  and  right 
have  been  transposed,  so  that  the  last  half  of  the 
second  sentence  should  read,  “and  carries  the  blood 
which  enters  the  right  atrium  from  the  inferior  vena 
cava  to  the  left  antrium,”  Another  error  occurs  on 
page  78  in  answer  to  the  question,  “What  is  under- 
stood by  endocardiac  pressure?”  The  pressure  dur- 
ing systole  is  given  as  150  mm.  of  mercury  for  both 
right  ventricle  and  left  ventricle. 

Saw-Ge-Mah  (Medicine  Man).  By  Louis  J. 
Gariepy,  M.D.,  St.  Paul,  Minnesota,  Northland 
Press,  1950.  Price  $3.00. 

In  recommending  “Saw-Ge-Mah”  as  excellent 
light  reading  for  the  physician  and  his  family,  I 
find  myself  in  good  company.  This  book  has  also 
been  recommended  to  the  profession  by  Dr.  George 
Lull,  secretary  and  general  manager  of  the  Ameri- 
can Medical  Association,  in  the  journal.  Today’s 
Health. 

The  book  represents  the  biography  of  a doctor. 
Hal  Adams  begins  as  the  son  of  the  head  sawyer 
in  a mill,  and  his  father  is  insistent  that  the  boy 
follow  in  his  footsteps.  Under  the  guidance  and 
urgings  of  two  local  physicians  and  the  superin- 
tendent of  schools,  he  works  his  way  through  col- 
lege and  medical  school,  serves  an  internship  and 
residency,  marries,  and  comes  to  his  home  town 
to  enter  general  practice.  Still  later,  he  returns 
to  the  city  to  specialize  in  surgery  and  eventually 
to  found  a group  practice  system,  which  is  very 
successful. 

The  story  is  very  well  told,  albeit  a bit  too  hur- 
riedly in  spots.  One  has  the  impression  that  the 
author  had  to  rush  over  a few  years  every  once 
in  a while  in  order  to  have  time  to  tell  about  the 
exploits  of  Doctor  Adams  during  a still  later  pe- 
riod in  his  development.  This  could  have  been  cor- 
rected by  limiting  the  amount  of  time  spent  in 
telling  about  the  doctor’s  boyhood  and  youth. 
While  this  is  important  as  a background  to  the 
story,  I feel  that  it  could  be  told  in  less  detail, 
giving  space  for  more  development  in  a later  part 
of  the  book  without  making  it  overly  long. 

In  general,  the  book  reads  very  well  and  is  very 
entertaining.  The  author,  himself  an  M.D.,  shows  a 
great  appreciation  for  the  many  problems  of  medi- 
cal practice  and  does  his  best  to  give  the  pro  and 
con  views  through  the  lips  of  his  hero.  There  is 
perhaps  just  a bit  more  romance  in  Doctor  Adams’ 
life  than  one  would  expect  would  be  normal.  How- 
ever, this  has  been  done  in  the  interests  of  good 
reading  and  was,  I believe,  not  too  badly  overdone. 
— R.C.P. 

The  Medical  Clinics  of  North  America.  New 
York  Number.  Symposium  on  Cardiovascular  Dis- 
eases. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1950. 

This  symposium  on  cardiovascular  diseases  covers 
the  recent  trends  in  the  diagnosis  and  treatment 
of  the  more  common  cardiovascular  disturbance 
in  a simplified  and  pertinent  manner.  The  subject 
matter  is  written  by  men  of  considerable  experi- 
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Adams  240 
Green  Bay,  Wisconsin 

Prescriptions  and  Stock  Orders 

★ 

DOUGLAS  COUNTY  ^ 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  3^736 

★ 

if  KENOSHA  COUNTY  if 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

★ 

if  OUTAGAMIE  COUNTY  if 

THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5-4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

Prescribe  Journal-advertised  products  and  vou  prescribe  the  best. 


622 


The  Wisconsin  Medical  Journal 


ence  in  their  respective  fields  of  clinical  investiga- 
tion. Some  of  the  articles  are  merely  reviews  of 
what  should  be  common  knowledge  and  are  of  value 
“smoking  for  the  cardiac  patient,”  “the  differential 
diagnosis  of  pheochromocytoma,”  “advances  in  an- 
giocardiography” and  those  on  unipolar  electro- 
cai’diography  are  timely  and  basic.  Most  challeng- 
ing to  the  general  practitioner  as  well  as  to  those 
especially  interested  in  cardiovascular  diseases  is 
the  article  on  “Cardiac  Diagnosis  without  Labora- 
tory Aid.” 

The  entire  symposium  is  a rich  source  of  refer- 
ence for  the  rather  generally  accepted  vascular 
principles,  dynamics,  and  treatment  and  should  be 
perused  by  every  physician. — H.H.S. 

Textbook  of  Endocrinology.  Edited  by  Robert  H. 
Williams,  M.  D.,  Executive  Officer  and  Professor  of 
Medicine,  University  of  Washington  Medical  School, 
Seattle.  With  the  collaboration  of  Peter  H.  Forsham, 
Harry  B.  Friedgood,  John  Eager  Howard,  Edwin  J. 
Kepler,  William  Locke,  L.  Harry  Newburgh,  Ed- 
ward C.  Reifenstein,  Jr.,  William  W.  Scott,  George 
Van  S.  Smith,  George  W.  Thorn,  Lawson  Wilkins. 
Pp.  793  with  168  figures.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1950.  Price  $10.00. 

This  new  textbook,  the  latest  addition  to  those  on 
endocrinology,  can  be  enthusiastically  recommended 
to  practitioners,  students,  and  teachers.  Each  endo- 
crine gland  is  presented  by  an  authority,  and  the 
subject  covered  completely.  Emphasis  is  laid  on  the 
jdiysiologic  basis  for  disease  syndromes,  with  re- 
sulting increased  understanding  of  clinical  mani- 
festations. Many  specific  recommendations  are  made, 
so  that  the  book  is  extremely  useful  in  clinical  appli- 
cation. There  ai-e  numerous  excellent  illustrations, 
charts,  tables,  etc.,  which  clarify  the  presentation 
still  further.  One  would  be  hard  put  to  offer  any 
adverse  criticism  of  this  excellent  new  text,  which 
the  reviewer  believes  is  the  best  in  the  field. — E.  C.  A. 

You  and  Your  Heart.  A Clinic  for  Laymen  on  the 
Heart  and  Circulation.  By  H.  M.  Marvin,  M.  D.,  and 
T.  Duckett  Jones,  M.  D.,  Irvine  H.  Page,  M.  D.,  Irv- 
ing S.  Wright,  M.  D.,  and  David  D.  Rutstein,  M.  D. 
Foreword  by  Paul  D.  White,  M.  D.  New  York,  Ran- 
dom House,  1950.  Price  $3.00. 

“You  and  Your  Heart”  is  a book  written  for  the 
layman  by  five  of  the  country’s  recognized  authori- 
ties in  the  field  of  cardiovascular  disease.  It  pi’esents 
in  simple  and  understandable  language  the  physiol- 
ogy of  the  circulatory  system  and  a short  history  of 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 
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man’s  exploration  of  this  system  over  the  centuries. 
This  is  followed  by  a discussion  of  congenital  de- 
fects, coronary  artery  disease,  rheumatic  fever,  hy- 
pertension, and  peripheral  vascular  disease.  Although 
statistics  have  been  used  to  indicate  the  scope  of  the 
problem,  there  has  been  a conscious  effort  on  the 
part  of  the  authors  to  avoid  scaring  the  reader  and 
to  maintain  at  all  times  a hopeful  and  encouraging 
attitude  toward  the  entire  situation.  The  authors 
have  succeeded  admirably  in  presenting  in  clear  sim- 
ple terms  the  sort  of  things  that  patients  want  most 
to  know  about  their  hearts  and  the  reasons  which  lie 
behind  the  advice  given  them  by  their  doctor.  The 
closing  chaptei's  deal  with  the  outstanding  advances 
which  have  been  made  in  recent  yeai’S  in  combatting 
various  types  of  heart  disease  together  with  an  out- 
line of  the  problems  still  confronting  us  and  how 
they  can  be  met.  An  appeal  is  made  to  the  lay  public 
to  join  the  medical  profession  in  supporting  a com- 
prehensive research  pi-ogram  aimed  at  the  eventual 
solution  of  the  major  problems  which  still  remain  a 
mystery. 

Although  the  book  was  designed  primarily  to  an- 
swer questions  for  the  cardiac  patient,  it  should  be 
read  by  every  doctor  who  deals  with  cardiovascular 
disease.  He  will  appreciate  the  sound  practical  ad- 
vice in  the  art  of  presenting  the  information  which 
the  individual  patient  will  need  to  make  him  an  in- 
telligent partner  in  the  care  of  his  circulatory  sys- 
tem. The  book  is  highly  recommended  for  both  the 
cardiovascular  patient  and  his  physician. — C.  M.  K. 

Genealogy  of  Gynaecology.  By  James  V.  Ricci, 
M.  D.,  Clinical  Professor  of  Gynaecology  and  Ob- 
stetrics, New  York  Medical  College;  Attending 
Gynaecologist,  City  Hospital,  New  York;  Consultant 
in  Gynaecology  and  Obstetrics,  Beekman-Downtown 
Hospital;  Director  of  Gynaecology  and  Obstetrics, 
Columbus  Hospital;  Fellow  of  the  New  York  Acad- 
emy of  Medicine.  Second  edition.  Pp.  494.  Philadel- 
phia and  Toronto,  The  Blakiston  Company,  1950. 
Price  $8.50. 

The  second  edition  of  this  monumental  work  has 
been  thoroughly  and  completely  rewritten.  Much 
newly  discovered  material  has  been  added.  The  book 
is  a truly  noteworthy  contribution  to  one  facet  of 
medical  history.  Written  in  an  easily  readable  style, 
its  value  is  further  enhanced  by  the  voluminous 
documentary  references  which  close  each  chapter. — 
J.  W.  H. 

Amusing  Quotations  for  Doctors  and  Patients. 
Edited  by  Noah  D.  Fabricant,  M.  D.  New  York, 
Grune  and  Stratton,  Inc.,  1950.  Price  $3.00. 

This  book  represents  an  interesting  collection  of 
quotations  emanating  from  either  famous  or  notoi'i- 
ous  persons,  most  of  whom  are  authors,  educators, 
statesmen,  and  humorists  of  a by-gone  era.  The  quo- 
tations have  been  organized  for  ready  reference  un- 
der subject  headings  which  are  arranged  alpha- 
betically. In  addition,  an  index  of  authors  is  provided 
at  the  end  of  the  book  for  ready  reference. 

This  work  should  prove  a handy  reference  book 
for  speakers  who  wish  to  enliven  their  topics  with 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  John  E.  Leach,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Meisinger,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 
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Assays 
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119  E.  Washington  Ave. 
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Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1807—55  Bast  Washlngrton  St.» 
Pittsfield  Bldr*.  CHICAGO  2.  ILL. 
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Wm.  L.  Brovrn,  M.  D. 

Wm.  L.  Drowiit  Jr.,  M.  D. 
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fitting  quotations,  most  of  which  are  not  boring  or 
tiresome  cliches.  In  my  opinion  no  attempt  should 
be  made  to  read  it  in  one  sitting,  since  even  the 
most  scintillating  humor  loses  its  luster  when  taken 
in  very  large  doses. 

The  author  states  in  his  preface  that  “Although 
doctors  have  at  all  times  incurred  the  abuse  of  the 
laity,  they  have  also  received  almost  extravagant 
praise”  and  in  another  sentence  “From  such  a point 
of  view,  it  is  diverting  for  medical  men  to  see  them- 
selves through  the  eyes  of  others.”  In  the  body  of  his 
book,  he  definitely  places  the  heaviest  emphasis  upon 
those  quotations  which  show  the  “incurred  abuse 
of  the  laity.”  Whether  or  not  this  is  due  to  the  fact 
that  such  quotations  far  outweigh  those  which  con- 
tain “almost  extravagant  praise”  is  an  interesting 
conjectui’e.  It  is  done,  however,  in  a manner  that 
proves  entirely  inoffensive  and,  in  fact,  for  the  most 
part  amusing. — R.  C.  P. 


Primer  of  Allergy;  A Guidebook  for  Those  Who 
Must  Find  Their  Way  Through  the  Mazes  of  This 
Strange  and  Tantalizing  State.  By  WaiTen  T. 
Vaughan,  M.  S.,  M.  D.,  Richmond,  Virginia.  Third 
edition,  revised  by  J.  Harvey  Black,  M.  D.,  Dallas, 
Texas.  St.  Louis,  The  C.  V.  Mosby  Company,  1950. 
Price  $3.50. 

This  primer  is  intended  primarily  for  the  layman 
and  is  a simple  version  of  the  author’s  views  on  the 
subject. 

Throughout  there  is  an  overemphasis  on  food 
allergy.  The  statement  is  also  made  that  a patient 
can  be  hyposensitized  to  foods  by  a series  of  injec- 
tions. This  is  contrary  to  general  experience.  On 
pages  153-156  there  is  a list  of  directions  for  the 
physician  to  use  in  giving  desensitization  injections. 
This  consists  mainly  of  a discussion  of  anaphylactic 
reactions  and  their  management.  This  does  not  be- 
long in  a book  for  lay  consumption. 

Because  of  the  above  criticisms  this  primer  can- 
not be  recommended. — S.  C. 


A Primer  for  Diabetic  Patients;  An  Outline  of 
Treatment  of  Diabetes  with  Diet  and  Insulin  Includ- 
ing Directions  and  Charts  for  the  Use  of  Physicians 
in  Planning  Diet  Pi-escriptions.  By  Russell  M. 
Wilder,  M.  D.,  Ph.  D.,  F.  A.  C.  P.,  professor  and 
chief  of  the  Department  of  Medicine  of  the  Mayo 
Foundation,  University  of  Minnesota;  senior  con- 
sultant in  the  Division  of  Medicine,  Mayo  Clinic. 
Ninth  edition.  Pp.  200  with  8 figures.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1950.  Price 
$2.25. 

The  latest  edition  of  this  book  requires  no  intro- 
duction to  physicians.  The  main  alterations  are  in 
the  direction  of  more  liberal  dietary  recommenda- 
tions for  patients  using  insulin,  and  when  insulin  is 
used,  to  advise  less  rigidity  in  control  of  glycosuria. 
It  continues  to  be  a very  useful  aid  in  the  indoc- 
trination of  the  diabetic  patient. — E.  C.  A. 
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Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 
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All. 

PREMIUMS 
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$5,000.00  accidental  death  $8.00 
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$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
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85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00  $17,000,000.00 
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$200,000.00  deposited  with  State  ol  Nebraska  ier 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 
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HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Distributors  to  the  profession 
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Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 
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Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 
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STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

The 

Ann  Arbor  School 

for  children  with 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

educational,  emotional 

or  speech  problems 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 
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PHYSICIANS'  EXCHANGE 

AdvertiKements  for  this  coliiniu  must  be  received  by  the  25th  of  the  mouth  iirecediiig;  month  of  issue.  A ehnrire 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  iess  of  space  and  $1.00  for  each  suceeed- 
inir  Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charice.  Such  copy  will 
be  tolten  out  after  its  second  publication  unless  otherw'ise  re<iuested.  Wliere  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Metlical  Journal. 


1V.\NTKI>:  Medical  technician  for  ho.si)ilal  and  clinic, 
rural  medical  center  in  Wisconsin.  Will  make  offer 
attractive.  Opening  at  once.  I’leasant  surroundinfrs. 
Address  replies  to  No.  .178  in  care  of  the  .lournal. 


FOK  SALK:  I..ate  model  Cameron  OmnianKle  sastro- 
scoi>e.  Includes  all  accessories.  Perfect  condition.  Half 
price  of  new.  Also  new  AudoRiatih  (electronic  disc  re- 
corder). Foot  switch  and  head-phone  attachments.  In- 
cluded is  larg^e  number  of  discs.  (Play  ui>  to  one  hour 
on  a side).  Address  replies  to  No.  ;i'<  (>  in  care  of  the 
Journal. 


AVAIHAHHE:  Medical  ollice.  3 rooms  and  share 

waiting  room  with  another  M.  !>..  dentist,  and  attor- 
neys. Laboratory  and  -\-ra.v  facilities  if  desired.  12th 
and  Vliet  Street.  Busy  transfer  corner.  Available 
July  1.  1951.  Call  Dr.  C.  K.  Brillman  at  Br.  2-7754. 
Milwaukee. 


WA.NTEI):  Physician,  licensed  in  Wisconsin,  for  a 2 
months  locum  tenens  beginning  in  July  or  August. 
Address  reiily  to  No.  377  in  care  of  the  Journal. 


WANTED:  E.  E.  N.  T.  locum  tenens  for  December. 
January,  February,  and  March.  Address  Dr.  J.  J.  Grimm, 
921  Vj  Milwaukee  Avenue,  South  ililwaukee,  Wisconsin. 


FOK  SALE:  Small  instrument  sterilizer  almost  new; 
collapsible  portable  examining  table;  enamel  steel 
cabinet  for  instruments,  etc.,  5'  high,  4'  wide,  16"  deei>. 
AVrite  Dr.  A.  V.  deNeveu,  Wyocena,  Wisconsin. 


FOR  SALE:  Practice  and  office  equipment  of  de- 
ceased physician  in  city  of  10,000  with  good  hospital 
facilities.  Modern  office  for  rent.  Address  replies  to 
No.  369  in  care  of  the  Journal. 


AVAILABLE:  Registered  pharmacist  would  like  to 
operate  or  manage  a doctor's  ciinic  or  clinic  phar- 
macy. Married,  20  years’  experience.  Able,  willing 
worker.  Address  replies  to  No.  370  in  care  of  the 
Journal. 


FOR  .SALE:  Beck-Lee  electrocardiograph;  1 ultra- 
violet ray  lamp;  portable  x-ray;  Aloe  blood  incubator; 
perineal  heater;  instrument  stands;  surgical  instru- 
ments; .Kidde  dry  ice  api>aratus;  lifetime  Bauman- 
ometer;  cystoscoi>e;  metal  x-ray  file;  examining  table. 
Address  replies  to  Mrs.  K.  A.  Swartz.  404  East  Jeffer- 
son Street,  Waupun,  Wisconsin. 


WANTED:  Part  time  medical  director  for  tubercu- 
losis sanitarium.  Wisconsin  license  necessary.  Contact 
Board  of  trustees,  Sunnyview  Sanitarium,  Winnebago, 
Wisconsin.  I’hone  Stanley  4-114W  at  Oshkosh. 

PHYSICIAN  NEEDED:  Young  active  general  prac- 
titioner in  thriving  community  of  10,000  with  good 
hospital  facilities,  desires  associate.  Immediate  need 
as  locum  tenens  for  a month  in  May,  June,  or  July.  If 
mutually  agreeable,  arrangements  can  be  made  for 
permanent  association.  If  interested,  please  give  back- 
ground in  communication  addressed  to  No.  365  in  care 

of  the  Journal.  

WANTED:  Associate  in  general  practice,  preferably 
draft-exempt.  State  previous  experience,  salary  de- 
sired, references.  Address  replies  to  No.  366  in  care 

of  the  Journal. 

FOR  SALE:  ‘'Femineered"  modern  clinic,  11  rooms, 
plus  Spanish  type  hacienda  home  on  % acre;  10  rooms, 
3 baths,  total  appraisal  at  $80,000.  Sell  all  at  $30,000, 
with  liberal  terms.  Requires  two  M.  D.’s.  nets  $25,000 
a year.  A-1  practice  assured.  Retiring.  Midwest  loca- 
tion. A real  bargain.  For  inspection  address  replies  to 

No.  367  in  care  of  the  Journal. 

FOR  SALE:  General  Electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  $200;  Mobile  shock- 
proof  unit,  16  MA,  85  PKV,  $360.  Mobile  30  MA  unit, 
almost  new,  $796.  X-ray  table  with  Liebel-Flarsheim 
Bucky  almost  new,  $296.  Fischer  short-wave,  PCC 
approved,  new,  with  hinged  drum  electrode  and  arm, 
$2'76.  New  Whitehall  whirlpool  bath  for  small  parts, 
one  half  price,  $176.  One  each  direct  writing  electro- 
cardiograph and  Jones  basal  unit,  reconditioned  at 
one-half  price  with  new  unit  guarantee.  C.  C.  Rem- 
ington, 1204  West  Walnut  Street,  Milwaukee  6.  Wls-. 
consin.  Telephones  Locust  2-8118  and  Woodruff  2-4028. 

When  writing  advertisers 


WANTED:  General  practitioner,  grade  A school 

graduate,  trained  in  internal  medicine  with  some 
knowledge  of  minor  surgery.  Preferably  draft  exempt. 
North  Shore  area,  Milwaukee.  State  qualifications,  pre- 
vious experience,  salary  desired,  and  other  pertinent 
information.  Excellent  opportunity.  Address  replies  to 
No.  371  in  care  of  the  Journal. 


FOR  SALE:  General  practice.  Owner  retiring  after 
27  years  in  same  location.  Excellent  farming  commu- 
nity and  good  schools.  Will  sell  3-bedroom,  modern 
home  if  desired;  also  all  olfflce  equipment.  Terms  if  de- 
sired. Address  L.  E.  Hanson.  M.  D.,  Holmen,  Wis- 
consin. 


FOR  SALE:  Steel-Tone,  brown  walnut  finish  examin- 
ing table  in  excelient  condition  with  all  attachments, 
reasonable.  Call  or  write  L.  J.  Schwade,  M.  D.,  536 
West  Wisconsin  Avenue,  Milwaukee.  Wisconsin,  phone 
Br.  2-7052. 


OPPORTUNITY  FOR  PHYSICIANS  with  special  in- 
terest. or  training  in  pediatrics  or  public  health  avail- 
able immediately  in  Miiwaukee.  Services  to  infants, 
preschool  and  school  children  annually.  Appointments 
made  under  Civil  Service,  40  hour  week,  annual  vaca- 
tion, and  retirement  benefits.  Salary  range  $5907  to 
$9207.  Write  to  Dr.  E.  R.  Krumbiegel,  Commissioner  of 
Health,  Milwaukee  Health  Department,  Milwaukee  2, 
Wisconsin. 


WANTED:  Locum  tenens  for  the  month  of  August; 
must  have  Wisconsin  license.  Reply  to  H.  Y.  Frederick, 
M.  D.,  Westfield,  Wisconsin. 

FOR  SALE:  Physician's  complete  office  and  waiting 
room  furniture  and  equipment.  Located  in  Hotel 
Foeste,  Sheboygan.  Physician  and  surgeon  expects  to 
retire  in  near  future.  Splendid  opportunity.  Address 
replies  to  John  A.  Junck,  M.  D..  Hotei  Foeste,  She- 
boygan, Wisconsin^ 

FOR  SALE:  Physician’s  scale,  magnifying  glass  on 
a standard,  2 blood  pressure  machines,  sterilizers, 
and  other  surgical  equipment.  Also  library,  including 
Nelson  Loose-Leaf  series.  Write  or  call  Mrs.  C.  E. 
Dike,  Whitewater,  phone  63. 

AVAILABLE:  July  1951,  office  space  in  new  Capitol 
Clinic  building,  1971  West  Capitol  Drive,  Milwaukee. 
Complete  laboratory  facilities,  including  x-ray,  EKG, 
BMR,  laboratory  and  secretarial  service.  Address 
M.  Margoles,  M.  D.,  1346  North  Twelfth  Street,  Mil- 
waukee, Wisconsin.  Phone  MA  8-2202. 

WANTED:  Associate  physician  to  share  fully 

equipped  office,  full  or  part  time.  General  practice. 
Address  M.  Margoles,  M.  D.,  1346  North  Twelfth 

Street,  Milwaukee,  Wisconsin. 

WANTED:  Physician  to  take  over  active  general 
practice  during  month  of  July.  For  further  details 
call  or  write  P.  B.  Blanchard.  M.  D.,  Cedarburg,  Wis- 
consin.   

FOR  SALE:  (1)  AO  projectoscope,  screen,  and  all 
charts.  (2)  New  B and  L trial  frame.  (3)  AO  Lenso- 
meter.  All  in  perfect  condition.  Can  be  purchased  sep- 
arately or  together.  Address  replies  to  No.  372  in  care 
of  the  Journal ^ 

WANTED:  Obstetrician-gynecologist,  board  eligible 
or  certified;  for  association  with  progressive  young 
clinic  in  Wisconsin  city  of  50,000.  Excellent  opportu- 
nity. Ciass  IV  or  draft  exempt.  Address  replies  to  No. 
373  in  care  of  the  Journal. 

AVAILABLE:  Opening  in  general  practice  witli 

clinic  in  western  Wisconsin  community  of  45,000.  Ex- 
cellent opportunity  for  right  man.  Draft  exempt  pre- 
ferred. Address  replies  to  No.  374  in  care  of  the 
Journal. 

WANTED:  General  practitioner  to  take  over  the 
practice  of  physician  now  in  residency  training.  Fully 
equipped  office  and  apartment  available.  Wonderful 
opportunity  for  young  physician.  Address  replies  to 
No.  375  in  care  of  the  Journal. 

FOR  SALE:  Office  equipment,  instruments,  furniture, 
and  books  for  sale.  Owner  retiring.  Address  reidies  to 
Dr.  H.  E.  Burger,  llii2  Coinland  Avenue.  Beloit, 
lease  mention  the  Journal. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


F-ORT.1Va™E;  Lnpiamax 

Professional  Protection 
Exclusively 
since  1899 


MILWAUKEE  Office: 
M.  M.  Morehart,  Rep. 

743  N.  4th  Street, 
Telephone  Daly  8-1021 


OXYGEN 


in  small 
portable 
cylinders 


"Q"  type  cylinders  contain  80  cubic  feet  of 
oxygen  (approximately  2400  liters),  enough  for 
four  or  five  hours  continuous  use.  They  ore  a 
convenient  size  for  the  physician's  office,  and  in 
an  emergency,  can  be  transported  to  a patient’s 
home.  (Height  35  in.,  diameter  7>/s  in.,  weight 
full  67  lb.) 

For  long,  continued  use,  larger  cylinders  are 
recommended.  Large  "K"  type  cylinders  of  oxy- 
gen contain  244  cubic  feet  of  oxygen  (approx- 
imately 6900  liters). 


available  from 
any  of  these 
distributors  of 

Bentley  Sales  Co., 
645  S.  28th  St., 
Milwaukee,  Wis. 


Green  Bay  Welding  Supply, 

Cedar  <S  N.  Quincy  Sts., 

Green  Bay,  Wis. 

Northern  Welding  Supply  Div.  of  Northern 
Auto  Supply  Co., 

736  Jefferson  St., 

Wausau,  Wis. 

Red  Arrow  Sales  Corp., 

12  S.  Livingston  St., 

Madison,  Wis, 

Sommerfeld  Welder's  Supply  Co.,  Inc., 

54  Light  St„ 

Oshkosh,  Wis. 

Standard  Service  & Supply  Co., 

Box  668, 

Iron  Mountain,  Mich. 

UNDE  OXYGEN  USP  • OXYGEN  THERAPY  REGULATORS 
LITER  FLOW  ADAPTORS  • OXYGEN  THERAPY 
ADMINISTERING  EQUIPMENT 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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FOOT  DEFORMITIES 

Fitted  to  Measure 

Terry  Shoe  Company  of  Milwaukee  offers 
complete,  custom-built  shoe  service  to  meet 
the  doctor’s  prescription. 


Hand-made  by  The  Terry  Shoe  Company  in  its 
own  shop,  the  doctor’s  specifications  on  these  cus- 
tom shoes  called  for  one  shoe  to  be  154  inches 
higher,  yet  appear  to  be  normal  at  the  toe.  Perfect 
execution  of  these  requirements  is  exhibited  in 
the  above  photo. 

Whether  it  is  just  a heel  wedge,  or  the  complex 
work  of  making  a shoe  for  a deformed  foot,  you 
can  put  your  confidence  in  The  Terry  Shoe  Com- 
pany! 


Custom  cork  extension,  precision-built  by  The 
Terry  Shoe  Company  to  the  doctor’s  prescription. 
Note  the  perfect  “rock”  of  the  sole,  which  insures 
that  the  patient  won’t  trip,  scrape  or  roll  over.  The 
extended  shoe  weighs  little  more  than  its  mate  . . . 
note  the  exclusive,  one-piece  heel  which  results  in 
lighter  weight. 

You  can  rely  on  the  skilled  craftsmanship  of  The 
Terry  Shoe  Co.,  makers  of  custom  shoes  to  fit  the 
abnormal  foot  . . . exclusive  retailers  of  SABEL 
Club  Foot  Shoes. 
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Write  for  prescription  blanks  and  catalogue 

Sold  Exclusively  by  TERRY  SHOE  CO. 

536  W.  Wisconsin  Ave.  Milwaukee  3 Suite  305 


Upjohn  Company 


Wander  Company  

Winthrop-Stearns,  Inc. 
W.veth  
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DOERFLINGER  ARTIFICIAL  LIMB  CO. 

EilablUhed  1865 

ARimCIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
THUS  SES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 
MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MAHERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


Recoin  mended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post -operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surtical  abpliance,  drug  Q dept. 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1891,  Monufocturers  of  Surgicol  Elostic  Supports 


'^Orthopedic  Appliances’’ 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


^ Air  and  Bone  Conduction  ^ 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 

. AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BUILDS  FAITH  IN 
YOU  AND  YOUR  WORK 


IN  YOUR  WAITING  ROOM 


3 YEARS  $6.50  2 years  $5.00 

1 YEAR  $3.00 


AMERICA’S 

AUTHENTIC 

HEALTH 

MAGAZINE 


AMERICAN 

MEDICAL 

ASSOCIATION 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

H.  H.  CHRISTOFFERSON,  Colby,  President  B.  J.  HUGHES,  Winnebago,  Vice-Speaker 

A.  H.  HEIDNER,  West  Bend,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

R.  L.  MacCORNACK,  Whitehall,  Speaker  F.  L.  WESTON,  Madison,  Treasurer 

Councilors 

S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


R.  G.  ARVESON,  Frederic,  Chairman 


TERM  EXPIRES  1951 

First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

, T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1952 

Third  District: 

H.  Kent  Tenney Madison 

TERM  EXPIRES  1951 

H.  E.  Kasten Beloit 

TERM  EXPIRES  1952 

Fourth  District: 

E.  M.  Dessloch-Prairie  du  Chien 


TERM  EXPIRES  1952 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District; 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

E.  E.  Kidder Stevens  Point 

Tenth  District 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1951 

Eleventh  District 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1952 

D.  F.  Pierce Hales  Corner! 

TERM  EXPIRES  1953 

Thirteenth  District: 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1950 

J.  W.  Truitt Milwaukee 

(Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1952  D.  H.  Witte,  Milwaukee,  1952  William  D.  Stovall,  Madison,  1951 

Alternates 

L.  O.  Simenstad,  Osceola,  1952  Joseph  C.  Griffith,  Milwaukee,  1952  D.  J.  Twohig,  Fond  du  Lac,  1951 

The  Wisconsin  Medical  Journal,  OiHcial  Publication 

Advertising-  Representative:  State  Journal  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  oF  Executive  Officers  of  County  Medical  Societies 


County  President 

Ashland— Bayfleld-Iron C.  A.  Grand,  Ashland 

Barron-Washburn-Sawyer-Burnett—  J.  P.  Maser,  Rice  Lake 

Brown— Kewaunee— Door V.  P.  Neu,  Sturgeon  Bay 

Calumet P-  P-  Larme,  New  Holstein 

Chippewa C-  T.  Clauson,  Bloomer 

Clark K.  P.  Manz,  Neillsville 

Columbia-Marquette-Adams J.  H.  Houghton,  Wisconsin  Dells- 

Crawford H.  E.  Oppert,  Gays  Mills 

Dane C.  G.  Reznichek,  Madison 

Dodge E.  C.  Hoyer,  Beaver  Dam 

Douglas M.  M.  Lavine,  Superior 

Eau  Claire-Dunn-Pepin P.  B.  Spelbring,  Eau  Claire 

Pond  du  Lac D.  J.  Twohig,  Jr.,  Pond  du  Lac 

Porest O.  S.  Tenley,  Wabeno 

Grant J-  B-  McNamee,  Boscobel 

Green W.  B.  Gnagi,  Monroe 

Green  Lake-Waushara . A.  A.  Beck,  Wautoma 

Iowa C.  L.  White,  Mineral  Point 

Jefferson E.  A.  Schoenecker,  Lake  Mills 

Juneau J-  S.  Hess,  Mauston 

Kenosha R.  W.  Ashley,  Kenosha 

La  Crosse T.  E.  Gundersen,  La  Crosse 

Lafayette N.  A.  McGreane,  Darlington 

Langlade D.  W.  Dailey,  Elcho 

Lincoln L.  J.  Bayer,  Merrill 

Manitowoc G.  A.  Rau,  Manitowoc 

Marathon D.  M.  Green,  Wausau 

Marinette-Plorence J.  D.  Zeratsky,  Marinette 

Milwaukee Maurice  Hardgrove,  Milwaukee-. 


Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano i 

Sheboygan 

Trempealeau-Jackson-Buffalo 

Vernon 

Walworth 

Washington-Ozaukee. 

Waukesha 

Waupaca 

Winnebago 

Wood 


V.  H.  Cremer,  Tomah 

W.  R.  Berg,  Gillett 

G.  W.  Huber,  Minocqua 

J.  P.  Skibba,  Appleton 

Douglas  Campbell,  New  Richmond 

A.  H.  Hohf,  Milltown 

P.  C.  Iber,  Stevens  Point 

J.  D.  Leahy,  Park  Palls 

G.  N.  Gillett.  Racine 

D.  H.  Hinke,  Richland  Center 

H.  W.  Kishpaugh,  Beloit 

L.  M.  Lundmark,  Ladysmith 

K.  D.  Hannan,  Baraboo 

D.  S.  Arvold,  Shawano 

S.  P.  O'Donnell,  Sheboygan 

.S.  W.  Simonson,  Whitehall 

L.  P.  Gulbrandsen,  Viroqua 

R,  S.  Galgano,  Delavan  

E.  C.  QuacKenbush,  Hartford 

L.  C.  .1.  Olsen,  Delafleld 

C.  A.  Topp,  Cllntonvllle 

R.  A.  Jensen,  Menasha 

R.  S.  Baldwin,  Marshfield 


Secretary 
J.  E.  Kreher,  Ashland. 

N.  A,  Eidsmoe,  Rice  Lake. 

- G.  M.  Shinners,  Green  Bay. 

.-  L.  W.  Keller,  Brillion. 

- T.  D.  Poster,  Cornell. 

- G.  G.  Shields,  Abbotsford. 

- M.  T.  Sandeno,  Wisconsin  Dells. 

- H.  L.  Shapiro,  Prairie  du  Chien. 

- G.  C.  Hank,  Madison. 

- J.  P.  Semmens,  Waupun. 

-.  R.  T.  Anderson,  Superior. 

- R.  M.  Lotz,  Eau  Claire. 

- P.  J.  Cerny,  Pond  du  Lac. 

- B.  S.  Rathert,  Crandon. 

- H.  W.  Carey,  Lancaster. 

L.  G.  Kindschi,  Monroe. 

_ R.  S.  Pelton,  Markesan. 

_ H.  M.  Walker,  Dodgeville. 

- E.  J.  Netzow,  Lake  Mills. 

..  Brand  Starnes,  New  Lisbon. 

_ H.  A.  Binnie,  Kenosha. 

_ D.  M.  Buchman,  La  Crosse. 

._  L.  L.  Thompson,  Argyle. 

_.  W.  P.  Curran,  Antigo. 

_ Walter  Lewinnek,  Merrill. 

..  G.  M.  Simon,  Manitowoc. 

_ P.  C.  Johnson,  Wausau. 

_ R.  J.  Rogers,  Oconto. 

/ J.  D.  Charles,  Milwaukee. 

1 Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 

- J.  S.  Mubarak,  Tomah. 

- A.  P.  Slaney,  Oconto. 

- W.  P.  Larrabee,  Rhinelander. 

- W.  S.  Giffln,  Appleton.  1 

- C.  E.  J.  McJllton,  River  Palls. 

- G.  B.  Noyes,  Centuria. 

- H.  A.  Anderson,  Stevens  Point. 

- J.  L.  Murphy,  Park  Palls.  ( 

_ J.  G.  Jamieson,  Racine. 

-.  L.  M.  Pippin,  Richland  Center. 

-.  G.  H.  Peterson,  Beloit.  , 

..  M.  L.  Whalen.  Bruce. 

- B.  E.  McGonigle,  Baraboo. 

_ J.  W.  Christofterson,  Shawano. 

..  J.  P.  Hildebrand.  Sheboygan. 

..  R.  L.  Alvarez,  Galesvllle. 

. C.  A.  Ender,  Viroqua. 

_ K.  C.  Bill,  Elkhorn. 

..  M.  E.  Monroe,  Hartford. 

..  A.  P.  Rogers,  Oconomowoc. 

_ G.  A.  Benlsh,  Cllntonvllle. 

..  B.  S.  Greenwood,  Oshkosh. 

R.  W.  Mason,  Marshfield. 
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^rnew  variety  in  flavor . . . . , for  wider  clinical  us^lness 


The  PilBlDM  family  now  indudes 

4 precooked  inkint  cereals 


Under  the  one  trusted  name  PABLUM®, 
physicians  may  now  prescribe  four  pre- 
cooked infant  cereals. 

The  original  Pablum,  world’s  first  pre- 
cooked enriched  cereal,  is  now  PABLUM 
MIXED  CEREAL.  Pabena''  is  now  PABLUM 
OATMEAL.  And  two  new  Pablum  cereals 
are  available — PABLUM  BARLEY 
CEREAL  and  PABLUM  RICE 
CEREAL. 

A new  manufacturing  process 
brings  out  the  full,  rich  flavor  of 
all  the  Pablum  cereals. 

The  new  Pablum  packages,  de- 
signed for  superior  protection, 
safeguard  flavor  and  freshness. 


Only  Pablum  cereals  have  the  conven- 
ient ‘ ‘ Handy-Pour” spout  that  opens  and 
closes  with  a flick  of  the  finger. 

Pablum  Oatmeal,  Barley  and  Rice 
cereals  provide  welcome  flavor  variety 
and  find  application  when  the  physician 
prefers  a single  grain  cereal. 

If  allergies  are  involved,  Pablum 
Rice  Cereal  is  especially  valuable — 
not  only  for  infants  but  for  older 
patients. 

Behind  all  four  Pablum  Cereals 
are  the  experience  and  reputation 
of  Mead  Johnson  & Company,  pio- 
neers in  nutritional  research  for 
almost  half  a century. 


Mead  Johnson  & co. 

E VA  N S V I L L E 2 1 , I N D.,  U.  S.  A. 


Prescribe  Journal-advertised  products  and  you  prescribe  tlie  lie.st. 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


MILWAUKEE  SANITARIUM  sns 


Owen  C.  Clark,  M.  D. 
Medical  Director 
Charles  H.  Feosler,  M.  D. 
George  H.  Lohrman,  M.  D. 

Milwaukee  Office 
By  Appointment 
Tuesday  Morning 
Telephone  DA  8-1441 


Maintaining  the  highest  standards  ior 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  reguest.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  6-1162 


JosEP  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood.  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 


G.  H.  ScHROEDER,  Bus.  Mgr. 


locB.T  pmuTiNo  Whoii  Writing  advertisers  please  mention  the  Journal. 

MADISON,  WiSCt'NSIN 


REMEMBER  TH  E TERM? 


There  is  litlle  question  hut  that  you  would 

if  YOU  had  praclircd  in  1876.  wlicn  frontier  towns  were  OF 

and  prescription  ineredienis  were  more  often  variable  than  nnifow^^C^ 

^ \ IfWAPV 

— and  Eli  Lilly  and  Company  had  just  hepiin.  y tnWAl 

Then,  the  prescription  request  /./.a.  (Jiat  logo  artis),  H AUG 

or  lot  it  he  done  aeeording  to  the  rule,  was  appropriate.\\ 

Long  before  legislation  made  it  mandatory  ^ 

for  pharmaceuticals  to  meet  certain  minimum  spccificamm£^<^/f^(_jt^Q^T*j^S 


Eli  Lilly  and  Company  had  introdiicetl  its  own  high  standards  of  m: 
So  today  there  is  no  need  to  write /./.n. 

when  you  want  to  he  sure.  Specify  Lilly. 
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ELI  LILLY 


INDIANAPOLIS  6,  INDIANA.  T.S.A. 


AND  COMPANY 
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when  there’s  pollen  in  the 
air,  and  hay  fever  on  a host  of  faces, 
your  patients  look  to  you  to 
E T W E E N protect  them.  Fortunately,  in 

BENADRYL  you  have  a dependable 
AND  PATIENT  barrier  against  the  distressing 

symptoms  of  respiratory  allergy. 


For  your  convenience  and  ease 
of  administration  BENADRYL 
hydrochloride  ( diphenhydramine 
hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals®,  Capsules, 
Elixir  and  Steri-Vials®. 
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NO  HOCJ7S-POCUN 

We  should  very  much  like  to  work  magic.  We  should  like  to  offer  beauty  in  a jar  to  every 
woman  who  seeks  it.  In  a modest  way,  we  fulfill  our  ambition.  Our  cosmetics  develop,  enhance 
and  preserve  a woman's  natural  charm.  Cosmetics  and  Nature  should  and  can  be  allies.  Proper 
diet,  regular  hours,  and  a certain  amount  of  exercise  will  reflect  in  your  appearance.  Proper 
cosmetics,  regularly  used  and  chosen  with  care,  will  take  up  the  good  work.  The  total  effect 
is  wonderful.  For  an  abnormal  skin  condition,  you  should  consult  your  physician.  If  your 
problem  is  to  find  just  the  right  beauty  preparations,  consult  the  distributor  of  Luzier  products 
in  your  community. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 

Are  Distributed  in  Wisconsin  By; 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue  Milwaukee  3,  Wisconsin 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottai;e  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHUTEISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OpnCE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  111  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  A Res.  76  Tel.  MAin  1357  Tel.  69 
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Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — -Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


Rort.  WAtnei  Indianan 


Professional  Protection 
Exclusively 
since  1899 


MILWAUKEE  Office: 
M.  M.  Morehart,  Rep. 

743  N.  4th  Street, 
Telephone  Daly  8-1021 
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Your  patients  probably  won’t  see  beyond  the  sleek,  blond 
mahogany  and  smooth  styling  of  this  modern  beauty. 
But  you'll  appreciate  the  cjualities  hidden  from  view  in 
the  compact  cabinet. 

Consider  its  remarkable  accuracy.  In  continuous  re- 
cordings — one  foot  or  fifty,  there's  never  the  slightest 
functional  variation. 

More  than  this,  the  Cardioscribe  provides  wide  diag- 
nostic range  by  facilitating  the  application  of  the  follow- 
ing combinations  of  patient  leads; 

1,  2,  3 — Standard  Extremity  Leads 
a"VR,  a'VF,  a'VL  — Augmented  Unipolar  Extremity 
Leads  (Goldberger) 

VR,  VF,  VL  — Unipolar  Extremity  Leads  CWilson) 
V (1  to  6 inch)  — Unipolar  Chest  Leads 

Seven  push-button  controls  make  it  possible  to  auto- 
matically select  any  of  the  above  leads.  More,  there's  no 
necessity  for  any  change  in  the  patient's  electrodes  other 
than  that  of  properly  positioning  the  exploratory  elec- 
trode when  unipolar  extremity  leads  or  unipolar  chest 
leads  are  employed. 

See  your  GE  x-ray  representative  for  a demonstration, 
or  write 


GENERAL  ELECTRIC 


Direct  Factory  Branches: 
MILWAUKEE  _ 547  N.  16ih  Street 
MIININEAFOLIS  808  ^ieollet  Avenue 
DULUTH  — 3006  W.  First  Street 


Resident  Representatives: 

GREEN  BAY  _ J.  J.  Victor,  938  S.  Clay  Street 
MADISON  — L.  J.  Dorschel,  1422  Mound  Street 
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Adrenmt 

Cortex 

Extract 


Protection  against  failing  cortical  activity 
of  the  adrenal  gland  in  situations  of  acute 
stress  is  provided  with  biologically  stand- 
ardized Adrenal  Cortex  Extract.  This 
preparation  supplies  all  corticoids  known 
to  be  essential  to  life  and  instrumental  in 
recovery  from  surgery,  severe  accidents, 
extreme  toxicity,  severe  infections,  exten- 
sive burns.  Persistent  excessive  demand  in 
stress  situations  produces  diminishing  ad- 
renal cortex  response  which  may  be  odset 
with  Adrenal  Cortex  Extract,  Sterile  Solu- 
tion, for  administration  by  the  subcutane- 
ous, intramuscular,  or  intravenous  routes. 
Literature  on  Upjohn  adrenocortical 
preparations  available  on  request. 

Supplied  in  lo  cc.  and  50  cc.  vials. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Extract 
contains  the  biological  activity  equh’alent  to 
o.i  mg.  of  iy-hydrox\corticosteronc,  as  stand- 
ardized by  the  Rat  Liver-Glycogen  Deposi- 
tion test.  Alcohol  10%. 
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Every  diabetic  survey  emphasizes  the  startling  percentage 
of  unknown  diabetics  in  our  population — and  increasing  longevity 
is  constantly  adding  to  this  total. 

now,  more  than  ever, 
professional  vigilance 
is  needed.... 


because  a good  prognosis  in  diabetes  depends  largely  on  early 
detection  and  careful  control. 


CLINITEST 

for  urine-sugar  analysis 


For  early  detection  and 
careful  control  of  diabetes, 
thousands  of  physicians  and 
patients  prefer  Clinitest 
(Brand)  Reagent  Tablets 
for  simplicity,  speed,  accuracy 
and  convenience.  Clinitest 
Reagent  Tablets  give 
quantitative  urine-sugar 
readings,  offering  a clinically 
accurate  check  in  less  than 
one  minute. 


Clinitest,  trademark  reg. 

Illustrated  — Urine-sugar  Analysis  Set, 

Universal  Model  No.  2155. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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hours  4 

8 to  24  from 
a single  dose 


-L/ook  in  the  file  of  clinical  reports  on  antihista- 
minics  and  it  will  be  apparent  that  one  is  out- 
standing for  prolonged  action.  It  is  Di-Paralene 
Hydrochloride  (Chlorcyclizine  Hydrochloride, 
Abbott),  a “different”  antihistaminic  with  a pi- 
perazine side  chain  rather  than  one  of  the  con- 
v'entional  types. 

Numerous  clinical  reports  attest  to  the  longer 
lasting  allergy  relief  with  Di-P.AR.'iLENE.  In  many 
cases  relief  up  to  24  hours  can  be  obtained  from  a 
single  dose.  Initially,  Di-Paralene  should  be  ad- 
ministered in  50-mg.  doses  three  times  a day  for 
the  average  adult,  but  in  the  majority  of  cases 
this  dosage  can  later  be  reduced  to  one  or  two 
doses  a day.  One  50-mg.  tablet  at  bedtime  often 
provides  symptomatic  relief  through  the  night. 
Frequently,  no  additional  dosage  is  required  until 
the  next  bedti.me.  Undesirable  side-effects  are 
comparatively  few  and  mild. 

This  season  try  longer-acting  Di-Paralene  in 
your  allergy  cases.  Available  at  prescription 
pharmacies  in  50-mg.  and  25-mg.  ^ n q j, 

tablets  in  bottles  of  100  and  500.  ClirUTstt 


Abbott’s  new  long-acting 
antih  ista  m in  ic 


REFERENCES:  Spielman,  A.  D.  (1950), 
N.  Y.  St.  J.  Med.,  50:2297,  Oct.  1.  Brown, 
E.  A.,  et  al.  (1950),  Ann.  Allergy,  8:32,  Jan.- 
Feb.  Jenkins,  C.  M.  (1950),  J.  Nat.  Med. 
Assn.,  42:293,  Sept.  Cullick,  Louise,  and 
Ogden,  H.  D.  (1950),  South.  Med.  J.,  43:632, 
July.  Ehrlich,  N.  J.,  and  Kaplan,  M.  A. 
(1950),  Ann.  Allergy,  8:682,  Sept. -Oct. 
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fortified  with  fish  liver  oils 


When  you  consider  milk  for  infant  feeding,  Page 
Special  should  be  on  your  list  of  products  that  have 
passed  the  most  rigid  tests  for  quality,  uniformity 
and  safety.  Many  doctors  recommend  Page  Special 
and  agree  that  its  quality  is  in  keeping  with  the  highest 
professional  standards. 

Page  Special  is  a sterilized  evaporated  milk  forti- 
fied with  vitamins  A and  D taken  from  their  natural 
source,  fish  liver  oils.  A quart  of  milk  reconsti- 
tuted by  adding  equal  parts  of  water  with  Page  Special 
contains  400  USP  units  of  vitamin  D and  2,000  USP 
units  of  vitamin  A,  in  addition  to  the  normal  vitamin 
content  of  the  milk. 

For  hospital  or  home  use,  you  can  recommend  Page 
Special  with  complete  confidence.  Since  1865,  when 
Charles  A.  Page  organized  one  of  the  world’s  first 
canned  milk  plants.  Page  has  been  a respected  name 
in  the  canned  milk  industry. 


THE  PAGE  MILK  COMPANY 

MERRILL,  WISCONSIN 
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You  Expect  Patients  to  Differ  in  their  responses  to  a given 
dose  of  digitoxin,  or  individuals  to  show  variations  in 
response  at  times. 

Adjustments  of  Dosage  to  the  patient’s  requirements  can 
be  made  with  reasonable  precision  when  you  use 
PURODIGIN,  because 

• PURODIGIN  is  uniform  in  potency 

• PURODIGIN  is  completely  absorbed,  fully  utilized 

For  Flexibility  and  Precision  of  Dosage,  PURODIGIN  is 
available  in  graduated  potencies:  Tablets  of  0.05,  0.1,  0.15 
and  0.2  mg. 


PURODIGIN 

CRYSTALLINE  DIGITOXIN,  WYETH 


Incorporated,  Philadelphia  2,  Pa. 

When  writing  advertisers  please  mention  the  Journal. 
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Interchangeable 


Oral 


and  Equally  Effective 


Parenteral 


Qinical  studies  have  demonstrated  that  the  therapeutic  activity  of 
Cortone*  is  similar  whether  administered  parenterally  or  orally. 
Dosage  requirements  are  approximately  the  same,  and  the  two  routes 
of  administration  may  be  used  interchangeably  or  additively  at  any 
time  during  treatment. 

• Although  the  manufacture  of  Cortone — probably  the  most  intricate 
and  lengthy  synthesis  ever  undertaken — has  imposed  unprecedented 
difficulties,  every  effort  is  being  made  to  increase  production  and, 
in  the  meantime,  to  achieve  an  equitable  national  distribution  of 
this  vital  drug. 

Literature  on  Request 
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IN  THE  SELECTION  OF  AN  ANTIBIC 


distribution  in  body  tissues  and  flnids 
rnu}'  be  a vital  factor 


Terramycin  is  rapidly  absorbed  from 

the  gastrointestinal  tract  and  widely  distributed 

in  body  fluids  and  tissues.  It  appears 

to  be  concentrated  in  the  hepatic  system 

and  excreted  in  the  bile. 

Terramycin  rapidly  traverses  the 
placental  membrane,  and  diffuses  into  the 
pleural  fluid.  Large  amounts  are  excreted 
unchanged  in  active  form  in  urine 
and  feces,  and  oral  intake  markedly 
alters  the  intestinal  flora.^'^ 


a broad  antimicrobial  spectrum 
widens  the  rang'e  of  clinical  efficacy 


Favorable  response,  described  in  many  instances 
as  “excellent,”  “good,”  and  “prompt”  is 
recorded  for  bacteremias  caused  by  pneumococci, 
staphylococci,  and  streptococci  associated 
with  pneumonia,  meningitis, 
endocarditis,  urinary  infection,  septic 
arthritis  and  pneumonitis.^-'*'^’®’''’®  ® 

Acute  brucellosis,  and  Bacteroides  and  E.  coli 
bacteremias  have  responded  favorably,®-'®’"  as 
have  the  commonly  encountered  rickettsioses.'® 


Antibiotic  Division 
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therapeutic  serum  lecels  j 

rapidly  achieved  / are  a critical  requirement 
and  easily  maintained  ) 
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Terramycin  has  relatively  high  stability 
in  serum.  Therapeutic  levels  are  rapidly  achieved 
and  easily  maintained  by  oral  administration. 
Detectable  amounts  have  appeared  in  the  serum 
within  one-half  hour,  and  have  been  observed 
as  long  as  twenty-four  hours  following  a 
single  2 Gm.  dose.^  When  divided  doses  (0.5  Gm. 
q.  6 h.)  are-given,  effective  serum  concentrations 
are  obtained,  as  shown  in  the  accompanying  chart.* 


Ijie  growing  literature 

continues  to  stress: 

, . The  broad-spectrum  activity  of  Terramycin 
I 'ainst  organisms  of  the  bacterial  and  rickettsial 
i well  as  certain  protozoan  groups. 

V . The  promptness  of  response  to  Terramycin  in 
-jute  and  chronic  infections  involving  a wide 
inge  of  systems,  organs  and  tissues. 

Crystalline  Terramycin  Hydro- 
chloride is  available  as:  Capsules, 
Eliscir,  Intravenous,  Ophthalmic 
Ointment,  Ophthalmic  Solution. 


1,  Schoenbach,  E.  B.;  Bryer,  M.  S.,  and  Long,  P.  H.; 

Ann.  New  York  Acad.  Sc.  53:245  (Sept.  15)  1950. 

2,  Herrell,  W.  E.;  Heilman,  F.  R.,  and  Wellman,  W.  E. : 

Ann.  New  York  Acad.  Sc.  53:448  (Sept.  15)  1950. 

3,  Welch,  H. : Ann.  New  York  Acad.  Sc.  53  :253  (Sept.  15)  1950. 

4,  Hubbard,  W.  N.,  Jr.,  and  Tillet,  W.  S.: 

Ann.  New  York  Acad.  Sc.  53  :429  (Sept.  15)  1950. 

5,  Timpanclii,  A.;  Huebner,  R.  D.,  and  McDermott,  W. : 

Ann.  New  York  Acad.  Sc.  53  :440  (Sept.  15)  1950. 

6,  King,  E.  Q.;  Lewis,  C.  N.;  Welch,  H.;  Clark,  E.  A.,  Jr.; 
Johnson,  J.  B.;  Lyons,  J.  B.;  Scott,  R.  B.,  and  Comely, 

P.  B.:  J.A.M.A.  743:1  (May  6)  1950. 

7,  Finland,  M.;  Cocke,  T.  M.;  Jackson,  G.  G.;  Womack,  C.  R.» 
and  Kass,  E.  H.:  Ann.  New  York  Acad.  Sc.  53:290 

(Sept.  15)  1950. 
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Joslin,  B.  S.;  Hightower,  J.  A.;  Snyder,  M.  J.;  Venable, 

S.  J.,  and  Woodward,  T.  E.:  Ann.  New  York  Acad.  Sc. 
53:395  (Sept.  15)  1950. 

9,  Blake,  F.  G.;  Friou,  G.  J.,  and  Wagner,  R.  R. : 
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Bartholomew,  L.  A.:  Proc.  Staff  Meet.  Mayo  Clin.  25:183 
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15)  1950. 
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MEAT  in  the  Dietary  Treatment 
of  Ulcerative  Colitis... 


Of  utmost  importance  in  treating  ulcerative  colitis  is  the  support  of  the  nutri- 
tional state  of  the  patient  with  a diet  providing  generous  amounts  of  protein, 
vitamins,  minerals  and  calories  but  giving  a minimum  of  intestinal  residue.^’* 
Studies  have  shown  that  the  most  urgent  nutritional  need  is  for  protein.^  Other 
investigations  have  disclosed  that  patients  with  colitis  display  abnormally  low 
serum  levels  for  almost  every  vitamin. Since  most  of  these  patients  have 
anorexia,  tempting  food  is  essential  for  stimulating  the  appetite. 

In  particular,  meat  offers  distinct  advantages  in  maintaining  the  nutritional 
status  and  vigor  of  the  colitis  patient.  Meat  furnishes  an  abundance  of  protein, 
B complex  vitamins  and  iron.  Its  protein  contains  all  the  indispensable  amino 
acids  in  biologic  proportions  for  growth  and  repair  of  tissues.  Its  B vitamins 
include  thiamine,  riboflavin,  pyridoxine,  niacin,  and  the  recently  discovered 
Bi2.  Being  almost  completely  digestible,  meat  yields  negligible  intestinal  resi- 
dues which  are  non-irritating  and  non-stimulating  to  the  intestinal  musculature. 

Another  feature  of  meat  in  the  diet  of  the  patient  with  ulcerative  colitis  is  its 
appetite-stimulating  value  for  overcoming  anorexia  and  promoting  the  diges- 
tive processes.  In  a widely  used  low-residue  colitis  diet,^  providing  from  60  to 
80  Gm.  of  protein,  120  Gm.  of  meat  and  10  Gm.  of  crisp  bacon  are  included. 


1.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  1^2:409 
(Feb.  11)  1950. 

2.  Barborka,  C.  J.:  Treatment  by  Diet,  ed.  5,  Philadelphia,  J.  B.  Lippincott  Company,  1948, 
pp.  538-547. 

3.  Welsh,  C.  B.;  Adams,  M.,  and  Wakefield,  E.  G.:  Metabolic  Studies  on  Chronic  Ulcerative 
Colitis,  J.  Clin.  Investigation  I6:l6l,  1937. 

4.  Bercovitz,  Z.,  and  Page,  R.  C.:  Metabolic  and  Vitamin  Studies  in  Chronic  Ulcerative  Colitis, 
Ann.  Int.  Med.  20:239  and  254,  1944.  Mackie,  T.  T.;  Eddy,  W.  H.,  and  Mills,  M.  A.:  Vitamin 
Deficiencies  in  Gastro-Intestinal  Disease,  Aon.  Int.  Med.  14^28,  1940. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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YOU,  Doctor,  ore  the  best  judge,  so 

BELIEVE  IN 
YOURSELE ! 

With  so  many  claims  .made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won’t  you  make  this  simple  test? 

Take  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff  — don’t 
. inhale  — and  s-l-o-w-l-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
. other  cigarette. 


Then,  Doctor... BELIEVE  IN  YOURSELF! 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms  ^ 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  7-2267 
MADISON  3,  WIS. 

Aia'tl  Service  Daily  on 
Prescriptions  and  Stock  Orders 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone: 


MATHER  PHARMACY,  INC. 


K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5^571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5 - 4 5 5 1 

■ I N N I 0 T . M A N $ r I f L 0 DIVISION 
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« « « Editorials  » « » 


The  A.  M.  A.  Does  Not  Throw 
in  the  Towel 

The  Wisconsin  State  Journal  of  Madison  recently 
entitled  an  editorial  “The  Doctor  Throws  in  the 
Towel.”  It  quoted  Dr.  Elmer  L.  Henderson’s  speech 
as  retiring  president  of  the  American  Medical  As- 
sociation: “As  of  now,  we  have  defeated  the  efforts 
I to  socialize  medicine  through  enactment  of  com- 
' pulsory  health  insurance.  We  have  decided  to  ter- 
minate the  national  education  campaign  at  the  end 
1 of  this  year.”  The  editorial  was  sharply  critical 
-i  of  this  apparent  indication  that  the  American  Med- 
ical Association  was  dropping  the  fight  against 
compulsory  health  insurance.  The  editors  believe 
,,  that  the  fight  will  not  be  won  as  long  as  Oscar 
i Ewing  is  Federal  Security  Administrator  and  as 
I long  as  he  has  one  more  tax  dollar  on  which  to  lay 
his  hands  to  propagandize  in  favor  of  nationalized 
! medicine. 

I Doubtless,  the  House  of  Delegates  of  the  Ameri- 
I can  Medical  Association  had  these,  and  other 
j things,  in  mind  at  the  recent  A.  M.  A.  meeting  in 
1 Atlantic  City  when  it  instructed  the  Board  of  Trus- 
I tees  to  retain  the  services  of  Whitaker  and  Baxter, 


the  public  relations  firm  which  directed  the  A.  M.  A. 
educational  campaign  during  1949,  1950,  and  1951. 
Also,  the  House  of  Delegates  took  two  other  actions 
of  significance,  both  pointing  toward  building  up 
and  strengthening  the  public  relations  program  of 
the  American  Medical  Association.  It  approved  ac- 
tion of  the  Board  of  Trustees  in  setting  up  a lay 
advisory  committee  of  nationally  known  people  to 
which  agencies  of  the  American  Medical  Associa- 
tion can  go  for  advice  and  guidance  on  questions  of 
public  interest.  Also  it  approved  action  of  the  boai-d 
in  establishing  an  advisoi-y  committee  to  the 
A.  M.  A.  Department  of  Public  Relations  consisting 
of  lay  executive  secretaries  and  public  relations 
directors  of  a number  of  state  medical  societies. 

The  American  Medical  Association  knows  full  well 
that  the  Federal  Social  Security  Agency  is  going 
to  ask  for  an  amendment  for  the  Social  Security 
Act  to  provide  for  United  States  financed  hospitali- 
zation for  persons  65  years  of  age  or  over.  This 
will  have  tremendous  appeal. 

We  wish  to  thank  the  Wisconsin  State  Journal 
for  its  interest  in  our  welfare,  and  the  editors  can 
be  assured  that  the  American  Medical  Association 
does  not  expect  1952  to  be  a year  of  sweetness  and 
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peace  on  the  national  front.  Those  of  us  who  may 
be  naive  enough  to  think  that  the  battle  was  won 
last  November  are  in  for  a real  jolt  unless  present 
signs  are  deceiving.  It  is  this  writer’s  opinion,  how- 
ever, that  the  welfare  politicians  will  again  under- 
estimate the  wrath  of  the  people  when  attacks  are 
continued  on  our  democratic  institutions. 

Dean  Diehl  Says  There’s  No  Real 
Doctor  Shortage* 

Is  there  an  actual  shortage  of  doctors  in  the 
United  States?  Is  there  likely  to  be  one  in  the 
foreseeable  future? 

People  give  varying  answers  to  those  questions 
depending  on  their  backgrounds,  viewpoints  and 
personal  interests. 

Doting  parents  of  sons  turned  down  for  medical 
school  admission  because  of  poor  academic  records 
have  one  answer.  Small-town  residents  50  to  100 
miles  from  the  nearest  doctor,  have  another.  And 
the  fledgling  medico,  trying  to  break  into  big 
city  practice,  will  have  a third. 

A Propasanda  Campaisn? 

Currently,  there  is  a widespread  general  idea, 
encouraged  by  several  national  magazines,  that  the 
nation  is  seriously  under-doctored.  Some  people, 
notably  the  popular  writer  on  science,  Paul  de 
Kruif,  see  this  as  a propaganda  campaign  for 
socialized  medicine. 

What  is  the  truth  of  the  matter? 

Dr.  Harold  S.  Diehl,  dean  of  medical  sciences 
at  the  University  of  Minnesota,  probably  knows 
as  much  about  the  problem  as  any  man  in  the 
country.  From  the  onset  of  the  nation’s  time  of 
troubles  10  years  ago.  Dr.  Diehl  has  been  at  the 
heart  of  doctor  procurement  and  doctor  distribu- 
tion. 

Both  in  World  War  II  and  in  the  present 
defense  mobilization  program,  the  Minnesota  dean 
has  had  important  Washington  assignments  on 
doctor  draft  policies.  He  regards  talk  of  “doctor 
shortages”  with  an  extremely  skeptical  eye. 

Much  of  this  talk.  Dean  Diehl  believes,  comes 
from  rural  areas  deprived  of  doctors,  and  from 
the  friends  and  relatives  of  youngsters  who  have 
failed  to  make  the  grade  for  medical  school  admis- 
sion. In  a broad,  over-all  sense,  there  is  no  doctor 
shortage. 

In  Minnesota,  for  example,  there  are  20  per  cent 
more  physicians  per  unit  of  population  than  there 
were  in  1930.  Twenty  years  ago  there  were  2,886 
physicians  for  2,563,953  Minnesotans,  or  1.1  per 
thousand  of  population.  In  1940  there  were  3,348 
doctors  for  2,792,300,  or  1.2  per  thousand,  and  in 
1950  there  were  3,886  for  a population  of  2,982,482, 
or  1.3  per  thousand. 

♦Reprinted  from  The  Minneapolis  Star,  May 
30,  1951. 


The  United  States  as  a whole  has  202,000  doc-  I 
tors  today,  as  against  140,755  in  1940.  About  I 
6,500  medical  graduates  come  out  of  the  univer-  | 
sities  each  year.  Approximately  3,500  doctors  die 
every  year,  leaving  a net  gain  of  3,000  in  profes- 
sional ranks. 

But  statistics  are  not  the  whole  story.  Dean 
Diehl  warns.  You  can’t  get  the  answer  to  whether  I 
a nation  or  a community  is  under  or  over-doctored  * 
simply  by  counting  doctors  and  looking  at  the 
census  tables.  Nurses,  technicians,  hospital  facil- 
ities, interns,  improved  equipment,  more  efficient 
techniques  and  new  drugs  are  all  factors  to  be 
taken  into  account.  Many  things,  other  than  the 
mere  total  of  doctors,  contribute  to  the  present 
high  standard  of  medical  care  in  the  United  States. 

War  Could  Alter  Picture 

Will  there  be  a shortage  of  doctors  in  the  fore- 
seeable future?  Dean  Diehl  says  there  could  be.  . 
All-out  war,  atom  bombing  of  American  cities  with 
consequent  disruption  of  water  and  sanitary  serv- 
ices and  probably  outbreak  of  war-stimulated  epi- 
demics, would  mean  not  enough  doctors  to  go  , 
around.  But  no  matter  what  the  total  of  physi-  »i 
dans,  there  would  never  be  enough  in  such  cir-  ) 
cumstances.  In  total  war  everything  is  short,  M 
including  medical  services.  I 

In  the  present  mobilization  program,  however,  J 
the  profession  has  blocked  the  wastage  of  medical  | 
personnel  that  occurred  in  World  War  II.  During 
the  war,  personnel  and  equipment-hungry  com- 
manding officers  grabbed  on  to  every  doctor  they 
could  get. 

This  time  around,  however,  the  health  advisory  i 
committee  of  the  office  of  defense  mobilization  and 
the  council  on  emergency  medical  service  of  the 
American  Medical  association  are  holding  the  doc- 
tor ratio  down  to  4.5  per  1,000  troops.  It  was 
8.4  during  World  War  II. 

For  the  present  and  for  the  short  haul,  Dean 
Diehl  believes  Minnesota  and  the  nation  are  well- 
staffed  with  medical  personnel.  In  case  of  a major 
national  catastrophe  it  would  be  another  matter.  < 
America  then  would  have  many  shortages,  includ-  # 
ing  a shortage  of  doctors. 

Physician— Hospital  Relationships 

Medical  progress,  with  its  newer  methods  of 
treatment  and  newer  armamentarium  for  diagnostic  • 
procedures,  has  caused  the  physician  to  hospitalize 
his  patients  much  more  frequently  than  in  the  past. 
This  is  as  it  should  be,  and,  in  the  long  run,  the 
patient  gains  by  the  better  diagnostic  facilities  ' 
available  and  the  better  therapeutic  facilities  em- 
ployed. The  increased  availability  of  hospital  insur- 
ance at  reasonable  rates  is  another  reason  why  more 
patients  are  being  hospitalized  at  the  present  time. 
This  all  adds  up  to  the  fact  that  the  practice  of  ' 
medicine  and  surgery  is  becoming  centered  around  ( 
the  hospital  to  a greater  extent  than  formerly  and  i 
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every  physician  is  becoming  more  and  more  con- 
cerned with  hospital  relationships.  Inevitably,  some 
complaints  will  arise  in  the  physician-hospital- 
patient  relationship,  and  the  Committee  on  Hospital 
Relations  of  the  State  Medical  Society  has  been  set 
up  by  direction  of  the  House  of  Delegates  in  antici- 
pation of  any  complaints  that  might  arise  and  to 
provide  machinery  for  the  solution  of  various  prob- 
lems. Quoting  directly  from  the  Constitution  and 
By-Laws  of  the  State  Medical  Society,  Chapter  VII, 
Section  15:  “The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hospital 
institutions,  and  to  act  in  an  advisory  capacity  to 
the  Society. 

“The  Committee  on  Hospital  Relations  of  the 
State  Medical  Society  of  Wisconsin  is  specifically 
charged  with  the  responsibility  of  receiving  and 
considering  all  complaints  and/or  queries  from  any 
,,  physician,  hospital,  medical  organization,  or  other 
[j  interested  person  or  group  relating  to  professional 
and/or  economic  problems  occurring  in  the  practice 
of  medicine  in  hospitals  wherein  a dispute  has  arisen 
between  a physician  and  a hospital.  If  the  matter 
under  consideration  cannot  be  arbitrated  by  the  good 
offices  of  the  Committee  on  Hospital  Relations,  its 
I findings  to  that  effect  shall  be  transmitted  to  the 
. Council  of  the  State  Medical  Society  of  Wisconsin 
with  its  findings  and  recommendations  in  order  that 
i > the  Council  may  then  make  suitable  recommenda- 
tions to  the  Judicial  Council  of  the  American  Med- 
, ical  Association.” 

The  Committee  on  Hospital  Relations,  in  most 
cases,  will  not  arbitrate  a dispute  if  this  can  be 
settled  on  a local  level.  If  the  local  county  medical 
i society  has  a board  of  censors,  most  disagreements 
can  be  referred  to  this  board  and  settlement  achieved. 
However,  if  no  local  agreement  can  be  reached,  then, 
and  only  then,  should  the  disagreement  be  referred 
to  the  Committee  on  Hospital  Relations. 

I By  approval  of  the  Council  of  the  State  Medical 
Society  of  Wisconsin,  the  Committee  on  Hospital  Re- 
lations stands  ready  to  assist  all  parties  with  local 
problems  as  outlined  above,  and  too  much  emphasis 
cannot  be  placed  upon  the  fact  that  the  conditions 
which  might  lead  to  dissatisfaction  and  friction  to 
the  detriment  of  the  patient  served  can  and  should 
be  obviated  by  early  appraisal  and  mutual  under- 
standing. 

What  the  An  nual  Meetins  Has 
to  Offer  You 

In  this  issue  of  the  Journal,  the  framework  for 
the  1951  Annual  Meeting  is  announced,  and  you 
are  urged  to  plan  your  schedule  so  you  can  take 


part  in  as  much  of  the  three  day  session  as  possible. 
You  will  note  that  the  dates  are  October  1-2-3  for 
the  scientific  sessions,  and  that  the  opening  session 
of  the  House  of  Delegates  is  scheduled  to  be  held 
the  day  previous,  on  Sunday,  September  30.  Subse- 
quent sessions  of  the  House  will  be  held  on  Monday, 
October  1,  and  Tuesday  morning,  October  2.  Those 
members  who  are  delegates  will  be  asked  to  vote  on 
some  very  important  matters,  including  proposed 
changes  in  the  voluntary  health  insurance  plans 
of  the  State  Society. 

Special  attention  is  directed  to  the  scientific  pro- 
gram arranged  by  the  Council  on  Scientific  Woi’k. 
It  will  be  noted  that  each  day,  instead  of  didactic 
lectures,  the  first  part  of  the  morning  program 
will  consist  of  a series  of  infoiTnal  teaching  demon- 
strations on  subjects  which  should  be  of  interest 
to  a majority  of  those  in  attendance.  To  facilitate 
attendance,  all  of  these  special  teaching  programs 
are  located  on  or  near  the  stage  in  the  exhibit  hall 
at  the  Milwaukee  Auditorium.  Demonstrations  and 
discussions  on  common  obstetric  problems,  x-ray  in- 
terpretations, fractures,  common  problems  in  ane- 
thesia,  and  a hearing  problems  clinic  will  be  con- 
ducted simultaneously  each  day  from  9:00  to  10:15 
a.m. 

To  augment  the  daily  teaching  demonstrations, 
the  remainder  of  the  Monday  morning  program  will 
consist  of  three  hospital  staff  conferences,  with  the 
presentation  of  case  studies  and  the  use  of  patients 
whenever  possible.  These  programs  will  again  be 
presented  by  the  staffs  of  Children’s  Hospital,  the 
Veterans  Administration  Hospital,  and  Milwaukee 
County  Hospital. 

All  members  have  already  received  a brochure  on 
the  entire  Annual  Meeting  program,  with  par- 
ticular reference  to  the  noon  round-table  luncheons 
and  the  Annual  Dinner.  In  case  this  announcement 
was  inadvertently  lost  in  your  office,  you  are  urged 
to  make  your  reservations  on  the  slip  provided 
on  page  702.  It  is  impoi'tant  that  you  name  three 
choices  for  the  days  you  will  attend  the  Annual 
Meeting,  as  already  some  of  the  luncheons  have 
been  filled. 

The  Council  on  Scientific  W’ork  is  anxious  to  plan 
programs  of  maximum  value  to  members.  At  the 
suggestion  of  physicians  consulted,  the  emphasis 
of  the  1951  Annual  Meeting  program  is  on  direct, 
informal  teaching  and  symposia  rather  than  formal 
didactic  lectures.  To  what  extent  this  em))hasis  will 
be  continued  is  dependent  upon  the  reactions  of  those 
who  participate  in  the  1951  Annual  Meeting.  Your 
active  participation  in  the  program  and  your  evalua- 
tion of  the  various  demonstrations  and  teaching  pro- 
grams you  attend  will  he  of  great  value  to  the 
Council  on  Scientific  Work. 
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Comments  from  the  Wisconsin  Press 

“The  Doctor’s  Looking  Glass” 


The  Family  Doctor 

“The  understanding  between  patient  and  physi- 
cian that  a respected  family  doctor  can  promote 
must  be  one  of  tlie  most  satisfying  things  about 
the  profession  of  medicine. 

“Americans  have  an  admiration  for  doctors  which 
has  its  basis  in  confidence  in  their  skill  and  respect 
for  their  devotion  to  their  work. 

“A  doctor  can  be  paid  many  compliments  by 
his  fellow  physicians.  He  can  gain  wealth  and 
position  if  he  is  very  lucky.  Acceptance  in  a com- 
munity by  people  who  think  of  him  as  their  family 
doctor  is  not  the  least  of  his  rewards.”  Watertown 
Times,  June  21,  19.51. 

♦ sj.  ♦ 

Simplify  Doctor  Licensing 

“.  . . A bill  proposed  by  the  state  medical  so- 
ciety and  just  passed  by  the  legislature  permits 
the  Wisconsin  board  of  medical  examiners  to  accept 
a national  board  certificate  in  lieu  of  its  own  ex- 
amination for  a license.  The  quicker  the  state 
board  does  it,  the  better. 

“If  the  state  board  will  hustle,  Wisconsin  can 
at  least  catch  up  with  the  tail  end  of  the  march  of 
progress.”  Milw.\ukee  Journal,  June  27,  1951. 

* * * 

Praise  Typhoid  Work 

“The  La  Crosse  County  Medical  Society  and  the 
city  fire  department  drew  praise  last  week  for 
their  work  in  the  recent  typhoid  immunization 
clinics  conducted  for  flood  victims. 

“We  feel  that  this  health  project  was  veiy  suc- 
cessful and  could  not  have  been  planned  had  not 
these  organizations  responded  so  well  to  urgent 
need.”  La  Crosse  Tribune,  May  18,  1951. 

* * * 

Doctor-Patient  Relations 

“The  old  country  doctor  has  been  shoved  more 
into  the  background,  and  with  it  the  great  de- 
crease of  bedside  visiting  in  both  country  and  city 
except  in  the  hospitals  where  even  then  it  is  nec- 
essarily at  a minimum. 

“There  is  still  an  infinitely  greater  degree  of 
doctor-patient  relationship  in  the  United  States 
under  our  form  of  government  than  where  social- 
ized medicine  prevails.  What  we  need  now  is  more 
doctors  to  preserve  the  balance,  not  more  patients 
]>er  physician.”  Racine  Journal-Times,  June 
4,  1951. 

Kc  If: 

For  More  Comfortable  Old  Age 

“.  . . One  of  the  finest  bills  passed  during  the 
1951  session  is  the  measure  designed  to  improve 
the  care  of  persons  whose  minds  or  bodies  have 
bowed  to  old  age  . . . 

“The  Wisconsin  State  Medical  Society,  county 
judges,  and  the  state  department  of  public  welfare 


sponsored  the  change  approved  by  the  1951  legis- 
lature. Under  the  new  law,  the  state  will  pay 
counties  half  the  cost  of  maintaining  elderly  per- 
sons in  ‘infirmaries.’  ” Wisconsin  State  Journal, 
Madison,  June  21,  1951. 

* * If: 

Voluntary  Health  Insurance 

“In  the  United  States  voluntary  health  insurance 
plans  will  soon  protect  75  per  cent  of  our  popula- 
tion. This  is  the  irrefutable  answer  to  the  wasteful 
and  inefficient  centralized  system  of  compulsion 
now  proposed — a system  which  would  be  detri- 
mental to  medical  science  and  the  health  of  the 
people,  and  which  would  rob  the  doctor  and  patient 
of  their  individual  freedom.”  Westby  Times,  May 
30,  1951. 

* * 

Bait  for  the  Elderly 

“Oscar  Ewing,  the  federal  security  administrator, 
is  reported  to  be  planning  to  spring  a New  Deal 
vote  catching  trap  for  older  people  which  makes 
the  various  pension  schemes  that  have  come  out  of 
California  look  like  dime  a dozen  dodges.  Balked  in 
getting  anywhei’e  with  the  Truman  plan  for  com- 
pulsory insurance  to  socialize  medicine,  Ewing  is 
said  to  be  on  the  point  of  proposing  free  hospital 
service  for  millions  of  persons  65  years  or  older. 

“This  is  an  invitation  to  oldsters  to  take  to  bed 
at  the  expense  of  the  public  . . . the  costs  would 
be  astronomical  . . . pretty  soon  the  New  Dealers 
would  control  most  of  the  medical  facilities  and 
personnel  in  the  countiy.”  Chicago  Tribune,  June 
11,  1951. 

iK  Ik  ^ 

Refreshing? 

“One  of  the  most  refreshing  news  stories  to  come 
over  the  wires  in  a long  time  was  the  report  of  a 
prominent  Eastern  doctor  who  resigned  in  disgust 
from  the  A.M.A.  because  of  its  campaign  against 
so-called  ‘socialized  medicine.’ 

“Perhaps,  though  unfortunately  it  is  not  likely, 
there  is  a crack  developing  in  the  ranks  of  the  hide- 
bound A.M.A.  which  at  some  future  time  may  re- 
sult in  the  public  getting  a better  break  in  the 
matter  of  medical  treatment.”  The  Capital  Times, 
June  23,  1951. 

If:  * * 

Tobacco  vs.  Medical  Care 

“The  average  American  family  spends  15  per 
cent  of  its  annual  income  on  liquor,  recreation  and 
tobacco.  This  is  a big  slice  of  the  family  budget 
but  so  far  no  one  has  come  up  with  a scheme  for 
the  federal  government  to  provide  ‘free’  excursion 
trips  for  everybody  to  their  favorite  bar  and  tobac- 
conist. . . . Most  Americans  have  the  resources  to 
pay  for  adequate  medical  care  if  they  would  give 
it  the  priority  it  deserves.”  Jefferson  County 
Union,  June  1,  1951. 
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Pain  Relief  in  Labor  and  Choice  of  Anesthesia 

By  ROBERT  E.  McDONALD,  M.  D.,  F.  A.C.S.,  and  WILLIAM  K.  HOFFMAN,  M.  D. 

Milwaukee 


WHEN  one  considers  the  frequency  with 
which  the  subject  of  pain  relief  in  labor  is 
discussed  in  the  current  medical  literature,  it 
would  seem  to  indicate  the  entire  problem  is  in  a 
constantly  changing  state  and  that  as  yet  there 
is  no  one  method  which  is  uniformly  safe  and 
acceptable.  The  very  great  number  of  pain-reliev- 
ing drugs  and  the  multiplicity  of  methods  used  to 
render  childbirth  painless  emphasize  the  fact  that 
there  is  no  panacea.  Patients  in  labor  must  be 
individualized  and  a method  of  management  se- 
lected with  due  regard  to  environment,  adequacy 
of  personnel  and  equipment,  physical  and  emo- 
tional make-up  of  the  patient,  and  the  capabilities 
of  the  medical  attendant. 

Before  selecting  the  type  of  pain  relief  one  is 
going  to  employ  for  his  patients,  he  must  evaluate 
the  drugs  and  reagents  he  proposes  to  use  and 
the  method  of  giving  them.  One  must  decide 
whether  or  not  the  drugs  have  been  proved  safe 
for  both  the  mother  and  the  child;  secondly,  they 
should  be  effective;  and  thirdly,  the  method  must 
be  convenient  of  application  so  as  not  to  be  too 
great  a burden  upon  the  medical  and  nursing 
staff. 

If  the  patient  is  to  be  delivered  in  the  home, 
where  trained  and  constant  supervision  is  seldom 
available,  great  care  must  be  exercised  in  the 
choice  of  methods  for  the  relief  of  suffering  dur- 
ing labor.  It  is  quite  certain  that  one  should  not 
attempt  to  employ  some  of  the  technics  permis- 
sible in  a well  staffed  maternity  department, 
where  adequate  facilities  and  trained  attendants 
are  at  hand. 

With  the  increasing  number  of  women,  both 
urban  and  rural,  being  delivered  in  hospitals  has 
come  the  growing  demand  for  relief  of  pain  by 
patients,  many  of  whom  hope  and  expect  to  pass 
through  the  experience  of  labor  made  quite  free 
of  discomfort  by  the  administration  of  analgesic 
drugs.  This,  indeed,  would  be  the  obstetric  Utopia 
if  such  methods  could  be  at  all  times  completely 
devoid  of  danger  to  the  mother  or  child  or  both. 
Unfortunately,  such  is  not  the  case.  Caution 
should  be  sounded  to  over-zealous  accoucheurs  who 
strive  to  provide  pain-free  labors,  which  carry 
such  strong  “layman-appeal,”  lest  the  effect  upon 
the  baby  prove  serious  or  fatal. 

Drugs  used  injudiciously,  as  to  time  and  amount, 
for  purposes  of  analgesia  and  amnesia  must  be 
reckoned  with  for  their  remote  as  well  as  their 
immediate  effects  upon  the  baby.  Trauma  to  the 
fetal  respiratory  center,  whether  it  be  chemical 
or  anatomic,  is  the  greatest  cause  of  infant  death 

* Presented  at  the  meeting  of  the  Wisconsin  So- 
ciety of  Obstetrics  and  Gynecology,  Shawano, 
October  13. 


associated  with  delivery.  Though  it  would  be  a 
difficult  assertion  to  prove  (and  I am  in  no  posi- 
tion to  attempt  it),  cerebral  palsy  may  be  in 
some  measure  due  to  excessive  doses  of  sedative 
medications  given  to  the  mother  during  labor. 
Writers  upon  that  subject  have  mentioned  cerebral 
anoxia,  possibly  the  result  of  transplacental  nar- 
cosis, as  an  etiologic  factor  in  that  dreaded 
affliction. 

The  immediate  effect  of  excessive  or  poorly 
timed  sedation  upon  the  infant  is  delayed  respira- 
tion, which,  though  not  necessarily  serious,  causes 
many  an  anxious  period  of  waiting  for  these 
so-called  “narcotized  infants”  to  begin  normal 
breathing. 

Up  to  this  point,  it  would  seem  that  there  has 
been  little  said  in  favor  of  providing  relief  of 
pain  in  labor.  I certainly  do  not  wish  to  convey 
that  impression,  for  there  is  no  question  but  that 
many  of  the  drugs  in  use  today  and  the  several 
general  anesthetic  agents,  when  employed  in  com- 
petent hands  and  in  proper  circumstances,  are 
beneficial  and  safe.  All  that  has  been  said  so  far 
is  intended  to  stress  the  need  for  caution. 

Most  commonly  used  during  the  first  stage  of 
labor  for  sedation  and  analgesia  are  the  barbitu- 
rates, demerol,  and,  less  frequently,  morphine. 
Used  alone  or  in  combination  with  other  agents, 
these  drugs  have  proved  their  value.  Satisfactory 
results  may  be  obtained  in  various  methods  of 
administration,  but  safety  depends  largely  upon 
one’s  familiarity  with  the  drugs  and  his  experi- 
ence in  their  use. 

The  barbituric  acid  group  temporarily  lost  favor 
after  its  initial  popularity.  This  was  due  to  the 
fact  that  the  doses  given  at  first  were  much  too 
great.  The  administration  of  6,  TV2,  and  9 grains 
of  Nembutal  or  Seconal  has  been  discarded  for 
the  most  part,  and  much  smaller  doses  to  begin 
with  are  recommended. 

Seconal,  in  our  hands,  has  proved  to  be  the 
most  satisfactory  of  the  barbituric  acid  group. 
Of  particular  value  is  the  quick  action  of  this 
drug  and  also  its  rapid  elimination.  Rarely  is 
excitability  noted  in  patients  who  have  received 
Seconal,  and  “hang-over  effect,”  sometimes  ex- 
perienced with  other  barbiturates,  is  not  noted. 
Our  initial  dose  is  3 grains,  given  only  when 
labor  is  definitely  established  and  usually  not  be- 
fore 2 cm.  of  cervical  dilatation  has  occurred.  If 
labor  is  not  too  strong  or  too  rapid,  1 V2  grains 
may  be  added  in  an  hour  if  further  mild  sedation 
is  desired.  When  the  amplitude  of  the  contrac- 
tions is  increasing  rapidly  and  pain  is  not  suf- 
ficiently obtunded  with  Seconal,  100  mg.  of 
Demerol  together  with  1/150  grain  of  scopolamine 
is  administered.  Scopolamine  is  an  excellent  drug 
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when  given  in  combination  with  drugs  other  than 
morphine.  Because  of  its  value  in  producing 
amnesia,  it  may  often  be  safely  employed  as  an 
adjunct  to  various  analgesics.  This  factor  is  to 
be  favorably  considered  when  one  is  dealing  with 
highly  emotional  patients,  particularly  where  the 
element  of  fear  is  great.  Constant  supervision  by 
trained  personnel  is  necessary  at  all  times  but 
especially  when  a patient  has  had  scopolamine. 

Undoubtedly  there  are  many  useful  drugs  which 
may  produce  as  good  or  better  results  in  the 
hands  of  others.  Nisentil,  Amytal,  Evipal,  and 
rectal  ether-oil  all  have  their  advocates.  We  rarely 
use  morphine  except  in  cases  of  prolonged  labor, 
but  in  such  instances  it  is  an  excellent  drug  when 
rest  is  desired.  Its  elTect  may  sometimes  be  en- 
hanced by  the  addition  of  2 cc.  of  50  per  cent 
magnesium  sulfate  given  intramuscularly.  In  no 
case  should  morphine  be  given  when  delivery  is 
calculated  to  occur  within  an  hour  and  a half  to 
two  hours. 

When  the  first  stage  of  labor  nears  completion 
the  use  of  some  form  of  anesthetic,  either  general 
or  regional,  must  be  decided  upon,  and  an  evalua- 
tion of  the  patient’s  condition  and  cooperation  are 
important  when  making  that  decision.  Whethei' 
one  chooses  to  give  general,  spinal,  or  caudal  anes- 
thesia it  is  best  to  utilize  the  skill  of  a trained 
anesthesiologist.  In  most  well  regulated  maternity 
divisions  an  adequate  service  of  this  type  is  pro- 
vided. There  is,  however,  a problem  in  obstetric 
anesthesia  which,  it  seems,  will  always  be  with 
us.  I refer  here  to  the  times  when  all  members 
of  a hospital  anesthesia  staff  are  occupied  in  giv- 
ing surgical  anesthetics.  Who  is  to  give  the  gravid 
woman,  ready  for  delivery,  her  anesthetic?  The 
parturient  is  depending  upon  receiving  anesthesia 
by  competent  hands  and  is  as  much  entitled  to 
it  as  the  surgical  patient.  Can  this  be  accom- 
plished by  a nurse,  who  has  other  delivery  room 
duties  to  supervise,  or  by  an  intern  who  has 
been  given  a short  course  in  the  use  of  a gas 
machine?  Such  instances  occur  time  and  again 
and  in  many  places.  They  are  mentioned  only  to 
decry  such  practices.  A possible  solution  might  be 
for  all  who  do  a considerable  amount  of  obstetrics 
to  familiarize  themselves  with  the  technic  of  spinal 
anesthesia  and  to  become  proficient  in  its  use. 

As  the  first  stage  of  labor  nears  completion 
and  sometimes  even  after  full  cervical  dilatation 
is  attained,  the  administration  of  nitrous  oxide- 
oxygen  mixture  in  the  ratio  of  60:40  will  assist 
the  patient  over  that  most  painful  period — the 
transition  from  first  to  second  stage.  Delivery  can 
be  carried  out  with  nitrous  oxide-oxygen  mixture, 
but  the  ratio  must  be  increased  to  at  least  85:15, 
or  even  90:10,  which  does  not  provide  a good 
oxygen  supply  to  the  fetus.  This  anesthetic  alone 
is  usually  quite  inadequate  for  most  types  of 
delivery  except  those  which  are  terminated  spon- 
taneously. If  forceps  are  to  be  used  or  a rotation 
attempted  it  becomes  necessary  to  add  ether  to 


attain  a sufficient  depth  of  anesthesia  for  relaxa- 
tion. 

Ethylene-oxygen  mixture,  while  somewhat  more 
effective  than  nitrous  oxide,  is  not  enough  better 
to  recommend  its  use  if  cyclopropane  can  be 
given.  Cyclopropane  is  an  excellent  general  anes- 
thetic agent  in  obstetric  cases  if  given  for  rea- 
sonably short  periods  of  time,  usually  not  over  15 
to  20  minutes  before  the  birth  of  the  baby.  This 
gas  is  used  with  a large  oxygen  complement — 
ordinarily  10  to  15  per  cent  cyclopropane  to  90 
or  85  per  cent  of  oxygen.  It  is,  therefore,  possi.^^- 
to  transmit  a better  supply  of  oxygen  to  the  fetus 
while  obtaining  good  relaxation  of  the  mother. 
Even  though  this  gas  possesses  the  desirable  qual- 
ities mentioned,  it  is  one  that  requires  expert 
administration,  and  a switch  over  to  ether  should 
be  made  if  the  time  of  delivery  is  unexpectedly 
delayed.  Though  it  is  recommended  for  short  pe- 
riods of  anesthesia  in  obstetric  cases,  cyclopropane 
is  considered  to  be  somewhat  toxic  and  depressant 
to  the  fetal  respiratory  center  when  given  for  long 
periods. 

Ether  remains  one  of  the  safest  of  all  anesthetic 
agents.  In  cardiac  cases  there  is  none  that  is 
better,  and  at  other  times,  when  adequate  facilities 
and  competent  anesthesiologists  are  not  available, 
one  may  still  obtain  a good  anesthetic,  well  tol- 
erated by  parturient  patients,  if  ether  is  used. 

Pentothal  sodium  has  been  shown  to  cause  a 
striking  depression  of  fetal  respiratory  activity 
when  administered  intravenously,  despite  the  fact 
that  it  is  metabolized  rapidly  in  the  body.'  The 
period  of  depression  is  short,  however,  and  fetal 
blood  examinations  in  experiments  by  Dreisbach 
and  Snyder'  showed  absence  of  anoxemia.  The  pas- 
sage of  the  infant  through  the  birth  canal  during 
periods  of  respiratory  depression  thus  induced 
would  seem  to  be  a risky  procedure,  and  we  have 
not  as  yet  been  willing  to  try  it.  There  might 
be  satisfactory  indications  for  using  pentothal  to 
complete  the  extraction  in  breech  presentations 
after  the  woman’s  expulsive  efforts  have  brought 
the  breech  under  control,  and  the  delivery  can  be 
terminated  in  very  little  more  time. 

Caudal  anesthesia  is  still  considered  an  excellent 
form  of  pain  relief  though  it  takes  a longer  time 
to  act  than  spinal  and  requires  the  use  of  much 
gi’eater  quantities  of  the  drug.  Its  popularity 
seems  to  have  subsided  somewhat  among  many 
except  its  most  ardent  proponents.  We  have  never 
used  continuous  caudal  analgesia  in  labor  so  do 
not  feel  competent  to  comment  upon  it.  It  would 
seem,  however,  that  the  smaller  hospitals  would 
not  be  as  well  equipped  to  handle  continuous 
caudal  administration  and  supeiwision  as  the 
larger  teaching  centers  where  the  staff  is  in  resi- 
dence or  at  least  in  more  constant  attendance 
than  is  possible  for  most  ])rivate  practitioners. 
Continuous  caudals  require  almost  constant  super- 
vision. We  have  used  some  terminal  caudals  in 
the  past  but  during  the  last  four  years  minimal 
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low  spinal,  or  so-called  “saddle  block,”  has  proved 
, eminently  satisfactory  and  is  certainly  much 
easier  to  administer. 

True  saddle  block  anesthesia  has  not  been  util- 
I ized  by  us  or  by  others  whom  we  have  observed 
calling  it  by  that  name.  It  is  quite  possible,  how- 
I ever,  to  effect  such  a limited  area  of  anesthesia 
by  using  a hyperbaric  solution  of  the  reagent 

[selected  and  maintaining  the  patient  in  an  upright 
position  for  seven  to  eight  minutes  to  allow  com- 
I plete  fixation  of  the  drug  to  occur.  With  a technic 
; such  as  this  it  would  be  possible  for  the  patient 
to  continue  to  utilize  her  uterine  contractions 
I while  experiencing  no  perineal  or  vaginal  pain  as 
1 the  presenting  part  descends.  Outlet  forceps  may 
be  used  with  the  regional  anesthesia  thus  ob- 
. tained  with  addition  of  minimal  amounts  of  gas 
I or  pentothal  during  the  actual  delivery  if  neces- 
I sary. 

The  method  we  have  used  and  find  most  satis- 
I factory  is  better  designated  as  low  or  minimal 
i spinal  anesthesia  and  has  been  well  described  by 
I Haugen  and  Benson,''  Andros  and  associates,^ 

I Maas,®  and  others. 

] Low  spinal  block  utilizes  a small  amount  of 
I local  anesthetic  drug  and  provides  an  ideal  ob- 
I stetric  anesthesia.  For  this  purpose  we  originally 
I used  Novocaine  crystals,  or  heavy  Nupercaine  in 
, a small  number  of  cases.  More  recently,  in  the 
I last  126  cases  in  which  spinal  was  given,  we  have 
employed  1.5  per  cent  Metycaine  in  5 per  cent 
Dextrose  solution  exclusively.  Though  we  ai-e  en- 
thusiastic about  this  type  of  anesthesia,  as  are 
( most  women  who  have  had  it,  no  patient  is  urged 
^ to  accept  it  if,  after  it  has  been  explained,  she 
( expresses  real  fear  or  opposition  to  its  use. 

The  technic  is  simple  and  the  method  is  used 
only  for  terminal  ane.sthesia.  Analgesic  drugs,  as 
previously  mentioned,  were  employed  during  the 
first  stage  of  labor  wherever  time  permitted. 

The  patient  is  placed  in  the  left  lateral  recum- 
bent position,  though  the  upright  position  may  be 
used  if  preferred,  and  the  back  is  widely  prepared 
with  soap  and  water,  ether  and  tincture  of  mer- 
thiolate.  An  assistant  then  holds  her  so  as  to 
secure  good  flexion  of  the  spine,  and  the  spinal 
puncture  is  made,  between  pains,  through  the 
fourth  lumbar  interspace  when  possible  or  the 
third  if  necessary.  It  is  important  to  inject  be- 
tween pains  so  that  increased  spinal  fluid  pressure 
at  the  time  of  a contraction  does  not  force  the 
anesthetic  agent  too  high.  Two  cubic  centimeters 
of  1.5  per  cent  Metycaine  in  5 per  cent  Dextrose 
solution  is  quickly  injected  through  a 22-gauge 
short  bevel  needle  after  securing  a blood-free  drip 
of  spinal  fluid.  The  patient  is  immediately  raised 
; to  the  sitting  position  for  .30  seconds,  following 
I which  she  is  laid  on  her  back  with  her  head  well 
I elevated  on  a pillow.  The  desired  level  of  anes- 
thesia is  about  the  tenth  thoracic  segment  which 
permits  vaginal  delivery  with  good  relaxation  and 
absence  of  abdominal,  vaginal,  and  perineal  pain. 


Uterine  contractions  are  not  completely  suspended 
until  the  level  of  the  eighth  thoracic  segment  is 
reached. 

Blood  pressure  readings  immediately  before  in- 
jection, immediately  after,  and  then  at  five  minute 
intervals  have  been  taken.  Sensory  cutaneous  sen- 
sation may  be  tested  between  blood  pressure  read- 
ings. Complete  freedom  from  pain  and  saddle 
anesthesia  is  obtained  in  an  average  of  SV2  to  4^/h 
minutes.  Blood  pressure  drops  below  90  systolic 
have  been  rare  and  only  for  short  periods  of 
time.  In  most  cases  the  blood  pressure  and  pulse 
have  remained  essentially  unchanged.  Where  the 
fall  has  been  below  90  mm.  (5  cases),  10  mg.  of 
Methedrine  have  been  given  and  restoration  has 
been  rapid.  Anesthesia  has  lasted  on  an  average 
of  50  to  65  minutes,  which  should  prove  adequate. 
There  is  no  conti’aindication  to  repeating  a low 
spinal  anesthetic  if  necessary.  This  was  i-equired 
only  once  in  our  small  group  of  cases,  and  that 
occurred  when  the  first  one  was  given  too  soon 
due  to  mistaken  diagnosis  of  cervical  dilatation. 

Since  this  paper  is  not  intended  to  be  an  ana- 
lytic study  of  low  spinal  anesthesia,  only  a few 
of  the  features  of  this  type  of  anesthesia  which 
impress  us  as  offering  an  important  addition  to 
the  obstetrician’s  armamentarium  will  be  men- 
tioned. 

The  use  of  minimal  spinal  anesthesia  is  safe  and 
effective  when  used  in  competent  hands.  It  affords 
excellent  analgesia  and  relaxation,  which  often 
peiTnit  easier  forceps  deliveries,  rotations,  and 
other  maneuvers.  The  babies  are  born  free  of  all 
effects  incident  to  general  anesthesia  and  fre- 
quently ci’y  before  they  are  fully  delivered,  thereby 
reducing  the  resuscitation  problem  to  a minimum. 
Aspiration  of  mucus  is  about  the  only  immediate 
care  necessary  for  the  infant. 

When  used  for  delivery  of  premature  infants, 
it  definitely  impi’oves  their  prognosis,  since  cry- 
ing is  immediate  and  none  of  the  signs  of  respira- 
tory depression  is  shown. 

Patients  suffering  from  chronic  pulmonary  or 
cardiac  disease  or  acute  upper  respiratory  in- 
fections profit  greatly  by  having  this  type  of 
anesthetic  rather  than  one  of  the  inhalation  types. 

It  seems  worthy  of  comment  that  blood  loss  at 
delivery  has  been  observed  to  be  definitely  less 
than  when  general  anesthesia  is  used.  In  most 
instances  the  repair  of  episiotomies  was  done  im- 
mediately after  delivery.  The  placenta  was  usually 
found  lying  free  after  completion  of  the  repair 
and  was  delivered  with  very  little  ensuing  loss  of 
blood. 

If  an  anesthetist  is  not  available,  the  use  of 
low  spinal  anesthesia  is  a great  satisfaction,  since 
it  can  be  given  by  the  physician,  who  usually 
finds  his  patient  to  be  quiet  and  ready  for  delivery 
by  the  time  he  has  scrubbed  and  prepared  himself. 
Frequent  blood  pressure  readings  should  be  taken 
and  vasopressor  drugs  used  if  an  alarming  droj) 
occurs. 
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In  conclusion,  let  it  suffice  to  emphasize  the 
need  for  moderation  and  the  avoidance  of  routines 
in  the  use  of  analgesic,  amnesic  and  hypnotic 
drugs,  and  when  using  some  form  of  general  anes- 
thesia, it  is  important  to  remember  that  the  ob- 
stetric patient  deserves  just  as  good  supervision 
of  this  phase  of  her  care  as  does  the  surgical 
patient. 

The  double  responsibility  for  mother  and  baby 
makes  imperative  the  need  for  the  best  in  anes- 
thesia rather  than  a willingness  to  accept  anything 
less. 

Appreciation  is  expressed  to  the  Eli  Lilly  Com- 
pany for  their  generosity  in  supplying  Metycaine 
for  use  in  this  study. 
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UNITED  STATES  CHAPTER  OF  INTERNATIONAL  COLLEGE  OF  SURGEONS 

TO  CONVENE  IN  CHICAGO 

The  sixteenth  annual  assembly  of  the  United  States  Chapter  of  the  International  College  of  Sur- 
geons will  be  held  in  Chicago,  September  10-13,  1951.  Headquarters  will  be  the  Palmer  House. 

Prominent  surgeons  from  the  United  States  and  other  countries  will  participate  in  the  general 
program,  and  scientific  sessions  will  be  held  by  all  specialty  sections  of  the  United  States  Chapter. 

The  annual  banquet  will  take  place  on  Wednesday  evening,  September  12.  Mr.  Lawrence  Abel, 
F.R.C.S.  (Eng.)  of  London  will  be  the  principal  speaker. 

The  assembly  will  conclude  with  the  convocation  to  be  held  in  the  Civic  Opera  House  on  the 
evening  of  September  13.  Senator  Estes  Kefauver  will  deliver  an  address  on  “The  America  of  To- 
morrow.” 

Hotel  Reservations  may  be  arranged  by  writing  to  the  Housing  Division,  Chicago  Convention 
Bureau,  33  North  La  Salle  Sti-eet,  Chicago  2,  Illinois. 


AMERICAN  HOSPITAL  ASSOCIATION  TO  MEET  IN  ST.  LOUIS 

The  fifty-third  annual  convention  of  the  American  Hospital  Association  will  be  held  in  St. 
Louis,  September  17-20,  with  headquarters  at  the  Jefferson  Hotel.  The  main  sessions  will  be  held 
at  Kiel  Auditorium.  The  convention  theme  will  be  “Trends  Influencing  the  Quality  of  Hospital 
Care.”  In  line  with  this,  general  sessions  will  have  discussions  on  hospitals  and  the  practice  of 
medicine;  Blue  Cross — An  important  national  trend;  and  other  major  trends.  The  theme  of  sec- 
tional discussion  meetings  will  be  “Better  Quality  of  Hospital  Care  Through  Improved  Methods.” 

The  annual  banquet,  at  which  the  new  president  will  be  installed,  will  be  held  on  the  closing 
evening  of  the  meeting. 

Meeting  jointly  with  the  American  Hospital  Association  will  be  the  Women’s  Hospital  Auxil- 
iaries, American  College  of  Hospital  Administrators,  American  Association  of  Nurse  Anesthetists, 
American  Association  of  Medical  Record  Librarians,  and  State  Planning  Directors. 
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Spina  Bifida  and  Its 

By  DANIEL 


Associated  Malformations 

M.  PICK,  A.  B.,  M.  D. 

Manitowoc 


SPINA  bifida  is  one  of  the  most  discouraging 
anomalies  of  the  newborn  that  one  is  called  upon 
to  treat.  This  is  true  not  only  because  of  the  uni- 
formly poor  results  which  have  been  obtained,  but 
also  because  of  the  serious  complications  that  fre- 
quently arise  at  a later  date.  The  fact  that  hydro- 
cephalus is  such  a frequent  complication  of  the  sui'- 
gically  treated  patient  creates  an  extremely  difficult 
situation,  and  the  mechanism  of  its  formation  has 
been  a subject  of  considerable  controversy  in  the 
literature. 

From  June  1924  to  July  1948,  109  patients  with 
spina  bifida  were  admitted  to  Milwaukee  Children’s 
Hospital.  Surgical  treatment  was  carried  out  on  38 
of  these,  and  of  those  not  treated  surgically  there 
were  44  who  died  in  the  hospital ; with  one  excep- 
tion, these  patients  died  within  the  first  6 months 
of  life.  Only  2 cases  in  this  series  are  classed  as 
spina  bifida  occulta. 

In  the  24  year  period  from  June  1924  to  June 
1948,  there  were  83,237  patients  admitted  to  Mil- 
waukee Children’s  Hospital.  The  ratio  of  incidence 
of  spina  bifida  to  the  number  of  patients  admitted 
in  this  period  is  1 in  764.  Ingraham  in  his  series 
reports  1 in  4,150  admissions.  Cutlert  and  BarneP 
state  that  this  disease  occurs  about  once  in  every 
1,000  births;  Woltman^,  1 in  1,000  to  2,000  births; 
while  Keillert  gives  an  incidence  of  1 in  every  900 
births.  Neither  race,  sex,  nor  economic  status  seemed 
to  play  a significant  part  in  our  series,  although 
there  was  a slightly  higher  incidence  in  females 
than  males,  in  the  ratio  of  60  to  49.  Ingraham®  as 
well  as  Moore®  also  reports  a slightly  higher  inci- 
dence in  females. 

A grouping  of  these  patients  according  to  type 
and  location  of  lesion  as  used  by  most  authors  was 
also  carried  out  in  our  series.  Ingraham®,  in  his 
monograph,  stresses  the  association  of  these  defects 
with  an  excessive  overgrowth  of  fatty  tissue  in  a 
number  of  cases  and  classifies  these  as  lipomas  if 
they  occur  with  spina  bifida  occulta,  lipomeningocele 
if  they  are  associated  with  a meningocele  sac,  and 
lipomyelomeningocele  if  associated  with  nerve  fibers. 
The  occurrence  of  fatty  tissue  in  our  series  was  re- 
ported in  very  few  cases,  so  that  we  conclude  it  as 
an  incidental  finding. 

One  infant  had  surgical  repair  of  a lumbosacral 
meningocele,  and  at  the  time  of  operation  a lipoma 
of  the  spinal  canal  was  found.  Eight  months  later 
this  infant  returned  to  the  hospital  with  recurrence 
of  a soft  tumor  mass  over  the  pi'evious  incision 
site,  which  subsequently  proved  to  be  a lipoma. 

A protrusion  of  meninges  through  any  skull 
defect,  regardless  of  its  location,  is  classified  as 
an  encephalocele  in  this  series.  On  examination  of 
table  1,  one  will  note  the  high  incidence  of  myelo- 
meningocele in  our  series.  Other  reports  in  the 


literature,  Keiller,''  Cutler,*  and  Mooi’e,®  also  record 
a similar  incidence. 


Table  1. — Incidence  of  Lesions 


Type  of  Lesion 

No.  of 
Cases 

2 

25 

Myelomeningocele . . . 

65 

17 

109 

Table  2 presents  the  location  of  lesions  as  found 
in  this  report.  It  was  difficult  to  determine  from 
the  hospital  records  in  many  of  the  cases  whether 
the  defect  was  confined  solely  to  the  lumbar  spine, 
the  sacral  spine,  or  both,  and,  consequently,  there 
exists  a considerable  discrepancy  in  the  location 
of  lesions  in  Ingraham’s  and  our  own  series. 

Table  2. — Location  of  Lesions 


Site 


No.  of 
Cases 


Cranial 

Occipital 

Occipitoparietal , 

Frontonasal 

Cervical 

Dorsal 

Thoracolumbar 

Lumbodorsal 

Lumbar 

Sacral 


15 

1 

1 


17 


5 

2 

2 

14 

33 

27 


Total 


109 


There  wei’e  no  patients  presenting  an  anterior 
meningocele  in  our  series.  Coller  and  Jackson®  re- 
ported a case  in  1943,  and  at  that  time  there 
were  only  23  cases  reported  in  the  literature.  In 
this  type  of  lesion  a bony  defect  of  the  sacrum 
may  exist,  or  a meningocele  sac  may  extend  an- 
teriorly through  a sacral  hiatus. 

Upon  examining  table  3,  one  can  see  that  many 
of  our  patients  were  seen  within  the  first  few 
days  of  life,  and  the  majority  were  6 months  or 
less  in  age. 


Table  3. — Age  of  Patients  When  Admitted 
to  the  Hospital 


Age 


No.  of 
Cases 


Less  than  1 week 

1-4  weeks 

1-6  months 

6-12  months.. ... 

1-4  years..- 

Over  5 years 

Over  10  years 


30 

33 

27 

5 

12 

1 

1 
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Local  tumor,  deformities  of  the  feet,  and  paraly- 
sis or  both  were  the  presenting'  complaints  in  the 
greater  number  of  cases.  Of  the  109  cases  pre- 
sented in  our  series,  66  presented  paralysis  on 
admission;  41  had  sphincter  and  extremity  involve- 
ment; 21  had  extremity  involvement;  and  4 had 
sphincters  alone  involved. 


bladder  or  rectal  sphincters.  A grouping  of  our 
cases  according  to  the  findings  listed  above  is 
seen  in  table  5. 


T.able  5. — Physical  Findings  on  Admission 


Findings 


No.  of 
Cases 


Table  4. — Findmgs  in  109  Cases  of  Spina  Bifida 
and  Cranium  BifUlum 


Anomaly  Present 


No.  of 
Cases 


Hydrocephalus,  - 

Paralysis  on  admission,  . 

Sphincters  and  extremities. 

Extremities  alone 

Sphincters  alone 


58 

66 

41 

21 

4 


Hydrocephalus.  

Talipes  equinovarus 

Skeletal  deformities 

Congenital  heart  disease 

Congenital  dislocated  hips 

Hydrocele - 

Anomalies  of  kidneys 

Cryptorchidism 

Uml)ilical  hernia 

Cleft  palate 

Metatarsus  adductus 

Hermaphrodism 

Microcephaly. 

Imperforate  anus. 

Hypogenitalism 

Anomalies  of  gastrointestinal  tract  and  mesentery. 
Arthrogryposis 


58 

29 

13 

6 

6 

5 

4 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 


TOTAL 


135 


Table  4 shows  that  there  was  an  extremely  high 
incidence  of  associated  anomalies  in  our  series.  In 
many  cases  we  noted  as  many  as  four  and  five 
anomalies  present  in  the  same  patient.  A total  of 
135  congenital  anomalies  was  noted  in  the  recoids 
of  these  patients.  Of  these,  hydrocephalus,  clubfoot, 
and  various  skeletal  anomalies  comprised  the  ma- 
jority, in  that  order.  Many  of  these  reported 
anomalies  include  those  found  at  neci'opsy.  Post- 
mortem examinations  were  perfoi'med  in  only  23 
of  this  series,  so  that  it  is  likely  that  the  inci- 
dence would  have  been  appreciably  higher. 


Surgical  Treatment 

As  previously  mentioned,  only  38  patients  re- 
ceived surgical  treatment,  and  in  these  there  was 
a high  incidence  of  hydrocephalus  as  a postopera- 
tive complication.  This  is  in  accord  with  the 
majority  of  authors  reporting  on  this  subject. 

The  most  difficult  problem  that  has  confronted 
us  in  treating  these  patients  is  the  choice  of  the 
patient  who  is  likely  to  be  amenable  to  surgical 
procedures  and  the  one  who  will  not  be  benefited 
by  surgical  treatment  or  possibly  be  made  worse. 
Ingraham"  has  attempted  to  base  operability  of 
these  patients  upon  the  establishment  of  ceilain 
physical  findings.  The  presence  of  hydrocephalus 
is  not  a contraindication  in  all  cases,  but  a pro- 
gressively increasing  hydrocephalus  beyond  the 
normal  range  of  growth,  as  evidenced  by  diastasis 
of  the  cranial  bones  and  a rapidly  increasing 
fronto-occipital  diameter,  is  a poor  prognostic  sign. 
The  presence  of  one  or  any  of  the  following  find- 
ings, as  a general  rule,  is  a contraindication  to 
operation:  (a)  Increasing  hydrocephalus,  (5)  Pa- 
ralysis of  lower  extremities,  and  (c)  Paralysis  of 


Craig'  states  that  the  ideal  cases  for  surgical 
intervention  are  those  of  simple  meningocele  not 
complicated  by  hydrocephalus,  and  feels  that  oper- 
ation is  indicated  in  all  cases  in  which  movement 
of  the  lower  extremities  is  not  at  all  or  only 
slightly  impaired.  We  have  noted  that  in  an  occa-  t 
sional  case  of  increasing  hydrocephalus  the  process  t 
may  rather  abruptly  become  arrested,  so  that  a , 
previously  hopeless  case  may  become  surgical. 
Cutler’  states  that  the  presence  of  hydrocephalus, 
extensive  paralysis,  and  infected  sacs  are  contra- 
indications to  surgical  ti-eatment. 

It  is  our  feeling  that  each  case  must  be  evaluated 
as  an  individual  problem  and  treated  thus.  One 
cannot  set  down  hard  and  fast  rules  that  will 
apply  to  all  cases.  Occasionally  operation  has 
been  performed  on  an  infant  in  whom  a large 
meningocele  sac  created  a difficult  nursing  prob- 
lem, and  removal  of  the  sac  enabled  a mother  to 
further  care  for  the  child  at  home,  eliminating  a 
long  hospital  stay. 

There  were  38  patients  treated  surgically  at 
Milwaukee  Children’s  Hospital  from  1924  to  1948, 
and  of  this  number  there  have  been  15  deaths,  a 
mortality  of  39.4  per  cent.  Of  this  number,  there 
were  12  deaths  within  one  year  after  operation, 

6 at  the  time  of  the  first  admission,  and  6 on  sub- 
sequent admissions  within  a six  month  period 
postoperatively.  The  present  status  of  patients  on 
whom  operation  was  performed  can  be  seen  in 
table  6.  All  families-  were  recently  contacted  by 
letter  so  that  the  data  at  hand  are  recent  and 
accurate.  In  6 cases  the  current  status  is  unknown. 


Table  6. — Present  Status  of  Surgical  Cases 


Status 

Meningo- 

cele 

(19  cases) 

Myelomenin- 
gocele 
(15  cases) 

Encephalo- 

cele 

(4  cases) 

Alive 

11 

4 

1 

Increasing  hydrocephalus.. 

0 

0 

0 

Hydrocephalus  stabilized-- 

0 

1 

Paralysis  of  extremities 

4 

1 

Paralysis  of  sphincters 

2 

3 

0 

Mentally  defective 

0 

0 

1 

Completely  normal 

7 

0 

0 

Status  unknown.  . . - 

3 

2 

1 

The  decision  as  to  the  best  time  to  operate  is| 
not  an  easy  one  to  make.  Ingraham"  feels  thal] 
delay  in  surgical  inteiwention  is,  generally,  th< 
wisest  course  to  pursue,  even  in  some  of  the 
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simpler  forms  of  the  syndrome.  However,  in  some 
cases  the  membrane  may  be  so  thin  and  fragile 
that  operation  must  be  carried  out  immediately  to 
avoid  rupture  and  subsequent  meningitis.  Cutler' 
states  that  the  operative  mortality  is  higher  in 
operations  done  in  the  first  few  months  (35  per 
cent,  as  compared  to  4.7  per  cent  in  patients  5 
yeai's  old  and  over).  He  also  bears  out  Ingraham’s 
observation  that  early  operation  is  of  value  only 
in  preventing  death  from  infection  or  leakage  of 
a thin  sac. 

According  to  Craig,®  if  repair  is  attempted  im- 
mediately after  birth,  the  mortality  is  at  least 
50  per  cent.  He  states  that  the  most  suitable  time 
for  surgical  treatment  is  from  9 months  to  2 years 
of  age  and  does  not  think  it  advisable  to  post- 
pone operation  until  after  the  age  of  2.  We  have 
preferred  not  to  adopt  any  definite  policy  regard- 
ing time  of  operation  but  have  more  or  less 
followed  the  principles  of  Ingraham. 

General  principles  of  preoperative  care  at  Mil- 
waukee Children’s  Hospital  have  been  directed 
mainly  at  proper  care  of  the  sac.  If  the  sac  is 
thin  walled,  we  institute  every  measure  to  protect 
it,  such  as  maintaining  prone  position,  and  sterile 
vaseline  dressings  covered  by  an  ample  padding 
of  soft  dressings  or  a “doughnut”  of  cotton  band- 
age around  the  defect.  We  do  not  advocate  aspirat- 
ing a meningocele  sac,  for  we  feel  that  it  will 
sooner  or  later  introduce  infection.  All  general 
supportive  measures,  as  proper  foiTnula  and  sup- 
plemental feedings  and  adequate  hemoglobin  and 
vitamin  intake,  are  instituted. 

The  method  of  surgical  care  of  these  patients 
has  been  an  extremely  flexible  one,  so  that  a policy 
of  choosing  whatever  procedure  will  best  suit  each 
individual  case  has  been  followed.  The  most  im- 
portant objectives  to  keep  in  mind  in  the  repair 
are  firm  closure  of  the  sac,  skin,  and  subcutaneous 
tissues.  In  all  cases  an  attempt  is  made  to  reen- 
force the  sac  with  fascia  which  can  frequently  be 
developed  from  the  lumbodorsal  layer.  In  all  cases 
the  sac  should  be  dissected  if  possible,  and,  in  so 
doing,  great  care  is  taken  to  avoid  any  nerve  ele- 
ments; however,  if  these  are  found  adherent  to 
the  sac  wall,  they  are  sacrificed,  redundant  sac  is 
excised,  and  the  remaining  nerve  structures  re- 
turned to  the  spinal  canal  over  which  the  sac  is 
closed.  Plastic  operations  on  bone  are  never  justifi- 
able. 

In  the  postoperative  management  of  spina  bifida, 

I prophylactic  use  of  sulfonamides  or  antibiotics  is 
! not  justified  in  every  case,  but  in  those  cases  in 
I which  leakage  is  present  or  in  which  there  is  an 
,1  especially  large  defect  with  a difficult  closure,  they 
are  usually  used.  Meticulous  attention  to  the 
wound  and  proper  nursing  care  are  the  most  im- 
t portant  factors  in  the  postoperative  care.  Wounds 
I are  first  dressed  at  approximately  the  fifth  or  the 
t sixth  day  under  strict  aseptic  technic.  In  the  lum- 
i bar  and  lumbodorsal  lesions,  stool  contamination 
can  be  pi-evented  by  the  use  of  a Bradford  frame. 


keeping  the  infants  in  a prone  position.  Feeding, 
bathing,  and  other  nursing  details  can  be  accom- 
plished without  difficulty  with  the  use  of  a Brad- 
ford frame.  Ingraham"  institutes  measures  to  avoid 
early  spinal  fluid  drainage  and  fistula  forma- 
tion by  early  lumbar  puncture  or  ventricular 
drainage,  and  he  also  states  that  occasionally 
gravity  can  be  utilized  to  a certain  degree  by 
keeping  the  head  end  of  the  Bradford  frame 
several  centimeters  lower  than  the  foot. 

Hydrocephalus  and  the  Arnold-Chiari 
- Malformation 

The  true  mechanism  of  hydrocephalus  in  spina 
bifida  is  not  yet  clearly  understood,  as  evidenced 
by  numei'ous  articles  appearing  in  the  literature 
and  the  many  theories  offered  to  explain  its  origin. 
Earlier  observers  were  of  the  opinion  that  the 
meningocele  sac  acted  as  an  absorptive  area  for 
spinal  fluid  and,  consequently,  when  a sac  was 
removed,  hydrocephalus  developed.  This  explana- 
tion can  no  longer  be  agreed  upon  by  many  work- 
ing in  this  field,  because  in  many  operative  cases 
that  have  been  observed  for  a long  follow-up 
period,  hydrocephalus  has  failed  to  develop. 

The  AiTiold-Chiari  malformation  is  a congenital 
ms.ldevelopment  of  the  hindbrain  characterized  by 
a downward  displacement  of  the  cerebellum  and 
th(!  brain  stem  into  the  foramen  magnum  and  the 
ceiwical  portion  of  the  spinal  canal.  This  anomaly 
w8,s  first  described  by  Arnold  in  1894  and  Chiari 
in  1895. 

Ogryzlo®  explains  the  mechanism  of  hydroceph- 
alus in  the  Arnold-Chiari  deformity  by  the  fact 
that,  although  the  cerebrospinal  fluid  can  pass 
readily  into  the  spinal  subarachnoid  spaces,  it 
cannot  get  up  into  the  brain  stem  area  to  reach 
the  cerebral  subarachnoid  spaces,  where  most  of 
it  is  absorbed. 

Russell  and  Donald“  discuss  the  mechanism  of 
hydrocephalus  in  spina  bifida  and  mention  other 
structural  anomalies  associated  with  the  Arnold- 
Chiari  malfonnation.  They  observed  that  the  spinal 
cord  was  abnormally  small  and  the  cervical  roots 
always  ran  in  a cephalic  direction  and  then 
changed  to  a horizontal  direction  in  the  upper 
thoracic  segments.  It  was  their  opinion  that  the 
plugging  of  the  upper  cervical  canal  by  this  mal- 
formation hindered  any  upward  flow  of  the  fluid 
into  the  subarachnoid  channels  within  the  posterior 
fossa,  into  which  fluid  normally  passes  on  its  way 
to  escape  through  the  subarachnoid  spaces.  These 
authors  offered  experimental  evidence  to  suppoi-t 
their  statements.  India  ink  was  injected  into  the 
lateral  ventricles  of  an  infant  in  whom  death  was 
imminent,  and  the  distribution  of  particles  was 
examined  at  autopsy.  This  showed  a profuse  dis- 
tribution of  pigment  through  the  ventricular  sys- 
tem and  in  the  subarachnoid  spaces  of  the  spinal 
canal  below  the  level  of  the  Arnold-Chiari  mal- 
formation, while  above  the  level,  the  meninges 
were  devoid  of  pigment. 


662 


The  Wisconsin  Medical  Journal 


According  to  Dandy  and  Blackfan,®  from  three- 
fourths  to  four-fifths  of  the  cerebrospinal  fluid  is 
absorbed  from  the  brain  surface  and  only  one- 
fourth  to  one-fifth  from  the  spinal  canal.  Accept- 
ing this  estimate,  it  follows  that  occlusion  of  the 
foramen  magnum  in  these  cases  of  spina  bifida 
will  lead  to  damming  back  of  the  cerebrospinal 
fluid  in  the  ventricular  system  and  eventually  to 
hydrocephalus. 

In  1944,  Shyrock’^  reported  a case  of  spina  bifida 
in  which  there  were  associated  the  Arnold-Chiari 
malformation,  obstruction  of  the  cerebral  aqueduct, 
and  hydrocephalus.  He  assumed  that  possibly  in 
this  case  the  Arnold-Chiari  malformation  was  pro- 
duced by  traction  on  the  medulla  and  pons  and 
that  obstruction  of  the  cerebral  aqueduct  resulted 
from  the  same  factor  of  traction.  Internal  hydro- 
cephalus was  produced  by  trapping  of  the  cerebro- 
spinal fluid  in  the  third  and  lateral  ventricles. 
This  observation  bi'ought  up  the  question  as  to 
whether  spina  bifida  and  obstruction  of  the  aque- 
duct could  both  have  resulted  from  dysraphism. 

Ingraham"  states  that,  in  his  study  of  20  cases 
of  the  Arnold-Chiari  malformation  and  those  re- 
ported in  the  literatui’e,  there  is  a marked  rela- 
tionship between  this  malformation  and  low  dorsal 
and  lumbar  myelomeningoceles.  This  observation 
substantiates  the  traction  theory  of  the  formation 
of  this  anomaly. 

In  addition  to  the  Arnold-Chiari  malformation, 
we  believe  that  other  developmental  defects  in 
the  region  of  the  posterior  fossa  can  also  play 
equally  important  roles  in  the  formation  of  hydro- 
cephalus. Autopsy  reports  were  reviewed  in  23 
cases  presenting  hydrocephalus  at  the  time  of 
death,  and  these  findings  are  presented  in  table  7. 

Table  7. — Postmortem  Intracranial  Defects  Found 
in  23  Cases  Presenting  Hydrocephalus 


Defect 


No.  of 
Cases 


Arnold-Chiari  malformation j. 

Syringocele 

Obstruction  of  fourth  ventricle 

Tentorial  defect.  . 

Cerebellar  agenesis 

Agenesis  of  Vermis . .. 

Absence  of  foramina  of  Luschka  and  Majendie. 

Obstruction  of  basilar  cistern ... 

Obstruction  or  absence  of  cisterna  magna. 

Defects  of  occipital  bone ... . 

Inadequacy  of  posterior  fossa.  ....  _ 

Defect  or  obstruction  of  aqueduct  of  Sylvius.. 

Stenoses  of  foramen  magnum 

Hemangioma  of  choroid  plexus  . 


3 

2 

3 

2 

7 

2 

2 

2 

3 

3 

5 

2 

1 

2 


It  can  be  seen  that  these  findings  are  limited 
to  the  region  of  the  hindbrain  in  the  posterior 
fossa,  ranging  from  various  cerebellar  defects  to 
frank  obstx'uction  of  the  fourth  ventricle. 

A view  at  autopsy  to  show  the  Arnold-Chiari 
malformation  is  seen  in  figure  1. 

Summary  and  ConcI  usions 

The  charts  of  109  patients  with  spina  bifida 
and  cranium  bifidum  admitted  to  Milwaukee  Chil- 


dren’s Hospital  within  a 24  year  period  were  re- 
viewed. The  lesions  found  in  these  patients  were 
grouped  according  to  incidence  and  location,  and 
the  age  of  all  patients  at  the  time  of  admission 
was  recorded.  Myelomeningoceles  comprised  the 
majority  of  lesions  in  this  series,  and  these  were 
found  to  be  located  predominantly  in  the  lumbar 
and  lumbosacral  regions.  The  greater  number  of 
patients  admitted  wei’e  less  than  6 months  of  age. 
Hydrocephalus,  talipes  equinovarus,  and  various 
skeletal  deformities  are  the  most  frequent  asso- 

ciated malformations. 

The  mechanism  of  the  foi-mation  of  spina  bifida 
cannot  be  explained  on  the  basis  of  any  single 

factor,  but  by  a combination  of  a number  or 

sequence  of  defective  developmental  processes. 

Definite  contraindications  to  surgical  treatment  in 
these  cases  are:  (.a)  ' increasing  hydrocephalus, 

(6)  paralysis  of  lower  extremities,  and  (c)  pa- 
ralysis of  bladder  or  rectal  sphincters.  There  were 
38  cases  of  spina  bifida  treated  surgically  in  this 
period,  and  of  this  number  there  have  been  15 

deaths,  a mortality  of  39.4  per  cent.  Meticulous 
care  of  the  sac  is  one  of  the  basic  principles  of 
preoperative  management.  The  most  important  ob- 
jective in  the  surgical  treatment  of  these  patients 
is  a firm  closure  of  the  sac,  subcutaneous  tissues, 
and  the  skin. 

Hydrocephalus  is  one  of  the  most  frequent  end 
results  of  spina  bifida,  and  its  management  offers 
a most  difficult  problem. 

The  Arnold-Chiari  malformation  is  a condition 
which  has  recently  been  accepted  by  many  author- 
ities in  this  field  as  being  a logical  explanation 
for  the  development  of  hydrocephalus.  It  is  not 
well  known  among  the  profession,  but  one  familiar 
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with  it  is  willing  to  accept  it  as  a most  excellent 
contribution  to  the  etiology  of  this  disorder. 

Postmortem  findings  in  23  cases  presenting  hy- 
drocephalus at  the  time  of  autopsy  are  presented. 
In  addition  to  the  Arnold-Chiari  malformation, 
defects  of  the  posterior  cranial  fossa  are  pre- 
sented, which  the  author  feels  play  equally  im- 
portant roles  in  the  causation  of  hydrocephalus. 

REFERENCES 

1.  Barnet,  J.:  A study  of  merorachischisis  (spina 

bifida  occuita),  Am.  J.  Dis.  Child.  5:285—296 
(April)  1913. 

2.  Coller,  F.  A.,  and  Jackson,  R.  G. : Anterior  sacral 

meningocele,  Surg.,  Gynec.  & Obst.  76:703-707 
(June)  1943. 

3.  Craig,  W.  M. : Spina  bifida;  preoperative,  surgical 

and  postoperative  treatment,  S.  Clin.  North 
America  9:219-229  (Feb.)  1929. 

4.  Cutler,  G.  D..  End  results  in  62  cases  of  spina 

bifida  and  cephalocele.  Arch.  Neurol.  & Psy- 
chiat.  12:149-166  (Aug.)  1924. 


5.  Hassin,  G.  B.,  and  Harris,  T.  H. : Spina  bifida  and 

the  cerebrospinal  fiuid,  J.  Neuropath.  & Exper. 
Neurol.  5:309-320  (Oct.)  1946. 

6.  Ingraham.  F.  D. : Spina  Bifida  and  Cranium  Bi- 

fidum,  Cambridge,  Mass.,  Harvard  University 
Press,  1944. 

7.  Keiller,  V.  H.:  Anatomy  of  spina  bifida.  Brain 

45:31-103  (June)  1922. 

8.  Moore,  J.  E.:  Spina  bifida,  with  a report  of  three 

hundred  and  eighty-five  cases  treated  by  exci- 
sion, Surg.,  Gynec.  & Obst.  1:137-140  (Aug.) 
1905. 

9.  Ogryzlo,  M.  A.:  Arnold-Chiari  malformation. 

Arch.  Neurol.  & Psychiat.  48:30-46  (July)  1942. 

10.  Russell,  D.  S.,  and  Donald,  C. : The  mechanism 

of  internal  hydrocephalus  in  spina  bifida.  Brain 
58:203-215  (June)  1935. 

11.  Shyrock,  E.  H.:  Bull.  Los  .\ngeles  Neurol.  Soc. 

9:163  (Sept.-Dee.)  1944. 

12.  Woltman.  H.  W. : Spina  bifida:  a review  of  187 

cases,  including  three  associated  cases  of  mye- 
lodisplasia  without  demonstrable  bone  defect, 
5Iinne.sota  Med.  4:244-259  (April)  1921. 


AMERICAN  COLLEGE  OF  SURGEONS  TO  HOLD  CLINICAL  CONGRESS 

IN  SAN  FRANCISCO 

The  thirty-seventh  annual  clinical  congress  of  the  American  College  of  Surgeons  will  be  held 
in  San  Francisco,  November  5 to  9.  A color  television  program,  telecast  from  Letterman  Anny 
Hospital,  wUl  be  a feature  of  the  session.  The  major  sessions  of  the  congress,  registration,  medical 
motion  picture  showings,  and  the  scientific  and  technical  exhibits  will  be  held  at  the  Civic  Audi- 
torium. 

Surgeons  of  San  Francisco  and  of  East  Bay  communities  are  developing  an  extensive  and 
varied  program  of  operative  clinics  and  demonstrations  in  26  hospitals  to  be  held  during  the  week 
of  the  meeting.  Ten  sessions  of  the  Forum  on  Fundamental  Surgical  Problems  are  planned,  at 
which  brief  reports  will  be  presented  of  original  clinical  and  experimental  observations  relating 
to  the  broad  aspects  of  general  surgery  and  the  surgical  specialties.  Among  the  other  sessions  will 
be  symposia  on  cancer  and  on  trauma;  panel  discussions  for  surgeons  and  surgical  specialists;  and 
official  meetings. 

The  thirtieth  annual  hospital  standardization  conference  will  be  held  as  a part  of  the  Clinical 
Congress,  with  eleven  sessions  devoted  to  subjects  of  interest  to  surgeons,  other  physicians,  hos- 
pital trustees,  administrators,  nurses,  technicians,  dietitians,  and  personnel  of  other  hospital  de- 
pai'tments. 

Dr.  Emile  Holman  is  chairman  of  the  San  Francisco  Committee  on  Arrangements.  The  presi- 
dent of  the  American  College  of  Surgeons  is  Dr.  Henry  W.  Cave,  New  York;  and  president-elect 
is  Dr.  Alton  Ochsner  of  New  Orleans,  who  will  b3  installed  as  president  on  November  5. 
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Disturbances  of  Behavior  in  Children  Followin3 
Asphyxia  Neonatorum 

By  MARVIN  E.  SATTLER,  M.  D. 

Milwaukee 


Asphyxia  neonatorum,  by  definition,  is  the 
lack  of  si)ontaneous  effort  to  breathe  within 
30  seconds  after  cutting  of  the  umbilical  cord  in 
the  newborn.  After  this  period  of  time  certain 
cerebral  changes  occur  due  to  the  anoxemia,  and, 
if  the  blood  is  not  oxygenated  within  one  or  two 
minutes,  these  cerebral  changes  will  be  permanent. 

Asphyxia  preceding  or  accompanying  birth  is 
one  of  the  major  causes  of  the  present  high  inci- 
dence of  stillbirths  and  neonatal  deaths.  In  those 
children  who  survive  due  to  successful  measures 
of  resuscitation,  many  show  developmental  defects 
resulting  from  the  cerebral  trauma.  It  is  the 
delayed  effects  of  asphyxia  which  are  often  over- 
looked and  not  associated  with  the  initial  period 
of  anoxemia  at  birth.  In  view  of  the  paucity  of 
clinical  studies  relating  to  this  subject,  it  was 
thought  that  a statistical  follow-up  of  children 
who  had  had  asphyxia  at  birth  might  thi’ow  some 
light  on  the  latent  effects  of  this  condition.  The 
present  investigation  covers  a six  year  period  at 
Mount  Sinai  Hospital,  from  1940  through  1945. 

Etiolosy 

The  causes  of  asphyxia  neonatorum  may  be 
divided  into  two  main  groups;  (1)  prepartal  and 
(2)  those  that  occur  during  labor  and  delivery. 
Among  the  prepartal  causes,  the  age  of  the  mother 
is  important,  for  the  incidence  of  asphyxia  is 
greater  above  the  age  of  35.  Important  predis- 
posing factors  in  the  mother  ai’e  diseases  of  the 
heart  and  kidneys,  severe  anemias,  diabetes  melli- 
tus,  tuberculosis,  and  syphilis.  With  a first  stage 
of  labor  of  about  16  hours  and  a second  stage  of 
more  than  eight  to  nine  hours,  the  incidence  rises 
to  80  or  85  per  cent.  In  multiparas,  asphyxia  is 
apt  to  occur  if  the  first  stage  lasts  more  than 
eight  hours  and  the  second  stage  more  than  four 
hours. 

Analgesic  drugs,  prolonged  labors,  and  anesthetic 
agents  are  also  named  as  responsible  for  asphyxia 
of  the  newborn.  Most  barbiturates  and  Demerol 
are  not  supposed  to  cause  depression  of  the  fetus, 
but  some  I'ecent  reports  tend  to  contradict  this 
fact.  Scopolamine,  which  is  used  quite  extensively 
at  this  hospital,  has  a cumulative  depressing  effect 
if  more  than  .0013  Gm.  are  given  within  24  hours. 
Morphine  sulfate,  because  of  its  profound  suppres- 
sion of  respiration,  should  be  used  with  caution. 

* From  the  Departments  of  Obstetrics  and  Neu- 
rology, Mount  Sinai  Hospital. 

The  author  wishes  to  acknowledge  the  help  of 
Dr.  Joseph  Mufson,  department  of  neurology. 
Mount  Sinai  Hospital,  in  the  preparation  of  this 
paper. 


Of  the  anesthetic  agents,  ether  is  the  easiest  to 
control.  Chloroform  has  a depressing  effect,  and 
cyclopropane,  unless  given  by  a competent  anes- 
thetist, may  cause  asphyxia  and  delayed  shock. 
Ethylene  and  spinal  anesthesia  appear  to  have  no 
effect  on  the  fetus.  Compression  of  the  umbilical 
cord  by  twisting,  knotting,  or  prolapse,  prematu- 
rity and  placenta  previa  are  additional  factors 
which  contribute  to  a high  incidence  of  asphyxia 
in  the  newborn. 


Physiology 

According  to  Henderson,*  the  fetus  is  apneic  in 
utero  because  the  blood  is  too  well  oxygenated  to 
stimulate  the  respiratory  center.  The  cutaneous 
impulse  from  the  air  at  birth  induces  the  first 
respii-ation,  and  the  vagi  then  carry  the  impulse 
from  the  lungs  to  the  respiratory  center.  In  many 
conditions,  such  as  atelectasis,  intracranial  hem- 
orrhage, diminished  circulatory  interchange  of  oxy- 
gen and  carbon  dioxide  to  the  vital  centers,  and 
increase  in  the  lactic  acid  in  the  blood,  the  respira- 
tory center  is  unexcitable.  In  dealing  with  asphyxia 
at  birth,  Hendei-son  feels  that  an  excess  of  carbon 
dioxide  and  oxygen  must  be  furnished  to  restore 
the  balance  mechanism. 

Eastman,"  on  the  other  hand,  points  out  that 
the  carbon  dioxide  tension  of  the  fetal  blood  is 
constantly  higher  than  that  of  the  mother  and 
that  the  fetus  remains  apneic  in  utero  because 
the  sensitivity  of  the  respiratory  center  is  de- 
pressed by  the  excess  of  carbon  dioxide.  In  as- 
phyxia this  condition  is  aggravated  by  a lowered 
oxygen  tension  and  a surplus  of  circulating  lactic 
acid.  Therefore,  the  administration  of  carbon  di- 
oxide may  aggravate  the  condition  when  the  chief 
requirement  is  oxygen. 

Yant“  believes  that  there  are  four  types  of  anoxia 
or  oxygen  want:  (1)  anoxic  anoxia,  or  failure  of 
ventilation  due  to  an  obstruction  of  the  airways 
of  the  fetus  by  a mucous  plug  or  meconium;  (2) 
stagnant  anoxia,  caused  by  slowing  of  circulation 
due  to  forceps  delivery  or  cerebral  trauma  accom- 
panying dystocia;  (3)  anemic  anoxia,  resulting 
from  hemorrhage  or  lowered  hemoglobin  content 
of  the  blood  in  the  mother  or  the  fetus;  and  (4) 
histotoxic  anoxia,  or  the  failure  of  tissue  cells  to 
utilize  oxygen.  This  may  be  produced  by  drugs, 
anesthetic  agents,  or  alcoholism  in  the  mother. 

The  fundamental  effect  of  asphyxia  is  the  ac- 
cumulation of  cai’bonic  acid  and  lactic  acid  in 
the  body  with  an  increase  of  hydrogen  ion  con- 
centration. This  reduces  the  pH  to  a level  which 
is  incompatible  with  life. 
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Pathology 

It  has  been  shown  that  the  cells  of  the  brain 
are  more  sensitive  to  oxygen  want  than  any  other 
cells  in  the  body.  Complete  deprivation  of  oxygen 
for  one  minute  may  result  in  death  of  these  cere- 
bral cells.  The  pathologic  changes  that  follow  are 
permanent. 

Clifford/  as  a result  of  experimental  studies, 
believes  that  the  fetus  passes  through  four  stages 
when  anoxia  is  present:  1.  In  the  first  stage  there 
is  widespread  capillary  congestion.  2.  Then  fluid 
is  liberated  into  the  tissues  and  body  spaces.  3. 
There  follows  a i-upture  of  small  vessels  with 
entrance  of  red  blood  cells  into  the  tissue  spaces. 
4.  In  the  final  stage,  tissue  necrosis  occurs. 

In  271  cases  examined  at  postmortem,  Clifford'^ 
found  the  most  constant  pathologic  findings  to  be 
I excessive  fluid  in  the  subarachnoid  spaces,  dilata- 
tion of  the  vessels  of  the  pia  mater,  and  petechial 
t hemorrhages  in  the  kidney,  heart,  thymus,  spleen, 
!•  and  brain. 

, I Lamm®  found  that  in  the  brain  the  pathologic 
I lesions  ranged  from  ganglion  cell  degeneration  to 
I’  widespread  encephalomalacia. 

Experimental  Studies 

A most  interesting  study  has  been  reported  by 
1 Windle,  * who  was  able  to  demonstrate  pathologic 
I lesions  resulting  from  asphyxia  neonatorum  in 
• guinea  pigs.  The  guinea  pig  was  selected  because 
its  placenta  closely  resembles  that  of  man. 

Pregnant  animals  were  taken  at  term,  under  local 
anesthesia,  and  cesarean  section  was  performed. 
One  animal  was  delivered  as  a control,  and  the 
uterine  vessels  were  then  occluded  with  clamps. 
The  remaining  animals  of  the  litter  were  there- 
foi-e  subjected  to  asphyxia.  Following  delivery  they 
were  resuscitated  with  oxygen  and  10  per  cent 
carbon  dioxide.  The  average  duration  of  asphyxia 
was  13  minutes.  The  period  of  resuscitation  ranged 
from  one  to  two  seconds  to  one  hour,  with  an 
average  duration  of  29  minutes.  The  animals  whose 
placental  circulations  were  occluded  for  eight  min- 
utes or  more  and  who  required  five  minutes  or 
more  to  suiwive  showed  definite  clinical  and  path- 
ologic changes. 

All  animals  manifested  symptoms  of  a neurologic 
nature  after  birth.  They  exhibited  decerebrate 
states,  hyperkinesia,  tremors,  convulsive  seizures, 
choreoathetoid  movements,  spasticities,  paralyses, 
and  ataxias. 

Windle  concluded  from  these  experiments  that 
inferior  mentality,  diminished  learaing  abUity,  and 
mental  retardation  could  be  sequelae  of  asphyxia 
neonatorum. 

Survey 

An  analysis  of  the  7,808  births  which  occurred 
at  Mount  Sinai  Hospital  from  1940  through  1945 
disclosed  that  there  were  281  cases  of  asphyxia 
neonatorum,  or  an  incidence  of  3.6  per  cent.  The 


Table  1. — A Six  Year  Obstetric  Survey  Indicating 
the  Occurrence  of  Asphyxia  Neonatorum  in 
Various  Types  of  Deliveries 


Year 

1940 

1941 

1942 

1943 

1944 

1945 

Total  cases  -. 

891 

1060 

1396 

1413 

1489 

15.59 

Normal  deliveries 

323 

376 

592 

679 

7.53 

787 

Forceps  deliveries 

376 

465 

607 

497 

483 

517 

Breech  deliveries .. 

38 

51 

67 

80 

76 

69 

Cesarean  sections 

118 

108 

117 

127 

117 

136 

Cases  of  asphyxia 

10— 

34— 

24— 

107— 

63— 

43— 

1.1% 

3.2% 

1.6% 

5.5% 

4.8% 

2.7% 

Forceps  deliveries 

7 

23 

16 

65 

34 

20 

Cesarean  sections  

1 

0 

0 

5 

4 

2 

Breech  deliveries 

1 

3 

2 

12 

5 

4 

Spontaneous  deliveries-- 

1 

8 

6 

25 

20 

17 

highest  incidence  of  asphyxia  in  each  of  the  six 
years  was  associated  with  forceps  delivery  (table 
1).  There  was  a high  incidence  of  asphyxia  among 
the  spontaneous  deliveries  as  compared  with  breech 
delivery  and  cesarean  sections,  where  one  might 
ordinarily  expect  more  respiratory  difficulty.  This 
was  undoubtedly  due  to  the  many  factors  other 
than  forceps  delivery  which  contribute  to  the  pro- 
duction of  asphyxia  in  the  newborn. 

T.able  2. — Questionnaire  Used  in  Survey 


1.  Age...  

2.  Sex 

3.  School  grade 

4.  Age  your  child  first  sat  up 

5.  Age  your  child  first  walked 

6.  Age  your  child  first  talked 

7.  Behavior: 

A.  Active 

B.  Inactive 

C.  Over-active 

D.  Is  your  child  difficult  to  handle 

E.  Describe  in  your  own  words  any  abnormality  of  your  child’s 

behavior 


8.  Has  your  child  any  convulsions  or  epileptic  attacks. 

9.  Has  your  child  any  physical  deformities 

10.  What  illnesses  has  your  child  had 


11 .  What  is  your  child’s  ability  to  get  along  with  other  children 


In  order  to  gain  some  knowledge  of  the  delayed 
effects  of  asphyxia  neonatorum,  a questionnaire 
(table  2)  was  sent  to  the  parents  of  the  281  chil- 
dren who  had  experienced  asphyxia  at  birth  and, 
as  a control,  to  the  parents  of  208  children  whose 
birth  history  was  normal  in  every  respect;  A 
reply  was  obtained  from  91  families  in  the  as- 
phyxia group  and  from  71  families  in  the  control 
group  (table  3). 


Table  3. — Comparison  of  Cases  of  Asphyxia  Neo- 
natorum with  a Group  of  Normal  Controls 


Cases  of 
Asphyxia 

Normal 

Deliveries 

281 

208  - 

91 

71 

5. 12  years 

58 

33 

7.7  years 
33 
38 

Male - — 

Age  child  sat  up 

Age  child  walked 

5.6  months 
12 .2  months 

8.2  months 
12.9  months 

Active  type 

65—71% 
4—  4% 

55—77% 
3—  4% 
12-17% 
2—  3% 

22—24% 

Difficult  to  handle... 

16—18% 

666 
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In  the  group  of  91  cases  there  were  58  males 
and  33  females.  Twenty-five  were  in  the  preschool 
age,  44  in  kindergarten,  8 in  the  first  grade,  10 
in  the  second  grade,  and  4 in  the  third  grade. 
Their  ages  ranged  from  3 to  8 years,  with  an 
average  of  5.12  years.  The  physical  development 
of  these  children  followed  a fairly  nonnal  pattern. 
They  first  sat  up  at  an  average  age  of  5.6  months 
and  began  to  walk  at  an  average  age  of  12.2 
months.  Speech  began  at  12.9  months  of  age.  Tak- 
ing any  group  of  children  as  a whole,  these  figures 
would  fall  within  the  normal  I'ange  and  correspond 
closely  to  the  physical  development  of  the  71  patients 
in  our  control  group. 

An  effort  was  made  to  analyze  the  type  of  be- 
havior which  these  children  exhibited.  The  parents 
were  asked  to  classify  the  subjects  according  to 
the  following  criteria:  active,  inactive,  overactive, 
and  difficult  to  handle.  In  the  asphyxia  group  65 
children,  or  71  per  cent,  were  reported  to  be 
active  or  normal;  4 were  markedly  inactive;  and 
22  were  overactive.  Of  these  22  who  were  over- 
active,  16  were  classified  as  difficult  to  handle.  In 
the  control  group  55,  or  77  per  cent,  were  "reported 
to  be  normally  active;  3 were  markedly  inactive; 
and  12  were  overactive.  Two  of  the  overactive 
group  were  difficult  to  handle.  (A  reference  to 
table  3 shows  the  relative  frequency  of  abnormal 
behavior  in  the  two  groups.)  The  inactive  group 
is  equally  represented.  The  overactive  children  are 
more  prevalent  in  the  asphyxia  group,  but  the 
percentage  difference  is  not  striking,  there  being 
only  a 7 per  cent  difference.  However,  if  this  over- 
active  group  is  further  analyzed,  it  becomes  ap- 
parent that  the  children  reported  as  difficult  to 
handle  make  up  a significant  proportion  (18  per 
cent)  of  the  asphyxia  group  while  only  2 cases 
(3  per  cent)  are  present  in  the  group  of  normal 
controls.  It  is  this  group  of  children  who  are  clas- 
sified as  difficult  to  handle  that  are  often  included 
in  the  so-called  behavior  problems  of  childhood  and 
may  be  likened  to  the  cases  of  postencephalitic 
behavior  problems  where  there  is  a similar  diffuse 
organic  lesion  of  the  brain.  It  is  well  to  bear  in 
mind,  therefore,  that  many  of  the  behavior  prob- 
lems of  childhood  which  are  often  thought  to  be 
psychogenic  in  origin  are  in  reality  related  to 
organic  cerebral  damage  incurred  during  a period 
of  anoxia  at  birth. 


While  one  would  hesitate  to  draw  any  final  con- 
clusions from  a limited  study  of  this  kind,  it  is 
well  to  bear  in  mind  that  asphyxia  neonatorum 
may  produce  cerebral  defects  which  are  pei-manent 
in  nature.  On  the  basis  of  a similar  statistical 
survey.  Fender"  has  recently  stated  that  so-called 
idiopathic  epilepsy  may  result  from  a primary 
change  in  the  cerebral  cortex  and  other  higher 
centers  produced  by  anoxia  at  birth.  This  approach 
to  the  etiology  of  epilepsy  and  behavior  problems 
is  an  interesting  one  and  certainly  demands  further 
consideration. 

Conclusions 

1.  A review  of  the  etiology,  pathology,  and 
physiology  of  asphyxia  neonatorum  is  presented. 

2.  The  results  of  a six  year  survey  of  281  cases 
of  asphyxia  at  birth  are  analyzed  in  comparison 
'With  a control  group  of  208  normal  births. 

3.  Asphyxia  neonatorum  appears  to  have  a 
delayed  effect  upon  the  behavior  pattern  of  those 
children  who  survive.  The  survey  indicates  that 
many  behavior  problems  of  children  may  be  related 
to  a period  of  anoxia  at  birth. 
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UNITS  OF  AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  TO  PRESENT  COURSE 

IN  DISEASES  OF  THE  CHEST 

The  sixth  annual  postgraduate  course  in  diseases  of  the  chest  sponsored  by  the  Council  on  Post- 
graduate Medical  Education  and  the  Illinois  State  Chapter  of  the  American  College  of  Chest  Physi- 
cians will  be  presented  at  the  St.  Clair  Hotel,  Chicago,  September  24-28. 

The  course  will  emphasize  the  recent  advancements  in  the  diagnosis  and  treatment  of  chest  di- 
seases. The  course  is  open  to  all  physicians,  but  the  number  of  registrants  will  be  limited.  Tuition  fee 
is  $50;  applications  will  be  accepted  in  the  order  in  which  they  are  received.  Applications  should  be 
sent  to  the  American  College  of  Chest  Physicians,  112  East  Chestnut  Street,  Chicago  11,  Illinois. 
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Carcinoma  of  the  Rectum  and  Sigmoid 

By  ALBERT  G.  MARTIN,  M.  D. 

Milwaukee 


The  material  for  this  paper  is  based  upon  a group 
of  44  consecutive  patients,  all  of  whom  were  per- 
il sonally  examined  and  operated  upon  within  the  past 
! eight  years.  The  pelvic  reflection  of  the  parietal  peri- 
I toneum  has  been  used  as  a dividing  line  between  rec- 
Ij  turn  and  sigmoid  for  purposes  of  classification.  Le- 
I sions  at  or  below  this  line  are  recorded  as  cases  of 
i carcinoma  of  the  rectum;  lesions  above  the  reflec- 
tion and  within  the  limits  of  the  sigmoid  colon  are 
I recorded  as  cases  of  carcinoma  of  the  sigmoid. 

In  addition  to  statistical  records  of  operability  and 
mortality,  the  attitude  or  principles  of  the  reporter 
regarding  the  questions  of  palliative  colostomy, 
palliative  resection,  and  extended  resection  should 
be  presented.  Palliative  colostomies  are  performed 
for  the  relief  of  obstruction  in  the  presence  of  a 
growth  which,  because  of  local  spread  and  fixation, 
cannot  be  removed.  The  relief  of  obstruction  has 
been  the  sole  indication  for  colostomy  without  resec- 
tion. It  is  well  known  that,  except  when  obstructions 
have  been  relieved,  a colostomy  does  not  prolong 
life.  It  has  been  our  experience  that  when  a colos- 
tomy is  performed  with  the  thought  of  anticipating 
a future  obstruction  the  patient  is  not  relieved  of  his 
cancer  symptoms — pelvic  pain,  tenesmus,  the  dis- 
charge of  mucus  and  blood — and  he  has  the  added 
i burden  of  an  artificial  anus.  Palliative  resections 
I are  performed  when  a carcinoma  can  be  removed 
i locally,  even  though  distant  metastases  are  present. 

' Extended  resections  are  perfoi'med  when  the  lesion 
I is  adherent  to  one  or  more  of  the  other  pelvic  or- 
, gans.  Those  organs  are  then  resected  or  removed. 

I When  a carcinoma  of  the  sigmoid  or  rectum  seems 
I to  be  attached  to  other  structures  by  an  inflamma- 
tory exudate,  actual  malignant  invasion  has  often 
taken  place.  The  results  of  these  extended  resections 
are  mixed;  there  are  disappointments  as  well  as 
||  long  term  recoveries. 

For  lesions  at  or  below  the  pelvic  peritoneum,  the 
one  stage  Miles  abdominoperineal  resection  has  been 
r,  used.  Exceptions  are  1 patient  with  distant  metas- 
I tases  for  whom  bowel  continuity  was  restored  as  a 
I palliative  procedure  and  2 eldeidy  patients,  1 of 
whom  had  a two  stage  abdominoperineal  resection 
' while  the  other  had  a Lockhart-Mummery  opera- 
I tion. 

For  lesions  above  the  pelvic  peritoneum  and  in 
I the  sigmoid,  anterior  resection  with  open  end  to  end 
' anastomosis  has  been  used.  Approximately  one 
third  of  the  patients  in  this  group  had  high  grade 
intestinal  obstruction  which  required  emergency  de- 
compression in  the  from  of  a transverse  colostomy 
I as  a preliminary  to  resection.  Of  the  remaining  pa- 
tients, all  but  2 were  given  a temporary  transverse 
colostomy  at  the  time  of  resection.  This  colostomy 
. was  closed  two  to  four  weeks  later.  Criteria  which 
I have  been  used  for  resection  and  anastomosis  with- 


out p’’oximal  decompression  are  as  follows:  com- 
plete absence  of  obstruction ; a well  prepared  colon 
free  of  food  residues;  adequate  antibacterial  pre- 
operative preparation;  a patient  in  good  general 
condition,  with  normal  hemoglobin,  hematocrit,  and 
protein  levels;  and  a local  blood  supply  to  the  cut 
ends  of  bowel  which  is  wholly  adequate.  The  suture 
line  should,  of  course,  be  made  without  tension, 
whether  or  not  a i)roximal  vent  is  used.  It  is  possible 
that  the  criteria  enumerated  have  been  interpreted 
too  conservatively.  Colostomy  performed  at  the  time 
of  resection  adds  time  and  a minor  secondary  opera- 
tion to  an  illness.  In  this  gi'oup  of  patients,  however, 
it  has  also  added  safety.  There  have  been  no  bad 
results  from  the  temporary  colostomy.  In  the  group 
of  palliative  operations,  2 patients  who  had  an  an- 
terior resection  and  anastomosis  without  concomi- 
tant temporary  decompression  died  postoperatively 
of  peritonitis. 

Operations  which  have  not  been  used  are  anterior 
lesection  and  anastomosis  low  in  the  rectum  and 
the  revived  Hochenegg  pull-through  procedure. 
When  an  attempt  is  made  to  cure  a patient  of  a 
cancer  which  lies  at  or  near  the  levator  ani  muscles, 
portions  of  these  muscles  as  well  as,  in  the  lower 
growths,  large  amounts  of  ischiorectal  fat  should 
be  removed  en  bloc  with  the  rectal  tube  to  fulfill  the 
requirements  of  surgical  procedures  for  cancer. 

Table  1. — Operative  Procedures 


Colostomy_.  . ...  3 

Palliative  resection . . 5 

Resection  in  hope  of  cure 36 

„ 44 

Resection  percentage:  93^ 


Table  1 illustrates  the  general  types  of  operative 
])iocedures  employed.  Only  three  colostomies  with- 
out resection  were  performed,  and  all  were  pei’form- 
ed  for  the  relief  of  obstruction  in  patients  whose 
growths  were  not  resectable  because  of  local  exten- 
sion. These  patients  also  had  distant  metastases. 
There  were  five  palliative  resections,  i)erformed  in 
]>atients  who  had  distant  metastases,  and  36  resec- 
tions performed  in  the  hope  of  cure.  The  percentage 
of  patients  in  this  gi'oup  who.se  i)rimary  growth  was 
icmoved  is  93  per  cent. 

Table  2.- — Operative  Mortalitij 


Operation 

Deaths 

Per  Cent 

3 Colostomy ..... 

1 

f 5 Palliative  Resection .... 

3 

36  Resection  in  Hope  of  Cure.. 

1 

44 

5 

11 
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Table  2 lists  the  operative  mortality.  Palliative 
procedures  were  accompanied  by  a high  mortality. 
The  figure  for  the  entire  group  is  11  per  cent. 


Table  3. — Resections  Performed  in  the  Hope  of  Cure 


Location 

Operation 

Mortality 

Per  Cent 

21  Rectum 
15  Sigmoid 

1 

5 

14  Anterior  resection 
1 colotomy  and'  excision  of 

Table  3 illustrates  the  specific  operative  proce- 
dures in  the  group  of  patients  in  whom  an  attempt 
could  be  made  to  eradicate  the  carcinoma,  and  also 
lists  the  mortality  attendant  upon  the  operations 
pei'formed. 


Table  4. — Extended  Resection,  Sigmoid 


Age 

Sex 

Patient 

Results 

Time 

Elapsed 

38  yr. 

F 

E.O. 

Resection  parietal 

Dead 

10  mo. 

Left  salpino-oophorec- 
tomy 

46  yr. 
64  yr. 

F 

M.D. 

F 

K.W. 

Supravaginal  hysterec- 

Dead 

16  mo. 

Left  salpingo-oophorec- 
tomy 

Resection  of  parietal 
peritoneum 

Resection  of  left  ureter 
Appendectomy 

Table  4 lists  3 patients  with  sigmoidal  carcinoma 
in  whom  the  growth  had  extended  to  neighboring 
structures  which  wei'e  then  removed  in  continuity 
with  the  sigmoid.  The  long  term  results  in  the 
group,  all  women,  were  discouraging,  for  recur- 


rences caused  death  in  10  to  16  months.  Satisfac- 
tory palliation  was,  however,  achieved  in  the  sense 
that  life  was  prolonged  in  relative  comfort. 

Table  5 lists  the  subgroup  of  patients  with  rectal 
carcinoma  who  had  extended  resections  of  struc- 
tures which  were  invaded  by  local  spread  from  the 
rectal  lesion.  The  first  3,  all  women,  had  inva- 
sion of  the  posterior  vaginal  wall,  uterus,  or  both. 
The  fourth  patient,  a man,  had  had  an  obstructive 
resection  of  the  sigmoid  for  carcinoma  three  years 
previously.  A recurrence  in  the  abdominal  wall  and 
a new  carcinoma  developed,  this  time  in  the  rectum, 
which  was  adherent  to  the  bladder.  The  abdominal 
wall  was  resected  about  the  area  of  recurrence,  and 
the  resultant  defect  was  used  as  the  orifice  for  the 
colostomy  of  an  abdominoperineal  resection.  The 
adherent  and  invaded  portion  of  bladder  was  re- 
moved in  continuity  with  the  rectum.  These  patients 
are  living  and  well  five  or  more  years  after  extended 
resections  were  performed. 

The  difference  in  results  between  extended  resec- 
tions for  sig:moid  carcinoma,  which  are  poor,  and 
rectal  carcinoma,  which  are  good,  may  be  explained 
on  the  basis  of  pure  chance,  since  the  number  of 
patients  is  small.  It  is  possible,  however,  that  the 
sigmoidal  lesions,  being  intraperitoneal,  extended 
locally  and  at  the  same  time  seeded  themselves  dif- 
fusely in  the  peritoneal  cavity  while  the  rectal  le- 
sions, being  extraperitoneal,  were  limited  to  local 
extension. 

Table  6 records  the  course  of  5 patients  with  rec- 
tal or  sigmoidal  carcinoma  in  whom  another  car- 
cinoma developed.  The  first  patient  listed  is  a fe- 
male; the  others  are  males.  In  the  first  3 patients 
listed,  the  secondary  carcinoma  proved  to  be  fatal, 
the  fourth  patient  is  living  and  well  six  years  after 
right  colectomy  for  the  carcinoma  of  the  cecum  and 
eight  years  after  abdominoperineal  resection  for 
the  carcinoma  of  the  rectum.  The  fifth  patient  was 


T.able  5. — Extended  Resections,  Rectum 


Age 

Sex 

Patient 

Results 

Time 

Elapsed 

75  yr. 

F 

M.R. 

Resection  of  posterior  vaginal  wall...  _ - 

Living  and  well 

5 yr. 

51  yr. 

F 

V.V. 

Total  hysterectomy 

Bilateral  salpingo-oophorectomy 

Resection  posterior  vaginal  wall.  

Living  and  well 

5 yr. 

48  yr. 

F 

M.S. 

Total  hysterectomy 

Bilateral  salpingo-oophorectomy 

Living  and  well 

7yr. 

37  yr. 

M 

D.C. 

Resection  of  anterior  abdominal  wall 
Partial  resection  bladder, . 

Living  and  well 

6 yr. 

T-Able  6. — Patients  in  Whom  Another  Cancer  Developed 


Age 

Sex 

Patient 

First 

Lesion 

Treatment 

Second 

Lesion 

Interval 

51  yr. 
51  yr. 
61  yr. 
41  yr. 
37  yr. 

F 

A.B. 

J.DM. 

J.K. 

A.S. 

D.C. 

Ovary 

M 

M 

M 

M 

Jejunum 

Sigmoid 

37  mo. 

Local  recurrence 
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described  previously,  as  the  last  case  listed  in 
table  5. 

The  experience  of  these  5 patients,  comprising' 
roughly  one-eighth  of  the  group  of  people  studied, 
emphasizes  the  need  for  vigilant  periodic  follow-u]) 
examinations  on  all  patients  "who  have  had  I'ectal 
or  colon  carcinoma. 

Summary  and  Conclusions 

In  evaluating  the  efforts  made  in  the  treatment 
of  these  patients,  it  sems  fair  to  conclude  that  if 
every  effort  is  made  to  resect  the  zones  of  spread 
as  well  as  the  primary  cancer,  a worth  while  num- 
ber of  patients  will  be  salvaged.  The  extended  re- 
sections seem  to  be  worth  while.  Failures  from  the 
standpoint  of  five  year  cure  will  result,  but  those 
patients  are  made  more  comfortable.  There  will  be 
some  patients  who  go  on  to  apparent  cure  or  at 
least  long  term  remission. 

The  importance  of  I’egular,  periodic  follow-up 
examinations  is  emphasized.  In  patients  who  have 
had  a carcinoma  of  the  colon  or  rectum,  other  can- 
cers of  the  large  intestine  are  particularly  prone 
to  develop.  It  is  possible  that  these  patients  are  also 
unusually  susceptible  to  the  development  of  carci- 
noma in  other  organs. 

In  the  group  of  cases  presented,  27  patients  were 
operated  upon  five  or  more  years  ago,  13  are  living 
and  well,  8 have  died  of  recurrence,  5 have  died  of 


other  causes,  and  1 died  after  operation.  A five 
year  salvage  rate  of  .50  per  cent  of  patients  results. 
If  the  5 patients  who  died  of  other  causes  were  in- 
cluded, the  rate  would  be  higher. 

Discussion 

By  Frank  D.  Weeks,  M.  D.,  Ashland 

I wish  to  congratulate  Doctor  Martin  on  his  very 
good  results.  A five  year  salvage  rate  of  50  per  cent, 
including  the  extended  resections,  is  in  my  opinion, 
excellent  and  is  in  itself  a good  reason  for  encourag- 
ing the  performance  of  extended  procedures  where 
local  spread  is  found. 

While  in  recent  years  there  has  been  a wave  of 
enthusiasm  for  sphincter-preserving  procedures  by 
the  use  of  low  anterior  resection  and  various  types 
of  posterior  and  pull-through  operations,  I believe 
that  in  the  hands  of  the  average  surgeon  abdominal- 
perineal  resection  is  still  the  procedure  of  choice  in 
lesions  at  or  below  the  level  of  peritoneal  reflection. 

In  the  sigmoidal  lesions,  I favor,  as  does  Doctor 
Martin,  open  anastomosis  and  do  not  believe  that 
morbidity  or  mortality  is  increased  by  use  of  the 
open  method  in  the  carefully  prepared  patient.  In 
the  event  of  any  appi’eciable  degree  of  obstruction, 
preliminary  right  transverse  colostomy  is  manda- 
tory. In  the  unobstructed  case  the  performance  of 
concomitant  colostomy  at  the  time  of  resection  is  op- 
tional, depending  upon  conditions  found  at  the  time 
of  resection  and  anastomosis. 


PROPOSED  AMENDMENT  T.O  THE  CONSTITUTION 

At  the  1950  meeting  of  the  House  of  Delegates,  there  was  introduced  the  following  amendment 
to  the  Constitution.  Amendments  to  the  Constitution  must  lie  over  one  year  for  action  by  the  House 
and  must  be  published  twice  during  the  ensuing  year  in  the  Journal. 

Amend  Section  1,  Article  IV  of  the  Constitution  to  read: 

“This  Society  shall  consist  of  members  who  shall  be  the  members  of  the  component  county  med- 
ical societies,  and,  who  shall  also  be  members  in  good  standing  of  the  American  Medical  Associa- 
tion, and  who  have  been  certified  to  the  headquarters  of  this  Society,  and  all  of  whose  dues  and  assess- 
ments for  the  current  year  have  been  received  by  the  secretary.” 

Note  : New  wording  italicized  above. 
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Torsion  of  the  Appendix  of  the  Testis 

A Review  of  the  Literature  and  Presentation  of  a Case 
By  ROGER  I.  BENDER,  M.  D. 

Beaver  Dam 


Torsion  of  the  appendix  of  the  testis  is  not  a 
common  surgical  problem  in  infancy  and  child- 
hood, but  it  must  be  considered  in  any  case  of  tes- 
ticular and  scrotal  swelling.  The  dearth  of  such 
cases  reported  in  the  literature  implies  either  its 
rarity  or  the  failure  of  making  a proper  diagnosis. 

Historically,  the  first  case  of  torsion  of  the  ap- 
])endi.x  of  the  testis  was  described  by  Ombredanne’ 
in  1913  in  conjunction  with  an  article  on  torsion  of 
the  testicle.  The  first  descriptive  article  on  torsion 
of  the  appendix  testis  was  written  by  Colt?  in  1922, 
and  in  the  same  year  Walton  and  Shattock'*  wrote  of 
this  entity.  Mouchet  of  France  was  the  first  to 
describe  the  condition  thoroughly,  and  his  constant 
writings  in  the  1920’s  brought  this  problem  into 
medical  prominence.  The  first  American  author  to 
write  about  torsion  of  the  appendix  testis  was  Fos- 
hee‘,  and  his  summary  of  the  literature  up  to  1932 
revealed  46  cases  described,  including  2 of  his  own. 
In  1939  Randall  and  Rolnick,  in  separate  papers, 
added  cases  of  their  own  and  summarized  the  litera- 
ture. Randall’  described  2 cases  of  his  own;  this 
brought  the  total  to  68  cases.  He  pointed  out  that  of 
these  cases  62  were  described  by  foreign  authors. 
Rolnick"  added  2 cases,  which  were  interesting  from 
the  standpoint  of  history  and  pathology.  The  first 
case  concerned  a 10  year  old  boy  who  had  four 
attacks  at  two  week  intervals  before  the  signs  im- 
plied the  need  for  exploration.  The  other  case  was 
that  of  a 34  year  old  male  who  had  intermittent  at- 
tacks of  scrotal  discomfort  in  association  with  a 
hydrocele.  At  operation  for  repair  of  the  hydrocele 
a pedunculated  calcified  hydatid  was  noticed  as  an 
incidental  finding.  Scott",  in  reviewing  the  literature 
in  1940,  found  14  cases  and  added  1 of  his  own, 
bringing  the  total  number  of  cases  to  85.  A review 
of  the  American  literature  since  1940  adds  11  cases 
to  the  total  of  85,  and  the  case  presented  in  this 
paper  brings  the  total  to  97.  Venneulen  and  Hag- 
erty”  in  1945  added  2 cases;  1 patient  was  an  adult 
of  21.  Cappridge  and  Roberts"  reported  2 in  1948, 
and  the  fifth  was  described  by  Livermore'"  in  the 
same  year.  Ladd"  in  his  text  describes  6 cases. 

Embryologically,  the  appendix  of  the  testis  is  a 
vestigial  remnant  of  the  upper  end  of  the  mullerian 
duct  and  is  comparable  in  the  female  to  the  fim- 
briated end  of  the  fallopian  tube.  It  is  a flesh-colored 
or  reddish  colored  structure  arising  from  the  an- 
terior surface  at  the  upper  pole  of  the  testicle.  It 
is  the  most  constantly  present  rudimentary  struc- 
ture. It  may  vary  in  size  from  1 to  10  mm.  and  may 
be  sessile  or  pedunculated.  The  pedicle  may  reach 
the  length  of  1.5  cm.  An  excellent  microscopic  des- 
cription of  the  appendix  of  the  testis  was  given  by 


Vermeulen  and  Hagerty",  which  in  summary  pic- 
tures this  remnant  as  a solid  organ  composed  of 
loosely  arranged  connective  tissue,  moderately  rich 
in  blood  vessels.  Some  of  the  specimens  examined 
showed  small  endothelial-lined  cavities  containing  a 
precipitated  albuminous  substance.  The  surface  is 
covered  with  a tall  columnar  type  epithelium;  some 
of  the  cells  are  ciliated  and  some  mucus  secreting. 
The  surface  cells  are  continuous  with  the  cells  of 
the  tunica  albuginea. 

The  etiology  of  this  syndrome  cannot  be  con- 
sistently established.  However,  a long  pedicle  is  es- 
sential as  a predisposing  factor.  Trauma  or  strain 
associated  with  a sudden  cremasteric  tug  may  be  a 
cause.  There  are  many  cases  in  which  there  is  no 
history  of  strain  or  trauma.  Eighty  per  cent  of  the 
patients  are  between  the  ages  of  5 and  15,  and  only 
7 cases  have  been  noted  in  which  the  patients  were 
past  the  age  of  20.  The  youngest  patients  were  11 
and  16  months. 

The  symptoms  arising  from  torsion  of  the  appen- 
dix of  the  testis  are  not  particularly  characteristic 
or  diagnostic.  The  young  child  may  simply  show  ir- 
ritability. The  parent  may  notice  limping  or  spread- 
ing of  the  legs  in  walking.  If  the  child  does  not  talk, 
he  may  show  evidence  of  colic-like  pain,  crying  at 
intervals  without  showing  or  being  able  to  evaluate 
or  demonstrate  the  site  of  pain.  Reflex  nausea  and 
vomiting  may  occur.  The  symptoms  may  subside 
after  4 to  12  hours,  and  it  is  suggested  by  Ladd" 
that  this  may  be  due  to  the  destruction  of  the  nerve 
reflex  following  gangrene  of  the  nerve. 

The  signs  are  neither  characteristic  nor  consis- 
tent. At  first  there  is  no  elevation  of  temperature, 
but  later,  as  the  gangrenous  process  develops,  a 
fever  may  ensue.  Local  swelling  and  tenderness  of 
the  scrotum  may  occur  from  2 to  12  hours  after 
the  onset,  but  there  is  little  probability  that  the  par- 
ent’s attention  will  be  given  to  the  area,  especially 
in  an  infant,  until  scrotal  redness  appears.  This  fol- 
lows the  onset  of  symptoms  by  12  to  48  hours.  Ladd" 
states  that  nausea  and  vomiting  are  far  less  com- 
mon with  torsion  of  the  appendix  than  with  torsion 
of  the  testicle.  As  will  be  noted  in  this  particular 
case,  the  initial  symptoms  were  nausea  and  vomit- 
ing. Palpation  may  reveal  a nodularity  at  the  upper 
pole  of  the  testis.  However,  if  there  is  increased 
fluid  formation,  the  tension  within  the  tunica 
vaginalis  may  mask  the  nodularity. 

The  differential  diagnosis  centers  mainly  between 
torsion  of  the  testicle  and  toi'sion  of  the  pedicle  of 
the  appendix  testis.  The  diagnosis  may  be  made 
only  after  surgical  intervention,  but  it  is  felt  by 
most  authors  that  the  symi)toms  are  more  severe  in 
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the  former.  Hernia  cannot  always  be  excluded,  but 
its  diagnosis  should  be  made  by  the  presence  of 
swelling  at  the  external  ring  and  along  the  route 
of  the  spermatic  cord.  An  incarcerated  hernia  would 
show  a reversal  of  the  symptom  complex,  with 
swelling,  tenderness,  and  redness  which  would  pre- 
I cede  vomiting,  abdominal  distention,  and  increased 
I peristalsis.  The  latter  two  do  not  appear  in  the  tes- 
f ticular  structure  problems.  Hydrocele  should  offer 
; little  difficulty  in  differential  diagnosis,  as  it  is  soft, 
1 rarely  tender,  probably  noted  over  a long  period  of 

I time,  and  can  be  diagnosed  by  transillumination. 
Acute  inflammatory  lesions  of  the  testicle,  especially 
in  the  young  child,  are  rare  and  in  the  absence  of 
discharge  and  prostatic  tenderness  may  be  elimi- 
nated. In  the  older  age  groups  mumps  orchitis  must 
be  included,  but  it  should  be  ruled  out  by  the  ab- 
! sence  of  history  of  parotitis.  Acute  traumatic  in- 
II  jury  to  the  testicle  may  be  difficult  to  evaluate,  but, 
as  this  is  an  etiologic  factor  for  torsion,  explora- 
tion would  be  indicated. 

The  treatment  is  surgical.  Exploration  is  always 
indicated,  since  torsion  of  the  testicle  may  be  the 
problem,  and  in  order  to  save  the  testicle,  one  must 
intervene.  A low  inguinal  incision  is  the  one  of 
choice;  its  size  will  depend  upon  the  room  neces- 
sary for  delivery  of  the  testicle  and  visualization  of 
the  cord  to  demonstrate  the  presence  of  torsion  of 
the  latter.  The  tunica  vaginalis  must  be  opened,  and 
it  usually  contains  2 to  4 cc.  of  straw-colored  or 
blood-tinged  fluid.  If  the  appendix  is  twisted  with 
or  without  gangrene,  it  is  advisable  to  clamp  and 
remove  it.  Some  authors  have  advised  bilateral  ex- 
ploration to  avoid  a similar  problem  on  the  opposite 
side,  but  there  is  no  record  in  the  literature  of 
occurrence  on  the  opposite  side;  and  it  would  im- 
press me  as  an  unnecessary  procedure.  It  seems 
agreed  upon  that  the  tunica  vaginalis  should  be 
left  open,  using  the  bottle  procedure  or  some  modi- 
fication. 

History  of  Case 

A 24  month  old  white  male  was  seen  July  29, 
19.50,  with  history  of  nausea  and  vomiting.  The 
parents  had  noted  irritability  for  the  week  prior 
to  the  onset.  A thorough  examination  at  this  time 
I revealed  no  positive  findings;  the  child  could  not 
speak,  and,  though  he  seemed  to  be  having  crampy 
pains,  localization  was  impossible.  No  elevation 
of  temperatm-e  was  noted  at  the  time  of  examina- 
1 tion  or  in  the  next  24  hours.  The  patient  was  seen 
24  hours  later,  after  the  mother  had  noted  redness 
1 and  swelling  of  the  left  scrotal  sac  while  giving  the 
I child  a bath.  Physical  examination  at  this  time  re- 
I vealed  redness  and  edema  of  the  left  scrotal  sac. 
I Tenderness  was  elicited  on  palpation  of  the  testicle, 
which  was  four  times  the  size  of  the  right.  The 
I swelling  was  diffuse  in  character  without  nodular- 
I ity.  The  child  had  a tendency  to  walk  with  the  legs 
i spread,  but  general  irritability  had  been  less  the 
preceding  12  hours.  Operation  was  advised.  With  the 
child  under  ether  anesthesia,  a low  inguinal  incision 
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was  made,  and  the  testicle  delivered.  It  was  noted 
that  the  tunica  vaginalis  was  under  tension,  and, 
when  it  was  opened,  approximately  4 cc.  of  cloudy 
yellow  fluid  escaped.  The  appendix  of  the  testis  was 
identified;  it  was  approximately  four  times  the  size 
of  the  testicle,  measuring  4 by  2.5  by  1.5  cm.,  and 
was  blue-black  in  color’.  It  hung  by  a pedicle  mea- 
suring 5 mm.,  which  required  five  full  turns 
to  reduce  the  torsion.  The  pedicle  was  clamped  and 
the  gangrenous  specimen  removed.  Because  of  the 
edema  of  the  tunica  vaginalis,  a modified  bottle  pro- 
cedure was  done.  There  was  evidence  of  edema  of 
the  spermatic  cord  structures  but  no  torsion,  and 
the  testicle  was  returned  to  the  scrotal  sac.  The 
wound  was  closed  in  layers.  The  postoperative 
course  was  without  complication;  ice  packs  applied 
to  the  scrotum  kept  swelling  to  a minimum,  and 
the  patient  was  discharged  from  the  hospital  on  the 
third  postoperative  day.  The  stitches  were  removed 
on  the  sixth  day;  the  wound  was  well  healed,  with 
minimal  swelling  of  the  testicle. 

Gross  Findings. — The  specimen  was  a cyst-like 
structure  which  was  28  by  20  by  12  mm.  It  had  a 
slightly  lobulated  appearance  and  on  cross  section 
was  seen  to  be  filled  with  inspicated  blood  clot  or 
possible  blood-colored  tissue.  The  latter  seemed 
probable,  since  the  tissue  itself  was  tougher  in 
consistency  than  blood  clot.  It  was  homogeneous  and 
otherwise  not  diagnostic. 

Microscopic  Findings  (L.  J.  Kreissl,  Jr.,  patholog- 
ist).— Microsection  was  seen  showing  tubular  struc- 
tures resembling  hypoplastic  testicular  or  epididy- 
mis structures  with  pronounced  interstitial  hemorr- 
hage and  inflammatory  reaction,  apparently  as  a 
result  of  strangulation.  There  were  very  poor  stro- 
mal elements  and  the  gland-like  elements  resem- 
bled spermatogenic  tissue  except  that  there  was  no 
adult  spermatogenesis. 

Summary 

A report  of  a case  of  torsion  of  tl>e  appendix 
testis  and  historical  review  of  the  literature  to  1950 
has  been  pi’esented.  The  case  is  unique  in  that  the 
twisted  appendix  was  larger  than  any  jn'eviously 
reported. 

By  again  presenting  the  signs,  symptoms,  and 
differential  diagnosis,  it  is  the  desire  of  the  author 
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to  bring-  this  problem  into  prominence  and  to  facili- 
tate diagnosis  and  initiate  proper  therapy.  It  is  of 
interest  to  note  that  in  the  97  cases  reported  only 
7 ])atients  -v\'ere  over  20  years  of  age.  The  treatment 
is  surgical.  Bilateral  exploration  has  been  advised 
by  some  authors ; but  the  literature  contains  no  cases 
in  which  there  has  been  occurrence  on  the  opposite 
side  following  unilateral  surgical  treatment. 
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UNIVERSITY  OF  MINNESOTA  ANNOUNCES  CONTINUATION  COURSE  IN 
ROENTGENOLOGY  OF  CHEST  DISEASES 

The  University  of  Minnesota  has  announced  that  a continuation  course  in  roentgenology  of  chest 
diseases  will  be  presented  at  the  Center  for  Continuation  Study  from  October  29  to  November  3.  The 
course  will  include  detailed  anatomic  and  pathologic  studies  of  the  chest  presented  by  means  of  lec- 
tures and  demonstrations.  Correlation  of  this  material  with  clinical  and  roentgen  findings  will  be 
emphasized.  Visiting  faculty  members  of  the  course  include  Dr.  W.  Edward  Chamberlain,  Temple 
University,  Philadelphia;  Dr.  Benjamin  Felson,  University  of  Cincinnati;  Dr.  L.  Henry  Garland, 
Stanford  University,  San  Francisco;  Dr.  George  R.  Krause,  Mount  Sinai  Hospital,  Cleveland;  and  Dr. 
Averill  A.  Liebow,  Yale  University,  New  Haven,  Conn. 

Doctor  Chamberlain  will  also  give  the  annual  Leo  G.  Rigler  Lecture  in  Radiology  on  the  even- 
ing of  November  1.  Chairman  for  the  course  will  be  Doctor  Rigler,  professor  and  head  of  the  de- 
partment of  radiology.  He  will  be  joined  by  the  members  of  the  faculty  of  the  University  of  Minne- 
sota Medical  School  and  the  Mayo  Foundation. 


MILITARY  SURGEONS  TO  MEET  IN  C H I C A G O JO  C TO  B E R 8-10 

The  fifty-eighth  convention  of  the  Association  of  Military  Surgeons  of  the  United  States  will  be 
held  at  the  Palmer  House,  Chicago,  October  8 to  10.  Members  of  allied  medical  services,  such  as 
nursing,  dentistry,  veterinary  medicine,  women’s  medical  specialty  corps,  and  medical  service  corps, 
as  well  as  physicians,  will  participate.  Advances  in  military  medicine  since  World  War  II,  and  cur- 
rent problems  arising  out  of  the  critical  world  situation  and  the  Korean  conflict,  will  be  discussed. 

A symposium  on  medical  manpower  is  planned  for  Monday  afternoon,  October  8,  with  repre- 
sentatives of  the  office  of  the  Secretary  of  Defense,  all  branches  of  the  Armed  Forces  and  Reserves, 
the  Veterans  Administration,  Association  of  American  Medical  Colleges,  and  the  American  Medical 
Association  participating.  Symposiums  will  also  be  held  on  scientific  subjects. 

The  annual  ban<)uet  will  be  held  on  Tuesday  evening,  with  a speaker  from  Korea  giving  the 
main  address. 
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Low  Spinal  for  Delivery  Using  Procaine  or  Pontocaine 

By  ELIZABETH  A.  STEFFEN,  M.  D. 

Racine 

and  DOROTHY  L.  ASHTON,  M.  D. 

Philadelphia,  Pa. 


SPINAL  anesthesia  for  the  relief  of  pain  during 
labor  and  delivery  has  been  used  successfully  for 
several  years.  Although  its  potential  dangers  re- 
main, work  done  in  the  past  ten  years  shows  that 
low  spinal  anesthesia  for  delivery  is  safe,  and 
many  times  is  the  anesthesia  of  choice.  Many 
workers,  including  LulP\  Hingson'^,  Salb‘^  and 
Andros",  have  demonstrated  the  advantages  of 
minimal  spinal  anesthesia  in  vaginal  delivery,  and 
Andros“  and  his  associates  have  shown  that  the 
technic  is  easily  mastered  by  the  competent  obste- 
trician and  physician. 

At  the  present  time  spinal  anesthesia  is  used 
widely  for  analgesia  and  anesthesia  in  obstetrics, 
and  Jorgenson”,  LulP^  Cullen'*,  and  NewelP  have 
proved  its  safety  when  given  by  a qualified  person. 
They  have  demonstrated  its  advantages  over  in- 
halation anesthesia  in  regard  to  the  per  cent  of  in- 
fants who  cry  spontaneously,  the  small  amount  of 
uterine  blood  loss,  the  immediate  relief  of  pain,  and 
the  unexcelled  muscular  relaxation.  Moreover,  it  can 
be  used  when  inhalation  anesthesia  is  contraindi- 
cated because  of  lung  pathology  or  gastric  retention. 

LulP  and  Hingson’*  have  pointed  out  that  all 
pain  pathways  from  the  uterus,  cervix,  vagina,  ex- 
ternal genitalia,  and  perineum  during  delivery  can 
be  blocked  without  interference  with  the  motor  act- 
ivity of  the  uterus.  This  is  made  possible  by  the 
functional  dissociation  of  the  motor  and  sensory 
components  of  the  uterus  with  an  anatomic  separa- 
tion of  these  respective  pathways.  Clinically,  evi- 
dence would  indicate  that  motor  fibers  to  the  uterus 
leave  the  cord  at  higher  levels  than  the  tenth  thor- 
acic nerve,  while  sensory  fibers  are  found  in  sym- 
pathetic and  para-sympathetic  plexuses  communicat- 
ing with  the  second,  third,  and  fourth  sacral  neiwes. 
This  functional  dissociation  of  the  motor  and  sen- 
sory components  of  the  uterus  makes  possible  the 
giving  of  a low  spinal  anesthesia  for  delivery  which 
will  give  complete  relief  of  pain  to  the  patient  with 
the  advantages  stated  above,  but  will  keep  the  level 
low  enough  to  eliminate  the  dangers  of  higher  anes- 
thesia levels.  Clinically,  skin  analgesia  over  the 
course  of  distribution  of  the  eleventh  and  twelfth 
thoracic  nerves  on  both  sides  will  give  the  pregnant 
woman  relief  of  pain  even  in  the  presence  of  strong 
bearing  down  uterine  contractions. 

In  this  paper,  the  authors  make  no  claim  to  ori- 
ginality or  to  a different  technic,  but  simply  wish 
to  present  their  results  in  1,000  vaginal  deliveries 
by  low  spinal  anesthesia  in  which  only  two  well 

*From  the  obstetrical  service  of  the  Woman’s 
Hospital  of  Philadelphia  and  the  Racine  hospitals. 


known  anesthetic  agents  were  used,  procaine  and 
pontocaine.  Low  spinal  anesthesia  was  employed 
for  delivery  only,  as  it  was  found  that  the  first 
stage  of  labor  was  readily  and  conveniently  con- 
trolled by  well  known  analgesics  such  as  demerol, 
scopolamine,  and  the  barbiturates.  It  was  also  found 
that  somewhat  greater  liberties  could  be  taken  with 
the  amount  of  analgesics  used  to  make  the  patient 
comfortable,  because  there  would  be  no  additional 
depressing  effect  on  the  infant  during  delivery. 
When  clinical  proficiency  was  observed  in  deciding 
the  best  time  in  giving  the  spinal  anesthesia,  certain 
disadvantages  could  be  eliminated  which  other  au- 
thors, such  as  King  and  Dyer“,  had  encountered 
when  using  spinal  as  an  analgesia  as  well  as  an  anes- 
thesia, namely,  the  greater  incidence  of  trans- 
verse arrests  resulting  from  spinals  given  during 
the  first  stage  of  labor,  delay  of  spontaneous  rota- 
tion, retardation  of  the  moulding  of  the  fetal  head, 
greater  incidence  of  rotations  to  posterior  positions, 
and  stoppage  of  descent. 

Either  5 mg.  (0.5  cc.)  of  pontocaine  or  50  mg. 
(0.5  cc.)  of  procaine  was  used  in  all  cases.  The 
spinals  were  not  used  in  breech  deliveries,  multiple 
deliveries,  or  when  version  was  anticipated.  It  was 
felt  that  in  these  cases  spinal  anesthesia,  by  leaving 
the  motor  supply  to  the  uterus  intact,  would  de- 
crease the  subsequent  lack  of  relaxation  of  uterine 
musculature  and  was,  therefore,  not  the  anesthesia 
of  choice  if  intrauterine  manipulation  became  neces- 
sary. It  was  also  apparent  that  the  myometrium 
under  spinal  anesthesia  had  an  increased  sensitivity 
to  stimulation.  Cases  in  which  the  blood  pressure 
was  below  90  during  labor  were  not  selected,  nor 
were  cases  in  which  heart  damage  was  so  severe 
that  the  patient  had  experienced  decompensation 
during  pregnancy  or  labor.  Then,  too,  patients  with 
diseases  or  trauma  of  the  spine  were  excluded.  Al- 
though spinals  were  used  for  cesarean  sections, 
those  cases  were  not  included  in  this  report,  as  prob- 
lems arise  there  which  are  not  present  in  vaginal 
delivery. 

Present  Study 

This  work  was  a study  of  1,000  vaginal  deliveries 
in  which  either  procaine  or  pontocaine  was  used  in 
a low  spinal  anesthesia  for  delivery.  This  work  was 
carried  out  between  1947  and  1950  at  the  Woman’s 
Hospital  of  Philadelphia  and  at  the  Racine  hospi- 
tals. It  represents  approximately  27  i)er  cent  of  all  ' 
l)atients  delivered  during  that  period  of  time. 

The  technic  of  giving  procaine  and  pontocaine,  in- 
cluding the  amount  of  solution  used,  the  level,  the 
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position  of  the  patient,  needles  used,  and  basic 
setup  was  worked  out  by  Russell  Smith,  M.D.,  anes- 
thesiologist at  the  Woman’s  Hospital.  All  spinal 
injections  were  given  to  the  patients  in  the  deli- 
very room. 

Method 

1.  A sterile  spinal  tray  contains  two  2 cc. 
syringes,  a hypodermic  needle  for  ))roducing  the 
skin  wheal,  a 20  gauge  needle  for  drawing  the  drugs 
into  the  syringe,  two  spinal  needles  (sizes  ranging 
from  20  to  25)  short  beveled  with  introducers,  a 1 
ounce  medicine  glass,  three  sterile  towels  for  di’apes, 
sponge  sticks  with  merthiolate  for  skin  ])rei)aration, 
and  a pair  of  sterile  gloves. 

2.  The  solutions  on  the  tray  are  one  ampul  of  1 
per  cent  i)iocaine  for  the  skin  wheal  and  either  one 
2 cc.  ampul  of  10  per  cent  procaine  (0.2  mg.),  or 
a 2 cc.  ampul  of  2 per  cent  pontocaine.  Either  50  mg. 
(0.5  cc.)  of  procaine  or  5 mg.  (0.5  cc.)  of  ponto- 
caine was  used  for  injection  into  the  spinal  fluid. 

3.  The  iiatient  is  placed  on  her  side.  Injection 
is  given  to  primigravidas  when  a small  anterior 
rim  of  cervix  is  left  or  when  dilation  is  complete 
and  the  head  is  below  the  spines.  Injection  is  given 
to  multigravidas  when  they  are  7 to  8 cm.  dilated 
and  the  head  is  at  the  spines. 

4.  The  skin  is  prepared  and  the  patient  draped. 
One-half  cubic  centimeter  of  either  procaine  or  i>on- 
tocaine  is  drawn  up  in  the  syringe.  Spinal  puncture 
is  made  between  the  fourth  and  fifth  lumbar  verte- 
biae  and  the  needle  introduced  through  the  dura 
with  the  bevel  downwai'd,  toward  the  patient’s  feet. 
When  the  spinal  fluid  drips  freely,  the  syringe  with 
the  0.5  cc.  of  anesthesia  solution  is  attached  to  the 
spinal  needle  and  0.5  cc.  of  spinal  fluid  withdrawn 
to  make  the  total  solution  in  the  syringe  1 cc.  This 
solution  is  then  injected  between  uterine  contrac- 
tions in  about  three  to  four  seconds  and  the  needle 
withdrawn. 

5.  The  patient  is  turned  over  on  her  back  with  a 
pillow  under  her  head,  and  the  blood  pressure,  fetal 
heart  tones,  and  respirations  are  checked. 

fi.  After  three  to  four  minutes  the  level  of  skin 
anesthesia  is  determined  with  a needle  point  and 
the  i)atient  is  pre))ared  for  delivery.  The  skin  level 
is  checked  every  two  to  three  minutes  until  the 
maximum  level  is  reached. 

Results 

In  the  1,000  cases  selected  the  following  results 
were  noted.  The  women  given  spinals  ranged  in  age 
from  18  to  40  years,  the  average  age  being  23.7 ; 
they  ranged  from  gravida  I,  para  0,  to  gravida  VI, 
para  V.  Four  hundred  and  twenty  primigravidas  and 
580  multigravitlas  were  delivered.  The  length  of 
labor  ranged  from  one  hour  and  19  minutes  to  30 
hours  and  38  minutes;  the  average  length  of  labor 
for  the  primigravidas,  of  which  there  were  420,  was 
eleven  hours  and  nine  minutes,  and  the  over-all 
length  of  labor  averaged  six  hours  and  seven  min- 
utes. 
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1.  Anesthesia  used  is  shown  in  table  1. 


T.able  1 


Anesthesia 

1 , 000  cases 

9; 

I’ontoeaine 

lilO  cases 

31';; 

Procaine - ... 

690  cases 

699; 

2.  The  level  of  anesthesia  was  usually  from  1 to 
3 fingers  below  the  umbilicus,  the  skin  level  to  the 
tenth  thoracic.  In  no  case  was  the  skin  level  above 
the  ninth  thoracic. 

3.  Methods  of  delivery  are  shown  in  table  2. 

Table  2 


Operative  Deliveries 

No. 

Total  = 
750-75.0% 

1 . Outlet  or  low  forceps 

716 

71.6 

2.  Mid-low  forceps . 

31 

3.1 

3 . Mid  forceps - 

3 

0.3 

Spontaneous  Deliveries 

No. 

% 

Total  = 

264-26.4% 

1.  Multigravidas 

224 

22.4 

2.  Primigravidas...  . 

60 

6.0 

4.  Pre-anesthesia  sedation  consisted  of  Demerol, 
scopolamine,  and  barbiturates  or  a combination  of 
two  or  more  of  the  above. 

5.  Blood  pressures  were  taken  frequently  during 
labor  and  the  average  blood  pressure  determined. 
Blood  pressure  was  also  taken  following  spinal  in- 
jection, delivery,  and  before  leaving  the  delivery 
room. 

Table  3 


Drop  in  Systolic  Blood  Pressuie 

No. 

% 

Drop  of  5 mm.  of  mercury  or  less.  .. . . 

590 

59% 

Drop  of  .5-10  mm .. 

160 

16% 

Drop  of  10-20  mm.- 

170 

17% 

Drop  of  20  mm.  or  more . 

80 

8% 

There  was  a rise  in  blood  pressure  after  injec- 
tion of  the  spinal  anesthetic  in  110  cases  of  the 
590  listed  above.  In  all  these  cases  the  women  had 
systolic  i)ressures  ranging  between  100  and  130 
before  the  spinal  anesthetic  was  given.  In  the  80 
cases  in  which  the  blood  pressure  drop  was  20  or 
more,  11  i>atients  had  pressures  above  130  to  start 
with,  due  to  one  of  the  toxemias  of  pregnancy. 

6.  Complications  of  pregnancy  are  shown  in 
table  4. 

7.  Fifty,  or  5 per  cent,  of  the  1,000  patients  were 
given  supportive  treatment,  which  consisted  of 
ephedrine  or  methedrine.  Of  these,  20,  or  2 per  cent, 
had  a ))ressure  of  90  during  labor,  and  were  given 
this  supportive  treatment  prophylactically.  There 
were  30,  or  3 per  cent,  whose  systolic  pressures 
dropped  to  80  mm.  or  less  after  spinal  injection,  and 
they  received  one  of  the  above  drugs  even  when 
they  had  no  symptoms  from  the  drop  in  pressure. 
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Table  4 


No. 

Per 

Cent 

Total 

Non-obstetric  Complications- 

60 

6 

60 

Pathology  of  the  lungs  - 

60 

6 

Obstetric  Complications. 

136 

13.6 

136 

During  labor 

1.  Mild  hypertension. ...  - 

50 

5 

160-190 

2.  Hypertension  of  -rr — ; — . . - - - ----- 

100  plus 

10 

1 

3.  Pre-eclampsia - - - — 

20 

2 

4.  Premature  delivery.  . . . - . 

10 

1 

Postpartum . — 

46 

4.6 

46 

1.  Puerperal  infection  (endometritis)  . - . - 

30 

3 

2.  Genitourinary  infections 

8 

0.8 

3.  Mastitis 

2 

0.2 

4.  Infected  episiotomy.  - 

3 

0.3 

0.  Patients  requiring  2 or  more  catheteriza- 

tions..  . - . . 

3 

0.3 

This  was  done  to  prevent  any  fetal  anoxia  if  the 
uterine  tone  during  a contraction  should  be  greater 
than  the  arterial  pressure. 

8.  There  were  3 patients,  or  0.3  per  cent  of  the 
group,  who  needed  supplementary  anesthesia.  In  2 
the  spinal  anesthesia  affected  only  the  perineal  area, 
and  irregular  fetal  heart  tones  demanded  immediate 
. delivery.  In  1 case,  no  anesthesia  was  obtained,  al- 

I though  the  solution  was  injected  into  the  spinal 
l|  fluid. 

' 9.  Blood  loss  had  to  be  estimated,  as  there  was  no 

I I accurate  way  of  determining  the  amount  on  sponges 
j and  drapes. 

'■  Table  5 


1 • Estimated  Blood  Loss 

No. 

Per  Cent 

1 1.  Under  100  cc-.  

868 

86.8 

, 2.  Moderate  (100-300  cc.) . - . - 

130 

13.0 

1 3.  Postpartum  hemorrhage  (500  cc.  plus) 

1 

2 

0-2 

I One  postpartum  hemorrhage  occuired  because  of 
I a retained  piece  of  placenta;  1 was  unexplained,  the 
! only  findings  being  a relaxed  uterus. 

I 10.  Ergotrate  and  the  delivery  of  the  placentas 
I are  shown  in  table  6. 

Table  6 


When  Ergotrate  Was  Given 

No.  . 

Per  Cent 

Time 
Interval 
of  Third 
Stage 

1.  With  delivery  of  the  anterior 
shoulder  ... 

287 

28.7 

6min.20sec. 

2.  After  delivery  of  placenta. 

710 

71.0 

4sec. 

3.  Manual  removal. . 

3 

0.3 

11.  Fetal  mortality  is  shown  in  table  7. 


table  7 


Petal  Mortality 

No. 

Per  Cent 

1.  Cranial  hemorrhage . ... 

1 

0.1 

2.  Multiple  congenital  abnormalities.  . 

1 

0.1 

3.  Fetus  dead  before  labor. 

3 

0.3 

^Corrected  mortality  ..  ... 

OVr 

12.  Fetal  cry  is  shown  in  table  8. 


Table  8 


Fetal  Cry 

No. 

Per  Cent 

1.  Spontaneous  fetal  cry.  . .... 

2.  Delay  in  cry 

3.  Of  above  needing  oxygen  or  resuscitation 

930 

70 

20 

93.0 

7.0 

13.  Headaches  are  shown  in  table  9. 

Table  9 

Headaches 

No. 

Per  Cent 

Those  complaining  of  any  head  pain  .... 

1.  Clinically  not  spinal  in  type  and  responding 

to  aspirin . . . , . _ . _ . 

2.  Moderate — spinal  in  tvpe.. 

3.  Severe — spinal  in  type. . 

100 

60 

20 

20 

10.0 

6.0 

2.0 

2.0 

Comment 

As  can  been  seen  from  the  results  of  these  1,000 
cases  in  which  low  spinal  anesthesia  was  used  for 
delivery,  this  type  of  anesthesia  has  definite  advan- 
tages for  both  the  mother  and  the  infant.  There  is 
no  danger  of  aspiration  of  liquids  or  food  by  the 
mother,  while  there  is  always  a potential  danger 
when  inhalation  anesthesia  is  used  for  delivery.  The 
patients  could  be  allowed  adequate  liquids  in  labor, 
and,  therefore,  women  delivering  with  gastric  re- 
tention were  no  problem.  Pain  relief  for  the  patient 
was  immediate  and  adequate  for  the  delivery  and  re- 
pair. The  amount  of  blood  loss  was  observed  to  be 
minimal  in  a much  greater  per  cent  of  cases  than 
other  workers  have  reported  with  other  methods  of 
anesthesia.  For  the  infant,  the  great  advantage  of 
delivery  without  fetal  narcosis  is  apparent.  A high 
per  cent  of  infants  cried  spontaneously  at  birth  and 
needed  no  resuscitation,  although  drugs  had  been 
used  for  analgesia.  By  the  use  of  spinal  for  anes- 
thesia alone  and  not  for  analgesia  as  well,  the  higher 
number  of  transverse  arrests,  the  lack  of  spontane- 
ous rotation,  lack  of  moulding  of  the  head,  and 
stopping  of  descent,  which  have  been  reported  by 
King"’,  Dyer‘“,  and  Parmley”  who  used  spinals  for 
analgesia  as  well  as  anesthesia,  have  been  eliminated. 

Whether  procaine  or  pontocaine  was  used  de- 
pended on  the  individual  obstetrician.  Fifty  milli- 
grams (0.5  cc.)  of  procaine  injected  as  described 
under  the  section  on  technic  was  found  to  give  com- 
plete relief  from  pain  in  two  to  three  minutes,  and 
to  last  from  45  minutes  to  one  hour  and  ten  minutes. 
Pontocaine,  5 mg.  (0.5  cc.),  given  in  the  technic 
described  was  found  to  give  comi)lete  relief  from 
pain  in  three  to  six  minutes,  and  to  last  from  55 
minutes  to  one  hour  and  40  minutes. 

There  is  a definite  decrease  in  the  number  of  j)a- 
tients  who  are  able  to  deliver  spontaneously.  It  was 
found  that,  regardless  of  the  technic  or  drugs  used, 
the  incidence  of  oj)erative  deliveries  is  increased. 
However,  the  increase  is  in  the  use  of  prophylactic 
or  low  forcej)S,  which  are  used  routinely  at  our  hos- 
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pitals  anyway.  The  incidence  of  niidforceps  was  no 
Rieater  than  in  a comparable  number  of  deliveries 
under  general  anesthesia.  A higher  per  cent  of 
spontaneous  deliveries  might  be  anticipated  if  0.5 
cc.  of  heavy  glucose  were  added  to  the  procaine  or 
I)ontocaine,  and  if  the  injection  were  slower  than 
that  advocated  in  this  technic.  The  complete  relaxa- 
tion of  the  perineum  made  manual  rotation  easier 
and  allowed  application  of  forceps,  which  might 
have  been  difficult  under  other  conduction  methods, 
such  as  pudendal  block.  It  takes  some  experience  on 
the  part  of  the  obstetrician  to  decide  when  the 
spinal  anesthesia  should  be  given.  It  was  given  in 
])rimigravidas  when  they  had  an  anterior  rim  or 
were  completely  dilated  and  the  head  was  below  the 
s])ines,  and  in  the  multigravidas  when  they  were  7 
to  8 cm.  dilated  with  the  head  at  the  spines.  Al- 
though uterine  contractions  continued,  it  was  found 
that,  with  motor  nerves  to  the  accessory  muscles  of 
the  pelvis  and  abdomen  blocked,  some  of  the  pa- 
tients, especially  the  primigravidas,  experienced 
difficulty  in  rotating  the  liead  and  delivering  spon- 
taneously. Therefore,  it  is  important  to  give  the 
spinal  at  the  optimum  time. 

Schmitz’'  and  Andros"  have  reported  good  results 
when  using  spinal  anesthesia  for  multiple  births, 
breeches,  and  versions.  The  authors  of  this  paper 
felt  that  where  intrauterine  manipulation  is  done 
under  spinal  it  must  be  done  between  contractions, 
a condition  not  ideal  for  the  operator. 

In  none  of  the  1,000  cases  was  there  any  patient 
who  needed  oxygen  or  shock  therapy.  Those  whose 
])ressure  dropped  20  degrees  or  more  or  who.  had  a 
systolic  pressure  below  80  degrees  were  symptom 
free.  As  stated  before,  in  those  cases  ephedrine  or 
methedrine  was  given  to  maintain  the  systolic  pres- 
sui-e  for  the  mother,  so  that  contractions  of  the 
uterus  would  not  be  greater  than  the  systolic  blood 
pressure,  with  resulting  fetal  anoxia.  The  authors 
have  no  explanation  for  110  cases  in  which  thei'e 
was  an  actual  rise  in  blood  pressure  after  the 
spinal  was  given.  One  of  us  (E.A.S.),  had  per- 
sonal correspondence  with  Dr.  Clifford  Lull,  in 
which  he  stated  that  this  is  often  the  case  but 
that  he  knows  no  explanation,  if  the  technic  as 
described  is  used. 

It  is  a little  difficult  to  Judge  the  results  of  the 
time  of  the  third  stage.  Many  times  the  placenta 
could  have  been  expressed  sooner,  but  its  delivery 
was  postponed  for  aspiration  of  the  infant  or  tying 
the  cord.  It  would  seem  that  the  third  stage  is 
definitely  shortened  if  the  eigotrate  is  withheld 
until  after  delivery  of  the  ])lacenta.  It  has  been  sug- 
gested that  the  contractility  of  the  uterus  due  to 
lack  of  motor  inhibition  is  a factor  in  the  time 
interval  necessary  for  separation  to  occur. 

The  one  definite  disadvantage  of  spinal  anesthe- 
sia Tor  delivery  is  the  incidence  of  postpartum  head- 
aches usually  noted  within  48  liours  of  delivery.  The 
size  of  the  needle  made  no  apparent  difference, 
sizes  from  20  to  25  being  used.  Whether  or  not  the 
j)atient  was  kept  flat  after  delivery  made  no  dif- 


ference, and  the  solution  or  technic  used  made  no 
appreciable  diffei’ence. 

Of  the  100  women  complaining  of  any  type  of 
headache,  60  had  pain  not  characteristic  of  spinal 
headaches.  They  had  no  throbbing  and  no  dizziness 
when  the  head  was  lifted,  and  they  responded  to 
aspirin  alone.  These  patients  undoubtedly  would 
have  exj)erienced  this  type  of  headache  regardless 
of  the  anesthesia  used.  The  40,  or  4 per  cent, 
moderate  or  severe  headaches  appeared  clinically  to 
be  spinal  in  type.  No  particular  drug  was  efficient, 
but  tight  abdominal  j)ressure  gave  immediate  relief 
to  18.  In  all  cases  complete  relief  was  obtained  with 
time. 

, Conclusions 

1.  Low  s])inal  anesthesia  using  ])iocaine  or  ponto- 
caine  for  delivery  if  properly  administered  is  a 
safe,  effective  anesthesia,  with  advantages  to  the 
mother,  infant,  and  obstetrician. 

2.  If  care  is  taken  in  the  selection  of  the  patients, 
and  the  anesthesia  is  properly  administered,  the 
dangers  of  severe  fall  in  blood  pressure,  shock,  l 
uterine  atony,  intrathecal  infection,  and  neurologic  1 
sequelae  can  be  avoided. 

* 

3.  The  danger  of  morbidity  and  mortality  from  | 
aspiration  of  gastric  contents,  which  is  present  in 
inhalation  anesthesia,  is  eliminated. 

4.  Spinal  anesthesia  for  delivery  has  a wide  range 
of  application,  takes  a less  experienced  person  than 
caudal  anesthesia,  and  presents  simpler  nursing 
care. 

5.  There  is  no  pharmacologic  effect  upon  the  baby 
in  utero. 

6.  Low  spinal  anesthesia  allows  complete  relaxa- 
tion and  pain  relief. 

7.  There  is  minimal  blood  loss  to  the  mother 
when  this  technic  is  used,  and  there  are  no  depres- 
sive effects  upon  the  infant  from  the  spinal. 

8.  The  only  complication  noted  was  postpartum 
headache,  wihch  was  not  sevei'e  or  frequent  enough 
to  outweigh  the  above  advantages. 

Addendum 

Since  writing  the  results  of  1,000  vaginal  deliv- 
eries by  low  spinal  using  procaine  or  pontocaine,  the 
authors  have  added  an  additional  250  cases  to  their 
series  and  find  no  appreciable  differences  in  the 
results. 

1.  .\(lriani,  aiul  Uonian-Vega,  IK  A.:  yaddle  OloiU  I 

ane.stliesia,  -tin.  .1.  .Surg,  71:12—18  (.Ian.)  194(i.  ? 

2.  .\mlro.s,  G.  .1.,  and  oUier.s:  Spinal  (saddle  t)locIO  1 

ane.stliesia  in  obstetrics,  .\ni.  ,T.  Obst.  Oynee.  ■ 
8ldi-82n  (May)  1948. 

iierlow,  M.  H.,  and  Herielv.  F.  \V.:  Coin.  :M.  .1.  ^ 

12:417,  194(1.  ' 

1.  Ciillen,  tv.  G..  and  Grillith,  H.  K.:  Postpartum  I 

results  of  siiinal  anesthesia  in  obstetrios.  I 
.tnesth.  it:,  .tnalg'.  28:114-121  (May-June)  1947.  I 

Gisinan,  .1.  U.,  and  McHenry,  T.  Ill:  I’udendal  v 
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Pennsylvania  JI.  J.  49:984-967  (June)  1946. 
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BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES  ORTHOPEDIC  FIELD  CLINICS 

Orthopedic  field  clinics  for  the  latter  half  of  1951  have  been  scheduled  by  the  Bureau  for  Handi- 
capped Children,  State  Department  of  Public  Instruction.  The  clinics  are  conducted  for  persons  un- 
der 21  years  of  age  who  come  within  the  state’s  definition  of  a crippled  child.  It  is  preferred  that 
referrals  be  made  by  the  family  physician,  but  when  this  is  not  feasible,  arrangements  may  be 
made  by  writing  to  the  Bureau.  Forms  for  referral  may  be  obtained  from  the  Bureau  and  should  be 
requested  in  advance  of  the  clinic  date.  It  is  important  that  the  number  of  persons  to  be  examined  is 
known  well  in  advance,  so  that  the  required  personnel  may  be  obtained. 

Parents  and  physicians  are  invited  to  attend  the  clinic  with  the  child.  If  the  public  health  nurse 
believes  that  the  child  referred  to  the  clinic  for  orthopedic  reasons  is  also  in  need  of  other  services, 
the  Bureau  asks  that  it  be  notified  of  this  fact. 

Clinics  ai-e  scheduled  as  follows: 


Ashland  July  30  and  31 

Wausau  August  23  and  24 

Manitowoc September  0 and  7 

Marinette September  12 

Kenosha  September  18  and  19 

Superior September  21 

Green  Bay ...1 September  27  and  28 

Racine  October  11  and  12 

LaCrosse  October  16,  17,  18,  and  19 

Sheboygan October  25  and  26 

Chippewa  Falls  • November  8 and  9 

Eau  Claire  November  15  and  16 

’■’Appleton  November  29  and  30 

Fond  du  Lac  December  6 and  7 


Inquiries  concerning  these  clinics  may  be  addressed  to  the  Bureau  for  Handicapped  Children,  Room 
146  North,  Capitol,  Madison  2. 

’’’Dates  for  Appleton  Clinic  to  he  changed  to  November  22  and  23  if  Thanksgiving  is  to  be  Novem- 
ber 29. 
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Comments  on  Treatment 

Editois--HARRy  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Digitalis,  Potassium,  and  Mercurial  Diuretics 

It  has  long  been  known  that  the  effects  of 
digitalis  on  the  heart  are  dependent  upon  a num- 
ber of  factors,  such,  for  example,  as  the  propei' 
proportions  of  calcium,  sodium,  and  potassium  salts 
in  the  blood. 

Potassium  salts,  as  observed  many  years  ago  by 
Howell,  produce  the  effects  of  an  increase  in  vagal 
tone,  with  a decrease,  therefore,  in  the  conduction 
of  pacemaker  impulses.  It  has  often  been  sug- 
gested that  this  discovery  by  Howell  of  the  “secre- 
tion” of  potassium  or  its  dissociation  into  an  active 
form,  serving  as  the  modus  of  action  of  the  in- 
hibitory vagus  impulses,  constitutes  the  first  recog- 
nition of  a humoral  intermediate  between  vagus 
stimulation  and  reacting  tissue,  namely,  the  muscle 
of  the  heart. 

Since  potassium  salts  simulate  the  effects  of 
vagal  stimulation  on  the  heart,  changes  in  con- 
centration of  potassium  in  the  blood  I'ender  the 
heart  moi’e  or  less  sensitive  to  cardiac  stimulants 
such  as  the  digitaloid  glucosides.  A relative  excess 
of  potassium  depresses  the  heart,  whereas  a rela- 
tive deficiency  of  this  ion  leads  to  a decrease  of 
effective  vagal  effects,  resulting  in  an  increased 
cardiac  irritability. 

Furthermore,  potassium  salts  have  been  em- 
])loyed  as  diuretics  for  many  years.  Presumably 
they  act  through  decreasing  the  resorption  of 
water  by  the  renal  tubules.  The  corollary  to  this 
effect  of  potassium  is  the  likelihood  that  a defi- 
ciency of  potassium  leads  to  increased  capacity 
of  the  tubules  to  resorb  fluid,  or,  conversely  ex- 
pressed, there  occurs  no  decrease  in  resorption. 
This  amounts  to  an  increased  retention  of  fluid 
in  the  body. 

Beckman  lists  in  his  summary  of  effects  of 
cortisone  and  ACTH  the  risks  involved  to  patients 
with  congestive  heart  failure.  Grollman  states  that 
desoxycorticosterone  tends  to  cause  a reduction  of 
potassium  in  blood,  and  that  it  is  generally  known 
that  low  blood  potassium  increases  the  sensitivity 
of  the  heai-t  to  the  digitaloid  glucosides.  In  a 
recent  report  by  Lown  and  associates,'  attention 
is  called  to  the  occasional  occurrence  of  toxic  re- 


sponses of  the  heart  to  digitalis  in  instances  of 
concurrent  use  of  this  drug  with  mercurial  diu- 
retics, in  acute  myocardial  infarction,  in  pulmo- 
nary embolism,  and  in  acute  infections.  In  these 
conditions,  a negative  potassium  balance,  or  loss 
of  potassium,  is  said  to  have  occurred.  There  has 
been  obseiwed  also  a deficit  of  potassium  more 
or  less  proportional  to  the  grade  of  myocardial 
insufficiency. 


These  observers  report  a series  of  several  care- 
fully studied  cases  of  congestive  heart  failure 
with  respect  to  susceptibility  to  intravenous  in- 
jections of  promptly  acting  digitaloid  glucosides. 
After  these  determinations,  the  patients  received 
a three  day  treatment  with  ammonium  chloride 
and  the  mercurial  diuretic,  Thiomerin,  followed 
by  a repetition  of  the  tests  for  toxicity  of  the 
digitaloid  glucosides  previously  employed.  In  each 
instance  in  which  there  occurred  a significantly  in- 
creased loss  of  potassium  via  the  kidneys,  there 
occurred  a definitely  increased  sensitivity  to  the 
glucosides  administered.  A fall  in  serum  potassium 
was  less  significant  than  its  increased  excretion 
by  the  kidneys;  hence  it  is  likely  that  cai’diac 
susceptibilities  are  dependent  upon  intracellular 
concentrations  of  potassium. 


Finally,  one  must  recognize  that  the  sensitivity 
of  the  heart  to  the  digitaloid  glucosides  may  be 
different  in  different  patients  and  even  different 
in  the  same  patient  at  different  times.  The  use 
of  mercurial  diuretics  and  of  other  procedures 
likely  to  lead  to  a negative  balance  of  potassium 
may  lead  to  manifestations  of  toxicity  due  to  the 
acutely  increased  susceptibility  of  the  heart  to  the 
digitaloid  glucosides.  Also  other  measures,  such 
as  prolonged  use  of  desoxycorticosterone,  as  also 
of  insulin  with  glucose,  must  be  seriously  con- 
sidered in  instances  of  digitalization,  in  order  to 
avoid  the  increased  toxicity  of  the  digitaloid  gluco- 
sides because  of  the  excessive  excretion  of  potas- 
sium.— A.  L.  T.atum,  M.D. 


RKKKRKIVCK 

1.  I.own.  K..  Salzbet'K.  H..  Enselberg-,  C.  1)..  and 
Weston,  H.  E. : Interrelation  t)etween  potassium 
metabolism  and  digitalis  to.xicity  in  heart  fail- 
ure, Proc.  Soc.  Exper.  Biol.  &•  lUed.  7(i:7!l7-801 
(April)  1951. 
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EWING  PLANS  “FREE”  HOSPITAL  CARE  FOR  AGED 


AMA  President  Urges  Crack-Down 
on  Violators  of  Medical  Ethics 


Medical  Society  Must 
Do  the  Job  to 
Win  Public  Respect 

Chicago,  June  30. — Dr.  John  W. 

■ Cline,  San  Francisco,  who  recently 
assumed  the  office  of  president  of 
' the  A.M.A.,  has  declared  that 
“when  any  physician  violates  the 
[ principles  of  medical  ethics,  he 
I not  only  jeopardizes  his  own  posi- 
I tion,  but  that  of  the  entire  pro- 
! fession  as  well.” 

j He  pointed  out  that  the  general 
public  thinks  of  the  medical  pro- 
1 fession  in  terms  of  service  ren- 
I dered  by  each  practicing  physi- 
cian. “There  are  a few  who  capi- 
I talize  on  medicine’s  high  profes- 
I sional  reputation  for  their  owm 

I selfish  ends. 

Need  Vigorous  Society 

1 “It  is  one  of  the  primary  re- 
I sponsibilities  of  medical  associa- 

; tions  to  uphold  the  high  ethical 
I standards  of  the  profession,”  he 
I said.  He  added,  “This  is  one  of 
I the  main  reasons  why  such  organ- 
I izations  must  be  strong  and  vig- 
orous. 

I “No  medical  association  can 
I ever  expect  to  capture  the  respect 
I of  the  people  unless  it  makes  a 
I real  effort  to  purge  from  its  ranks 
I those  who  choose  to  ignore  the 

Doctors  Should  Lose 
Weight;  Live  Longer 

I Buffalo,  New  York,  June  15. — 
Family  doctors  would  probably 
live  longer  if  they  would  take 
their  own  advice  and  lose  weight. 

That’s  what  two  New  York  City 
physicians  found  in  a survey  of 
200  doctors  at  Mount  Sinai’s  Hos- 
pital. 

Almost  66  per  cent  of  the  doc- 
tors surveyed  had  some  sort  of 
heart  trouble  and  a great  majority 
were  over  weight. 


principles  of  ethics  which  govern 
its  members. 

“It  is  only  through  medical  or- 
ganizations that  unworthy  physi- 
cians can  be  successfully  disci- 
plined,” Dr.  Cline  declared.  “Only 
a medical  association  can  crack 
down  on  those  who  overcharge, 
who  refuse  service  when  called, 
who  put  their  pocketbook  and 
their  personal  comfort  above  duty 
to  their  patients.” 


DR.  T.  J.  HOWARD 


3 Doctors  Named  to 
Rehabilitation  Committee 

Madison,  July  1. — ^Three  physi- 
cians and  a physical  therapist 
have  been  appointed  to  3-year 
teiTns  on  the  Professional  Advi- 
sory Committee  for  Vocational 
Rehabilitation  of  the  State  De- 
partment for  Vocational  Rehabili- 
tation, according  to  W.  F.  Faulkes, 
chief. 

Dr.  H.  J.  Heeb,  Milwaukee,  will 
represent  opthalmology;  Dr.  C.  N. 
Neupert,  Madison,  public  health; 
Dr.  H.  H.  Reese,  Madison,  psy- 
chiatry and  neurology,  and  Miss 
Marjorie  Taylor,  Madison,  Wiscon- 
sin Association  for  the  Disabled, 
physical  and  occupational  therapy. 

Dr.  T.  J.  Howard,  Milwaukee,  is 
chairman  of  the  committee. 


Won't  Give  Up  Hope 
for  National  Health 
Insurance  Scheme 

Washington,  D.  C.,  July  3. — 
Oscar  Ewing’s  determination  to 
start  the  nation  on  some  kind  of 
a health  insurance  program  has 
taken  a new  twist. 

He  now  proposes  a $200,000,000- 
a-year  program  for  hospital  care 
for  65-year-old  persons  (and  their 
dependents)  who  are  insured  un- 
der the  present  social  security 
program. 

That  affects  about  7,000,000  peo- 
ple according  to  Ewing.  He  says 
they  could  get  60  days  of  hospital 
care  a year  “without  cost”,  and 
that  no  additional  taxes  would  be 
required,  “for  the  present,”  to  fi- 
nance the  plan. 

Whitaker  and  Baxter,  the  AMA 
education  campaign  directors  call 
the  plan  “an  escape  hatch”  for 
Fair  Deal  candidates  “so  they  can 
avoid  going  before  the  people  on 
the  direct  issue  of  compulsory 
health  insurance”  in  the  next  elec- 
tions. 

The  New  York  Herald  Tribune 
suggested  that  the  public  give  his 
“grandiose  scheme”  some  careful 
and  searching  examination. 

So  far,  no  word  has  come  from 
the  hospitals.  Blue  Cross  or  other 
hospital  insurance  plans,  who  are 
the  most  directly  affected. 

But  Dr.  Joseph  Lawrence  of  the 
AMA’s  Washington  office  provides 
an  excellent  summary  of  the  facts 
and  arguments  advanced  by  FSA 
Administrator  Oscar  Ewing: 

PERSONS  COVERED:  All  per- 
sons 65  and  over  (and  their  de- 
pendents) who  are  entitled  to  so- 
cial security  cash  benefits,  regard- 
less of  whether  they  actually  are 
receiving  benefits;  widows  under 
66  with  dependent  children;  any 
other  survivors  who  are  eligible 
for  SS  benefits  under  existing  law. 

BENEFITS:  Sixty  days  hospital 
service  in  any  one  year;  hospitals 
to  be  paid  for  seiwices,  drugs  and 
appliances  which  the  hospital  cus- 
tomarily furnishes  to  its  bed  pa- 
( Continued  on  page  680) 
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(Continued  from  page  679) 
tients;  specifically  excluded  are 
(1)  medical  care,  except  that  gen- 
erally furnished  as  an  essential 
part  of  hospital  care  for  bed  pa- 
tients, and  (2)  semi-private  ac- 
comodations, unless  the  beneficiary 
himself  is  willing  to  pay  the  dif- 
ference. 

LIMITATIONS:  While  FS  A 
would  regard  this  hospitalization 
as  the  insured  right  of  eligibles, 
not  all  could  be  taken  care  of.  Be- 
cause of  wide  variations  in  the 
rate  of  hospital  occupancy,  poten- 
tial beneficiaries  in  certain  areas 
would  find  it  difficult,  if  not  im- 
possible, to  obtain  the  seiwice.  Mr. 
Ewing  explains  that  on  the  na- 
tional average,  hospitals  are  71  or 
72  per  cent  occupied,  whereas  85 
per  cent  is  considered  the  practical 
maximum.  In  theory,  beneficiaries 
would  have  access  to  this  13  or  14 
per  cent  not  now  occupied.  Also, 
the  program  would  not  cover  tu- 
berculosis or  mental  patients,  nor 
most  chronic  patients.  Mr.  Ewing 
said  a chronic  patient  would  be 
eligible  if  his  condition  became 
acute.  However,  he  said  specifically 
that  rest  homes  and  domiciliary 
homes  could  not  participate. 

ADMINISTRATION:  At  national 
level,  the  Federal  Security  Ad- 
ministrator or  his  agent  would  set 
policy;  the  Federal  Hospital  Coun- 
cil (of  Hill-Burton  program)  would 
advise  him,  but  would  not  have 
veto  power.  State  health  depart- 
ments would  be  encouraged  to 
handle  the  program  and  work  out 
contracts  with  hospitals,  but  if  a 
state  declined  to  participate,  in- 
dividual hospitals  would  be  au- 
thorized to  deal  directly  with  FSA. 
State-licensed  hospitals  would  be 
eligible;  if  the  state  did  not  li- 
cense, a participating  hospital 
would  have  to  meet  standards  set 
by  FSA,  in  consultation  with  Fed- 
eral Hospital  Council.  Mr.  Ewing 
said  provision  would  be  made  to 
keep  patient  records  confidential, 
and  to  insure  that  the  federal 
government  would  not  control  hos- 
pitals or  participate  in  their  policy- 
making. 

FINANCING:  The  program 
would  be  financed  by  what  Mr. 
Ewing  describes  as  surplus  in  cur- 
rent social  security  collections 
from  employers  and  employes.  If, 
instead,  these  costs  were  to  be 
assessed  against  payrolls,  FSA  ex- 
perts estimate  that  the  increase 
would  be  only  1/10  of  one  per 


cent  on  both  employers  and  em- 
ployes, an  amount  regarded  by 
them  as  too  small  to  justify  the 
increase.  Mr.  Elwing  said  that  this 
operation  would  not  constitute  use 
of  funds  legally  earmarked  or 
committed  for  other  purposes. 
Total  cost  of  the  first  year  (prob- 
ably 1953),  is  estimated  at  $200,- 
000,000,  a figure  arrived  at  in  this 
manner:  By  that  year,  about 
7,000,000  persons  would  be  eligible 
(5.5  million  over  65).  FSA  plan- 
ners, who  said  they  were  using 
insurance  statistics  as  well  as  their 
own  public  welfare  records,  said 
they  estimated  the  average  per- 
son over  65  years  required  about 
two  and  a quarter  days  of  hospi- 
talization each  year,  with  eligible 
younger  adults  and  children  aver- 
aging between  half  a day  and  a 
day.  The  total  of  these  patient 
days,  multiplied  by  an  assumed 
hospital  cost  of  $15  per  day,  pro- 
duced the  $200,000,000  estimate  for 
the  first  year.  It  is  contemplated 
that  a hospital’s  patient  day  cost 
will  be  determined  by  averaging 
out  its  costs  for  “administration, 
dietary,  housekeeping,  nursing, 
x-ray  laboratory,  etc.,  but  exclud- 
ing costs  for  outpatients,  research, 
etc.” 

CERTIFICATION:  A patient 
would  not  be  eligible  for  hospital- 
ization until  a physician  had  cer- 
tified that  this  was  necessary.  It 
would  be  the  responsibility  of  the 


WE’RE  WAITING, 
MR.  VISHINSKY 

"We  want  to  hear  a reply  to 
the  question  asked  Commissar 
Vishinsky  by  Senator  Arthur 
Vandenberg  a few  months  before 
he  was  stricken.  Asked  why  the 
United  States  was  budgeted  to 
pay  more  than  half  the  expenses 
of  the  United  Nations,  Vishinsky 
retorted  that  our  United  States 
created  more  than  half  the 
wealth  of  the  world,  therefore 
should  kick  in,  in  proportion  to 
ability  to  pay. 

Whereupon  our  late  Senator 
asked  "If  this  one  segment  of 
the  earth,  with  only  6%  of  its 
population,  has  adopted  a system 
by  which  people  can  create  more 
than  half  of  the  World's  wealth 
and  comforts,  why  wouldn’t  it 
be  a good  idea  for  your  country 
to  emulate  that  system  instead 
of  trying  to  destroy  it?”  Vishin- 
sky went  back  to  Russia  and 
hasn’t  been  articulate  since.  An 
answer  would  help  straighten 
out  everything.” 

The  Detroiter,  of  May  28,  1951, 
page  1. 


physician  to  decide  when  a chronic 
case,  ineligible  for  hospitalization, 
became  an  acute  case,  and  there- 
fore eligible.  Under  the  plan,  the 
physician  himself  would  make  ar- 
rangements for  placing  the  patient 
in  a hospital  if  space  could  be 
found. 

ADMINISTRATION  ARGU- 
MENTS IN  FAVOR  OF  PLAN:  , 

Sponsors  emphasize  that  this  plan 
would  provide  a form  of  hosp  tal-  1 
ization  for  groups  of  people  least  » 
able  to  obtain  non  - government  # 
hospitalization  (the  aged)  as  well  t 
as  those  least  able  to  afford  such  I 
coverage  (widows  and  dependents).  L 
Furthermore,  they  point  out  that 
this  would  mean  a reduction  in  m 
federal,  state  and  local  public  wel-  IB 
fare  contributions.  Mr.  Ewing  B 
said,  “Benefit  checks  (at  current  B 
rate)  cannot  be  stretched  to  cover 
unpredictable  and  heavy  expense 
of  illness  requiring  hospitaliza- 
tion.” He  cited  several  spot-check 
surveys  of  cities  as  evidence,  in- 
cluding one  which  found  that  less 
than  three-fifths  of  old  age  assist-  i 
ance  beneficiaries  were  able  to  pay 
their  expenses  from  their  own  re- 
sources when  hospitalized.  The  ; 
sponsors  report  that  only  about  10 
to  15  per  cent  of  the  people  over 
65  have  hospitalization  insurance 
and  believe  that  “even  if  voluntary 
hospitalization  insurance  were 
more  readily  available  to  older 
persons,  limitations  on  the  benefits 
— largely  unavoidable  in  such  pol- 
icies— would  discourage  their  pur- 
chase because  such  limitations 
greatly  reduce  the  adequacy  of  the 
protection.” 

SPONSORSHIP:  The  plan  has 
been  under  preparation  for  many 
months,  with  a number  of  outsid- 
ers, including  some  labor  leaders, 
advising  and  assisting  FSA  offi- 
cials. Mr.  Ewing  said  at  his  press 
conference  that  he  had  also  con- 
sulted with  officials  of  the  Ameri- 
can Hospital  Association  and  the 
Catholic  Hospital  Association.  He 
did  not  say,  however,  that  these 
groups  supported  the  idea.  Mr. 
Ewing  said  he  had  talked  it  over 
with  a number  of  Senators  and 
Congressmen  before  making  the 
plan  public  officially.  Asked  if  he 
thought  there  would  be  opposition, 

Mr.  Ewing  said,  “I  can’t  conceive 
that  anyone  with  a heart  would 
oppose  this.  This  is  something  they 
will  have  paid  for  themselves  in 
insurance  ...  I can’t  believe  doc- 
tors don’t  want  sick  people  to  have 
I attention.” 
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MB.  S.  H.  JACOBI 


I Jacobi  is  New  Manager 
I of  Chamber  of  Commerce 

I Madison,  July  1. — The  Wiscon- 
; sin  State  Chamber  of  Commerce 
I has  a new  general  manager. 

, He  is  Mr.  Seward  H.  Jacobi, 
I former  executive  director  of  the 
I Milk  Dealers’  Association  of 
1 Northern  New  Jersey.  He  assumed 
I his  new  post  on  July  1. 

Mr.  Jacobi  succeeds  William  J. 
I Peterson  who  managed  the  WSCC 
.since  its  start  in  1939.  Mr.  Peter- 
son will  continue  to  serve  the 
Chamber  as  vice  president  in 
I charge  of  member  relations. 

1 Mr.  Jacobi  attended  New  York 
University  Law  School  and  spent 
four  years  with  the  New  Jersey 
; State  Chamber  of  Commerce. 


Dr.  Thomas  to  Manage 
Madison  VA  Hospital 

' Madison,  July  3. — Dr.  Morris  C 
Thomas,  manager  of  the  VA  hos- 
I pital  at  Waukesha,  has  been 
1 named  manager  for  the  new  500 
' bed  tuberculosis  hospital  soon  to 
be  completed  by  the  VA  in  Mad- 
ison. 

Dr.  Thomas  came  to  the  VA  in 
1946  after  6 years  in  the  Army. 
His  first  appointment  was  as  chief 
‘ of  the  TB  unit  of  a VA  Center 
in  Dayton,  Ohio. 

He  received  his  M.D.  degree 
I from  the  University  of  Ind.ana 
in  1930,  interned  at  Methodist 
I Hospital,  Indianapolis,  and  took 
I specialty  courses  in  TB  at  the 
Trudeau  School  of  Tuberculosis. 


PUBLIC  RELATIONS  TIPS  FOR  DOCTORS 
ON  EXPLAINING  AND  COLLECTING  FEES 


Madison,  July  3. — Why  do  pa- 
tients delay  paying  their  bills  ? 
Why  do  fees  cause  frequent  pub- 
lic relations  problems  for  physi- 
cians ? 

The  Westchester  County  Medical 
Society  in  New  York  investigated 
the  background  of  many  cases 
handled  by  its  Bureau  of  Medical 
Economics,  a society  operated  col- 
lection agency  for  delinquent  bills 
owed  to  physicians. 

The  society’s  public  relations 
committee  came  up  with  the  fol- 
lowing advice  for  physicians  in 
regard  to  the  public  relations 
aspects  of  the  fees  charged  for 
medical  and  surgical  services: 

“Don’t  tell  a patient  what  another 
doctor’s  fee  should  be:” 

The  most  frequent  complaint  re- 
ceived regarding  bills  is  not 
that  the  fees  were  too  high  but 
that  ‘another  doctor  told  me  it 
shouldn’t  have  been  more  than 
. . . dollars.’ 

“Don’t  fail  to  itemize  a bill  when 
clarification  of  charges  is  needed:” 
People  like  to  know  exactly  what 
they  are  paying  for. 

“Don’t  quote  fees  for  a surgical 
procedure  in  just  one  type  of  hos- 
pital accommodation  if  it  would  be 
higher  in  another.” 

People  who  expect  to  use  semi- 
private accommodations  some- 
times change  to  a private  room 
and  are  indignant  when  they 
receive  a bill  from  the  doctor 
higher  than  the  fee  quoted. 

“Don’t  fail  to  obtain  consent  for  a 
consultation  whenever  possible  and 
make  it  clear  that  there  will  be 
a separate  bill  from  the  consul- 
tant:” 

The  usual  complaint  in  regard 
to  bills  for  consultation  is,  ‘We 
thought  he  was  just  a friend 
who  happened  to  be  at  the  hos- 
pital and  our  doctor  asked  him 
for  advice.  It  only  took  two 
minutes  so  why  should  I have 
to  pay  $50  for  that?’ 

“Don’t  fail  to  make  it  clear  to  the 
patient  that  there  will  be  a sep- 
arate bill  from  the  Anesthetist, 
Radiologist  or  Pathologist  where 
this  is  the  case:” 

The  usual  complaint  is  ‘But  I 
have  never  even  heard  of  him.’ 

If  you  are  an  Anesthetist,  Radiol- 
ogist, or  Pathologist  who  sends  in- 


dividual bills,  don’t  fail  to  intro- 
duce yourself  to  the  patient  if 
possible: 

A frequent  complaint,  ‘Yes,  I 
got  a bill  from  Doctor  . . . but 
I’ve  never  seen  him.  How  could 
I owe-  him  money?’ 

“Don’t  refer  accounts  to  commer- 
cial collection  agencies  unle.ss  you 
are  ab.solutely  sure  of  the  methods 
used:” 

Some  collection  agencies  use 
high-power  pressure  technics 
which  irritate  patients  who  sin- 
cerely desire  to  pay  their  bills 
if  given  the  opportunity  to_  do 
so  in  a dignified  fashion  without 
legalistic  threats. 
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WASHINGTON  REVAMPS  ITS  WIDE-OPEN  WELFARE  PROGRAM  1 


Elective  Surgery  Ended; 
"Screening"  Doctors  Used 

[Reprinted  from  the  Newsbulletin  of  the 
Washington  State  Health  Council,  July. 
1951.]  

Seattle,  July  3.— Last  November 
Washington’s  voters  showed  un- 
mistakably they  wanted  to  pare 
down  the  state’s  welfare  program, 
which  included  medical  services 
more  elaborate  than  Britain’s 
famed  “spectacles  and  wigs”  health 
plan. 

Under  the  old  law,  health  care 
services  for  those  on  welfare  rolls 
had  bloated  to  the  point  where 
they  cost  each  man,  woman  and 
child  in  this  state  $15  during  a 
two-year  period.  Eight  months  ago 
the  voters  put  through  Initiative 
178,  a new  law  specifically  de- 
signed to  cut  costs. 

The  legislature  followed  through. 
During  the  last  biennium,  about 
$35,000,000  was  spent  on  health 
care  services  for  recipients.  This 
was  chopped  to  $23,377,280,  or 
about  one-third  less,  for  the  next 
two  years. 

Under  the  new  law,  the  admin- 
istration of  health  care  seiwices 
was  switched  to  the  State  Depart- 
ment of  Health,  from  the  Depart- 
ment of  Social  Security. 

How  Do  Doctors  Fare? 

Public  health  departments  are, 
of  course,  fundamentally  concerned 
with  preventing  sickness,  not  with 
treating  it;  however,  the  state  and 
local  health  departments  happen 
to  have  the  only  medically-trained 
administrators  available. 

This  job  was  superimposed  upon 
their  regular  work  in  the  hope 
that  they  could  work  with  doctors, 
dentists,  hospitals,  and  others,  in 
carrying  out  a satisfactory,  eco- 
nomical health  care  program. 

How  has  the  health  department 
fared  with  this  new  responsibility? 
Is  any  money  being  saved?  Has 
the  unpopular  chore  of  “cutting 
down”  made  for  poor  relationships 
between  the  health  departments 
and  physicians,  dentists,  hospitals, 
druggists,  and  other  providers  of 
service? 

Dr.  J.  A.  Kahl,  acting  state  di- 
rector of  health,  recently  gave 
some  answers. 

Biggest  news  was  his  announce- 
ment of  a new  contract  with  the 
state’s  doctors,  effective  May  1. 


Still  on  a prepayment  basis  (with 
the  exception  of  King  County)  to 
afford  free  choice  of  physician,  the 
contract  reflects  the  new  policy 
of  “sei’vice  on  the  basis  of  real 
needs  and  nothing  else.” 

The  new  figure  is  a hard  boiled 
$1.85  per  recipient  per  month — 
down  from  the  present  $2.75 — re- 
flecting accurately  the  one-third 
overall  reduction. 

Under  the  new  contract  “elec- 
tive” care  (desirable,  but  not  vi- 
tally necessary)  will  be  eliminated. 
In  many  counties,  “screening”  doc- 
tors, paid  by  the  state,  will  inter- 
■view  patients  before  their  first 
call  on  the  physician  of  their 
choice,  and  the  “screener”  will 
have  to  authorize  any  further 
attention  beyond  the  first  call. 

Doctor  bills,  however,  take  only 
about  a third  of  the  total  health 
care  costs.  The  next  item  to  go 
under  scrutiny  is  hospital  care. 
Dr.  Kahl  calls  unnecessary  hos- 
pitalization “the  biggest  source  of 
waste”  under  the  old  setup. 

He  said  that  in  some  instances, 
elderly  people  were  kept  in  hos- 
pitals unnecessarily  because  their 
relatives  found  this  more  conveni- 
ent. “Generally,  a patient  stayed 
in  the  hospital  just  about  as  long 
as  he  wanted  to,”  Dr.  Kahl  de- 
clared. 

County  hospitals,  which  were  ac- 
tually tax-supported  competitors 

AMA  Will  Continue  Fight 
Against  Federal  Medicine 

Atlantic  City,  June  15.  — The 
American  Medical  Association  has 
no  intention  of  relaxing  its  fight 
against  compulsory  health  insur- 
ance. 

This  was  made  clear  in  the  final 
sessions  of  the  House  of  Dele- 
gates at  the  A.M.A.  annual  meet- 
ing when  the  House  overruled  the 
Board  of  Trustees’  suggestion  that 
the  national  education  campaign 
be  ended  this  year. 

Dr.  Elmer  L.  Henderson,  past- 
president  of  the  A.M.A.,  said  that 
the  Board  had  originally  planned 
to  terminate  the  services  of  Whi^^a- 
ker  & Baxter  at  the  end  of  1961. 

However,  the  firm  will  be  re- 
tained for  another  year  and  many 
of  its  activities  will  be  dovetailed 
or  carried  on  with  the  public  rela- 
tions department  of  the  A.M.A. 


of  private  hospitals  under  provi- 
sions of  the  old  law,  are  coming 
back  to  their  rightful  function.  In 
Pierce  County  all  those  eligible 
for  welfare  medical  care  will  be 
treated  at  the  county  hospital.  In 
King  County,  the  “medical  only” 
and  general  assistance  recipients  « 
will  be  treated  at  Harborview,  > 
while  others  will  be  hospitalized 
in  private  hospitals  as  space  per- 
mits.  ; 

Screening  is  going  to  apply  to  4 
hospitalization,  too,  the  director 
said.  The  screening  doctors  will  i 
work  with  the  patients’  doctors  to 
see  that  they  go  to  hospitals  only 
when  absolutely  necessary,  and 
leave  promptly.  i 

Limits  on  Drugs 

Patients  will  be  sent  to  nursing  | 
homes  as  soon  as  that  type  of  j 
care  will  meet  their  needs.  And  I 
there  will  be  a new  emphasis  on  ' 
home  care,  with  visiting  nurse 
service,  as  soon  as  arrangements  ' 
can  be  worked  out  in  cooperation 
with  doctors  in  various  commu- 
nities. 

Dental  services  are  getting  the 
same  treatment.  Dental  screeners 
are  being  employed,  to  see  that 
only  vitally  necessary  care  is 
given.  Special  emphasis,  however,  ! 
is  being  put  on  meeting  the  “rea- 
sonable” dental  needs  of  children. 
Dentists  are  on  a fee-for-service 
basis. 

Other  items  are  being  checked 
over,  too.  Strict  limits  have  been 
set  on  medicines  and  drugs.  The 
state  will  not  pay  for  gold  frames 
for  glasses.  Ambulance  service, 
subject  to  some  abuse  in  the  past, 
is  now  strictly  for  patients  unable 
to  stand  any  other  type  of  trans- 
portation. 

Doctors  Cooperating 

“Everyone  must  realize  that  we 
can’t  continue  to  provide  the  wide- 
open  program  that  existed  under 
the  old  law,”  Dr.  Kahl  concluded. 

He  said  that  while  the  health  de- 
partments had  been  receiving  the 
cooperation  of  the  doctors,  “the 
program  will  be  a success  only  if 
eligible  people  request  solely  the 
care  that  is  really  necessary.”  He 
said  their  aim  is  “to  see  that  the 
needy  get  absolutely  needed  medi- 
cal care,  and  at  a cost  that  the 
taxpayer  can  pay.” 
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U.  S.  ACCEPTS  “NO  REBATE”  PLEDGE  OF 
OPTICAL  FIRMS  AND  EYE  PHYSICIANS 


Get  School  Health 
Leaflet  for  Parents 


Madison,  July  5. — A leaflet  en- 
titled “Readiness  for  School”  has 
been  endorsed  by  the  school  health 
committee  of  the  State  Medical 
Society  for  parents  of  preschool 
children  and  school  principals. 

The  booklet  is  published  by  the 
State  Board  of  Health  and  also 
has  the  endorsement  of  the  Wis- 
consin Congress  of  Parents  and 
Teachers. 

It  emphasizes  the  importance 
of  early  and  continuous  health 
supervision  of  each  child,  and 
points  out  the  advisability  of  med- 
ical and  dental  examinations  by 
the  family  physician  and  dentist 
prior  to  the  child’s  entrance  to 
school. 

Physicians  and  county  medical 
societies  are  urged  to  obtain  copies 
of  the  pamphlet  through  the  State 
Medical  Society. 


New  York  Doctors 
Donate  Blood 

New  York,  June  1. — The  doctors 
of  New  York  are  being  called  upon 
to  donate  a pint  of  blood  to  the 
Red  Cross  for  use  by  the  armed 
forces  in  Korea  in  a unique  public 
service  program  undertaken  by 
the  Medical  Society  of  the  State 
of  New  York. 

During  May,  the  Medical  So- 
ciety of  the  State  of  New  York 
passed  a resolution  calling  on  all 
members  of  its  component  county 
medical  societies  to  donate  a pint 
of  blood  to  help  the  men  in  (he 
armed  forces. 

Almost  immediately  county  so- 
cieties throughout  New  York,  re- 
sponded to  the  call  with  special 
“Blood  for  Korea  Day.” 


VA  Lists  Data  Needed 
to  Authorize  Care 
for  Diabetic  Vets 

Madison,  June  14.  — Physicians 
who  report  treatment  or  examina- 
tion of  diabetics  under  the  Vet- 
erans Administration  “home-town” 
medical  care  program  should  fol- 
low the  suggestions  outlined  by 
Dr.  J.  S.  Supernaw,  chairman  of 
the  Wisconsin  Veterans  Medical 
Service  Agency  of  the  State  Med- 
ical Society. 

He  advises  that  the  VA  needs 
the  following  information  from 
physicians  authorized  to  care  for 
diabetic  veterans: 

1.  Brief  statements  of  veteran’s 
complaints,  especially  in  re- 
gard to  hunger,  thirst  and 
frequent  urination,  drowsiness 
and  insulin  reactions.  When 
do  reactions  occur? 

2.  What  diet  is  he  on — amounts 
of  carbohydrate,  protein,  and 
fat  and  total  calories? 

3.  Urine — results  of  daily  tests 
for  sugar,  how  often  and 
when  tested?  Results  of  tests 
for  sugar  and  acetone  on 
which  blood  glucose  is  done. 

4.  Blood  glucose  — most  recent 
report  or  all  reports  for  the 
month,  if  more  than  one — 
report  results  in  milligram 
per  cent. 

5.  Condition  of  veteran — weight, 
appetite,  complications,  skin, 
circulation,  eyes,  etc. 

6.  Insulin — type  and  amount 
taken,  when  taken. 

Submission  of  the  above  infor- 
mation on  diabetic  cases  will  facil- 
itate processing  of  the  claim. 


Promises  End  5-Year 
Anti-Trust  Suit 

Chicago,  May  17. — Promises  not 
to  take  rebates  on  eye  glasses  have 
been  entered  in  the  Chicago  Fed- 
eral Court  for  about  4,000  eye 
physicians,  including  220  in  Wis- 
consin. 

The  consent  decrees  climaxed 
the  government’s  anti-trust  suit 
started  against  eye  physicians  and 
optical  supply  companies  nearly 
five  years  ago. 

The  firms  agreed  to  refrain  from 
engaging  in  practices  of  giving 
oculists  rebates  on  glasses  pre- 
scribed for  patients.  The  oculists 
covered  by  the  decrees  agreed  to 
refrain  from  allegedly  illegal  ac- 
ceptance of  rebates. 

The  pledging  disposed  of  the 
anti-trust  suit,  except  for  22  Texas 
oculists,  who  objected  to  the  de- 
cree. They  will  go  on  trial  unless 
they  can  work  out  a compromise 
with  the  government. 

Willis  Hotchkiss,  Chicago,  as- 
sistant U.  S.  attorney,  said  the 
suit  was  started  by  the  govern- 
ment “to  make  the  nation’s  eye 
glass  business  wholesome,  fresh 
and  competitive.” 

Denver  Newsmen  and  M.D.s 
Fight  Dangerous  Ads 

Denver,  July  3.  — Doctors  and 
newspapermen  in  Denver  have 
joined  forces  to  ban  objectionable 
medical  advertising. 

Newsmen  have  indicated  a de- 
sire to  curb  medical  advertising 
abuses.  Doctors  agree  that  people 
have  a right  to  buy  patent  medi- 
cine, but  where  a product  is  really 
harmful,  a state  medical  society 
advisoiy  committee  will  frankly 
report  the  health  hazard. 
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EWING  ISSUES  HEALTH  UNIT  “GUIDE”  FOR  WISCONSIN 


Says  State  is  $4,000,000 
and  494  Persons  Short 
of  "Minimum"  Needs 

Madison,  July  3. — About  a month 
ago  Federal  Secruity  Administra- 
tor Oscar  Ewing  handed  out  a 
news  release  in  which  he  sug- 
gested that  Wisconsin  should  have 
37  local  public  health  centers  tied 
in  with  hospitals  and  staffed  by 
63  physicians  and  625  nurses. 

The  story  was  based  on  a study 
by  the  U.S.  Public  Health  Service 
for  the  entire  nation.  The  number 
of  personnel  for  each  center  was 
specified  as  well  as  the  counties 
to  be  combined  to  make  up  each 
center. 

Wisconsin  newspapers  gave  the 
story  a good  play,  especially  since 
Ewing’s  report  set  forth  “mini- 
mum” standards  for  personnel  and 
money  needed  to  work  “in  the 


interests  of  better  health  for  th.e 
community.” 

Although  Ewing  said  his  pro- 
posal was  “only  a guide,  not  a 
blueprint,  of  what  should  be  done,” 
some  states  regarded  it  as  another 
effort  on  the  part  of  the  FSA  to 
dictate  how  local  health  units 
should  be  set  up  and  operated. 

The  Ohio  Medical  Journal  com- 
mented that  “unfortunately,  the 
federal  government  already  has  a 
mighty  big  financial  stake  in  pub- 
lic health  activities  in  Ohio  . . . 
Criticizing  the  FSA  won’t  provide 
the  solution  . . . It’s  time  for 
those  who  profess  to  be  sincerely 
interested  in  giving  Ohio  an  ef- 
ficient and  economical  public 
health  set-up  to  get  together,  work 
out  proposed  legislation  which  will 
do  the  job  and  get  it  enacted  into 
law.  Once  that  is  accomplished, 
Ohio  will  be  able  to  tell  Wash- 
ington or  any  other  place  to  keep 
their  blueprints.” 


For  Wisconsin,  Ewing  suggested 
that  .$5,321,000  be  spent  for  “basic 
health  services”  under  his  plan. 
This  is  an  increase  of  nearly 
$4,000,000  over  1947  expenditures. 
He  offered  no  suggestions  as  to 
where  this  money  would  come 
from. 

He  also  suggested  that  a “mini- 
mum” of  1,126  physicians,  nurses, 
sanitarians,  and  clerks  was  needed 
to  operate  his  plan,  indicating  that 
Wisconsin  now  had  a “deficiency” 
of  494  such  persons. 

The  following  are  Ewing’s  pro- 
posed public  health  units  for  Wis- 
consin counties  with  the  recom- 
mended “minimum”  requirements 
for  personnel  and  operating  costs: 


Unit 

Recommended 

'‘Minimum” 

Doc- 

tors 

Nurses 

Cost 

1.  Douglas 

1 

9 

(Thou- 

sands) 

$ 76 

2.  Ashland-Baylield-Iron 

1 

10 

80 

3.  Burnett-Polk*Sawyer> 

Washburn . 

1 

12 

99 

4.  Pierce>St.  Croix . 

1 

9 

76 

J>.  Buttalo-Dunn-Kepin 

1 

10 

80 

6.  Barron>Rusk 

1 

10 

80 

7.  Chippewa>Clark 

1 

15 

120 

8.  Eau  Claire 

1 

9 

76 

9,  Lincoln-Price- laylor 

1 

12 

99 

10.  Marathon. . 

2 

IS 

130 

11.  horest-Langlade-Uneida> 
Vilas ...  . -. 

I 

13 

103 

12.  OcontO’Shawano-  

1 

12 

99 

13.  Fiorence>Marinette 

1 

S 

72 

14.  La  Crosse ...  

1 

12 

99 

15.  Jackson>Monroe* 

Trempealeau 

1 

14 

116 

16.  Portage-Wood 

2 

16 

135 

17.  Green  Lake-Marquette- 

Waupaca- Waushara 

1 

14 

116 

18.  Fond  du  Lac 

1 

12 

99 

19.  Winnebago.. . 

2 

16 

137 

20.  Outagamie 

1 

14 

116 

21.  Brown . . .... 

2 

17 

148 

22.  Door-Kewaunee 

1 

7 

59 

23.  Calumet-Manitowoc 

2 

16 

135 

24.  Sheboygan 

2 

15 

130 

25.  Crawlord-Richland-Vernon. 

1 

14 

116 

26.  Adams-Juneau-Sauk 

1 

12 

99 

27.  Columbia-Uodge.  - . . . 

2 

17 

148 

28.  Uzaukee-Washington 

I 

9 

76 

29.  Grant 

1 

8 

72 

30.  Green-Iowa-LaFayette 

1 

12 

99 

31.  Dane 

3 

27 

228 

32.  Rock 

2 

17 

153 

33.  JeOerson-Walworth 

1 

14 

116 

34.  Waukesha 

1 

13 

103 

35.  Milwaukee 

IS 

153 

1,362 

36.  Racine . . 

2 

19 

156 

37.  Kenosha. ...  

2 

13 

113 

Totals 

63 

625 

$5,321 

< 

HEALTH  UNIT  MAP 

At  the  left  is  Ewing’s  map  for 
establishment  of  37  public  health 
units  in  Wisconsin. 
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INDUSTRIAL  HEALTH  CLINIC  PARTICIPANTS  dLsouss  attendance  at 
the  Allis  Chalmers  Co.  clinic  in  West  Allis.  Left  to  right  are  Bruce 
Palmer,  Medical  Society  of  Milwaukee  County;  Miss  Joan  Pyre,  sccretary 
to  Mr.  Ragatz  of  the  State  Medical  Society;  Dr.  O.  A.  Sander,  Milwaukee; 
Dr.  L.  E.  Hamlin,  medical  director  of  the  American  Brake  Shoe  Co.,  Chi- 
cago, and  Dr.  D.  E.  Dorchester,  Sturgeon  Bay,  chairman  of  the  state  med- 
ical society  committee  on  Industrial  health. 


Hope  to  Expand 
Industrial  Clinics 

Madison,  June  1. — Intei-est  in  the 
industrial  health  clinics  held  this 
year  was  unexpectedly  high,  ac- 
cording to  Dr.  D.  E.  Dorchester, 
Sturgeon  Bay,  chairman  of  the 
committee  on  industrial  health 
which  co-sponsors  the  clinics  with 
the  industrial  hygiene  unit  of  the 
state  board  of  health. 

A total  of  567  persons  including 
physicians,  nurses  and  others,  re- 
gistered for  three  clinics. 

The  programs  featured  discus- 
sions of  medical  testimony,  vari- 
cose veins,  eye  injuries,  pnuemo- 
coniosis,  thermal  bums,  back 
injuries,  workmen’s  compensation 
cases,  and  treatment  of  A-bomb 
casualties. 

Hosts  to  the  clinics  were  the 
Marathon  Paper  Co.,  Menasha; 
Allis-Chalmers  Mfg.  Co.,  West 
Allis,  and  the  Aluminum  Goods 
Mfg.  Co.  and  the  Manitowoc  Ship- 
building Co.,  Manitowoc. 

Dr.  Dorchester  reported  that  the 
clinic  programs  of  the  past  six 
years  have  utilized  large  plants  for 
tours  and  direct  observation  of  in- 
dustrial processes,  safety  measures 
and  accident  records. 


The  committee  is  considering  giv- 
ing more  attention  to  the  develop- 
ment of  realistic  health  programs 
for  small  plants  with  stress  on  the 
organization  of  cooperative  nurs- 
ing services. 

USPHS  Controls  Supply 
of  Scarce  Medical  Items 

Washington,  D.  C.,  June  15.— The 
Defense  Production  Administration 
has  delegated  to  the  U.  S.  Public 
Health  Service’s  Division  of  Health 
Requirements  full  “claimant”  au- 
thority in  the  field  of  the  control 
and  allocation  of  medical  and  hos- 
pital supplies. 

In  effect,  this  puts  the  Public 
Health  Service  in  control  of  dis- 
tribution of  scarce  items  for  use 
of  doctors,  drugstores,  hospitals 
and  clinics,  other  than  military 
and  veterans  administration. 

Public  Health  Service  planners 
will  not  interfere  with  the  usual 
distribution  system  when  supplies 
are  normal,  but  will  step  in  to 
make  recommendations  on  distribu- 
tion of  scarce  materials. 

All  requests  for  help  in  getting 
scarce  items,  including  construc- 
tion materials,  should  be  addressed 
to  the  United  States  Public  Health 
Service,  Division  of  Health  Re- 
quirements, Washington  25,  D.  C. 


More  Medical  Societies 
Adopt  Press-Radio  Codes 

Nashville,  Tennessee,  June  1.— 
The  Nashville  Academy  of  Medi- 
cine and  the  Davidson  County 
Medical  Society  recently  prepared 
a code  defining  the  responsibility 
of  the  press,  radio,  medical  so- 
ciety, and  hospitals  in  ti'ansmit- 
ting  and  publishing  medical  news. 

Similar  state  codes  have  been 
adopted  in  Iowa,  New  Hampshire 
and  Georgia. 

However,  the  Nashville  code 
goes  well  beyond  outlining  rules 
for  medical-press  contact,  and  in- 
cludes detailed  procedure  for  re- 
porting emergency  cases  and 
handling  photography. 

The  executive  secretary  of  the 
Nashville  Academy  of  Medicine 
reports  that  editors  of  newspapers 
and  managers  of  radio  stations 
unanimously  accepted  the  code. 
They  stated  that  it  gave  them  a 
definite  yardstick  by  which  medical 
news  could  be  measured  and  accu- 
rately presented. 

Although  the  code  has  only  been 
in  operation  since  Febi-uary  1, 
medical  society  members,  hospital 
directors  and  others  are  reporting 
cases  where  the  code  is  proving 
extremely  helpful  in  handling  med- 
ical news. 

The  American  Medical  Associa- 
tion is  urging  all  state  and  county 
medical  societies  to  put  press-radio 
codes  into  practice  as  soon  as 
possible. 

Doctors  and  Labor  Unions 
Work  Together  on 
Health  Insurance  Plans 

Chicago,  July  3. — At  least  two 
county  medical  societies  are  prov- 
ing that  doctors  and  union  labor 
men  can  work  together  harmoni- 
ously to  assure  medical  care  at  a 
reasonable  budgeted  cost. 

The  St.  Joseph  County  Medical 
Society  at  South  Bend,  Indiana, 
has  a five-man  committee  thal 
meets  each  month  with  six  union 
men  to  iron  out  wrinkles  in  th'' 
union’s  insurance  plan  and  any 
other  difficulties.  “Remarkable  un- 
derstanding” is  reported  to  have 
come  out  of  these  meetings. 

The  San  Francisco  Medical  So- 
ciety does  the  same  thing  with 
representatives  of  the  metal  trades 
union.  It  reports  “tremendous  suc- 
cess” with  its  adv'ice  and  assist- 
ance on  prepayment  plans. 
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14  States  Okay  Use  of 
Animals  for  Research 

Chicago,  June  7. — Three  more 
states  have  adopted  legislation  to 
facilitate  medical  research  and 
teaching*  involving  the  use  of  dogs 
and  cats,  according  to  a report 
issued  by  the  National  Society  for 
Medical  Research. 

South  Dakota,  Oklahoma  and 
Wisconsin  have  adopted  laws  giv- 
ing to  approved  laboratories  ani- 
mals which  ordinarily  would  be 
killed  in  the  public  pounds.  Simi- 
lar legislation  is  pending  in  Illi- 
nois and  Pennsylvania. 

The  Wisconsin  law  is  not  new, 
but  represents  a strengthening  of 
the  law  passed  in  1949. 

The  signing  of  the  Oklahoma 
law  by  Governor  Murray  early  in 
June  brought  to  14  the  number 
of  states  with  affirmative  laws  on 
animal  experimentation.  It  is  also 
the  fourth  state  to  make  definite 
provisions  for  the  supply  of  dogs 
and  cats  for  scientific  study.  Thirty 
cities  throughout  the  United  States 
have  adopted  policies  for  the  sav- 
ing of  unclaimed  pound  animals 
for  use  in  research. 

Not  every  attempt  to  obtain 
positive  legislation  to  speed  med- 
ical progress  has  been  successful 
this  year.  A bill  to  provide  pound 
animals  for  experimentation  was 
defeated  in  Massachusetts.  In  Ari- 
zona and  New  York  bills  failed  to 
come  up  for  a vote. 


Crownhart  Appointed  to 
AMA  Advisory  Committee 
on  Public  Relations 


Chicago,  July  3. — An  advisory 
committee  composed  of  eight  ex- 
ecutive secretaries  and  public  rela- 
tions directors  from  state  medical 
societies  has  been  appointed  to 
assist  the  A.M.A.  in  handling  its 
public  relations  problems. 

Mr.  Charles  Crownhart,  secre- 
tary of  the  medical  society  of 
Wisconsin,  is  one  of  the  committee 
members. 

“The  fundamental  purpose  of 
this  committee,”  according  to  PR 
Director  Leo  Brown,  “is  to  coun- 
sel us  on  how  the  A.M.A.  can 
best  serve  its  constituent  state 
and  county  societies  in  the  field 
of  public  relations  and  the  tech- 
niques and  media  which  we  may 
best  use  in  telling  the  story  of 
American  medicine  to  the  general 
public.” 

Committee  members  serving 
two-year  terms  are:  Harvey  T. 
Sethman,  chairman,  Colorado; 
Charles  S.  Nelson,  Ohio;  Ray  E. 
Smith,  Indiana,  and  Hugh  W. 
Brenneman,  Michigan. 

Four  members  who  will  seiwe 
one-year  terms  are  John  Hunton, 
California;  R.  H.  Graham,  Okla- 
homa; Charles  Crownhart,  Wis- 
consin, and  Frederick  W.  Miebach, 
New  York. 


Superior  Co-op  Donates 
to  "Defense  Fund" 

Chicago,  July  2. — About  $1,300 
has  already  been  contributed  to  a 
“People’s  Defense  Fund”  estab- 
lished by  the  Cooperative  Health 
Federation  of  America  to  “protect 
the  right  of  the  people  and  their 
doctors  voluntarily  to  organize 
health  care  plans.” 

Contributors  to  date  have  been 
the  East  Bay  Cooperative  Medical 
Group  ($100);  Winslow  Carlton 
($100);  Coop  Health  Assn.,  Su- 
perior ($50);  Group  Health  Mu- 
tual, Dist.  No.  6,  Duluth  ($25); 
Duluth  Federated  Trades  and  Labor 
Assembly  ($25),  and  the  Coopera- 
tive Health  Federation  ($1,000). 

AMA  Supports  Federal 
Aid  for  Construction 
of  Medical  Schools 

Atlantic  City,  June  15.  — The 
American  Medical  Association  has 
adopted  a resolution  which  sup- 
ports aid  to  medical  schools  for 
construction  only. 

The  action  endorsed  the  princi- 
ple of  a one-time  federal  grant- 
in-aid  based  on  the  Hill— Burton 
Act  formula  and  administrative 
machinery,  for  construction,  equip- 
ment and  renovation  of  the  physi- 
cal plant  of  medical  schools,  ex- 
cluding operation,  and  on  a match- 
ing basis. 

Co-Op  Health  Act 
Passed  in  Illinois 

Chicago,  July  2. — Enabling  leg- 
islation for  consumer  - sponsored 
health  plans  has  passed  the  Illi- 
nois legislature  and  is  expected  to 
be  signed  by  the  governor. 

The  laws  follow  the  pattern  of 
the  Wisconsin  law  for  cooperative 
prepaid  plans  passed  in  1947. 

The  Midland  Cooperator  for 
July  2 reports  that  this  action 
“means  that  the  people  will  be 
able  to  form  their  own  health  cen- 
ters under  medical  supervision, 
but  without  medical  business  con- 
trol.” 

While  the  Illinois  State  Medical 
Society  “approved  the  measures  as 
acceptable  . . . we  are  not  spon- 
soring their  passage  on  our  own 
legislative  program,”  the  Coopera- 
tive Health  Federation  of  Amer- 
ica quotes  Dr.  Percy  Hopkins, 
Chicago,  chairman  of  the  society’s 
committee  on  voluntary  prepaid 
medical  care  plans. 
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Clinicopathologic  Conference 

Editors— W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  U Diversity  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


PRESENTATION  OF  CASE* 

The  patient,  a 65  year  old  white  male,  was  ad- 
mitted to  hospital  for  the  fourth  time  on  July 
28,  1950,  with  the  chief  complaint  of  severe  dysp- 
nea. He  had  been  a machinist,  real  estate  broker, 
and  garage  proprietor.  In  1935,  he  began  work 
as  a maintenance  foreman  in  a plant  where  non- 
sparking tools  were  manufactured,  utilizing  a cop- 
per and  nickel  alloy.  His  duties  entailed  caring 
for  and  cleaning  the  machines  and  exhaust  fans, 
as  well  as  working  in  the  bag  room  where  dusts 
were  collected.  He  experienced  good  health  until 
1944,  when  he  became  aware  of  mild  dyspnea. 
Simultaneously,  a dry  cough,  rarely  productive  of 
moderate  amounts  of  thick  white  sputum,  devel- 
oped. The  dyspnea  progressed,  the  cough  became 
continuously  productive,  and  in  May  1946  the  in- 
capacitation was  so  severe  he  had  to  terminate 
his  employment.  A subsequent  chest  roentgenogram 
revealed  a faint  diffuse  patchiness  throughout  both 
lung  fields.  Because  of  the  dyspnea,  cough,  and 
roentgen  findings,  the  case  was  presented  before 
the  Wisconsin  Industrial  Commission  as  one  of  ad- 
vanced silicosis.  The  claim  for  compensation  was 
rejected  on  the  basis  that  the  roentgenographic 
pulmonary  changes  were  not  of  severity  compatible 
with  the  clinical  findings.  The  symptoms  continued 
to  progress,  and  on  May  2,  1949  he  was  hospitalized 
for  the  first  time. 

The  past  medical  history  included  the  usual 
childhood  diseases  and  malaria.  On  examination  he 
appeared  to  be  a chronically  ill  patient  with  severe 
dyspnea.  The  blood  pressure  was  120/70,  pulse  84, 
and  respirations  24  per  minute.  Physical  findings 
were  limited  to  the  thorax.  The  anteroposterior 
diameter  of  the  chest  was  increased  and  expansion 
moderately  restricted.  Inspiration  was  prolonged. 
A few  rhonchi  were  present  bilaterally.  The  per- 
cussion note  was  normal,  and  no  rales  or  areas  of 
consolidation  were  demonstrable.  The  heart  was 
normal  in  size.  Normal  sinus  rhythm  was  found. 
No  murmurs  were  heard.  Pulmonary  osteoarthro- 
pathy was  present.  Chest  roentgenogram  as  com- 
pared to  the  previous  film  revealed  progression  of 
the  parenchymal  densities  bilaterally.  No  fluid  or 
tumor  masses  were  found.  The  cardiac  shadow 
appeared  normal.  Therapy  was  supportive  and  con- 
sisted of  oxygen  inhalation,  sedation,  and  300,000 
units  of  penicillin  daily.  During  hospitalization  the 
temperature  ranged  from  97.6  to  98.6  F.  The 

* From  St.  Joseph’s  Hospital,  Milwaukee;  Dr.  S. 
Rosenthal,  Dr.  O.  A.  Sander,  and  Dr.  L.  J.  Schnee- 
berger,  Clinicians;  Dr.  G.  W.  Sengpiel,  radiologist; 
Dr.  F.  L.  Ziehl,  pathologist. 


hemogram  showed  a 13  Gm.  hemoglobin  level  (84 
per  cent) ; 3,900,000  erythrocytes  per  cubic  milli- 
meter; color  index  1.0;  white  blood  cells  4,000  per 
cubic  millimeter,  with  4 per  cent  stabs,  49  per  cent 
segmented  cells,  36  per  cent  lymphocytes,  7 per  cent 
monocytes,  3 per  cent  eosinophils,  and  1 per  cen , 
basophils.  The  urine  was  amber  and  clear,  with 
specific  gravity  of  1.010.  It  contained  no  albumin 
or  sugar,  1 to  3 white  blood  cells  per  high  power 
field,  and  occasional  nonspecific  crystals.  The  pa- 
tient was  discharged,  unimproved,  on  the  eighth 
day. 

He  was  readmitted  on  Sept.  25,  1949.  During  the 
interim  he  required  oxygen  at  increasingly  shorter 
intervals.  The  least  exertion  caused  severe  dyspnea. 
The  cough  was  continuously  productive  of  thick, 
tenacious,  white  sputum  and  was  most  pronounced 
upon  awakening.  There  had  been  a 25  pound  loss 
of  weight.  Examination  was  essentially  unchanged 
except  for  marked  fixation  of  the  thoracic  cage. 
Respiration  was  primarily  diaphragmatic,  with 
marked  flaring  of  the  lower  ribs  and  sternal  re- 
traction on  inspiration.  A chest  roentgenogram  re- 
vealed further  progression,  with  coalescence  of  the 
pulmonary  densities  bilaterally.  Sputum  was  nega- 
tive for  acid-fast  bacilli.  An  electrocardiogram 
showed  a left  axis  shift.  Bronchoscopy  revealed  no 
lesion.  Laboratory  examination  showed  a hemo- 
globin level  of  100  per  cent;  red  blood  cells  4,600,000 
per  cubic  millimeter;  color  index  1.0;  white  blood 
cells  8,400  per  cubic  millimeter;  and  a normal  dif- 
ferential count.  The  urine  specific  gravity  was 
1.031,  and  it  contained  a trace  of  albumin.  The 
blood  chlorides  were  560  mg.  per  hundred  cubic 
centimeters;  the  total  blood  proteins  were  7.68  Gm. 
per  hundred  cubic  centimeters,  with  albumin  of 
4.1  Gm.,  globulin  3.58  Gm.,  and  albumin-globulin 
ratio,  1.1:1.  The  sedimentation  rate  was  43  mm. 

Therapy  again  was  palliative,  and  the  patient 
was  discharged  on  the  eighth  day,  unimproved. 

The  final  admission  was  on  July  28,  1950,  when 
his  complaints  were  again  extreme  dyspnea  and 
productive  cough.  He  required  continuous  oxygen 
for  the  four  months  prior  to  last  admission.  He 
noted  a decrease  in  appetite,  constipation,  and  a 
moderately  severe  weight  loss.  Examination  re- 
vealed, in  addition  to  the  positive  findings  on 
preceding  admissions,  moist  crackling  rales  in 
both  lung  bases,  diminished  breath  sounds,  and 
marked  accentuation  of  the  pulmonic  second  .sound 
with  a tambour-like  quality.  There  was  also  supra- 
clavicular retraction.  In  the  spring  of  1950,  he 
had  been  admitted  to  another  hospital  for  removal 
of  a granulomatous  nodule  on  the  finger,  which 
had  been  present  an  indefinite  period.  Laboratory 
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findings  during  this  admission  were  as  follows:  Ex- 
amination of  the  blood  showed  a color  index  of  1.0; 
hemoglobin  content  88  per  cent;  red  blood  cell  count 
4,260,000;  white  blood  cell  count  8,700;  stabs  0; 
segmented  cells  87;  lymphocytes  8;  monocytes  4; 
and  eosinophils  1.  The  urine  had  a specific  gravity 
of  1.015  and  contained  1 to  3 white  blood  cells 
and  a few  crystals.  Carbon  dioxide  capacity  was 
70  per  cent  on  Aug.  18,  1950,  and  56  per  cent  on 
November  11.  Sedimentation  rate  was  106  mm. 

A chest  roentgenogram  showed  an  increase  in 
the  amount  of  fibrosis,  with  a honey-combed  ap- 
pearance in  the  bases.  The  temperatm-e  remained 
subnormal,  with  occasional  elevations  to  99.6  F.  On 
the  evening  of  December  9,  he  complained  of 
moderately  severe  continuous  epigastric  pain,  fol- 
lowed by  severe  coughing  paroxysms  productive  of 
thick,  white  mucus.  He  expired  the  following  day. 

Dr.  L.  J.  Schneeberger:  I saw  this  man  in  1942, 
at  which  time  he  was  in  good  health,  and  again 
in  1946,  at  which  time  he  was  a respiratory 
cripple.  His  severe  dyspnea  became  progressively 
worse,  until  he  was  bedridden  and  required  con- 
stant oxygen  administration. 

Roentgenosraphic  Findings 

Dr.  G.  W.  Sengpiel:  In  1942  examination  showed 
a normal  chest.  In  1944  both  lung  fields  exhibited 
a diffuse,  fine  granularity  with  no  nodulation. 
The  granulations  were  particulate  and  extended 
throughout  the  pulmonary  fields  bilaterally.  The 
hilar  shadows  appeared  accentuated  (fig.  1).  In 
1947  there  was  progression  of  the  densities  within 
the  pulmonary  parenchyma.  Definite  nodulation 
was  then  apparent  and  the  hilar  shadows  enlarged. 
The  granular  background  was  still  evident.  In 
1949  further  progression  was  evident,  with  coa- 
lescence of  the  miliary  pattern.  Several  areas  of 
diminished  density  were  found  among  the  reticulo- 
nodular  pattern.  No  calcification  or  cavitation  was 
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present.  Hilar  shadows  were  still  enlarged.  In  1950 
there  was  considerable  progression  of  fibrosis  and 
coalescence  of  nodules.  There  was  still  no  evidence 
of  calcification  or  cavitation.  Marked  small  areas 
of  decreased  density  were  present  in  the  reticulo- 
nodular  pattern.  These  were  thought  to  represent 
foci  of  emphysema  and  gave  a somewhat  honey- 
combed appearance  to  the  x-ray.  The  trachea  was 
displaced  to  the  right  (fig.  2). 


Fift-.  2. — Roeiitgreiio&'rani  of  the  chest,  lO.'iO. 

Clinical  Discussion 

Dr.  S.  Rosenthal:  Several  factors  impress  me 
greatly  in  this  case.  First  is  the  marked  incapac- 
itating dyspnea  this  man  experienced  in  the  early 
stages  of  his  disease  with  rather  minimal  pulmo- 
nary changes  and  no  evidence  of  heart  disease. 
Second  is  the  unusual  occupational  history.  Third 
is  the  continuous  incessant  progression  of  the 
pulmonary  lesions  as  evident  in  roentgenograms. 
Here  is  a case  of  a man  without  heart  disease,  so 
sick  that  he  could  not  get  his  breath.  The  minor 
changes  in  the  early  roentgenograms  are  not  com- 
patible with  this  degree  of  clinical  disability.  There- 
fore, what  can  we  presume  to  be  the  cause  of  the 
dyspnea?  It  can  only  be-  one  of  two  lesions,  or  a 
combination  of  them,  developing  within  the  lung: 

1.  It  can  well  be  that  the  interstitial  fibers  of 
the  lung,  the  alveolar  septa,  were  fixed  by  fibrosis 
so  that  the  lungs  could  not  expand. 

2.  It  may  also  be  possible  that  there  were 
changes  within  the  septa  or  blood  vessels  which 
prevented  the  exchange  of  oxygen  and  carbon 
dioxide. 

He  would  most  likely  have  had  one  or  both  of 
these  changes.  Certainly,  he  did  not  have  enough 
emphysema  to  disable  him.  I am  reluctant  to  say 
that  he  had  heart  disease;  the  clinical  history, 
the  normal  electrocardiogram,  and  heart  size  in  the 
roentgenogram  seem  to  rule  out  this  possibility. 
There  was  no  evidence  of  tracheal  obstruction. 
Why,  then,  was  he  markedly  dyspneic  when  the 
original  roentgenogram  exhibited  such  minimal 
changes?  The  answer  is  that  when  we  have  one 
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or  both  of  the  above-mentioned  pulmonary  altera- 
tions, we  do  not  see  a roentgenographic  picture 
that  reconciles  the  clinical  disability  with  the  roent- 
genographic evidence  of  pulmonary  disease.  There- 
fore, I feel  that  in  1944  this  man  had  interstitial 
fibrosis.  In  other  words,  the  framework  of  his 
lungs  was  fibrotic  and  would  not  permit  adequate 
expansion.  Probably  some  of  the  alveoli  were 
obliterated  and  the  interalveolar  capillaries  were 
narrowed  in  the  pi’ocess.  These  changes  then  pro- 
duced an  inadequate  gaseous  exchange,  and  severe 
dyspnea  resulted.  Consequently,  at  that  time,  he 
was  on  the  road  to  becoming  a respiratory  invalid. 
From  the  first  abnormal  roentgenogram  of  the 
chest,  taken  in  1944,  what  possibilities  must  we 
consider  in  the  differential  diagnosis? 

1.  Pulmonary  Tuberculosis:  This  may  prove  dif- 
ficult to  eliminate  as  the  etiologic  factor  in  a case 
of  this  nature  if  wc  rely  only  on  the  first  chest 
roentgenogram.  However,  subsequent  radiographic 
studies  help  considerably  to  exclude  tuberculosis. 
The  original  roentgenogram  shows  a moi'e  uniform 
distribution  than  one  would  expect  in  tuberculosis 
of  either  the  acute  miliary  type  or  the  chronic 
hematogenous  type  extending  from  primary  lesions 
in  other  viscera.  Patients  with  this  degree  of  tuber- 
culous involvement  very  often  have  definite  tem- 
perature elevations.  This  patient  had  a subnoiTnal  * 
temperature.  Tubercle  bacilli  could  not  be  dem- 
onstrated in  this  case.  Of  course,  as  we  follow 
the  patient’s  course  and  x-ray  changes,  tuberculo- 
sis becomes  less  and  less  of  a differential  diagnostic 
factor.  One  would  certainly  expect  coalescence  of 
nodules  and  cavitation  after  several  months  or 
years.  We  do  not  see  any  evidence  here  of  cavita- 
tion (fig.  2). 

2.  Pulmonary  Sarcoidosis : While  the  chest  roent- 
genogram does  simulate  that  of  sarcoidosis,  the 
clinical  picture  does  not.  Young  adults  are  most 
commonly  affected  In  addition  to  mediastinal  glan- 
dular involvement,  the  preauricular  and  postauricu- 
lar  nodes  are  commonly  enlarged.  Not  infrequently 
splenomegaly  is  present  and  skin  lesions  are  often 
seen.  The  skin  lesions  ai’e  rarely  solitary  as  in 
this  case.  Of  course,  a roentgenogram  of  the  small 
cones  of  the  hands  and  feet  showing  characteristic 
punched-out  lesions  would  be  helpful  in  the  diag- 
nosis of  Boeck’s  sarcoidosis.  Usually,  also,  sar- 
coidosis is  accompanied  by  a high  total  serum 
protein  level.  There  is  one  other  feature,  which 
is  probably  the  most  important  reason  why  I 
exclude  Boeck’s  sarcoid  in  this  case.  This  patient 
was  severely  dyspneic  and  disabled.  Such  disability 
is  not  usually  seen  in  sarcoidosis.  Usually  sar- 
coidois  of  the  lung  or  mediastinum  is  discovered 
accidently  or  because  of  subcutaneous  lymph  node 
involvement.  Most  of  these  individuals  have  no 
dyspnea  whatsoever,  and  are  not  usually  severely 
ill  or  incapacitated. 

3.  Mycotic  Infections:  The  most  common  fungus 
infections  of  the  lungs  are  moniliasis,  actinomyco- 
sis, aspergillosis,  histoplasmosis,  and  coccidioidosis. 


Generally  speaking,  the  mycotic  infections  do  not 
produce  the  symmetric  bilateral  roentgenographic 
findings  seen  in  this  case.  In  moniliasis  the  lesion 
may  be  symmetric  but  usually  produces  large 
patchy  areas  of  density.  Many  observers  feel  this 
organism  to  be  a secondary  invader.  In  actinomy- 
cosis there  is  almost  always  a skin  sinus.  At 
least  one  develops  during  the  course  of  the  disease. 
In  this  patient  a sinus  did  not  develop,  and  there 
was  never  any  bone  involvement.  Aspergillosis 
shows  less  diffuse  pulmonary  distribution,  and  the 
lesions  tend  to  calcify.  That  was  not  evident  in 
this  case.  The  distribution  of  the  lung  densities 
is  not  compatible  with  either  histoplasmosis  or 
coccidioidosis.  An  important  fact,  too,  is  that  this 
patient  had  a normal  bronchial  mucous  membrane 
on  bronchoscopic  examination,  which  would  be 
against  a diagnosis  of  fungus  infection. 

4.  Miliary  Pulmonary  Carcinomatosis:  Lympho- 
genous spread  of  carcinoma  may  produce  a picture 
similar  to  that  seen  in  1947.  Usually,  however,  the 
nodularity  is  more  pronounced,  with  distinct  pleural 
involvement  and  commonly  hydrothorax.  This  type 
of  diffuse  pulmonary  metastasis  is  frequently  seen 
in  carcinoma  of  the  bronchus,  breast,  or  thyroid 
gland.  In  this  case  we  have  no  evidence  of  a pri- 
mary neoplasm.  Furthennore,  this  man  lived  more 
than  three  years  after  this  roentgenogram,  which 
would  be  very  unusual  if  the  lesion  were  a lym- 
phangitic  carcinomatous  metastasis  to  the  lung. 

5.  Lymphoma:  These  tumors  rarely  involve  the 
pulmonary  parenchyma,  commonly  implicating  the 
mediastinal  lymph  nodes.  Frequently  there  is  also 
ceiwical,  axillary,  or  inguinal  glandular  involvement. 
I do  not  believe  this  case  could  be  readily  confused 
with  the  lymphomatous  tumors  in  spite  of  the  en- 
larged mediastinal  shadows. 

6.  Idiopathic  Pulmonary  Fibrosis:  Certain  cases 
of  pulmonary  fibrosis  are  seen  in  which  the 
etiologic  agent  cannot  be  identified.  However,  the 
reason  in  some  cases  may  be  that  the  occupational 
history  is  not  elicited  in  sufficient  detail.  The  pul- 
monary roentgenographic  picture  would  be  similai- 
to  this  case.  Although  I do  not  believe  I could 
mle  out  this  condition  on  the  roentgenogram  alone, 
I do  believe  I can  determine  the  etiologic  agent  in 
this  case. 

7.  Ayerza’s  Syndrome:  This  is  a form  of  pulmo- 
nary fibrosis  generally  thought  to  be  caused  by 
arteriosclei’otic  narrowing  of  the  pulmonary  artery 
and  its  branches.  These  patients  usually  have  per- 
sistent cyanosis,  cardiac  complications  with  en- 
largement of  the  right  side  of  the  heart,  and  asso- 
ciated polycythemia.  None  of  these  features  is 
evident  in  this  case. 

8.  Pneumoconiosis:  Earlier  in  the  discussion  I 
remarked  about  the  unusual  occupational  history  of 
this  patient.  In  1935,  at  appi'oximately  the  age 
of  50,  this  patient  began  work  as  a maintenance 
foreman  in  a plant  where  nonsparking  tools  were 
manufactured,  utilizing  a copper  and  nickel  alloy. 
He  certainly  had  a history  of  exposure  to  the 
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fumes  and  dusts  generated  in  this  plant.  While 
both  copper  and  nickel  fumes  may  produce  acute 
pneumonitis,  I know  of  no  chronic  pulmonary  dis- 
ease attributable  to  either  metal.  Therefore,  if 
we  consider  this  an  industrial  disease,  there  must 
be  some  additional  factor  which  is  not  evident, 
perhaps  some  substance  associated  with  the  man- 
ufacture of  copper  and  nickel  alloy.  Could  it  be 
silica  or  a silicate?  I doubt  that,  because  a patient 
in  whom  this  minimal  degree  of  silicosis  develops 
after  nine  years  of  exposure  would  not  after  this 
long  period  go  through  the  evolution  that  this 
man  did.  If  this  was  silicosis,  the  disease  should 
have  remained  relatively  .static  or  should  have 
exhibited  a more  advanced  stage  after  nine  years. 

In  obscure  cases  of  pulmonary  disease  encoun- 
tered in  industry  the  element  beryllium  has  re- 
ceived much  recent  publicity.  One  of  its  industrial 
uses  is  in  the  production  of  a copper  beryllium 
alloy,  because  its  hardening  and  nonsparking  prop- 
erties make  it  invaluable  in  the  manufacture  of 
certain  tools.  This  material  has  been  incriminated 
in  eases  of  acute  pneumonitis  and  also  in  cases  of 
chronic  pulmonary  granulomatosis.  There  are  sev- 
eral features  in  this  case  that  cause  me  to  feel 
that  beryllium  may  have  produced  these  pulmonary 
changes.  We  know  the  patient  worked  in  a plant  • 
manufacturing  nonsparking  tools.  The  copper  and 
nickel  that  were  mentioned  may  have  contained 
beryllium,  in  spite  of  the  fact  that  no  mention  is 
made  of  this  element  in  the  history.  He  had  suf- 
ficient exposure  over  a period  of  years.  A common 
feature  of  chronic  pulmonary  beryllium  granuloma- 
tosis is  that  there  is  frequently  a long  period  be- 
tween onset  of  exposure  and  development  of  the 
disease.  That  seems  to  fit  the  picture  in  this  case, 
for  the  man  worked  nine  years  before  symptoms 
were  noted.  Fui’thermore,  the  roentgenogram  show- 
ing the  earliest  lesions  is  consistent  with  this 
di.sease  (fig.  1).  The  roentgenographic  appearance 
of  the  lungs  has  been  described  as  a fine  diffuse 
granularity  throughout  both  lung  fields,  simulating 
a .sand  storm.  Dyspnea  is  a rather  constant  symp- 
tom in  these  patients  and  in  the  early  stages  of 
the  disease  is  far  in  excess  of  what  would  be 
expected  from  the  meager  roentgenographic  find- 
ings. The  unfortunate  and  confusing  feature  of 
beryllium  poisoning  is  that  subsequent  roentgeno- 
graphic studies  of  the  lungs  as  the  disease  pro- 
gresses are  not  diagnostic,  and  they  may  simulate 
numerous  other  entities.  It  is  only  the  earliest 
demonstrable  pulmonary  lesion  that  produces  this 
characteristic  sand  storm  appearance.  Here,  as  in 
other  industrial  diseases,  individual  susceptibility 
apparently  plays  an  important  role.  In  plants 
where  beryllium  is  u.sed,  there  may  be  only  one 
or  several  individuals  of  hundreds  with  the  same 
exposure  hi.story  in  whom  symptoms  of  the  disease 
may  develop.  The  sevei'ity  of  exposure  is  probably 
of  less  importance  than  individual  susceptibility, 
since  so-called  “neighborhood  cases”  have  occurred 
in  which  people  had  no  exposure  to  beryllium 


other  than  the  fact  that  they  resided  a short 
distance  from  a plant  where  the  substance  was 
used. 

The  granulomatous  lesion  of  the  finger  can  be 
readily  explained  also  on  this  basis.  It  is  known 
that  among  beryllium  workers,  especially  in  neon 
tube  plants,  these  nodules  develop  on  the  digits 
after  the  individuals  have  received  superficial  lac- 
erations from  broken  glass  tubing.  Beryllium  is 
deposited  in  the  wound,  and  a granuloma  develops 
which  must  be  widely  excised,  or  recurrence  and 
chronic  drainage  may  occur.  I believe,  therefore, 
that  this  patient  also  suffered  from  a beryllium 
granuloma  of  the  finger. 

This  disease  is  usually  gradual  in  onset,  with 
fatigue,  weight  loss,  and  progressive  dyspnea.  The 
dsypnea  increases  in  severity  to  orthopnea,  which 
is  frequently  very  striking.  Cough  may  or  may  not 
be  present  and  may  or  may  not  be  productive  of 
sputum. 

Except  for  terminal  episodes  the  temperature  is 
usually  normal.  Clubbed  fingers  and  cyanosis  are 
fairly  common  features.  Because  of  the  pulmonary 
fibrosis,  right-sided  heart  failure  is  a frequent 
complication.  Laboratory  studies  are  not  of  much 
value  except  for  determination  of  the  vital  capac- 
ity, which  is  markedly  reduced.  The  mortality  rate 
is  between  15  and  20  per  cent,  with  many  patients 
remaining  respiratory  invalids  over  a period  of 
many  years.  Recently  ACTH  has  resulted  in  some 
clinical  improvement,  but  it  is  still  in  the  experi- 
mental stage. 

In  conclusion,  then,  I would  like  to  call  this  a 
case  of  chronic  pulmonary  berylliosis,  with  the 
lesion  on  the  finger  explained  as  a beryllium 
granuloma. 

Pathologic  Discussion 

Dr.  F.  L.  Ziehl:  Necropsy  revealed  a markedly 
emaciated  male  exhibiting  extreme  clubbing  and 
cyanosis  of  all  digits.  The  anteroposterior  diameter 
of  the  chest  was  greatly-  increased.  The  heart  was 
moderately  hypertrophied,  and  the  chambers  of  the 
right  side  were  dilated.  An  area  of  early  infarction 
was  found  involving  the  posterior  wall  of  the  left 
ventricle  and  the  posterior  third  of  the  interven- 
tricular septum.  The  posterior  descending  branch 
of  the  right  coronary  artery  was  extremely  thick- 
ened by  atheromatous  plaques,  and  almost  com- 
pletely occluded  by  thrombus.  The  lungs  failed  to 
retract  when  the  chest  cavity  was  opened.  Multiple 
fibrous  pleural  adhesions  were  present.  The  pulmo- 
nary surfaces  exhibited  a vague,  nodular  contour, 
with  numerous  subpleural  emphysematous  blebs 
and  focal  stippling  by  anthracotic  pigment.  The 
cut  surfaces  exhibited  a honey-combed  architecture 
due  to  focal  and  diffuse  emphysema  and  fibroiis. 
Minute  semitranslucent,  gray-white,  nodules  were* 
scattered  throughout  the  parenchyma.  Foci  of 
bronchopneumonia  were  seen.  Many  smaller  vessels 
appeared  prominent  and  contained  adherent  thrombi. 
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:S. — Skill  lesion  of  the  fiiicer.  Xote  the  resenihliiiiee 
<»f  the  Ee.si<»ti  to  sareoido.sis.  Small  dixerete  ;;;raiiiilomas 
composed  of  fibrous  tissue  cells  and  nioiioiiiielear  cells 
are  present.  Occasional  Ijaii^hans*  »‘iant  cells  are  seen 
peripheral  to  the  ti,'raiiiilomas.  (Section  courtesy  of 
Dr.  1>.  I{.  Claiidoii.) 

The  bronchioles  were  filled  with  tenacious,  blood- 
tinged  sputum.  The  tracheobronchial  and,  to  a 
lesser  degree,  the  posterior  mediastinal,  para- 
aortic, and  pancreaticolienal  lymph  nodes  were  en- 
larged, soft,  edematous  and  covered  by  a tense 
capsule.  The  cut  surfaces  presented  somewhat  ill 
defined  nodulations  similar  to  those  in  the  lungs. 
Similar  but  fewer  lesions  were  encountered  in  the 
spleen,  which  weighed  370  Gm.  The  right  adrenal 
gland  showed  nodular  cortical  hyperplasia.  The 
right  renal  pelvis  and  ureter  contained  numerous 
small  yellow  mulberry-like  calculi.  This  kidney  re- 
vealed changes  of  chronic  pyelonephritis.  The  re- 
maining viscera  were  without  gross  change  except 
for  chronic  passive  congestion  of  liver,  spleen,  and 
kidneys. 

The  histopathology  of  the  pulmonary  lesions  was 
rather  unusual  and  variable.  The  prominent  pic- 
ture was  one  of  fibrosis  and  granuloma  formation. 
The  fibrosis  was  septal,  perivascular,  and  peri- 
bronchial. In  large  areas  the  pulmonary  architec- 
ture was  replaced  by  dense  fibrous  tissue  infilti’ated 
by  lymphocytes  and  plasma  cells.  Here  occasional 
multinucleated  giant  cells  were  found  (fig.  6).  The 
granulomas  consisted  of  a central  core  of  either 
loosely  packed,  large  mononuclear  macrophagic 
cells,  necrosis,  resembling  caseation,  or  acellular, 
hyalinized  fibrous  tissue  surrounded  by  loosely  ar- 
ranged connective  tissue  cells  infiltrated  by  lym- 
phocytes and  plasma  cells  (figs.  4,  5,  and  6).  The 


latter  cells  often  formed  a peripheral  rim  about 
the  granuloma.  Frequent  multinucleated  giant  cells 
of  the  Langhans’  type  were  encountered.  These 
were  either  central  or  peripheral  in  the  granuloma 
and  often  contained  dark  purple,  irregular,  and 
oval  cytoplasmic  inclusions.  The  granulomas  were 
most  frequent  within  the  alveolar  walls.  Although 
a few  appeared  to  be  intra-alveolar,  they  were  in- 
variably attached  to  the  septum. 

In  scattered  foci  throughout  the  lung,  exudation 
was  prevalent  (fig.  4).  Here  the  septa  were  thick- 
ened, lined  by  swollen  cells,  and  engorged.  Alveoli 
were  filled  with  eosinophilic  material,  fibrin,  and 
numerous  monocytes,  lymphocytes,  afid  plasma  cells. 
Neutrophils  were  conspicuous  by  their  ab.sence.  The 
desquamated  alveolar  lining  cells  frequently  formed 
multinucleated  giant  cells.  In  other  areas  exuda- 
tion of  bronchopneumonia  was  found. 


Ki^'.  4. — <ir»iiiiIonia.s  in  lunji;^.  The  septal  aii<l  |>eri\as- 
eiilar  arraiiK^nient  is  evident.  The  lars^e  nionoeytes  of 
the  ^raniilonia  eoiitain  ahiindant  li|M»id.  There  is  sep- 
tal engorgement  and  alveolar  exudation. 

The  liver,  spleen,  and  lymph  nodes  contained 
similar  granulomas.  Within  the  liver  they  are 
haphazardly  scattered,  being  primaiily  centrolobular 
and  portal  in  distribution  (fig.  9).  The  lesion  of 
the  finger  exhibited  many  identical  dermal  gi'anu- 
lomas  (fig.  3). 

Because  of  the  histopathology,  several  diseases 
had  to  be  considered.  The  granulomas  resembled 
those  of  Boeck’s  sarcoidosis.  However,  in  this  dis- 
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Ki«r.  5. — liiiii.u'.  \ote  the  ^vell  defined  perlvaseular, 
septal  ;;  ran  II  loin  a. 


ease  the  lesion  is  one  primarily  of  epithelioid  cells, 
and  although  the  granulomas  are  extremely  nu- 
merous they  rarely  tend  to  coalesce.  They  usually 
are  well  circumscribed.  The  absence  of  necrosis  is 
of  primary  import  in  the  diagnosis  of  sarcoidosis. 
Of  course,  as  has  already  been  demonstrated,  the 
clinical  picture  is  somewhat  unusual  for  a case  of 
sarcoidosi.s.  Since  some  of  the  granulomas  demon- 
strated necrotic  cores,  tuberculosis  had  to  be  con- 
sidered. The  typical  tubercular  nodule  has  a caseous 
core,  surrounded  by  a rim  of  radially  arranged 
epithelioid  cells  and  an  outer  zone  of  Imphocytes. 
These  lesions  ordinarily  destroy  the  septal  walls  of 
the  lung.  We  did  not  see  that  in  this  case.  Also 
against  tuberculosis  was  the  presence  of  the  purple- 
staiTiing  inclusions  (conchoidal  bodies,  fig.  7),  and 
the  fact  that  the  tubercle  bacillus  could  not  be 
isolated  or  identified.  Calcification  and  cavitation 
was  not  evident  in  the  tissue  sections.  Silicosis 
could  be  excluded  because  the  nodules  did  not  have 
the  characteristic  whorled,  hyalinized  fibrous  tissue 
pattern.  Asbestosis  bodies,  which  are  characteristic 
of  pulmonary  disease  due  to  inhalation  of  ■asbestos 
fibers,  were  absent.  The  absence  of  Reed-Sternberg 
cells,  polymorphonuclear  neutrophils  and  eosinophils 
tends  to  eliminate  Hodgkin’s  disease.  The  failure 
to  demonstrate  organisms  precludes  the  various 
fungus  diseases  of  the  lungs. 

We  were  then  left  with  a granulomatous,  fibros- 
ing pulmonary  lesion  with  similar  foci  in  the 
lymph  nodes  (fig.  8),  liver,  and  spleen.  The  possi- 
bility of  chronic  pulmonary  granulomatosis  of 
beryllium  workers  was  considered  because  of  the 
history  and  the  nature  of  the  lesions.  Consequently 


<». — lOviileiice  of  a more  mature  lesion  in  the  liiim. 
Note  lihrosis  liyalinization  without  a whorleil  pattern, 
anil  l<aiit?haiis*  a;iaiit  eell  at  periphery  of  lesion. 


tracheobronchial  and  para-aortic  lymph  nodes  were 
sent  to  the  Kettering  Laboratory  at  the  Univer- 
sity of  Cincinnati  for  beryllium  analysis.  Dr.  F.  R. 
Dutra  found  3.1  micrograms  of  beryllium  per  hun- 
dred grams  of  tissue  in  both  specimens.  Because 


I'iK.  7. — Conehoiilal  body  located  eentrally  in  a 
pulmonary  granuloma. 
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Fig.  8. — lijniph  node.  Marked  arehiteetural  diNruptioii 
due  to  preMenee  of  small,  loosely  arranged  granulomas. 

of  this  analysis,  the  histopathology,  the  clinical 
history,  and  the  roentgenographic  findings,  it  was 
concluded  that  this  was  a case  of  chronic  pulmo- 
nary granulomatosis  typical  of  that  encountered 
in  beryllium  workers.  There  has  been  much  dis- 
cussion as  to  whether  this  is  a pulmonary  or 
systemic  disease.  Because  of  the  dissemination  to 
the  liver  and  spleen  in  this  case  and  to  the  skeletal 
system  and  kidneys  in  others  that  have  been  re- 
ported, the  occurrence  of  some  systemic  dissemina- 
tion is  evident.  Its  first  manifestations  are  almost 
invariably  pulmonary. 


Fig.  O.*— Grnnulomns  in  liver. 


Fig.  10.— Grniiiilomn  in  .spleen.  Note  ahsenee  of  easea- 
tion  in  thi.s  as  >%ell  as  in  the  other  lesions  illustrated, 
althohiigh  a few  granulomas  demonstrated 
central  necr<»sis. 

In  conclusion,  this  is  a case  of  chronic  pulmo- 
nary beryllium  granulomatosis,  with  granulomas 
also  in  the  tracheobronchial,  para-aortic  and  pan- 
creaticolienal  lymph  nodes,  the  spleen,  and  the 
liver.  The  immediate  cause  of  death  was  a recent 
myocai’dial  infarction,  superimposed  on  an  early 
bronchopneumonia  and  cardiac  decompensation. 

Dr.  O.  A.  Sander:  There  are  several  features 
about  beryllium  which  are  unusual.  Beryllium  was 
not  extracted  from  beryl  ore  until  1921  in  a prac- 
tical way.  Beryl  ore  is  nontoxic.  No  one  has  de- 
scribed any  lesion  produced  by  beryl  ore  itself. 
The  extraction  of  beryllium  oxide  from  beryl  ore 
is  difficult  and  tedious,  and  during  the  various 
stages  the  fluoride  and  sulfate  of  beryllium  are 
produced.  Persons  exposed  to  these  compounds 
have  exhibited  considerable  acute  pneumonitis, 
which  usually  clears  completely.  Other  manifesta- 
tions of  exposure  to  these  acid  radicals  of  beryllium 
are  dermatitis,  conjunctivitis,  and  tracheobronchitis. 
Conflicting  reports  have  been  published  as  to 
whether  the  acid  radical,  the  beryllium,  or  both 
are  responsible.  These  patients  have  acute  pulmo- 
nary edema,  exudation  of  lymphocytes,  plasma  cells 
and  large  mononuclear  cells,  and  congestion.  Most 
recover  completely,  but  a few  die.  There  is  no 
known  case  of  acute  pneumonitis  or  dermatitis  in 
patients  known  to  have  exposure  only  to  the  oxide 
or  the  phosphors.  In  several  cases,  acute  pneu- 
monitis has  progressed  to  chronic  pulmonary 
granulomatosis,  but  the  patients  have  been 
shown  to  have  had  exposure  to  the  oxide 
as  well  as  to  the  acid  radical.  The  chronic  form 
of  the  disease,  on  the  other  hand,  has  never  oc- 
cui'red  where  there  has  been  exposure  only  to  the 
acid  radicals.  Reports  of  cases  give  exposure  his- 
tory to  the  oxides  and  phosphors. 

The  chronic  pulmonary  granulomatous  form  of 
the  disease  is  characterized  by  a long  latent  period 
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after  exposure,  with  the  first  symptoms  of  weight 
loss,  fatigue,  and  dyspnea.  The  earliest  x-ray  of 
the  chest  is  faii'ly  diagnostic.  It  consists  of  a 
diflFuse  reticulation  bilaterally  without  nodularity 
or  hilar  shadow  enlargement.  It  resembles  a sand 
storm.  All  patients  have  died  in  similar  fashion 
to  this  patient.  Recently,  however,  patients  have 
been  benefited  tremendously  by  .ACTH,  provided  it 
is  used  in  the  earliest  stage  of  the  disease  before 
in-eversible  fibrosis  occurs.  I do  not  know  the  ex- 
planation, except  that  ACTH  possibly  aids  the  re- 
absorption of  pulmonary  fluids.  If  early  nodulation 
is  present,  it  may  almost  completely  disappear. 

Individual  selectivity  and  sensitivity  are  impor- 
tant factors.  It  does  not  appear  to  be  a histamine 
factor,  but  exactly  what  it  is  no  one  really  knows. 
Of  many  individuals  who  have  worked  under  iden- 
tical conditions,  the  disease  has  developed  in  only 


a few.  At  the  same  time,  so  called  “neighborhood 
cases”  have  occurred.  We  know  of  15  such  cases 
in  one  area,  in  1 of  which  there  was  no  history 
exposure  other  than  the  fact  that  the  patient 
resided  10  miles  from  a plant  where  beryllium 
oxide  was  used.  In  this  10  mile  area  there  was 
some  50,000  population.  What  the  explanation  is, 
I do  not  know  except  for  possible  contact  by 
atmosphere. 
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COURSE  IN  POSTGRADUATE  GASTROENTEROLOGY  ANNOUNCED 

The  National  Gastroenterological  Association  has  announced  that  its  course  in  postgraduate  gas- 
troenterology will  be  given  at  the  Drake  Hotel,  Chicago,  on  September  20-22,  1951. 

This  year  the  course  will  again  be  under  the  direction  and  co-chairmanship  of  Dr.  Owen  H. 
Wangensteen,  professor  of  surgery  at  the  University  of  Minnesota  Medical  School,  who  will  serve 
as  surgical  coordinator;  and  Dr.  I.  Snapper,  director  of  medical  education  at  Mount  Sinai  Hospital, 
New  York,  who  will  serve  as  medical  coordinator. 

Doctors  Wangensteen  and  Snapper  will  be  assisted  by  a distinguished  faculty  selected  from  the 
medical  schools  in  and  around  Chicago  whose  presentations  will  cover  the  following  subjects:  dis- 
eases of  the  mouth,  diseases  of  the  esophagus,  peptic  ulcer,  diseases  of  the  stomach,  diseases  of  the 
pancreas,  cholecystic  disease,  psychosomatic  aspects  of  gastrointestinal  disease,  diseases  of  the  liver, 
diseases  of  the  colon  and  rectum,  and  other  miscellaneous  subjects,  including  pathology  and  physiol- 
ogy, radiology,  gastroscopy,  etc. 

For  further  information  and  enrollment,  write  to  the  National  Gastroenterological  Association, 
Department  GSJ,  1819  Broadway,  New  York  23,  New  York. 


WISCONSIN  SOCIETY  OF  X-RAY  TECHNICIANS  TO  CONVENE  AT  EAU  CLAIRE 

The  nineteenth  annual  convention  of  the  Wisconsin  Society  of  X-Ray  Technicians  will  be  held 
in  Eau  Claire  on  September  7 and  8,  with  headquarters  at  the  Hotel  Eau  Claire.  The  program  will 
consist  of  lectures  and  scientific  exhibits. 

Further  information  can  be  obtained  by  writing  Miss  Viola  Johnson,  K.  T.,  Luther  Hospital, 
Eau  Claire,  Wisconsin.  Miss  Johnson  is  the  general  chairman  for  the  convention. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  disctissions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Latest  State  Hospital  Plan  Discloses  Much 
Progress  in  Predominantly  Rural  Areas 

Twenty-one  rural  general  hospitals,  estimated  to 
cost  a total  of  $10,241,000  of  which  $4,313,000  is 
from  federal  grants-in-aid  under  the  Hill-Burton 
Act,  have  now  been  fully  approved.  Seven  are 
completed  and  operating  while  fourteen  are  in 
various  phases  of  construction,  with  at  least  seven 
more  of  these  scheduled  for  completion  by  the  end 
of  1951.  The  hospital  act  is  intended  to  favor 
rural  areas,  where  it  is  generally  known  the  great- 
est shortage  of  beds  has  existed.  An  appraisal  of 
how  these  new  hospitals  and  beds  will  benefit  pre- 
dominantly rural  areas  of  Wisconsin  is  clearly 
shown  in  the  table  below.  Over  one  half  million 
of  the  population  in  twenty  service  areas,  79  per 
cent  of  which  is  rural  (entire  state  is  only  45  per 
cent  rural),  will  have  ready  accessibility  to  mod- 
ern and  fire-resistive  hospital  facilities.  These  areas 
need  a total  1,695  beds,  but  had  less  than  one 
third  of  that  number,  or  494  acceptable  beds, 
before  the  Hill-Burton  program.  The  hospital  pro- 
gram provided  619  beds  which  more  than  doubled 
those  previously  in  use.  These  same  areas  now 
have  about  two  thirds  of  the  total  beds  needed, 
while  the  state  as  a whole  has  three  fourths  of  its 
needs  met.  It  should  be  obseiwed  that  there  has 
been  no  attempt  to  expand  facilities  to  the  fullest 
need  except  in  one  area.  High  construction  costs, 
coupled  with  the  cumulative  need,  retarded  com- 
munities from  taking  advantage  of  a greater  por- 
tion of  federal  funds  on  a matching  basis.  This 
inability  has  had  a beneficial  effect  on  the  pro- 
gram as  a whole.  It  spread  the  limited  federal 


grants  into  more  areas,  and  thereby  relieved  the 
over-all  pressure  for  beds  in  existing  hospitals 
instead  of  creating  comfortable  or  normal  condi- 
tions in  fewer  hospitals  at  the  cost  of  overcrowding- 
in  others. 

One  extremely  important  fact,  which  space  does 
not  permit  disclosing  in  more  detail,  is  that  the 
“net”  number  of  beds  placed  in  use  has  been  kept 
at  a minimum,  due  to  the  replacement  of  non-fire- 
resistive  structures.  For  instance,  of  619  new  beds 
constructed,  312,  or  about  one-half,  are  replace- 
ments of  large  homes  and  other  commercial  build- 
ings used  as  hospitals  until  communities  could 
afford  the  latest  in  modern  facilities.  Obviously, 
the  offset  of  new  against  old  beds  will  not  relieve 
crowded  conditions.  To  illustrate,  Viroqua  now 
operates  a 28  bed  hospital,  formerly  a large  frame 
residence,  with  an  occupancy  of  98  per  cent.  It  will 
soon  move  into  a new  modern  fire-resistive  hospital 
of  24  beds  and  will  have  the  same  crowded  condi- 
tions, except  in  a safer  physical  hospital  plant. 
The  new  Viroqua  construction  will  not  relieve 
crowding  but  may  further  encourage  it.  That  is 
why  the  people  of  this  area  are  now  busily  en- 
gaged in  raising  further  funds  which,  when 
jnatched  with  a second  federal  grant,  will  permit 
an  additional  nursing  unit  of  25  beds  to  allow  a 
normal  operating  capacity,  at  least  for  the  im- 
mediate future.  The  conclusions  are  that,  so  far, 
the  Hill-Burton  hospital  program  has  largely  met 
the  immediate  needs  for  hospital  beds  in  rural 
areas,  but  has  had  only  a very  small  effect  on  the 
over-all  unmet  needs  of  the  state. — Vincent  F. 
Otis,  Director,  Division  of  Hospital  Survey  and 
Construction. 


Bed  Needs  and  Population  of  Rural  General  Hospital  Service  Areas 
(Showing  areas  where  federal  Hill-Burton  funds  aided  in  construction) 


Hospital  Community 

Population 

of 

Service 
, Area 

Rural  P 

ortion 

Total 

Bed 

Need 

Acceptable 
Beds  in  Use 
Before 

Construction 

New 

Beds 

Per  cent  of 
Need  Met 
After 

Construction 

Population 

Per  cent 

New  Richmond  . . . - 

20,505 

14,200 

69 

51 

12 

24 

71 

Clintonville. . - . 

20,453 

15,801 

77 

60 

0 

50 

83 

Fort  Atkinson  . . 

30,033 

17,627 

57 

75 

0 

59 

79 

Viroqua-  - . — 

22.315 

18,527 

83 

56 

0 

24 

43 

Tomah-  - 

16,823 

12,052 

72 

42 

0 

21 

50 

Menomonie. 

27,391 

19,207 

70 

68 

26 

26 

77 

Platteville-Lancas  er«  

31,734 

22,771 

72 

89 

19 

29 

54 

Dodgeville 

18,519 

16,004 

86 

99 

56 

43 

100 

Amery-Osceola 

18,435 

18,435 

100 

77 

6 

10 

21 

Burlington. 

26.022 

21,248 

82 

65 

19 

35 

83 

Darlington - -- 

14,257 

14,257 

100 

36 

0 

33 

92 

Algoma  .....  - - 

17,347 

11,389 

66 

43 

0 

23 

54 

Durand^Mondovi . 

20,939 

20,939 

100 

110 

36 

33 

63 

Ripon-Berlin . . 

,32,260 

21,962 

68 

108 

36 

47 

77 

Rice  Lake-Spooner-Hayward- 

53,519 

46.608 

87 

219 

75 

52 

58 

Waukesha --  .. 

66 , 490 

45,304 

68 

180 

104 

27 

73 

Stanley - - 

20,373 

20,373 

100 

51 

0 

8 

16 

Boscobel - - 

16,176 

16,176 

100 

41 

0 

27 

66 

Hillsboro-Mauston  . - 

23,510 

20,341 

87 

80 

38 

30 

85 

New  London-Waupaca 

32,094 

23,264 

72 

145 

67 

18 

59 

Totals.  - 

.529,195 

416,485 

(79) 

1695 

494 

619 

(66) 
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. . . . The  PRESIDENT'S  Page  . . . . 


We  Progress  in  the  Care  of  the  Mentally  III 


The  care  of  the  mentally  ill  and  the  mentally  deficient  in  the  state  of  Wisconsin  is 
a bigger  problem  than  most  people  realize.  There  is  a total  admission  rate  of  approxi- 
mately 300  per  month  in  the  following  institutions:  Mendota,  Central  State  Hospital, 
Winnebago  State  Hospital,  and  the  Northern  and  Southern  Colonies  and  Training  Schools, 
together  with  the  35  county  asylums  of  the  state.  To  account  for  this  number,  the  county 
judges  commit  to  the  county  asylums  directly  about  500  a year,  and  to  the  two  feeble- 
minded institutions  there  is  committed  approximately  the  same  number  per  year.  To  make 
up  the  300  per  month,  the  rest  are  committed  to  Mendota,  Central  State,  and  Winnebago 
State  hospitals. 

For  a period  of  about  thirty  years  the  state  did  nothing  in  the  way  of  increasing  bed 
capacity  in  the  old  institutions.  When  Mr.  Rennebohm  became  governor,  he  recognized  the 
crowded  conditions  and  the  poor  facilities  that  the  state  really  had,  and  the  Legislature  of 
1949  appropriated  approximately  $14,000,000  for  additions  to  the  state  institutions,  partic- 
ularly those  at  Winnebago,  Mendota,  and  the  Southern  Colony  and  Training  School.  The 
soldier’s  hospital  at  Mendota  has  been  acquired  by  the  state  and  has  increased  the  bed  capac- 
ity by  about  200  or  more.  A new  building  has  already  been  erected  at  Winnebago  ready  for  i 
occupancy  with  a bed  capacity  of  about  200  or  more.  As  I understand  the  program,  the  ! 

Southern  Training  School  will  have  a large  addition  in  order  to  relieve  the  crowded  con- 
dition at  Chippewa  Falls.  A new  diagnostic  center  is  to  be  erected  at  Madison.  When  all  of  ) 

these  new  facilities  are  completed,  Wisconsin  will  be  one  of  the  leading  states  in  the  union  i 

in  the  way  of  excellent  facilities  for  the  care  of  these  unfortunate  people.  j 

The  new  Department  of  Public  Welfare,  under  the  supervision  of  Mr.  John  Tramburg, 
is  really  moving  forward  with  a wonderful  program.  The  last  Legislature  passed  a law 
known  as  the  Infirmary  Bill,  whereby  the  various  counties  will  be  able  to  build  infirmaries 
for  the  care  of  the  aged  infirm.  Two  counties  have  already  built  such  infirmaries — Jefferson 
and  Monroe.  These  are  institutions  that  I wish  residents  of  other  counties  would  go  and  visit, 
because  to  me  they  are  a complete  realization  of  my  dream  of  a county  home  for  the  aged 
people. 

There  is  a population  at  Mendota  of  804;  at  Winnebago,  1,000;  Central  State  Hospital, 
317;  Northern  Colony,  1,830;  Southern  Colony,  994;  Milwaukee  County  Hospital,  1,217; 
Milwaukee  County  Asylum,  2,396;  in  the  35  county  asylums  throughout  the  state  we  have 
a population  of  8,706 — making  a grand  total  of  17,264. 

The  facilities  in  our  county  institutions  have  in  the  main  been  much  better  than  in  the 
state  institutions.  There  are  a few  county  institutions  that  are  old  and  that  must  sooner 
or  later  be  rebuilt.  Wisconsin  is  unique  in  that  it  has  these  35  small  county  institutions  with 
a population  that  runs  anywhere  from  approximately  150  up  to  400,  and  my  contention  is 
that  these  people  are  better  cared  for  in  these  small  institutions  than  they  would  be  in 
one  or  two  large  institutions. 

During  the  past  ten  years  there  has  been  a wonderful  improvement  in  the  care  of  the 
mentally  ill,  not  only  in  the  state  institutions,  but  in  the  county  institutions  as  well.  I be- 
lieve that  most  of  the  doctors  who  are  employed  in  these  various  institutions  realize  their 
responsibility  to  care  for  these  people  not  alone  for  their  mental  illness  but  for  their  phys- 
ical illnesses  as  well.  The  new  shock  therapy  has  been  the  means  of  returning  a large  num- 
ber of  young  people  to  society. 
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1951  AnnMxil  MeeiUta 

OCTOBER  1-2-3  MILWAUKEE  AUDITORIUM  AND  HOTEL  SCHROEDER 
Que^i.  Sp^cJze^:  S'fxeahen,: 


Bethell,  Frank  H.,  M.  D.,  professor  of  internal 
medicine,  University  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan 
Caffey,  John,  M.  D.:  professor  of  clinical  pediat- 
rics, College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City 
Clagett,  0.  T.,  M.  D. : professor  of  surgery,  Mayo 
Foundation  Graduate  School,  University  of 
Minnesota,  Minneapolis 

Dorr,  Edward  M.,  M.  D.:  assistant  professor  of  ob- 
stetrics and  gynecology.  Northwestern  Univer- 
sity Medical  School,  Chicago 
English,  O.  Spurgeon,  M.  D.:  professor  of  psychi- 
atry, Temple  University  Medical  School,  Phil- 
adelphia 

Evans,  Everett  L,  M.  D.:  Richmond,  Virginia 
Falls,  Harold  F.,  M.  D.  : associate  professor  of 
ophthalmology  and  otolaryngology.  University 
of  Michigan,  Ann  Arbor,  Michigan 
Gould,  S.  E.,  M.  D.  ; clinical  professor  of  pathology, 
Wayne  University  School  of  Medicine,  Detroit 
Guest,  George  M.,  M.  D.  : professor  of  research 
pediatrics,  College  of  Medicine,  Cincinnati,  Ohio 
Hesseltine,  H.  C.,  M.  D.  : professor  of  obstetrics 
and  gynecology.  University  of  Chicago  School 
of  Medicine,  Chicago 

Johnston,  Franklin  D.,  M.  D.:  professor  of  inter- 
nal medicine.  University  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan 
Lyon,  George  M.,  M.D.:  special  assistant  for 
atomic  medicine.  Veterans  Administration, 
Washington,  D.  C. 

Moyer,  Carl  A.,  M.  D. ; professor  of  surgery  and 
dean.  Southwestern  Medical  School,  University 
of  Texas,  Dallas 

Stafne,  Edward  C.,  D.  D.  S.:  associate  professor  of 
dentistry,  Mayo  Foundation  Graduate  School, 
University  of  Minnesota,  Minneapolis 


DONALD  J.  COWLING,  president  emeritus  of  Carle- 
ton  College,  Northfield,  Minnesota,  will  be  the  din- 
ner speaker,  Tuesday  evening,  October  2.  He  will 
speak  on  “Our  American  Heritage.”  The  Annual 
Dinner  is  open  to  wives  and  physician  members  of 
the  State  Medical  Society.  Make  your  dinner  reser- 
vations on  the  reservation  slip  provided  on  the 
following  page. 

Sfiecial  Cuettii,: 

SPECIAL  LUNCHEONS  AND  DINNER: 

Medical  Examiners  for  Civil  Aeronautics  Asso- 
ciation will  hold  a special  luncheon  at  the 
Hotel  Schroeder,  Tuesday,  October  2. 

(2)  Marquette  Alumni  will  again  hold  a special 
luncheon.  Day  to  be  announced  (probably  Tues- 
day, October  2) . 

(3)  Washington  University  Medical  School  Alumni: 
Monday,  October  1,  University  Club,  Milwau- 
kee. Cocktails  at  5:45.  Contact  James  P.  Con- 
way, M.  D.,  1800  East  Capitol  Drive,  Milwaukee, 
for  details. 

CHEST  PHYSICIANS  AND  ANESTHESIOLOGISTS:  Both 
the  Wisconsin  Chapter  of  the  American  College 
of  Chest  Physicians  and  the  Wisconsin  Society  of 
Anesthesiologists  will  hold  meetings  at  the  Hotel 
Schroeder  on  Sunday,  September  30. 

MEDICAL  WOMEN'S  SOCIETY:  Members  of  the  Wis- 
consin Medical  Women’s  Society  will  hold  a special 
dinner  meeting  at  Schlitz  Brown  Bottle  Monday, 
October  1.  Arrangements  being  made  by  Margaret 
E.  Hatfield,  M.  D.,  secretary.  Reservations  can  be 
made  by  writing  her  at  Apt.  309,  2822  North  First 
Street,  Milwaukee  12. 

GOLF  TOURNAMENT:  Plans  are  to  hold  the  annual 
State  Medical  Golf  Tournament  on  Wednesday  after- 
noon, October  3,  with  tee  off  time  at  1:00  p.  m. 
Dinner  and  awards  at  0:30  p.  m.  Details  will  be 
announced  in  the  August  Journal. 


Theobald,  Walter  H.,  M.  D.:  associate  professor 
of  otolaryngology.  University  of  Illinois  Medical 
School,  Chicago 


(1) 


i 


I 


IF  YOU  HAVE  NOT  ALREADY  DONE  SO,  MAKE  YOUR  LUNCHEON  AND  DINNER 
RESERVATIONS  BY  USE  OF  THE  RESERVATION  SLIP  ON  PAGE  701 
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GDEST  SPEAKERI 


MILWAUKEE 


F.  H.  BETHELL,  M.  D. 
General  Program,  Oct.  2 
Section  on  Internal 
Medicine,  Oct.  3 


H.  C.  HESSELTINE,  M.  D. 
Section  on  Obstetrics  and 
Gynecology,  Oct.  3 


S.  E.  GOULD,  M.D. 
Pathologists'  luncheon  and 
meeting  oi  Wisconsin 
Society  of  Pathologists 


E.  C.  STAFNE,  D.  D.  S. 
Section  on  Radiology,  Oct.  3 


O.  S.  ENGLISH,  M.  D. 
General  Program,  Oct.  1 
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51  ANNUAL  MEETING 


OCTOBER  1-2-3 


G.  M.  GUEST,  M.  D. 
General  Program,  Oct.  2 
Section  on  Pediatrics,  Oct.  3 


F.  D.  JOHNSTON,  M.  D. 
General  Program,  Oct.  1 


O.  T.  CLAGETT,  M.  D. 
General  Program,  Oct.  2 
Section  on  Surgery,  Oct.  3 


PICTURES  NOT  AVAILABLE  AT  TIME 
OF  PUBLICATION 


JOHN  CAFFEY,  M.  D. 
General  Program,  Oct.  3 
Section  on  Pediatric^  Oct.  3 

E.  I.  EVANS,  M.  D. 
General  Program.  Oct.  3 
Section  on  Surgery,  Oct.  3 


H.  F.  FALLS,  M.  D. 
Section  on  Ophthalmology 
and  Otolaryngology,  Oct.  3 

W.  H.  THEOBALD,  M.  D. 
Section  on  Ophthalmology 
and  Otolaryngology,  Oct.  3 


E.  M.  DORR,  M.  D. 
General  Program,  Oct.  2 
Section  on  Obstetrics  and 
Gynecology,  Oct.  3 


G.  M.  LYON,  M.  D. 
General  Program,  Oct.  2 


r 
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1951  Annual  Meeting  Round  Tables 


MONDAY,  OCTOBER  1 

1.  Parlor  A;  Newer  Drugs  and  Their  Uses:  \V.  S. 

Middleton,  M.  D.,  Madison 

2.  Parlor  B:  The  Elxamination  of  the  Cardiac  Patient: 

Franklin  D.  Johnston,  M.D.,  Ann  Arbor,  Mich. 

3.  Parlor  C:  Treating  the  Psychoneurotic  in  General 

Practice:  O.  Spurgeon  English,  M.  D.,  Phila- 
delphia, Pa. 

4.  Parlor  I):  Recent  Advances  in  Hematology:  John 

Hirschboeck,  M.  D.,  Milwaukee 

5.  Parlor  E;  Infectious  Diseases:  John  W.  Brown, 

M.  D.,  Madison 

6.  Parlor  F ; Fractures  in  the  Ankle  and  Lower  Tibia: 

Herman  W.  Wirka,  M.  D.,  Madison 

7.  Parlor  G:  PAST-PRESIDENT’S  LUNCHEON 

(By  invitation) 

8.  Parlor  H : Problems  in  Allergy:  Theodore  L. 

Squier,  M.  D.,  Milwaukee 

9.  Parlor  I : Feeding  Problems  in  Infants  and  Chil- 

dren: John  Gonce,  M.  D.,  Madison 

10.  Room  507 : Surgery  of  the  Gastrointestinal  Tract 

in  Pediatrics:  A.  A.  Schaefer,  M.  D.,  Milwau- 
kee 

11.  Room  508:  Current  Status  ol  ACTH  and  Cortisone: 

E.  S.  Gordon,  M.  D.,  Madison 

12.  Room  509:  Thoracic  Surgical  Problems:  J.  W. 

Gale,  M.  D.,  Madison 

13.  Committee  Room : The  Relationship  of  the  Practic- 

ing Physician  to  Preventive  Public  Health:  C.  N. 
Neupert,  M.  D.,  Madison 

14.  Pine  Room:  Current  Status  and  Management  of 

Rh  Incompatibility:  Jack  Klieger,  M.  D.,  Mil- 
waukee 

15.  Pere  Marquette  Room:  Problems  of  the  Fractured 

Skull:  Henry  M.  Suckle,  M.  D.,  Madison 

SPECIAL  LUNCHEON 

If).  East  Room:  COUNTY  SECRETARIES  (Cour- 
tesy Luncheon — No  charge) 


TUESDAY,  OCTOBER  2 

1.  Parlor  A:  Reversible  Heart  Disease:  Francis  Ros- 

enbaum, M.  D.,  Milwaukee 

2.  Parlor  B : Recent  Advances  in  Diagnostic  Methods: 

F.  W.  Madison,  M.  D.,  Milwaukee 

3.  Parlor  C : Present  Day  Management  of  Ovarian 

Neoplasms:  F.  Jackson  Stoddard,  M.  D.,  Mil- 
waukee 

4.  Parlor  D : Newer  Drugs  and  Their  Uses:  Francis 

Murphy,  M.  D.,  Milwaukee 

5.  Parlor  E:  The  Treatment  of  Diabetes  in  Children: 

George  M.  Guest,  M.  D.,  Cincinnati,  Ohio 

6.  Parlor  F : The  Normal  Chest:  L.  W.  Paul,  M.  D., 

Madison 

7.  Parlor  G:  Eye  Injuries:  Harold  F.  Falls,  M.  D., 

Ann  4rboi’,  Mich. 

8.  Parlor  H : Treatment  of  Lacerations,  Especially 

Around  the  Face:  Christopher  Dix,  M.  D., 

Milwaukee 

9.  Parlor  I:  Infantile  Eczema:  Stephan  Epstein, 

M.  D.,  Marshfield 

10.  Room  507 : Surgical  Lesions  of  the  Breast:  O.  T. 

Clagett,  M.  D.,  Rochester,  Minn. 

11.  Room  508:  The  Control  of  Anticoagulants  in  Ther- 

apy; Armand  J.  Quick,  M.  D.,  Milwaukee 

12.  Committee  Room:  Problems  of  the  Fractured  Hip: 

H.  C.  Schumm,  M.  D.,  Milwaukee 

13.  Pine  Room:  The  Evaluation  of  Clinical  Laboratory 

Methods  in  the  Diagnosis  and  Treatment  of  Tu- 
berculosis: W.  D.  Stovall,  M.  D.,  Madison 

14.  Pere  Marquette  Room:  Hematologic  Problems: 

Frank  H.  Bethell,  M.  D.,  Ann  Arbor,  Mich. 

SPECIAL  LUNCHEONS 

15.  Bail  Room:  Collection  and  Business  Practices  for 

M.  D.'s:  R.  G.  Arveson,  M.  D.,  Frederic,  and 
special  guest  discussants 

1(5.  Room  509:  When  Is  Spinal  Fusion  Indicated  Fol- 
lowing Disc  Operations?  W.  P.  Blount,  M.  D., 
Milwaukee  (Special  luncheon  for  Wisconsin 
Orthopedic  Society  members) 

17.  South  Room  (off  lobby)  : Medical  Examiners, 
Civil  Aeronautics  Association:  A.  J.  Herbol- 
sheimer,  M.  D.,  Park  Ridge,  111.,  Leader;  S.  E. 
Gavin,  M.  D.,  Fond  du  Lac,  Chairman 
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WEDNESDAY,  OCTOBER  3 


1.  Parlor  A:  Newer  Drugs  and  Their  Uses:  Ovid  0. 

Meyer,  M.  D.,  Madison 

2.  Parlor  B : Control  of  Nutritional  Problems  Asso- 

ciated with  Preoperative  and  Postoperative  Care 
of  Cancer  of  the  Head,  Neck  and  Stomach:  Carl 
0.  Moyer,  M.  D.,  Dallas,  Texas 

3.  Parlor  C : Cesarean  Section  in  Infected  and  Po- 

tentially Infected  Cases:  Edward  M.  Dorr, 

M.  D.,  Chicago 

4.  Parlor  D : Benign  Pulmonary  Cavitation  in  Chil- 

dren: John  Caffey,  M.  D.,  New  York  City 

5.  Parlor  E : The  Stress  Reaction  After  Trauma: 

Everett  I.  Evans,  M.  D.,  Richmond,  Va. 

6.  Parlor  F : Oral  Manifestations  in  Systemic  Dis- 

ease: Edward  C.  Stafne,  D.  D.  S.,  Rochester, 
Minn. 

7.  Parlor  G:  The  Treatment  of  Prostatic  Hypertrophy: 

N.  W.  Bourne,  M.  D.,  Milwaukee 

8.  Parlor  H : Post-Traumatic  Pain:  Albert  Schmidt, 

M.  D.,  and  James  E.  Conley  M.  D.,  Milwaukee 

9.  Parlor  I : Varicose  Veins  and  Varicose  Ulcers: 

James  M.  Sullivan,  M.  D.,  Milwaukee 


10.  Room  507 : Joundice:  M.  C.  F.  Lindert,  M.  D., 

Milwaukee 

11.  Room  508:  The  Diagnosis  and  Management  of 

Face  Presentation  in  Delivery:  H.  C.  Hessel- 
tine,  M.  D.,  Chicago 

12.  Room  509:  The  Acute  Abdomen:  Kenneth  E. 

Lemmer,  M.  D.,  Madison 

13.  Committee  Room : "Anxieties"  as  Seen  in  the 

Practice  of  Medicine:  Elwood  Mason,  M.  D., 
Milwaukee 

14.  Pine  Room : Management  of  the  Patient  with  Leu- 

kemia: R.  F.  Schilling,  M.  D.,  Madison 


SPECIAL  LUNCHEONS 

15.  Pere  Marquette  Room:  The  Pathology  of  Myo- 

cardial Infarction:  S.  E.  Gould,  M.  D.,  Eloise, 
Mich.  (Note:  Luncheon  open  to  all.  After 
luncheon  the  Wisconsin  Society  of  Patholo- 
gists will  meet.) 

16.  East  Room:  Section  on  Ophthalmology  and  Oto- 

laryngology (Luncheon  at  12:15  p.  m.;  pro- 
gram begins  at  1:30.) 


DETACH  HERE 


RESERVATION  BLANK 


NAME  THREE  CHOICES  TO  AVOID  DELAY  IN  CORRESPONDENCE.  MAKE 
YOUR  CHECK  PAYABLE  TO  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 


LUNCHEONS — $2.25  each  (including  gratuities) 


MONDAY.  OCTOBER  1 WEDNESDAY.  OCTOBER  3 

Number  Leader  Number  Leader 

1st  1st  

2nd 2nd 

3rd  3rd  

TUESDAY.  OCTOBER  2 DINNER  (Wives  and  M.  D.s):  $4.50  per  plate 

Number  Leader  OCT.  2 Number 

1st  Signed 

2nd City 

(Mail  to  State  Medical  Society  of  Wisconsin. 
3rd  Box  1109,  Madison) 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Directing  Board  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of 
Wisconsin.  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


Tips  on  Blue  Shield  Reportins 


Here  are  a few  reminders  about  the  standard 
group  surgical-medical  contract  of  Wisconsin  Physi- 
cians Service  (Blue  Shield  of  Wisconsin)  that  will 
help  you  get  your  claims  paid  with  a minimum  of 
delay.  Show  this  page  to  your  office  secretary.  It 
will  help  her,  too. 

SURGERY  ANYWHERE 

As  a result  of  a change  on  July  1,  Wisconsin 
Physicians  Service  now  provides  benefits  for^  sur- 
gical procedures  no  matter  where  they  are  per- 
formed— doctor’s  office,  clinic,  home,  hospital,  or 
anywhere  else. 

This  change  will  affect  you  in  several  ways: 

1.  Whenever  you  perform  surgical  procedures 
outside  the  hospital  for  a Blue  Shield  sub- 
scriber, you  should  send  in  a Physicians 
Service  Report  (PSR)  form  as  soon  as  pos- 
sible. If  you  do  not  have  these  forms  on 
hand,  you  may  get  a supply  by  writing  the 
Blue  Shield  office  at  the  State  Medical 
Society. 

2.  Be  sure  that  your  surgical  reports  on  the 
PSR  are  complete  and  accurate.  Be  descrip- 
tive. The  lay  people  who  process  claims  can 
handle  your  claims  faster  if  they  know 
exactly  what  you  did. 

DON’T  report  like  this: 

Accident  .case — thirteen  sutures $2.5.” 

DO  report  like  this: 

“Accidental  injury.  Laceration  1" 
long  under  right  eye  requiring  5 
sutures.  Laceration  2"  long,  anterior 
surface,  right  forearm,  not  involving 
nerves  or  muscles,  requiring  8 sutures  $25.” 

ALWAYS  remember  to  report  the  following: 
nature  and  location  of  injury,  details  of  pro- 
cedure, and,  if  the  amount  for  the  procedure 
is  not  listed  in  the  Surgical  Schedule  of 
Benefits,  the  amount  you  believe  you  should 
be  paid. 

DIAGNOSTIC  X-RAY 

Diagnostic  x-ray  services  are  paid  for  when 
performed  by  a physician  outside  the  hospital  if: 

1.  immediately  preceding  related  surgery, 
or 


2.  in  connection  with  a related  fracture  or 
other  surgical  procedure. 

The  following  are  examples  of  claims  for  x-ray 
in  connection  with  surgery: 

Claim  No.  1 : Patient  complained  of  abdominal 
pain.  X-ray  of  gallbladder  in  doctor’s  office 
revealed  normal  function  with  no  stones.  No 
surgical  treatment  indicated.  Benefit  Pay- 
ment; None. 

Claim  No.  2:  Patient  complained  of  abdominal 
pain.  X-ray  of  gallbladder  in  doctor’s  office 
revealed  nonfunctioning  bladder  with  multiple 
stones.  Operation  performed  two  days  later. 
Benefit  payment:  $15  for  x-ray,  plus  surgical 
fee. 

The  following  are  examples  of  claims  for  x-ray 
services: 

Claim  No.  1 : Accident  victim  x-rayed  in  doc- 
tor’s office  to  determine  existence  of  frac- 
ture. Three  views  taken.  Diagnosis:  Fracture 
of  radius.  Benefit  payment : $5  for  first  view 
(as  per  fee  schedule)  plus  $2.50  total  for 
all  additional  view’s. 

Claim  No.  2:  X-ray  of  accident  victim  in  doc- 
tor’s office  showed  fractured  radius.  Fracture 
reduced  and  cast  applied.  Three  follow-up 
x-rays  taken.  Benefit  payment:  $5  per  diag- 
nostic view  to  show  fracture,  plus  $5  for  one 
follow-up  x-ray.  Nothing  is  paid  for  more 
than  one  follow-up  x-ray. 

Claim  No.  8:  X-ray  in  doctor’s  office  reveals 
severe  sprain  of  ankle,  but  no  fracture.  Bene- 
fit payment:  $5  for  x-ray,  plus  fee  deter- 
mined for  treatment.  This  indicates  impor- 
tance of  detailed  reporting  of  service  ren- 
dered in  care  of  such  injuries. 

Check  Dates  of  Surgery 

You  can  speed  the  processing  of  your  claims  and 
save  a great  deal  of  correspondence  if  you  fill  out 
Physician  Seiwice  Report  (PSR)  forms  accurately 
and  completely. 

Example:  Doctor  Jones  sends  a PSR  to  Blue 
Shield  indicating  that  he  performed  an  appendec- 
tomy on  July  10.  Later  the  hospital  reports  to 
Blue  Shield  that  the  operation  occurred  on  July  3. 

Comment:  Until  this  difference  is  clarified  by 
correspondence  between  the  hospital,  the  doctor 
and  Blue  Shield,  the  claim  cannot  be  processed. 
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ALIDASr  iN  SURGERY 

Preoperative,  Operative,  Postoperative— 

The  complicating  factors  of  venous  thrombosis  and  "worn-out”  veins  have  frequently 
made  intravenous  fluid  administration  a difficult  and  uncomfortable  procedure. 


The  simplicity  of  subcutaneous  fluid  administration  aided  by  Alidase  (hyaluronidase) 
and  the  safety  of  this  route  make  hypodermoclysis  a valuable  method  for  preoper- 
ative and  postoperative  fluid  administration. 


During  surgery,  Alidase-facilitated  hypodermoclysis  often  offers  the  distinct  advan- 
tage  of  permitting  injection  at  a site  remote  from  the  surgical  field  and  eliminates 
the  cumbersome  arm  board.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


1 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Society  Proceedings 


Cdlumet 

An  informal  discussion  of  the  problems  of  pub- 
lic health  highlighted  a meeting  of  the  Calumet 
County  Medical  Society  on  May  31.  The  group 
met  at  the  Hickory  Hills  Country  Club  at  Chilton. 
Dr.  John  C.  Sunm,  Fond  du  Lac,  third  district 
health  officer,  was  the  guest  speaker. 


Crawford 

Kaber’s  in  Prairie  du  Chien  was  the  meeting 
place  of  the  Crawford  County  Medical  Society  on 
May  IT.  Movies  ^\'ere  shown  after  dinner. 

Green  Lake — Waushara 

Meeting  at  the  Hotel  Whiting  in  Berlin  on 
May  31,  members  of  the  Green  Lake-Waushara 
County  Medical  Society  saw  a movie  entitled  “Gas- 
trointestinal Cancer;  the  Problem  of  Early  Diag- 
nosis.” Showing  of  the  film  was  sponsored  by  the 
Wisconsin  Division  of  the  American  Cancer  So- 
ciety. At  a business  session,  the  W.  I.  A.  A.  insur- 
ance program  was  discussed,  and  the  State  Board 
of  Health  x-ray  survey  was  approved. 

Jefferson 

"Treatment  of  the  Complications  of  Peptic 
Ulcer”  was  the  subject  of  a paper  presented  before 
a meeting  of  the  Jefferson  County  Medical  Society 
on  May  17,  when  the  group  met  at  the  Water- 
town  Country  Club  in  Watertown.  Dr.  C.  S.  Rife, 
Milwaukee,  assistant  clinical  professor  of  surgery 
at  Marquette  University  School  of  Medicine,  ad- 
dressed the  group. 


Price — Taylor 

Dr.  J.  L.  Murphy,  Park  Falls,  was  named  presi- 
dent of  the  Price-Taylor  County  Medical  Society 
on  June  2,  when  the  Society  met  at  Mary  and 
Pete’s  place  in  Medford.  Dr.  W.  W.  Meyer,  Med- 
ford, was  elected  vice-president,  and  Dr.  J.  J. 
Leahy,  Park  Falls,  secretary.  Dr.  John  W.  Brown, 
Madison,  professor  of  preventive  medicine  at  the 
University  of  Wisconsin  Medical  School,  discussed 
the  “Control  of  Infectious  Diseases.” 

Trempealeau — Jackson — Buffalo 

A film  entitled  “Gastrointestinal  Cancer;  the 
Problem  of  Early  Diagnosis”  was  shown  at  the 
May  17  meeting  of  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society,  held  at  the  Com- 
mercial Hotel  in  Mondovi.  A silent  tribute  was 
paid  to  Dr.  Irwin  Krohn,  Black  River  Falls  physi- 
cian who  died  on  May  12. 


Vernon 

Dr.  Lar.'i  Gulhrandaen,  Viroqua,  was  elected  head  , 
of  the  Vernon  County  Medical  Society  at  a meet-  1 
ing  held  at  Casperson’s  Tea  Room  on  April  25.  1 1 
He  succeeds  Dr.  L.  L.  Sanford  of  Viroqua.  Dr.  ) 

Frank  Gollin  of  La  Farge  was  reelected  vice-  J 
president,  and  Dr.  C.  A.  Ender,  secretary-treasurer. 
Drs.  C.  M.  Strand,  Westby,  and  R.  S.  Hirsch, 
Viroqua,  were  elected  delegate  and  alternate  re- 
spectively. 

W ashington — Ozaukee 

Linden  Inn  at  Big  Cedar  Lake  was  the  meeting  j 
place  of  the  Washington-Ozaukee  County  Medical 
Society  on  May  31.  Dr.  Raymond  Evers,  director 
of  Rocky  Knoll  Sanitarium,  Plymouth,  discussed 
tuberculosis.  Other  guests  were  Miss  Josephine 
Miller,  Washington  County  nurse,  and  Miss  Gert- 
rude F.  Muehleisen,  Ozaukee  County  nurse. 

W aukesha 

Dr.  Edward  R. 

Krumbiegel,  health 
commissioner  for  the 
city  of  Milwaukee,  was 
the  principal  speaker 
at  the  May  2 meeting 
of  the  Waukesha 
County  Medical  So- 
ciety, held  at  Scherer’s 
Restaurant  near  Pe- 
waukee.  Doctor  Krum- 
biegel discussed  the 
“Role  of  the  Private 
Physician  in  an  Out- 
break of  Poliomyelitis.”  * 

W aupaca 

Members  of  the  Waupaca  County  Medical  So- 
ciety held  their  May  10  meeting  at  the  Marson 
Hotel  in  Clintonville.  Dr.  Allan  Talbot  of  Appleton 
discussed  “Preoperative  and  Postoperative  Care 
from  the  Anesthesiologist’s  Point  of  View”;  and 
Dr.  E.  E.  Kidder,  Stevens  Point,  spoke  on  the 
Dangerous  Drug  Act.  Dr.  R.  E.  Bolinske,  Weyau- 
wega,  was  appointed  chairman  of  the  diabetes 
committee. 


W innebago 

Dr.  S.  B.  Crepea,  Madison,  head  of  the  allergy 
clinic  at  Wisconsin  General  Hospital,  addressed  a 
meeting  of  the  Winnebago  County  Medical  Society 
at  the  Valley  Inn,  Neenah,  on  June  7.  Doctor 
Crepea  spoke  on  allergies. 
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w isconsin  Surgical  Club 

The  Wisconsin  Surgical  Club  met  at  St.  Agnes 
Hospital  in  Fond  du  Lac  for  a scientific  program 
on  May  26.  Nine  Fond  du  Lac  physicians  addressed 
the  organization  as  follows:  Dr.  E.  H.  Pawsut 
spoke  on  differential  diagnosis  of  acute  abdominal 
conditions  in  newborn  infants.  Dr.  H.  R.  Sharpe, 
Jr.,  discussed  recent  experiences  in  intestinal  re- 
section in  infants  and  children.  Dr.  R.  W.  Steube 
presented  a discussion  of  clinical  and  pathologic 
appendicitis.  Dr.  H.  J.  Kief  presented  a case  report 
on  present  concepts  of  treatment  of  melanosar- 
coma.  Dr.  C.  M.  Flanagan  talked  on  tumors  of 
the  nasopharynx,  and  Dr.  N.  O.  Becker  discussed 
tumors  of  the  chest  wall  and  the  use  of  tantalum 
gauze  in  the  repair  of  chest  wall  defects.  Dr. 
A.  M.  Mutter  spoke  on  the  present  status  of  treat- 
ment of  the  thromboembolic  disease.  Dr.  D.  W. 
McCormick  discussed  bursitis  and  tenosynovitis  of 
the  upper  extremity,  and  Dr.  H.  K.  Guth  reported 
on  100  cases  of  primary  closure  in  suprapubic 
prostatectomy. 

w isconsin  Society  of  Pathologists 

Meeting  in  the  department  of  pathology  of  the 
University  of  Wisconsin  Medical  School,  members 
of  the  Wisconsin  Society  of  Pathologists  held  a 
scientific  meeting  on  June  2.  The  following  pro- 
gram was  presented: 

“Cholangiolitic  Hepatitis” — Dr.  Robert  Kascht, 
Milwaukee 

“The  Relation  of  Structure  and  Enzymatic 
Function  of  Mitochondria” — Dr.  John  W. 
Harman,  Madison 

“Cadmium  Poisoning” — Dr.  E.  S.  Olson,  Racine 

“The  Effect  of  Diet  on  the  Development  of 
Calcification  in  the  Rabbit  Aorta” — Drs. 
James  L.  Craig  and  J.  J.  Lalich,  Madison 

“The  Clinical  Pathological  Aspects  of  Elec- 
trolyte Balance  in  a Small  Hospital” — Dr. 
L.  J.  Kreissl,  Jr.,  Milwaukee 

“The  Presence  of  Russell  Body  Cells  in  the 
Bone  Marrow” — Dr.  Hans  J.  van  Baaren, 
Madison 

“The  Influence  of  Small  Doses  of  X-Ray  on 
Bone  Marrow  and  Peripheral  Blood” — Drs. 


Florian  J.  Ragaz  and  Hans  J.  Van  Baaren, 
Madison 

“An  Evaluation  of  the  Factors  which  Function 
in  the  Production  of  Hemoglobinuric  Ne- 
phrosis”— Dr.  Joseph  J.  Lalich,  Madison 

“Theories  in  the  Pathogenesis  of  Pancreatic 
Acinar  Dilatation” — Dr.  David  J.  Carlson, 
Milwaukee 

“The  Use  of  Historadiography  in  Experimental 
Pathology” — J.  J.  Clemmons,  M.  H.,  Apri- 
son,  and  Dr.  D.  M.  Angevine,  Madison 

“Results  in  a Series  of  Cancer  Diagnostic  Tests 
in  a General  Hospital” — Dr.  W.  A.  D. 
Anderson,  Milwaukee 

“The  Criteria  for  Exchange  Transfusions” — 
Dr.  T.  J.  Greenwalt,  Milwaukee 

Wisconsin-Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

A two  day  program  was  attended  by  members 
of  the  Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  at  Wausau,  May 
19  and  20. 

Following  an  afternoon  of  golf,  a social  hour 
and  dinner  were  held  at  the  Wausau  Club.  Dinner 
speakers  were  Dr.  Irving  Puntenney,  Chicago,  who 
discussed  “Recent  Advances  in  Ocular  Therapeu- 
tics”; and  Dr.  George  Nadeau,  Green  Bay,  who 
talked  on  “Spastic  Ectropion;  Its  Present  Day 
Management.” 

On  Sunday  Dr.  T.  B.  Horton  of  Rochester,  Minn., 
presented  a paper  on  “Histamine”;  Dr.  Irving 
Puntenney  spoke  on  “Recent  Advances  in  Ocular 
Therapeutics  (ACTH,  Cortisone,  Antibiotics)”;  and 
Dr.  L.  J.  Friend,  Beloit,  discussed  “Visual  Fields.” 

Wisconsin^Society  of  Obstetrics  and  Gynecology 

Dr.  Thomas  Leonard,  Madison,  was  named  presi- 
dent of  the  Wisconsin  Society  of  Obstetrics  and 
Gynecology  at  a meeting  in  Madison  on  May  19. 
Officers  serving  with  him  include  Dr.  Fred  Hof- 
meister,  Milwaukee,  vice-president;  and  Dr.  Alice 
Watts,  Milwaukee,  secretary-treasurer.  Drs.  Ralph 
Campbell,  Madison;  J.  W.  Prentice,  Ashland;  and 
Robert  McDonald,  Milwaukee,  will  comprise  the 
board  of  governors. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

EYE,  EAR,  NOSE  AND  THROAT 

A combined  ^ul!  time  course  covering  an  academic  year  (9  months). 
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cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery  and  surgery 
for  facial  palsy;  refraction;  radiology;  pathology;  bacteriology;  embry- 
ology; physiology;  neuro-anatomy;  anesthesia;  physical  medicine;  allergy: 
examination  of  patients  preoperatively  and  follow-up  post  operatively  in 
the  wards  and  clinics.  Also  refresher  courses  (3  months). 

For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  City  19 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course,  beginning  in  October,  fulfilling  all  the  requirements 
of  the  American  Board  of  Dermatology  and  Syphilology.  Also  five-day 
seminars  for  specialists,  for  general  practitioners,  and  in  Dermatopa- 
thology. 
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BREMIL— newest  product  of  Borden  research— a significant 
advance  in  infant  nutrition. 

BREMIL  is  a completely  modified  milk  in  which  nutritionally 
essential  elements  of  cow’s  milk  have  been  adjusted 
in  order  to  supply  the  nutritional  requirements  of  infants 
deprived  of  human  milk. 

In  BREMIL  the  calcium-phosphorus  ratio  is  adjusted  to  a 
guaranteed  minimum  of  IV2  parts  calcium  to  1 part 
phosphorus.  Gardner,  Butler,  et  al.,  state:  “Relative  to 
human  milk,  cow's  milk  has  a low  Ca:P  ratio...”' 

Nesbit  states:  “Tetany  of  the  newborn  is  now  recognized 
as  a definite  entity... and  often  accompanied  by  an 
increased  phosphorus  and  lowered  blood  calcium.”^ 

BREMIL  is  fortified  with  ascorbic  acid  as  inadequate  vitamin  C 
often  leads  not  only  to  scurvy  but  also  to  megaloblastic 
anemia.' 
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BREMIL  supplies  the  same  carbohydrate  as  human  milk. 

In  BREMIL  vitamins  A and  D,  thiamine,  riboflavin,  niacin,  and 
ascorbic  acid  have  been  standardized  at  or  above  the 
recommended  daily  allowances.' 

BREMIL  is  available  in  drugstores  in  1 lb.  cans. 

Complete  information  and  a trial  supply  may  be  obtained 
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News  Items  and  Personals 


Spooner  Citizens  Honor  Dr.  A.  E.  Costello 

Commemoratinfr  fifty  years  of  medical  practice, 
citizens  of  Spooner  gathered  on  May  24  to  pay 
tribute  to  Dr.  A.  E.  Costello,  their  physician  since 
1901.  The  celebration  began  with  a dinner  for  the 
medical  men  of  that  area  at  the  Topper  Cafe  in 
Spooner.  A parade  then  escorted  the  doctor  to 
the  Spooner  High  School,  where  a program  was 
held.  A dance  followed,  and  lunch  was  served. 

Doctor  Costello  was  born  at  Troy,  New  York. 
He  graduated  from  McGill  University  Faculty  of 
Medicine,  Montreal,  m 1900,  and  went  to  Milwau- 
kee shortly  afterward.  On  March  2,  1901,  he 

moved  to  Spooner,  where  he  served  as  village 
health  officer  for  many  years. 

Dr.  A.  W.  Jones  Honored  on  Fiftieth  Anniversary 

Randolph’s  physician  for  half  a century,  Dr. 
A.  jr.  Jones  was  honored  by  citizens  of  that  com- 
munity on  June  16.  Featured  speaker  at  the 
festivities  was  Dr.  William  S.  Middleton,  dean  of 
the  University  of  Wisconsin  Medical  School.  The 
day’s  program  began  with  a parade  at  11  o’clock 
and  a community  luncheon.  A band  concert  and 
progi’am  were  followed  by  a baseball  game  be- 
tween Randolph  and  Cambria. 

Village  health  officer  for  34  years.  Doctor  Jones 
came  to  Randolph  in  1901.  He  was  born  at  Racine 
and  received  his  M.  D.  degree  from  the  Wisconsin 
College  of  Physicians  and  Surgeons,  now  Marquette 
University  School  of  Medicine,  in  1901. 

Dr.  Elvira  C.  Seno  Enters  United  States  Army 

Dr.  Elvira  C.  Seno,  a member  of  the  staff  of 
the  Veterans  Hospital  at  Waukesha,  entered  active 
duty  with  the  United  States  Army  on  April  6. 
Doctor  Seno  is  a graduate  of  the  University  of 
Wisconsin  Medical  School  and  interned  at  St. 
Joseph’s  Hospital,  Marshfield.  She  served  with  the 
Army  from  1944  to  1947. 

Medical  Men  Honor  Retiring  Sanatorium  Head 

A testimonial  dinner  on  May  26  marked  the 
retirement  of  Dr.  John  M.  Kelley,  Manitowoc, 
from  his  position  as  medical  director  of  Maple 
Crest  Sanatorium.  Leaders  in  the  anti-tuberculosis 
field  and  members  of  the  Manitowoc  County  Med- 
ical Society  were  guests.  Speakers  included  Dr. 
A.  H.  Heidner,  West  Bend,  president-elect  of  the 
State  Medical  Society,  and  Dr.  Oscar  Lotz,  execu- 
tive secretary  of  the  Wisconsin  Anti-Tuberculos'.s 
Association. 

Doctor  Kelley,  who  began  his  duties  at  the  sana- 
torium in  1913,  retired  from  private  practice  last 
year,  after  43  years,  in  Cato.  Dr.  Harry  E. 


Schaefer,  assistant  medical  director  for  the  past 
three  years,  will  now  take  over  Doctor  Kelley’s 
position. 

Sturgeon  Bay  Physician  Enters  United  States  Army 

Dr.  Nathan  S.  Davis,  staff  member  of  the  Dor- 
chester-Beck  Clinic  at  Sturgeon  Bay,  entered  the 
United  States  Army  in  May.  Doctor  Davis,  a grad- 
uate of  Harvard  Medical  School,  interned  at 
Wesley  Memorial  Hospital,  Chicago.  He  has  prac- 
ticed at  Sturgeon  Bay  since  1949. 

Dr.  T.  P.  Froehike  Moves  to  Hillsboro 

Dr.  T.  P.  Froehike,  who  has  been  in  practice  in 
New  Lisbon,  opened  an  office  in  Hillsboro  on 
June  1.  The  doctor  located  in  New  Lisbon  last 
year,  following  internship  at  St.  Agnes  Hospital, 
Fond  du  Lac. 

Two  Physicians  Begin  Practices  in  Viroqua 

Two  physicians  have  recently  begun  practice  in 
Viroqua.  Dr.  Leland  Sanford,  recently  of  Hillsboro, 
opened  his  office  late  in  April,  and  Dr.  S.  A.  Keith- 
Swenson  joined  the  staff  of  the  new  Vernon 
Memorial  Hospital  as  resident  surgeon  in  May. 
Doctor  Keith-Swenson,  a gi’aduate  of  New  York 
University  Medical  School,  interned  at  Bellevue 
Hospital,  New  York.  He  is  a veteran  of  World 
War  II.  Doctor  Sanford,  a graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  has  practiced 
at  Hillsboro  since  1946. 

Former  Wisconsin  Physician  Moves  to 
Kokomo,  Indiana 

Dr.  Marvin  N.  Golper,  a graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  who  com- 
pleted his  residency  in  radiology  at  the  State  of 
Wisconsin  General  Hospital  in  1950,  has  left  El 
Paso,  Texas,  to  accept  the  position  of  director  of 
the  x-ray  department  of  the  St.  Joseph  Memorial 
Hospital  in  Kokomo,  Indiana.  Doctor  Golper  is  a 
diplomate  of  the  American  College  of  Radiology. 

Appleton  Physician  to  Retire 

Dr.  Everett  H.  Brooks,  Appleton  physician  who 
has  practiced  for  53  years,  49  of  them  in  Appleton, 
retired  on  June  1.  He  will  reside  in  Bloomington. 

The  doctor  has  been  associated  with  the  Apple- 
ton  Eye,  Ear,  Nose,  and  Throat  Clinic  since  1932. 
He  graduated  from  Hahnemann  Medical  College, 
Chicago,  in  1897,  interning  at  Hahnemann  Hos- 
pital. He  became  assistant  medical  director  of 
Indiana  Medical  Springs,  Attica,  Indiana,  serving 
there  until  1900,  when  he  went  to  Vienna  and 
London  to  specialize  in  eye,  ear,  nose,  and  throat 
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work.  In  1902  he  established  his  practice  in  Apple- 
ton. 

Members  of  the  Outagamie  County  Medical  So- 
ciety held  a farewell  meeting  for  the  doctor  on 
May  17.  On  May  27  he  was  the  guest  of  honor  at 
a reception  given  by  Dr.  and  Mrs.  E.  J.  Zeiss  at 
their  home. 

Eau  Claire  City-County  Board  of  Health 
Director  Resigns 

Dr.  David  M.  Cowgill,  director  of  the  Eau  Claire 
City-County  Board  of  Health,  recently  resigned 
from  that  position  to  accept  a post  in  Texas.  On 
May  1 he  began  his  duties  as  director  of  the 
Cameron  County  Health  Unit  in  the  Rio  Grande 
Valley.  The  doctor  has  served  in  his  position  at 
Eau  Claire  since  1949. 

Ladysmith  Doctor  Appointed  to  State  Board 
of  Health 


Dr.  Woodruff  Smith, 
Ladysmith  physician, 
was  recently  appointed 
to  the  State  Board  of 
Health,  to  succeed  the 
late  Dr.  Lyman  A. 
Copps  of  Marshfield.  A 
graduate  of  Johns 
Hopkins  University 
School  of  Medicine, 
Baltimore,  Doctor 
Smith  interned  at  the 
New  Haven  Hospital 
before  locating  in 
Ladysmith. 


Dr.  W.  C.  Thomas  Moves  to  Antigo 

Dr.  Wesley  C.  Thomas,  eye,  ear,  nose,  and  throat 
specialist,  recently  moved  from  Delavan  to  Antigo, 
where  he  opened  an  office  on  May  15.  The  doctor 
graduated  from  Emory  University  School  of  Med- 
icine, Atlanta,  Ga.,  and,  following  service  with  the 
United  States  Navy  during  World  War  II  entered 
practice  at  Huntington,  W.  Va. 

Dr.  H.  H.  Everett  to  Practice  in  Ventura,  Cali^ 

Dr.  Harry  H.  Everett,  who  has  been  in  the 
practice  of  surgery  at  Green  Bay,  recently  moved 
to  Ventura,  Calif.  The  doctor  is  a graduate  of 
McGill  University  Faculty  of  Medicine  and  com- 
pleted a surgical  residency  at  Milwaukee  Hospital 
and  Milwaukee  Children’s  Hospital  before  locating 
at  Green  Bay. 

Antigo  Physician  Resumes  Practice 
After  Residency 

Dr.  F.  H.  G.arhisch,  Antigo  physician,  resumed 
his  practice  in  that  city  in  May,  following  a year’s 


residency  in  surgery.  He  studied  at  St.  Luke’s 
Hospital,  Milwaukee,  and  at  Cook  County  Graduate 
School  of  Medicine,  Chicago. 

Dr.  E.  H.  Carstens  Moves  to  Baraboo 

Dr.  E.  H.  Carstens,  who  recently  entered  prac- 
tice in  Chicago,  has  now  accepted  a position  as 
medical  director  of  the  Liberty  Powder  Defense 
Corporation,  Badger  Ordnance  Works,  Baraboo. 
Doctor  Carstens  practiced  at  Rib  Lake  from  1948 
until  early  in  1951. 

Physicians  Participate  in  Youth  Conference 

A number  of  Wisconsin  physicians  participated 
in  a coordinated  Conference  on  Children  and  Youth 
in  a World  in  Crisis  at  the  Wisconsin  Union,  Madi- 
son, June  27-29.  The  conference  was  sponsored  by 
several  departments  of  the  University  of  Wiscon- 
sin, the  Wisconsin  Association  of  Educational  and 
Vocational  Guidance,  State  Department  of  Public 
Instruction,  and  State  Board  of  Health.  At  the 
general  session  on  June  28,  at  which  Dr.  Carl  N. 
Neupert,  Madison,  state  health  officer,  was  chair- 
man, and  Drs.  John  W.  Brown,  Amy  Louise 
Hunter,  and  H.  Kent  Tenney,  all  of  Madison,  par- 
ticipated in  a panel  discussion  of  the  subject 
“Health  in  a Time  of  Crisis.”  During  the  after- 
noon, Dr.  Sara  Geiger,  director  of  the  Milwaukee 
County  Guidance  Clinic,  joined  in  the  discussion 
of  the  “Adolescent  12  to  17  Years”;  and  Dr.  Annette 
C.  Washburn,  Madison,  spoke  on  “The  Mental 
Health  of  the  Young  Adult,”  with  Drs.  Elmer  E, 
Bertolaet,  Elkhom,  and  B.  H.  Glover,  Madison, 
participating  in  the  discussion.  Dr.  Hans  H.  Reese, 
Madison,  was  chairman  of  the  general  session  dur- 
ing the  evening,  when  Dr.  Murray  Bowen,  psy- 
chiatrist at  the  Menninger  Foundation,  Topeka, 
Kansas,  discussed  “The  Effect  of  Mobilization  on 
Children  and  Youth.” 

Berlin  Physician  Attends  Illinois  Class  Reunion 

Dr.  H.  C.  Koch,  Berlin  physician,  attended  the 
thirty-fifth  anniversary  reunion  of  the  University 
of  Illinois  College  of  Medicine  class  of  1916,  held 
in  Chicago  on  May  23. 

Shawano  Physician  Speaks  to  Rotarians 

The  progress  of  medicine  in  the  last  35  years 
was  described  at  a meeting  of  the  Shawano  Rotary 
Club  on  May  14  by  Dr.  H.  C.  Marsh,  Shawano 
physician.  He  pointed  out  that  the  discovery  of 
insulin,  penicillin,  the  sulfonamides,  and  other  new 
drugs  and  the  improvement  in  surgical  procedures 
have  all  been  instrumental  in  lengthening  the  span 
of  a man’s  life. 

Tomah  Veterans  Hospital  Observes  National 
Hospital  Day 

An  estimated  crowd  of  3,000  persons  attended 
a program  and  tour  of  the  Veterans  Administra- 
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tion  Hospital  at  Tomah  on  May  13,  in  observance 
of  National  Hospital  Day.  Following  a concert  by 
the  Tomah  High  School  band  and  tributes  to  staff 
members,  Major  General  Jim  Dan  Hill,  president 
of  the  Superior  State  Teachers  College,  spoke  on 
the  theme  “Republics  are  Not  Ungrateful.” 

Dr.  C.  A.  Dawson,  River  Falls,  Retires 

Ur.  C.  .4.  Dawson,  River  Falls  physician  since 
1911  and  a past-president  of  the  State  Medical 
Society,  recently  retired  from  his  medical  practice 
in  that  area.  For  many  years  the  doctor  has 
headed  the  River  Falls  Clinic,  which  he  helped  to 
organize  and  he  has  also  served  as  city  health 
officer.  Doctor  Dawson  has  also  been  active  in 
state-wide  medical  circles.  He  is  secretary  of  the 
State  Board  of  Medical  Examiners  and  served  as 
president  of  the  State  Medical  Society  in  1946-1947. 

Barron  Physician  Moves  to  Alaska 

Dr.  R.  C.  Smith,  physician  at  Barron  since  1932, 
recently  moved  to  Petersburg,  Alaska,  where  he 
will  establish  a practice.  Doctor  Smith  has  been 
on  a number  of  hunting  expeditions  in  Alaska 
and  has  gained  national  recognition  for  his  collec- 
tion of  guns. 

Wausau  Ophthalmologist  Speaks  on  Trip  to 
India,  Pakistan 

Dr.  J.  K.  Trwmbo,  Wausau  ophthalmologist  who 
recently  returned  from  Pakistan  and  India,  de- 
scribed his  trip  at  a joint  luncheon  meeting  of  the 
Kiwanis  and  Rotary  Clubs  on  May  21  at  the 
Wausau  Club  in  Wausau.  The  doctor,  who  re- 
moved cataracts  from  the  eyes  of  hundreds  of 
natives,  also  represented  the  American  College  of 
Surgeons  at  a convention  of  Indians.  He  showed 
colored  slides  of  the  Indian  countryside,  the  hos- 
pital, and  some  of  the  operations  performed. 

Vernon  Memorial  Hospital  Is  Dedicated 

A year  following  the  laying  of  the  coimerstone, 
on  May  30,  the  new  Vernon  Memorial  Hospital 
building  was  dedicated  at  Viroqua.  A brief  pro- 
gram at  the  hospital  preceded  inspection  of  the 
building.  Guest  speaker  for  the  occasion  was  Dr. 
H.  H.  Christoff erson,  Colby,  president  of  the  State 
Medical  Society.  Mr.  Vincent  J.  Otis,  director  of 
hospital  survey  and  construction  for  the  State  Board 
of  Health,  was  also  present  at  the  ceremony. 
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Dr.  Roger  C.  Cantwell  Attends  Postgraduate[Course 

Dr.  Roger  C.  Cantwell,  a member  of  the  staif 
of  the  Cantwell-Peterson  Clinic  in  Shawano,  at- 
tended a week’s  postgraduate  course  in  internal 
medicine  at  the  Pennsylvania  Hospital,  Philadel- 
phia during  May.  The  course  was  sponsored  by 
the  American  College  of  Physicians  in  conjunction 
with  the  two  hundredth  anniversary  celebration 
of  the  Pennsylvania  Hospital. 

Dr.  R.  S.  Gray  Enters  Military  Service 

Dr.  Roger  S.  Gray,  who  has  been  associated  in 
practice  with  his  father  at  Evansville  for  the  past 
year,  was  recently  recalled  to  active  duty  with 
the  United  States  Air  Force.  He  reported  for  duty 
at  Fort  Francis  Warren,  Wyoming. 

Dr.  John  Irwin  Begins  Practice  at  Monroe,-  Dr.  A.  > 
E.  Leiser  Enters  Military  Service 

Dr.  John  Ii-win,  formerly  on  the  staff  of  Hines  i 
Veterans  Hospital,  Chicago,  on  July  1 became  ( 
associated  in  practice  with  Drs.  David  D.  Ruehl-  I 
man  and  C.  Earl  Baumle  at  Monroe.  He  will  take  4 
the  place  of  Dr.  Alfred  E.  Leiser,  who  entered  | 
seiwice  with  the  Army  Air  Force  on  May  9.  Doctor  i 
Leiser  has  practiced  at  Monroe  since  1947.  ' 

t 

New  Hospital  at  Stanley  Holds  Open  House  | 

« 

Open  house  was  held  at  the  new  addition  to  the 
Victory  Memorial  Hospital.  Stanley,  on  May  12 
and  13.  Construction  of  the  addition  was  begun  in 
May  1949. 

Dr.  J.  B.  Balken  Begins  Pediatric  Residency 

Dr.  J.  B.  Balken,  Chetek,  has  closed  his  office  in 
that  community  to  begin  a two  year  residency  in 
pediatrics  at  the  University  of  Minnesota  Hospital. 

The  doctor  has  been  practicing  in  Chetek  since  his  « 
discharge  from  the  Army  Medical  Corps  in  1946. 

Dr.  R.  G.  Gage  Enters  Military  Service 

Dr.  R.  G.  Gage,  physician  at  Kimberly  for  the 
past  three  years,  reported  for  service  in  the  Army  / 

Air  Force  at  Langley  Field,  Va.,  on  July  16.  A I 

graduate  of  Marquette  University  School  of  Medi- 
cine, the  doctor  interned  at  St.  Elizabeth  Hospital, 
Appleton,  before  associating  with  Dr.  D.  W.  Curtin 
at  Kimberly. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 


Dr.  G.  E.  Oosterhous  Opens  Ophthalmologic 
Practice 

Dr.  George  E.  Oos- 
terhous, a former  pedi- 
atrician in  Madison,  re- 
cently opened  offices 
for  the  practice  of  oph- 
thalmology in  that  city. 
He  is  associated  with 
Dr.  B.  I.  Brindley,  eye, 
ear,  nose,  and  throat 
specialist.  Doctor  Oos- 
terhous, who  was  cer- 
tified by  the  American 
Board  of  Pediatrics  in 
1943,  began  his  train- 
ing in  ophthalmology 
ti.  K.  oosTKRHOis  in  1948.  Recently  he 
completed  a residency 
in  his  specialty.  A 1938  graduate  of  the  Univer- 
sity of  Wisconsin  Medical  School,  he  practiced  pedi- 
atrics before  entering  the  Army  Medical  Corps 
during  World  War  II. 


roform”  are  Drs.  E.  B.  Cohen,  now  of  Minneapolis; 

N.  A.  Gillespie,  associate  professor  of  anesthesia; 
L.  E.  Morris,  now  a member  of  the  staff  of  the 
State  University  of  Iowa  College  of  Medicine; 

O.  S.  Orth,  professor  of  pharmacology;  J.  L.  Sims, 
assistant  professor  of  medicine;  and  the  late  F.  J. 
Pohle.  The  book  consists  of  six  chapters,  concern- 
ing findings  from  the  effect  of  chloroform  on 
hepatic  function,  renal  function,  and  cardiovascular 
system  to  clinical  evaluation,  chlorofoi-m  in  blood 
and  respired  atmosphere,  and  conclusions. 


Dr.  H.  M.  Coon  Addresses  University  Alumni 
at  Stevens  Point 

Guest  speaker  at  a meeting  of  Stevens  Point 
alumni  of  the  University  of  Wisconsin  on  May  23 
was  Dr.  Harold  M.  Coon,  Madison,  superintendent 
of  the  State  of  Wisconsin  General  Hospital.  Doc- 
tor Coon  was  formerly  director  of  River  Pines 
Sanatorium  in  Stevens  Point.  He  outlined  the  his- 
tory of  the  University  of  Wisconsin  Medical  School, 
tracing  the  development  of  the  student  health  de- 
partment, premedical  course,  and  the  opening  of 
Wisconsin  General  Hospital  for  training  students 
in  1924. 


Dr.  L.  A.  Osborn  Addresses  Hospital  Group 

Dr.  Leslie  .4.  Osborn,  Madison,  director  of  the  Di- 
vision of  Mental  Hygiene,  State  Department  of  Pub- 
lic Welfare,  was  the  principal  speaker  at  the  fiftieth 
annual  convention  of  the  Association  of  Wisconsin 
County  Hospitals,  held  June  6 at  the  Hotel  Foeste, 
Sheboygan.  The  doctor  pointed  out  the  benefits  of 
personal  care  given  to  patients  in  county  hospitals 
and  described  the  plans  of  the  state  to  meet  the 
present  limitations  in  this  field. 

University  of  Wisconsin  Group  Publishes  Book 
on  Chloroform 

A reappraisal  of  chloroform  as  an  anesthetic 
agent,  written  by  a group  of  University  of  Wis- 
consin physicians  and  edited  by  Dr.  Ralph  M. 
Waters,  professor  emeritus  of  surgery,  was  re- 
cently published  by  the  University  of  Wisconsin 
Press.  Co-authors  of  the  publication,  entitled  “Chlo- 


Dr.  D.  M.  Angevine  Appointed  to  Committee 
of  Medical  Examiners  Board 

Dr.  D.  M.  Angevine,  professor  of  pathology  at 
the  University  of  Wisconsin  Medical  School,  was 
recently  appointed  to  the  Pathology  Examiners 
Committee  for  the  National  Board  of  Medical  Ex- 
aminers. The  doctor  also  recently  addressed  the 
second  conference  on  diseases  of  connective  tissue, 
sponsored  by  the  Josiah  Macy  Foundation  in  New 
York,  May  24  and  25.  His  paper  was  entitled 
“Structure  and  Function  of  Connective  Tissue.” 


Dr.  J.  S.  Supernaw  Addresses  Veterans  Officers 

Dr.  J.  S.  Superrmu},  Madison  physician,  addressed 
Wisconsin  veterans  service  officers  on  June  18, 
when  the  group  met  in  Madison  for  a short  course 
in  their  field.  Doctor  Supernaw  is  chairman  of 
the  Veterans  Agency  of  the  State  Medical  Society. 
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Madison  Physician  Speaks  at  Cardiac  Institute 

Principal  speaker  at  an  institute  on  employment 
and  rehabilitation  of  persons  with  heart  disease 
was  Dr.  Ovid  O.  Meyer,  Madison,  professor  of  med- 
icine at  the  University  of  Wisconsin  Medical 
School.  Doctor  Meyer  pointed  out  that  careful  pre- 
employment and  follow-up  examination  of  employees 
has  been  accepted  as  a vital  procedure.  He  stated 
further  that  most  individuals  with  cardiovascular 
disease  are  employable,  but  that  their  jobs  should 
be  carefully  chosen,  with  limitation  of  physical 
exertion. 

Monroe  Physician  Speaks  at  Menasha 

Dr.  John  A.  Schindler,  Monroe  physician,  spoke 
at  the  Menasha  High  School  auditorium,  Menasha, 
on  May  28.  His  address  was  sponsored  by  the  Twin 
City  Personnel  Association. 

Dr.  A.  S.  Jackson  Addresses  Mothers’  Group 

Dr.  .Arnold  S.  Jackson,  member  of  the  Jackson 
Clinic  in  Madison,  addressed  a meeting  of  the 
Marquette  Mothers’  Club  in  Oregon  on  June  5. 
Doctor  Jackson  recently  returned  from  a trip  to 
Europe,  where  he  addressed  two  surgical  meetings. 

Dr.  H.  H.  Reese  Heads  Neurological  Association 

Dr.  Hans  H.  Reese, 
professor  of  neuropsy- 
chiatry at  the  Univer- 
sity of  Wisconsin  Med- 
ical School,  was  named 
president-elect  of  the 
American  Neurological 
Association  at  its  an- 
nual meeting  in  Atlan- 
tic City  in  June.  Doc- 
tor Eeese  will  become 
the  seventy  - seventh 
president  of  the  na- 
tional organization 
when  he  takes  office  in 
1952. 

Doctor  Reese  was 
also  named  the  official  delegate  of  the  Section  on 
Nervous  and  Mental  Diseases  to  the  A.M.A.  House 
of  Delegates. 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Pediatrician  Addresses  P.  T.  A. 

Guest  speaker  at  a meeting  of  the  Woodrow 
Wilson  P.T.A.  in  West  Allis  on  May  8 was  Dr. 
Karl  Beck,  Milwaukee  pediatrician.  The  doctor,  in 
a talk  entitled  “Pediatric  Advancements,”  de- 
scribed the  drugs  and  treatments  developed  re- 
cently and  pointed  out  that  medical  men  are  con- 
stantly working  toward  treatments  for  poliomyelitis 
and  rheumatic  fever. 


Dr.  J.  R.  Couch  Begins  Military  Service 


Dr.  James  R.  Couch, 
West  Allis  physician, 
began  service  with  the 
Army  Air  Force  in 
June.  The  doctor,  a 
1947  graduate  of  Mar- 
quette University 
School  of  Medicine, 
entered  practice  in 
West  Allis  following 
completion  of  intern- 
ship at  Milwaukee 
Hospital. 


J.  R.  COUCH 


SOCIETY  RECORDS 

New  Members 

K.  C.  Mickle,  3223  West  Wells  Street,  Milwaukee. 

C.  H.  Schmidt,  8700  West  Wisconsin  Avenue, 

Milwaukee. 

R.  A.  O’Connell,  Veterans  Administration  Hos- 
pital, Wood. 

Frank  F.  Falsetti,  161  West  Wisconsin  Avenue, 
Milwaukee. 

Ralph  E.  Teitgen;  208  East  Wisconsin  Avenue, 
Milwaukee. 

F.  D.  Bernard,  110  East  Main  Street,  Madison. 

Robert  W.  Quinn,  1300  University  Avenue,  Mad- 
ison. 

P.  J.  Lawrence,  Lakeview  Sanatorium,  Madison. 

H.  R.  Sharpe,  Jr.,  Fond  du  Lac. 

Changes  in  Address 

G.  V.  Sundquist,  Wauwatosa,  to  Veterans  Hos- 
pital, Cheyenne,  Wyoming. 

W.  C.  Becker,  Watertown,  to  Veterans  Adminis- 
tration Hospital,  Dublin,  Georgia. 

W.  L.  Jones,  Ft.  Logan,  Colorado,  to  1205  South 
Second  Street,  Sioux  Falls,  South  Dakota. 

L.  J.  Seward,  Arcadia,  California,  to  120A  West 
Huron  Street,  Berlin. 

R.  R.  Brazy,  Milwaukee,  to  Veterans  Administra- 
tion Hospital,  Wood. 

J.  A.  Jackson,  Madison,  to  Route  1,  Waunakee. 

E.  H.  Carstens,  Chicago,  to  Liberty  Powder 
Defense  Corporation,  Badger  Ordnance,  Badger 
Ordnance  Works,  Baraboo. 

H.  H.  Everett,  Green  Bay,  to  1474  East  Santa 
Clara  Street,  Ventura,  California. 

Seymour  B.  Crepea,  Madison,  to  Dockland  Air 
Force  Base,  Texas. 

J.  R.  Erickson,  Milwaukee,  to  321  Smith  Street, 
Stevens  Point. 

A.  A.  Frethem,  Kenosha,  to  Mayo  Clinic,  Roches- 
ter, Minnesota. 

W.  H.  Lohr,  Park  Falls,  to  Brooke  Army  Medical 
Center,  Fort  Sam  Houston,  San  Antonio,  Texas. 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  y8-estradiol,  and 
/8-dihydroequilenin.  Other  a- 
and  ;8-estrogenic  “diols”  are 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  ^^eslrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  . . • 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

•Fry,  C.  O.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 

Four  potencies  of  “Premarin”  permij  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

5009  R 
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R.  H.  Cassidy,  Oakland,  California,  to  1620  East 
Providence  Avenue,  Milwaukee. 

Mary  Fetter,  Sturgeon  Bay,  to  4621  West  Center 
Street,  Milwaukee. 

Bernard  Krueger,  Cudahy,  to  4625  West  Okla- 
homa Avenue,  Milwaukee. 

O.  V.  Hibma,  Middleton,  to  3676  Lake  Mendota 
Drive,  Madison. 

W.  D.  Koon,  Manitowoc,  to  1691  Everett  Street, 
San  Jose,  California. 


MARRIAGES 

Dr.  William  L.  Coffey,  Jr.,  and  Miss  Rita  Con- 
ley, Milwaukee,  on  June  16. 

Dr.  Thomas  J.  Rice  and  Miss  Carol  Levenick, 
Madison,  on  May  26. 

Dr.  Benton  C.  Taylor  and  Miss  Mary  Lou 
Amborn,  Madison,  on  June  30. 


DEATHS 

Dr.  William  Hipke,  one  of  the  founders  of  the 
Marshfield  Clinic  and  an  eye,  ear,  nose,  and  throat 
physician  at  Marshfield  for  nearly  forty  years, 
died  at  a hospital  in  Oconomowoc  on  May  10.  He 
was  86  years  old, 

The  doctor  was  born  at  New  Holstein  on  Janu- 
ary 12,  1865.  He  attended  the  Chicago  College  of 
Physicians  and  Surgeons,  receiving  his  medical 
degree  in  1891.  His  first  practice  was  established 
at  Hustisford,  where  he  remained  for  seventeen 
years.  After  a year’s  study  in  Europe,  he  located  in 
Marshfield  in  1909.  In  1916  he  joined  with  five  other 
physicians  in  the  founding  of  the  Marshfield  Clinic. 
On  two  occasions  he  went  to  Europe  to  take  post- 
graduate studies  in  eye,  ear,  nose,  and  throat  work. 

A life  member  of  the  State  Medical  Society  and 
a member  of  its  Fifty  Year  Club,  the  doctor  also 
held  membership  in  the  Wood  County  Medical  So- 
ciety and  the  American  Medical  Association.  He 
was  one  of  the  founders  of  the  Wisconsin-Upper 
Michigan  Society  of  Ophthalmology  and  Otolaryn- 
gology. 

Survivors  include  a daughter  and  three  brothers, 
one  of  whom  is  Dr.  G.  A.  Hipke  of  Milwaukee. 

Dr.  Eben  D.  Pierce,  76,  retired  Trempealeau 
physician,  died  at  his  home  in  that  community  on 
May  3,  following  a long  illness.  The  doctor  had 
been  instrumental  in  the  establishment  of  Perrot 
State  Park  on  the  Mississippi  River,  near  Trem- 
pealeau, and  the  main  thoroughfare  in  the  park 
was  named  in  his  honor. 

Bom  near  Arcadia  on  August  13,  1874,  the 
doctor  received  his  M.  D.  degree  from  the  Uni- 
versity of  Oregon  Medical  School,  Portland,  Ore., 
in  1899.  He  established  a practice  at  Pickwick, 
Minn.,  and  following  a period  of  travel  in  Scot- 
land, returned  to  Arcadia  to  resume  medical  prac- 
tice. Later  he  practiced  at  Hillsdale  and  Van- 
couver, Washington,  before  locating  in  Trem- 
pealeau. 


A founder  of  the  Trempealeau  County  Historical 
Society,  the  doctor  was  a member  of  the  Wisconsin 
Historical  Society,  the  American  Historical  Asso- 
ciation, and  the  Mississippi  Valley  Historical 
Association. 

His  wife  survives. 

Dr.  Charles  E.  Smith,  79,  retired  Beloit  physi- 
cian, died  at  his  home  in  that  city  on  May  21. 
He  had  practiced  in  Beloit  for  forty-five  years. 

The  doctor  was  born  in  Webster,  Iowa,  on 
June  24,  1872.  He  received  his  medical  degree 
from  Northwestern  University  Medical  School  in 
1901,  interning  at  Passavant  Hospital,  Chicago. 
Following  graduation  he  became  associated  with 
the  Colorado  Fuel  and  Iron  Company  Hospital  at 
Pueblo,  Colorado,  where  he  was  in  charge  of  the 
surgical  ward.  In  1905  he  moved  to  Beloit,  where 
he  was  a member  of  the  staffs  of  the  Beloit 
Hospital,  Emergency  Hospital,  and  Beloit  Munici- 
pal Hospital.  He  also  served  for  a time  as  presi- 
dent of  the  staff  of  Beloit  Hospital. 

His  wife  survives. 

Dr.  James  W.  Knight,  resident  in  radiology  at 
St.  Mary’s  Hospital,  Madison,  died  at  a Madison 
hospital  on  May  12.  He  was  28  yeai’s  old. 

Doctor  Knight  was  a native  of  Greene,  Iowa. 
A veteran  of  World  War  II,  he  received  his  medi- 
cal degree  from  Creighton  University  School  of 
Medicine,  Omaha,  Nebraska,  in  1949.  Since  that 
time  he  had  been  in  residency  at  St.  Mary’s 
Hospital. 

Survivors  include  his  wife  and  his  parents. 

Dr.  Leo  A.  Hudson,  Lancaster  physician,  died 
at  his  home  in  that  community  on  May  26.  He 
was  58  years  old. 

Doctor  Hudson  was  born  in  Scott  township, 
Crawford  County,  on  March  17,  1893.  He  received 
his  medical  degree  from  the  University  of  Wis- 
consin Medical  School  in  1928,  interning  at  St. 
Mary’s  Hospital,  Madison.  He  had  practiced  at 
Sauk  City,  King,  Winnebago,  and  Weyauwega  be- 
fore locating  at  Lancaster  in  1949.  He  was  on  the 
staff  of  the  Lancaster  General  Hospital. 

He  was  a member  of  the  Grant  County  Medical 
Society,  the  State  Medical  Society,  and  the  Ameri- 
can Medical  Association. 

Survivors  include  his  wife,  two  daughters,  and 
a son. 

Dr.  William  F.  Krueger,  eye,  ear,  nose,  and 
throat  specialist  at  Milwaukee  for  thirty  years, 
died  at  a Milwaukee  hospital  on  June  6.  He  was 
72  years  old. 

A native  of  Milwaukee,  Doctor  Krueger  was  born 
on  Febiuary  6,  1879.  He  attended  Marquette  Uni- 
versity School  of  Medicine,  receiving  his  medical 
degree  in  1913.  Before  locating  in  Milwaukee,  he 
practiced  at  Burlington  and  Black  Creek. 
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The  doctor  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  a son. 

Dr.  Wesley  Van  Zanten,  47,  Sheboygan  physician 
died  at  a hospital  in  that  city  on  June  4.  He 
had  served  as  Sheboygan  County  coroner  from 
1938  to  1948. 

Born  at  Sheboygan  on  April  18,  1904,  the  doctor 
received  his  medical  degree  from  Marquette  Uni- 
versity School  of  Medicine  in  1930.  Following  in- 
ternship at  St.  Agnes  Hospital,  Fond  du  Lac,  he 
returned  to  Sheboygan  to  enter  practice  with  his 
father.  Elected  Sheboygan  County  coroner  in  1938, 
he  held  that  position  for  ten  years. 

Survivors  include  his  mother,  his  wife,  two 
daughters,  and  a son. 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


Dr.  Edward  A.  Mayer,  physician  and  founder  of 
the  Mayer  Drug  Store  at  Kaukauna,  died  at  his 
home  in  that  community  on  May  21,  following  a 
long  illness.  He  was  78  years  old. 

Born  at  Oshkosh  on  January  27,  1873,  the  doc- 
tor was  graduated  from  the  University  of  Wis- 
consin School  of  Pharmacy  in  1894.  He  established 
the  drug  store  with  his  brother  in  1897,  then 
enter’ed  Milwaukee  Medical  College.  In  1904  he 
received  his  M.  D.  degree  from  the  University  of 
Illinois  College  of  Medicine.  He  practiced  at 
Marion  and  was  city  physician  at  Kaukauna  before 
returning  to  pharmaceutical  work. 

Doctor  Mayer  was  a member  of  the  Wisconsin 
PhaiTnaceutical  Association  and  the  National 
Association  of  Retail  Druggists. 

Survivors  include  his  wife,  a son,  and  six 
daughters. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL.  STAFF 

William  L.  Herner,  M.  D.,  Medicai  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman.  M.  D.  John  E.  Leach,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Melsinger,  M.  D. 

Lloyd  F.  Jenk.  M.  D. 


Pre.scribe  Journal-advertised  products  and  you  i>rescribe  tlie  l)est. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  nodical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Peptic  Ulcer.  By  A.  C.  Ivy,  Ph.D.,  M.D.,  D.Sc., 
LL.D,  Vice-President  of  the  University  of  Illinois 
in  Charge  of  Chicago  Professional  Colleges;  M.  I. 
Grossman,  PhD.,  M.D.,  Associate  Professor  of 
Physiology,  University  of  Illinois,  College  of  Med- 
icine; and  William  H.  Bachrach,  Ph.D.,  M.D.,  Ee- 
search  Associate  in  Physiology,  University  of 
Southern  California,  School  of  Medicine.  Pp.  1,144 
with  137  illustrations  and  210  tables.  Philadelphia, 
The  Blakiston  Company,  1950.  Price  $14.00. 

This  book  is  an  ambitious  and  notable  attempt 
to  present  systematically  the  worthwhile  informa- 
tion, significant  contributions,  and  clinical  experi- 
ences in  the  problem  of  peptic  ulcer.  The  authors 
have  accomplished  a tremendous  and  much  needed 
task  in  their  critical  review  of  the  most  significant 
of  the  large  volume  of  literature  on  this  subject. 
The  book  is  divided  into  four  parts,  dealing  with 
definition,  pathogenesis,  diagnosis,  and  treatment. 
Each  of  the  21  chapters  has  a summary  at  the 
end,  and  each  of  the  four  parts  is  concluded  with 
a summarizing  chapter.  By  this  method,  with  the 
references  listed  at  the  end  of  each  chapter  and 
a final  subject  and  author  index,  intelligent  use 
can  be  made  of  the  mass  of  information,  both  as 
a reference  and  as  a stimulus  to  further  inves- 
tigation. The  sections  on  medical  and  surgical 
treatment  are  especially  valuable  for  the  critical 
evaluation  of  the  voluminous  statistics,  procedures, 
and  methods. 

This  book  is  a truly  great  contribution  to  the 
literature  of  peptic  ulcer  and  should  be  invaluable 
to  those  interested  in  both  the  experimental  and 
clinical  aspects. — J.T.M. 

The  Medical  Clinics  of  North  America.  Boston 
Number.  Symposium  on  Specific  Methods  of  Treat- 
ment. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1950. 

This  volume  is  a review  of  several  subjects  by 
experts  on  these  subjects.  There  is  nothing  new  to 
be  found  here.  It  impresses  the  reviewer  as  being 
too  long  and  detaUed  to  appeal  to  the  general 
practitioner.  To  the  internist  most  of  the  sub- 


jects are  already  familiar.  However,  the  articles 
should  help  the  internist  to  “brush  up.” 

Several  of  the  articles  are  really  excellent,  par- 
ticularly those  by  Whittenberger  and  Sarnoff, 
Dameshek  and  Estren,  Massell,  and  Ingelfinger. 
The  article  by  Ingelfinger  points  out  the  flimsy 
scientific  basis  on  which  our  ideas  of  the  manage- 
ment of  peptic  ulcer  rests,  especially  in  regard  to 
diet,  alcohol,  and  tobacco.— R.W.Q. 

A Text-Book  of  X-Ray  Diagnosis  by  British 
authors  in  four  volumes.  Edited  by  S.  Cochrane 
Shanks,  M.D.,  F.R.C.P.,  F.F.R.,  Director,  X-Ray 
Diagnostic  Department  University  College  Hospi- 
tal, London;  and  Peter  Kerley,  M.D.,  F.R.C.P., 
F.F.R.,  D.M.R.E.,  Director,  X-Ray  Department, 
Westminister  Hospital;  Radiologist,  Royal  Chest 
Hospital,  London,  Volume  III.  Pp.  830,  with  694 
illustrations.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1950.  Price  $18.00. 

The  second  edition  of  this  well  known  work  by 
British  authors  is  being  published  in  four  volumes, 
of  which  this  is  the  third  and  deals  with  the 
roentgen  diagnosis  of  abdominal  diseases. 

The  book  is  divided  into  six  parts,  covering  re- 
spectively the  alimentary  tract,  the  biliary  tract, 
the  abdomen,  radiology  in  obstetrics,  gynecologic 
radiology,  and  the  urinary  tract. 

In  spite  of  the  participation  of  a number  of 
authors,  the  style  is  remarkably  uniform  in  the 
various  sections,  and  the  same  may  be  said  for 
the  quality  and  number  of  illustrations.  These 
are  of  sufficient  number  throughout  the  book  and 
depict  in  a satisfactory  manner  the  lesions  which 
they  are  intended  to  portray.  The  more  common 
diseases  and  disorders  are  discussed  thoroughly, 
and  most  of  the  rare  conditions  receive  mention. 
One  can  find  little  fault  with  the  opinions  of  the 
contributors.  Some  differences  of  opinion  are  to 
be  expected  between  British  and  American  roent- 
genologists concerning  methods  of  examination 
and  the  relative  importance  of  cei’tain  disorders, 
but  these  differences  are  relatively  minor  and  do 
not  detract  from  the  value  of  the  book. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


Scttiic 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


OCONOMOWOC*  W/5. 


YEARS  $6.50 
2 YEARS  $5.00 

1 YEAR  $3.00 


AMERICAN  MEDICAL  ASSOCIATION 
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FOOT  DEFORMITIES 

Fitted  to  Measure 

Terry  Shoe  Company  of  Milwaukee  offers 
complete,  custom-built  shoe  service  to  meet 
the  doctor’s  prescription. 


Hand-made  by  The  Terry  Shoe  Company  in  its 
own  shop,  the  doctor’s  specifications  on  these  cus- 
tom shoes  called  for  one  shoe  to  be  I54  inches 
higher,  yet  appear  to  be  normal  at  the  toe.  Perfect 
execution  of  these  requirements  is  exhibited  in 
the  above  photo. 

Whether  it  is  just  a heel  wedge,  or  the  complex 
work  of  making  a shoe  for  a deformed  foot,  you 
can  put  your  confidence  in  The  Terry  Shoe  Com- 
pany! 


Custom  cork  extension,  precision-built  by  The 
Terry  Shoe  Company  to  the  doctor’s  prescription. 
Note  the  perfect  “rock”  of  the  sole,  which  insures 
that  the  patient  won’t  trip,  scrape  or  roll  over.  The 
extended  shoe  weighs  little  more  than  its  mate  . . . 
note  the  exclusive,  one-piece  heel  which  results  in 
lighter  weight. 

You  can  rely  on  the  skilled  craftsmanship  of  The 
Terry  Shoe  Co.,  makers  of  custom  shoes  to  fit  the 
abnormal  foot  . . . exclusive  retailers  of  SABEL 
Club  Foot  Shoes. 

Write  for  prescription  blanks  and  catalogue 

Sold  Exclusively  by  TERRY  SHOE  CO. 

536  W.  Wisconsin  Ave.  Milwaukee  3 Suite  30s 

When  writing  advertisers 


The  section  on  roentgen  examination  in  preg-  I 
nancy  is  long,  and  considerable  space  is  devoted  1 
to  a discussion  of  roentgen  pelvimetry.  Short  sec-  fc 
tions  are  contributed  by  well  known  American 
authors  who  have  devised  methods  of  pelvic  men-  || 
suration.  The  amount  of  space  given  to  this  sub-  il 
ject  seems  out  of  proportion  to  its  importance  in  9 
a book  covering  the  entire  gamut  of  abdominal  1* 
disease.  Nevertheless,  the  material  is  authorita- 
tive,  and  those  particularly  interested  in  this  phase  U 
of  diagnosis  will  find  a comprehensive  discussion  || 
of  the  various  methods  of  pelvic  and  fetal  meas-  9 
urement.  rl 

This  volume  is  recommended  to  all  those  who 
wish  a sound  and  practical  guide  to  the  diagnosis 
of  abdominal  disease  by  roentgen  methods. — L.W.P. 

A Textbook  of  X-Ray  Diagnosis  by  British 
Authors  in  Four  Volumes.  Second  edition.  Edited 
by  S.  Cochrane  Shanks,  M.D.,  F.R.C.P.,  F.F.R., 
director,  X-Ray  Diagnostic  Department,  Univer- 
sity College  Hospital,  London;  and  Peter  Kerley, 
M.D.,  F.R.C.P.,  F.F.R.,  D.M.R.E.,  director,  X-Ray 
Department,  Westminister  Hospital,  radiologist, 
Royal  Chest  Hospital,  London.  Volume  IV.  Pp.  592, 
with  553  illustrations.  Philadelphia  and  London,  I 
W.  B.  Saunders  Company,  1950.  Price  $15.00. 

This  volume,  compiled  by  14  British  authors,  f 
presents  the  roentgen  findings  in  bone  diseases.  ^ 
Normal  bone  and  joint  structures  as  well  as  gen- 
eral bone  pathology  are  considered  first;  this  is  | 
followed  by  sections  on  traumatic  lesions,  infec-  ! 
tions,  static  and  paralytic  lesions  of  bones  and 
joints.  Finally,  soft  tissue  lesions  and  foreign  body  i 
localization  are  discussed.  |f 

Illustrations,  consisting  largely  of  reproductions  k 
of  roentgenograms,  are  numerous  and  are  of  sat-  I 
isfactory  quality.  All  roentgenograms  are  repro-  | 
duced  in  positive,  as  in  most  British  publications. 
Because  of  the  large  number  of  subjects  contained 
in  the  volume,  the  discussions  are  necessarily  some- 
what brief.  In  most  cases  there  is  a brief  sum- 
mary of  the  clinical  and  pathologic  aspects  of  the 
condition  as  well  as  a complete  description  of  the 
roentgen  findings.  Bibliographies  are  appended  at 
the  end  of  each  section  for  the  use  of  interested 
readers.  The  volume  should  be  of  value  to  radi- 
ologists and  orthopedic  surgeons  as  well  as  to 
practitioners  interested  in  diseases  of  bones  and 
joints. — J.H.J. 

- Techniques  in  British  Surgery.  Edited  by  Rodney  ^ 
Maingot,  F.R.C.S.  Pp.  734,  with  473  figures.  Phil- 
adelphia and  London,  W.  B.  Saunders  Company, 
1950.  Price  $15.00. 

This  volume  is  aptly  named  and  should  be  of  in- 
terest to  all  surgeons  and  especially  those  who  have 
not  had  the  opportunity  of  visiting  and  observing  ■ 
the  British  sui'geon  at  work.  It  is  a comprehensive 
effort  to  bring  together  the  present  views  of  a dis- 
tinguished group  of  British  surgeons  on  many  com- 
mon suigical  subjects. 

The  book  is  divided  into  four  parts:  Part  I,  (head, 
neck,  and  spinal  column)  contains  an  excellent  chap- 
ter on  the  management  of  head  injuries  in  civil  life 
I by  G.  F.  Rowbotham.  In  addition,  spinal  tumors, 
please  mention  the  Journal.  ' 
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surgery  of  the  thyroid  gland,  and  the  surgery  of 
Parkinson’s  disease  are  fully  covered.  Part  II  con- 
tains six  chapters  on  diseases  of  the  thorax.  This 
includes  congenital  defects  of  the  heart,  thymectomy 
for  myasthenia  gravis,  the  treatment  of  empyema 
thoracis,  technic  of  pneumonectomy,  surgical  treat- 
ment of  pulmonary  tuberculosis,  and  mammoplasty, 
the  latter  chapter  by  Sir  Archibald  Mclndoe.  The 
third  part  concerns  the  abdomen  and  pelvis  and  con- 
tains 14  chapters  dealing  with  common  surgical  pro- 
cedures, to  list  a few,  chapter  11,  on  vagal  resec- 
tion; chapter  12,  on  the  management  of  acute  in- 
testinal obstruction;  chapter  15,  on  carcinoma  of  the 
head  of  the  pancreas;  and  chapter  17,  on  the  sur- 
gery of  peptic  ulcer.  The  last  chapter  in  this  part 
contains  a rather  detailed  description  of  the  treat- 
ment of  stress  incontinence  of  urine  in  the  female 
by  Charles  D.  Read.  This  includes  the  method  of 
diagnosis,  the  choice  of  operation,  and  the  various 
technics  involved.  The  fourth  part  of  this  book  deals 
with  extremities.  It  includes  the  treatment  of  frac- 
tures, arthrodesis,  bone  transplants,  nerve  suture, 
hand  infections,  and  the  treatment  of  senile  gang- 
rene. 

No  attempt  can  be  made  in  a short  review  to 
evaluate  all  of  the  fine  points  of  this  excellent  vol- 
ume. One  need  only  to  say  that  this  book  should  be 
read  by  all  surgeons  who  are  interested  in  finding 
out  what  type  of  surgical  practice  is  being  done  in 
England  at  the  present  time.  Many  different  ap- 
proaches to  common  problems  are  discussed.  This 
book  is  highly  recommended  to  those  interested  in 
surgery. — K.E.L. 

World  Surgery,  1950.  By  Stephen  A.  Zieman, 
M.A.,  M.D.,  F.A.C.S.,  F.I.C.S.,  abstract  and  news 
editor.  Journal  of  the  International  College  of  Sur- 
geons, abstractor  for  International  Abstracts  of 
Surgery  and  Surgery,  Gynecology  and  Obstetrics. 
Formerly  assistant  chief.  Bureau  of  Publications, 
U.  S.  Navy  Medical  Department,  and  assistant  edi- 
tor, U.  S.  Navy  Medical  Bulletin.  Pp.  180,  with  53 
illustrations.  Philadelphia,  London  and  Montreal, 
J.  B.  Lippincott  Company,  1950.  Price  $6.00. 

This  volume  is  presented  as  a “survey  of  the 
world  literature  in  surgery’’  and  is  composed  of  ab- 
stracts of  articles  of  surgical  interest  published  for 
the  most  part  in  1948  and  1949.  The  editor  is  well 
suited  for  the  position,  being  abstractor  for  several 
periodicals,  including  the  International  Abstracts  of 
Surgery. 

The  editor  has  especially  chosen  articles  which 
might  yield  newer  ideas,  technics,  procedures,  and 
information  in  the  theory  and  practice  of  surgery. 
The  articles  are  well  chosen  and  grouped  into  such 
large  classifications  as:  gastrointestinal,  cardiovas- 
cular-respiratory, gynecology,  obstetrics,  orthope- 
dics, genitourinary,  neurosurgery,  opthalmology  and 
otolaryngology,  head  and  neck,  and  a miscellaneous 
group,  including  anesthesia  and  antibiotics.  The  ab- 
stracts vary  in  length,  include  numerous  illustra- 
tions borrowed  from  the  original,  and  are  often  de- 
tailed as  to  technic.  Each  subdivision  in  the  classifi- 
cation is  introduced  by  rather  well  taken  editorial 
comments.  Each  abstract  has  its  reference  given  for 
those  who  desire  to  look  up  the  original. 
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Although  this  collection  of  abstracts  will  rapidly 
become  dated  and  lose  much  of  its  value,  it  can  be 
recommended  to  those  interested  in  or  practicing 
surgery  as  a source  of  new  ideas  and  technics  and 
a survey  of  recent  surgical  literatui’e  of  the  world 
— and  that  only  is  the  stated  purpose  of  the  editor. 
— J.T.M. 

The  Mask  of  Sanity;  An  Attempt  to  Clarify 
Some  Issues  About  the  So-Called  Psychopathic 
Personality.  By  Hervey  Cleckley,  M.D.,  professor 
of  psychiatry  and  neurology,  University  of  Georgia 
School  of  Medicine,  Augusta,  Georgia.  Second  Edi- 
tion. St.  Louis,  The  C.  V.  Mosby  Company,  1950. 
Price  $6.50. 

Since  its  publication  in  1941  this  book  has  re- 
mained the  standai’d  work  on  the  psychopathic 
personality.  This  second  edition  is  greatly  en- 
larged. It  covers  600  pages,  against  the  300  in 
the  first.  Although  the  basic  structure  has  been 
maintained,  so  many  new  aspects  of  the  problem 
have  been  discussed  and  the  clinical  material 
broadened  to  an  extent  that  it  has  in  fact  become 
a new  book.  Some  of  the  concepts  formulated  in 
the  first  edition  have  been  modified. 

The  author  gives  a clinical  profile  of  the  psy- 
chopathic personality  listing  and  then  discussing 
the  following  characteristic  traits.  (1)  superficial 
charm  and  good  “intelligence”;  (2)  absence  of 
delusions  and  other  signs  of  irrational  “thinking”; 
(3)  absence  of  “nervousness”  or  psychoneurotic 
manifestations;  (4)  unreliability;  (5)  untruthful- 
ness and  insincerity;  (6)  lack  of  remorse  or 
shame;  (7)  inadequately  motivated  antisocial  be- 
havior; (8)  poor  judgment  and  failure  to  learn 
by  experience;  (9)  pathologic  egocentricity  and 
incapacity  for  love;  (10)  general  poverty  in  major 
affective  reactions;  (11)  specific  loss  of  insight; 
(12)  unresponsiveness  in  general  interpersonal 
relations;  (13)  fantastic  and  uninviting  behavior, 
with  drink  and  sometimes  without;  (14)  suicide 
rarely  carried  out;  (15)  sex  life  impersonal, 
trivial,  and  poorly  integrated;  and  (16)  failure 
to  follow  any  life  plan. 

In  later  chapters  Cleckley  attempts  to  differen- 
tiate the  psychopath  from  the  neurotic  and  the 
psychotic.  In  the  discussion  of  etiologic  considera- 
tions, the  author  readily  admits  that  an  inborn 
defect  may  account  for  the  failure  to  experience 
life  normally  and  to  react  sanely,  but  he  leaves 
the  door  open  for  a more  dynamic  interpretation. 
The  need  for  legal  facilities  to  enforce  ti’eatment 
and,  if  necessary,  indeterminate  commitment  is 
emphasized. 

The  vivid  and  convincing  case  histories  are  an 
outstanding  feature  of  the  book.  Its  study  is  es- 
sential for  the  psychiatrist  and  will  be  of  great 
value  for  the  psychologist  and  sociologist. — F.K. 

The  Practice  of  Medicine.  By  Jonathan  Camp- 
bell Meakins,  C.B.E.,  M.D.,  LL.D.,  D.Sc.,  formerly 
professor  of  medicine  and  director  of  the  depart- 
ment of  medicine,  McGill  University;  for-merly  phy- 
sician-in-chief, Royal  Victoria  Hospital,  Montreal; 


formerly  professor  of  therapeutics  and  clinical  med- 
icine, University  of  Edinburgh.  Fifth  edition.  Pp. 
1178  with  518  illustrations,  including  50  in  color. 
St.  Louis,  the  C.  V.  Mosby  Company,  1950.  Price 
$13.50. 


Because  of  its  expanding  scope,  it  is  becoming 
increasingly  more  difficult  to  include  in  the  pages 
of  a single  text  a comprehensive  study  of  medi- 
cine. By  properly  organizing  and  apportioning  the 
subject  matter,  Meakins  in  this  “Practice  of  Med- 
icine” has  satisfactorily  solved  this  problem. 

This  edition  follows  generally  the  previous  ones 
with  changes  largely  in  the  field  of  therapy.  A 
separate  chapter  has  been  devoted  to  chemotherapy 
and  the  antibiotics.  This  arrangement  simplified 
the  presentation  but  may  be  the  source  of  some 
confusion  to  the  reader.  It  does  not  allow  detailed 
description  of  dosage  gradients  in  specific  diseases 
and  seems  to  de-emphasize  the  importance  of  these 
drugs  in  the  wianagement  of  many  diseases  in  which 
they  are  probably  the  most  efficacious  agents.  For 
example,  aureomycin  is  not  mentioned  among  the 
effective  therapeutic  agents  in  the  discussion  of 
the  rickettsial  diseases  and  hardly  more  than  a 
mention  of  penicillin  in  the  therapy  of  syphilis 
follows  a rather  detailed  discussion  of  arsenic  and 
bismuth  therapy. 

An  important  addition  is  a chapter  on  psycho- 
somatic medicine  by  Frederich  R.  Hansen.  This  is 
included  at  the  expense  of  a section  on  “mental 
diseases.”  Thus  the  psychoneurosis  and  psychoses 
are  not  presented' in  the  present  edition,  which  is, 
of  course,  unfortunate. 

The  chapter  on  ductless  glands  has  been  con- 
siderably revised,  with  changes  largely  in  the  dis- 
cussion of  diabetes  mellitus.  The  section  on  the 
suprarenal  gland  is  inadequate  in  view  of  the  re- 
cent emphasis  upon  the  importance  of  this  gland. 

The  emphasis  throughout  this  book  is  on  diag- 
nosis, particularly  on  the  earliest  manifestations 
of  disease,  rather  than  on  historical  summaries 
or  detailed  description  of  pathology.  The  text  is 
skillfully  written  and  well  illustrated  from  classic 
works — F.C.L. 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^Consistently  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  ore  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 
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PHYSICIANS’  EXCHANGE 

Advertisemeiit.H  (or  this  culiiniii  must  be  received  by  the  25th  of  (be  mouth  iireeediiig  month  of  issue.  A churKe 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying:  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing: insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  re<|uested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wiseonsin  Meilical  Journal. 


WANTKI):  .Nuise  anesthetist  for  56  bed,  A.M.A.- 
approved  hospital;  $425. Oti  moiithly  and  apartment; 
liberal  personnel  ixtiieies.  Address  replies  to  No.  ;i82 
in  care  of  the  Journai. 


WANTED:  Medicai  technician  for  liospital  and  clinic, 
rural  medical  center  in  Wisconsin.  Will  make  offer 
attractive.  Opening-  at  once.  Pleasant  surroundings. 
Address  replies  to  No.  378  in  care  of  tlie  .lournal. 

FOR  SALE:  Late  model  Cameron  Omniangle  gastro- 
scope.  Includes  all  accessories.  Perfect  condition.  Half 
price  of  new.  Also  new  Audograph  (electronic  disc  re- 
corder). Foot  switch  and  head-plione  attachments.  In- 
cluded is  large  number  of  discs.  (Play  up  to  one  hour 
on  a side).  Address  replies  to  No.  376  in  care  of  the 
Journal. 


AVAILABLE:  Medical  o.lHce,  3 rooms  and  share 

waiting  room  with  another  M.  1).,  dentist,  and  attor- 
neys. Laboratory  and  x-ray  facilities  if  desired.  12tli 
and  Vliet  Street.  Busy  transfer  corner.  Available 
July  1.  1951.  Call  Llr.  C.  K.  Brillman  at  Br.  2-7754, 

Milwaukee. 

WANTED:  I’hysician,  licensed  in  Wisconsin,  for  a 2 
months  locum  tenens  beginning  in  .Inly  or  August. 

Address  reply  to  No.  377  in  care  of  the  Journal. 

WANTED:  E.  E.  N.  T.  locum  tenens  for  December, 
January,  February,  and  March.  Address  Dr.  .1.  J.  Crimm, 
921 1/6  Milwaukee  Avenue,  South  Milwaukee.  Wisconsin. 

FOR  SALE:  Small  instrument  sterilizer  almost  new; 
collapsible  portable  e.xamining  table;  enamel  steel 
cabinet  for  instruments,  etc.,  5'  high,  4’  wide,  16"  deep. 

Write  Dr.  A.  V.  deNeveu,  Wyocena,  Wisconsin. 

FOR  SALE:  Practice  and  office  equipment  of  de- 
ceased physician  in  city  of  10,000  with  good  hospital 
facilities.  Modern  office  for  rent.  Address  replies  to 

No.  369  in  care  of  the  Journal. 

FOR  SALE:  Beck-Lee  electrocardiograph;  1 ultra- 
violet ray  lamp;  portable  x-ray;  Aloe  blood  incubator: 
perineal  heater;  instrument  stands;  surgical  instru- 
ments; Kidde  dry  ice  apiiaratus;  lifetime  Bauman- 
ometer;  cystoscope:  metal  x-ray  file;  examining  table. 
Address  replies  to  Mrs.  K.  A.  Swartz,  404  East  Jeffer- 
son  Street,  Waupun,  Wisconsin. 

WANTED:  I’art  time  medical  director  for  tubercu- 
losis sanitarium.  Wisconsin  license  necessary.  Contact 
Board  of  trustees,  Sunnyview  Sanitarium.  Winnebago, 

Wisconsin.  Phone  Stanley  4-114W  at  Oshkosh. 

FOR  SALE:  General  Electric  portable  shockproof 
»-ray  unit  in  excellent  condition,  $200;  Mobile  shock- 
proof  unit,  15  MA,  85  PKV,  $350.  Mobile  30  MA  unit, 
almost  new,  $795.  X-ray  table  with  Liebel-Flarsheim 
Bucky  almost  new,  $295.  Fischer  short-wave,  FCC 
approved,  new,  with  hinged  drum  electrode  and  arm. 
$275.  New  Whitehall  whirlpool  bath  for  small  parts, 
one  half  price,  $175.  One  each  direct  writing  electro- 
cardiograph and  Jones  basal  unit,  reconditioned  at 
one-half  price  with  new  unit  guarantee.  C.  C.  Rem- 
ington, 1204  West  Walnut  Street,  Milwaukee  5,  Wis- 
consin.  Telephones  Locust  2-8118  and  Woodruff  2-4028. 

WANTED:  General  practitioner,  grade  A school 

graduate,  trained  in  internal  medicine  with  some 
knowledge  of  minor  surgery.  Preferably  draft  exempt. 
North  Shore  area,  Milwaukee.  State  qualifications,  pre- 
vious experience,  salary  desired,  and  other  pertinent 
information.  Excellent  opportunity.  Address  replies  to 
No.  371  in  care  of  the  Journal. 

FOR  SALE:  General  practice.  Owner  retiring  after 
27  years  in  same  location.  Excellent  farming  commu- 
nity and  good  schools.  Will  sell  3-bedroom,  modern 
home  if  desired;  also  all  office  equipment.  Terms  if  de- 
sired. Address  L.  E.  Hanson.  M.  D.,  Holmen,  Wis- 
consin. 

OPPORTUNITY  FOR  PHYSICIANS  with  special  in- 
terest. or  training  in  pediatrics  or  public  health  avail- 
able immediately  in  Milwaukee.  Services  to  infants, 
preschool  and  school  children  annually.  Appointments 
made  under  Civil  Service,  40  hour  week,  annual  vaca- 
tion, and  retirement  benefits.  Salary  range  $5907  to 
$9207.  Write  to  Dr.  E.  R.  Krumbiegel,  Commissioner  of 
Health,  Milwaukee  Health  Department,  Milwaukee  2, 

Wisconsin. 

WANTED:  Locum  tenens  for  the  month  of  August; 
must  have  Wisconsin  license.  Reply  to  H.  Y.  Frederick, 
M.  D,,  Westfield,  Wisconsin. 


FOR  SALE:  Physician’s  complete  office  and  waiting 
room  furniture  and  equipment.  Located  in  Hotel 
Foeste,  Sheboygan.  Physician  and  surgeon  expects  to 
retire  in  near  future.  Splendid  opportunity.  Address 
replies  to  John  A.  Junck,  M,  D.,  Hotel  Foeste,  She- 
boygan, Wisconsin. 


FOR  SALE:  Physician’s  scale,  magnifying  glass  on 
a standard,  2 blood  pressure  machines,  sterilizers, 
and  other  surgical  equipment.  Also  library,  including 
Nelson  Loose-Leaf  series.  Write  or  call  Mrs.  C.  B. 
Dike,  Whitewater,  phone  63. 


AVAILABLE:  July  1951,  office  space  in  new  Capitol 
Clinic  building,  1971  West  Capitol  Drive,  Milwaukee. 
Complete  laboratory  facilities,  including  x-ray,  EKG, 
BMR,  laboratory  and  secretarial  service.  Address 
M.  Margoles,  M.  D.,  1346  North  Twelfth  Street,  Mil- 
waukee, Wisconsin.  Phone  MA  8-2202. 


WANTED:  Associate  physician  to  share  fully 

equipped  office,  full  or  part  time.  General  practice. 
Address  M.  Margoles,  M.  D.,  1346  North  Twelfth 

Street,  Milwaukee,  Wisconsin. 


FOR  SALE:  (1)  AO  projectoscope,  screen,  and  all 
charts.  (2)  New  B and  L trial  frame.  (3)  AO  Lenso- 
meter.  All  in  perfect  condition.  Can  be  purchased  sep- 
arately or  together.  Address  replies  to  No.  372  in  care 
of  the  Journal. 


WANTED:  Obstetrician-gynecologist,  board  eligible 
or  certified;  for  association  with  progressive  young 
clinic  in  Wisconsin  city  of  50,000.  Excellent  opportu- 
nity. Class  IV  or  draft  exempt.  Address  replies  to  No. 
373  in  care  of  the  Journal. 


AVAILABLE:  Opening  in  general  practice  with 

clinic  in  western  Wisconsin  community  of  45,000.  Ex- 
cellent opportunity  for  right  man.  Draft  exempt  pre- 
ferred. Address  replies  to  No.  374  in  care  of  the 
Journal. 


WANTED:  General  practitioner  to  take  over  the 
practice  of  physician  now  in  residency  training.  Fully 
equipped  office  and  apartment  available.  Wonderful 
opportunity  for  young  physician.  Address  replies  to 
No.  375  in  care  of  the  Journal. 


FOR  SALE:  Office  equipment,  instruments,  furniture, 
and  books  for  sale.  Owner  retiring.  Address  replies  to 
Dr.  H.  E.  Burger,  1102  Copiland  Avenue,  Beloit. 


FOR  RENT:  Doctor’s  office,  3 front  rooms  over 

Charmley’s  Drug  Store,  902  East  Johnson  Street,  Mad- 
ison. Wisconsin.  Reasonable  rent;  a proven  location; 
9 blocks  from  Capitol  Square  in  good  shopping  center. 
Available  August  1.  Call  or  write  Mr.  Charmley, 
phone  5-8317.  

WANTED:  A Wisconsin  location  by  physician  cer- 
tified in  E.  N.  T.  and  also  trained  in  medical  ophthal- 
mology. Will  consider  an  association  with  a clinic  or 
an  individual  but  would  prefer  to  start  own  practice. 
Address  replies  to  No.  381  in  care  of  the  Journal. 

HELP  WANTED:  Medical  technician,  full  or  part 
time,  need  not  be  registered.  State  age  and  experi- 
ence. Gosin-Burdon-Rose  Clinic.  Green  Bay,  Wiscon- 
sin. 

FOR  SALE:  Very  active  internal  medicine  and  gen- 
eral practice.  No  surgery  or  obstetrics.  Doctor  died 
.lune  13,  1951.  Prefer  to  rent,  office,  equipment,  and 
records,  with  introduction  to  patients  by  widow. 
Address  replies  to  No.  380  in  care  of  the  Journal. 

.YVAILABLE:  Woman  physician,  middle  aged,  ener- 
getic, desires  institutional  or  public  health  work. 
Address  replies  to  No.  379  care  of  the  Journal. 

WANTED:  Physician  for  rural  community  with 

clinic  and  hospital  connections.  Nice  residence  avail- 
able if  taken  promptly.  Good  opportunity.  Address 
replies  to  No.  382  in  care  of  the  Journal. 

FOR  SALE-  Picker  220,000  kv.  therapeutic  x-ray 
machine  with  assorted  accessories,  complete  with 
tulie;  Borg-Warner  200  ma.  Bucky,  mofor-driven 
table,  precision  timer  and  cones;  diagnostic  machine, 
double  tube.  All  equipment  new  in  crates  shipped 
from  manufacturer.  For  further  details,  write  Lloyd 
Allan,  Altorney-at-La w,  Mayville,  Wisconsin. 


When  writing  advertisers  please  mention  the  Journal. 
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17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories^embodying  new  principles, 
and  oBclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


HOSPITAL 


727 


ACCIDENT  - SICKNESS 


INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  accidental  death 
$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$20,000.00  accidental  death 
$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00 
INVESTED  ASSETS 


$17,000,000.00 
PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  some  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 
MILWAUKEE,  WISCONSIN 


'^Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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. . . yet  ride  a bike  and  ice 
skate,  and  have  learned  to 
roller  skote,  skip,  and  walk 
down  the  steps  foot-over- 
foot." 

Marion  Phillips,  school  girl, 
began  wearing  a Hanger 
Hip  Control  Leg  at  the  age 
of  10.  The  correct  fit  and 
dependable  performance  of 
her  Hanger  Leg  hove  en- 
abled Marion  to  take  part 
in  the  normal  activities  of 
a teen-age  girl.  Her  amoz- 
ing  rehobilitation  is  not  un- 
usual, others  have  been 
equolly  successful,  and 
most  Hanger  wearers  ore 
able  to  return  to  o normal 
active  life. 


FIANGER^ 


I F I C I A L 
LIMBS 


527-529  S.  Wells  St. 
Chicago  7,  Illinois 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  July  23,  August  6,  August  20, 
September  10. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  August  6,  September  10,  Octo- 
ber 8. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  start- 
ing July  23,  August  20,  September  24. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing September  10. 

Surgery  of  Colon  & Rectum,  One  Week,  starting 
September  17,  October  15. 

Esophageal  Surgery.  One  Week,  starting  October  15. 

Thoracic  Surgery,  One  Week,  starting  October  8. 

Gallbladder  Surgery,  Ten  Hours,  starting  October  22. 

Breast  & Thyroid  Surgery,  One  Week,  starting  Octo- 
ber 1. 

General  Surgery,  One  Week,  starting  October  1. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  8. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24,  October  22. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing September  17,  November  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  10,  November  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  1. 

Gastroenterology.  Two  Weeks,  starting  October  15. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing October  22. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TeachinE  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar#  427  South  Honore  Sheet# 
Chicago  12.  Illinois 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1807— SS  Elaot  Wasbin^on  St., 
Plttafleld  Bids.,  CHICAGO  2,  IGL.. 

Telepboneo:  CBntral  6-2268 — 6-2268 
Wm.  li.  Brown,  SI.  D. 

W iti . Li.  Brown,  Jr.,  M.  D, 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 


Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 
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OVER  3 MILLION  FACTS 


IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  ofiice  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Officers — 
stete,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  i a 

violation  of  the  Act.  Also  fees  for  ^fHpr/ca/2  Mcdicul  Association 
licensure,  dates  of  meetings,  name  53J  JV.  Dearborn  St.,  ChicaaO  10 
and  address  of  executive  oflicer.  ’ •' 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — ^name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 


ALPHABETICAL  INDEX  OF  PHYSICIANS 

AH  physicians  are  alphabetically 
listed  by  name,  with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

Members  of  special  societies  grouped 
geographically,  classified  by  related 
interests  in  seven  groups.  Names 
of  nearly  150  societies  shown. 


AMERICAN  MEDICAL  DIRECTORY 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


H.  H.  CHRISTOFFERSON,  Colby,  President  B.  J.  HUGHES,  Winnebago,  Vice-Speaker 

A.  H.  HEIDNER,  West  Bend,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

R.  L.  MacCORNACK,  Whitehall,  Speaker  F.  L.  WESTON,  Madison,  Treasurer 

Councilors 

R.  G.  ARVESON,  Frederic,  Chairman  S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


TERM  EXPIRES  1951 

First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T,  C.  Hemmingsen Racine 

TERM  EXPIRES  1952 

Third  District: 

H.  Kent  Tenney Madison 

TERM  EXPIRES  1951 

H.  E.  Kasten Beloit 

TERM  EXPIRES  1952 

Fourth  District: 


E.  M.  Dessloch-Prairie  du  Chien 


TERM  EXPIRES  1952 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

E.  E.  Kidder Stevens  Point 

Tenth  District 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1951 

Eleventh  District 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1952 

D.  F.  Pierce Hales  Corners 

TERM  EXPIRES  1953 

Thirteenth  District: 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1950 

J.  W.  Truitt Milwaukee 

(Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1952  D.  H.  Witte,  Milwaukee,  1952  William  D.  Stovall,  Madison,  1951 

Alternates 

L.  0.  Simenstad,  Osceola,  1952  Joseph  C.  Griffith,  Milwaukee,  1952  D.  J.  Twohig,  Fond  du  Lac,  1951 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative;  State  Journal  Advertising  Bureau,  ,‘^35  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bay  field-iron 

Barron-Washburn-Sawyer-Burnett— 

Brown— Kewaunee-Door 

Calumet 

Chippewa 

Clark 

Columbia-Marquette-Adams 

Crawford 

Dane 

Dodge 

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac 

Forest 

Grant 

Green 

(Jreen  Lake-Waushara. 

Iowa 

Jefferson 

Juneau 

Kenosha 

La  Crosse 

Lafayette 

Langlade 

Lincoln 

Manitowoc 

Marathon 

Marinette-Florence 

Milwaukee 


President 

C.  A.  Grand,  Ashland 

J.  F.  Maser,  Rice  Lake 

V.  F.  Neu,  Sturgeon  Bay 

F.  P.  Larme,  New  Holstein 

C.  T.  Clauson,  Bloomer 

K.  F.  Manz,  Neillsville 

J.  H.  Houghton,  Wisconsin  Dells 

H.  E.  Oppert,  Gays  Mills 

C.  G.  Reznichek,  Madison 

E.  C.  Hoyer,  Beaver  Dam 

M.  M.  Lavine,  Superior 

P.  B.  Spelbring,  Eau  Claire 

D.  J.  Twohig,  Jr.,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

J.  B.  McNamee,  Boscobel 

W.  B,  Gnagi,  Monroe 

A.  A.  Beck,  Wautoma 

C,  L.  White,  Mineral  Point 

E.  A.  Schoenecker,  Lake  Mills 

J.  S.  Hess,  Mauston 

R.  W.  Ashley,  Kenosha  

T.  E.  Gundersen,  La  Crosse 

N.  A.  McGreane,  Darlington 

D.  W.  Dailey,  Elcho 

L.  J.  Baver,  Merrill  

G.  M.  Hoffman,  Manitowoc 

D.  M.  Green,  Wausau 

J.  D.  Zeratsky,  Marinette 

Maurice  Hardgrove,  Milwaukee 


Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau-Jackson-Buffalo. 

Vernon ! 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


C.  E.  Kozarek,  Tomah 

W.  R.  Berg,  (Willett 

G.  W.  Huber,  Minocqua 

J.  P.  Skibba,  Appleton 

Douglas  Campbell,  New  Richmond 
A.  H.  Hohf,  Milltown 

F.  C.  Iber,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

G.  N.  Gillett,  Racine 

D,  H.  Hinke,  Richland  Center 

H.  W.  Kishpaugh,  Beloit 

L.  M.  Landmark,  Ladysmith 

K.  D.  Hannan,  Baraboo 

D.  S.  Arvold,  Shawano 

S.  P.  O’Donnell,  Sheboygan 

S.  W,  Simonson,  Whitehall 

L.  F.  Gulbrandsen,  Viroqua 

R.  S.  Galgano,  Delavan  

E,  C.  Quackenbush,  Hartford 
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For  soundness  in  the  infant's  formula . . . 
(heck  all 


An  example  of  sound  three-dimensional  structure  is  LACTUM, 
Mead’s  evaporated  whole  milk  and  Dextri-Maltose®  formula. 

1.  Sixteen  per  cent  of  Lactum’s  calories  are  supplied  by  viilk 
‘protein  — n generous  allowance  for  growth  and  development. 

2.  MUk  fat  contributes  34%  of  the  calories. 

3.  Carbohydrates  (lactose  and  Dextri-Maltose)  supply  50%  of  the 
calories  — to  provide  generously  for  energy,  permit  proper 
metabolism  of  fat,  .spare  protein  for  tissue-building  functions. 

Authoritative  pediatric  recommendations  support  this  caloric 
distribution.  And  cow’s  milk  and  Dextri-Maltose  formulas 
with  these  approximate  proportions  have  been  sueeessfully 
used  in  infant  feeding  for  forty  years. 


. evaporated 
*WlE  MIIK  ind  DErtRI  MUH® 

Formula  for  infaHts 


Whole  mlik 

added  vrtamtn  0 HomogWJr 
•''•POfated.  canned  and 


Johnson 


Lactum's  4 dimension . . . 

Time-saving  convenience 

Simply  add  water.  A 1:1 
dilution  of  Lactum  provides 
^0  calories  per  fluid  ounce. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U.  S.  A. 


J’resciibe  .loiiinHl-aiivertKSod  producl.s  ami  you  lUi-.scrilM-  the  lu'.st. 


w. 


(San  itat 


emonal Janiluriiim 

OCONOMOWOC,  WISCONSIN 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


Milwaukee  Office 
By  Appointment 
Tuesday  Mominj 
Telephone  DA  8-1441 


Owen  C.  Clark,  M.  D. 
Medical  Director 


Charles  H.  Feasler,  M.  D. 


George  H.  Lohrman.  M.  D. 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  lor 
more  than  a half  century  this  Sani- 
tarium stands  ior  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  reguest.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  6-1162 


JosKF  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 


C.  11,  ScilRoEDER.  Bus.  Mgr. 


DFMOCRAT  PRINTINQ  COMPANY 
MADISON.  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 
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MEDiCINA 

y;^  NUSQUAM  w8 
NONEST 


REMEMBER  THIS  TERM? 


You  undoubtedly  recognize  it 
even  if  you  did  not  practice  medicine  back  in  1876, 

when  herbs  were  used  for  most  ailments  of  man  and  beast — 
and  Kli  Lilly  and  Company  had  just  begun. 

Now,  chemotlierapy  ami  antibiotics 
have  made  tlie  use  of  most  herbs  as  inapiiropriale  to  the  times 
as  dri\ing  a surrey  uilli  a fringe  on  the  top. 

Mlliough  some  yegetable  drugs,  sucli  as  digitalis, 
are  still  with  us,  in  most  instaitces  their  relinement  into  crystalline  form 
has  brought  the  reliability  ol  ellect  you  can  e.vpect — 
when  you  specify  I.illy. 


S/a 
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TWEEN 

iLLEN  AND  PATIENT 


When  there’s  pollen  in  the 
air,  and  hay  fever  on  a host  of  faces, 
your  patients  look  to  you  to 
protect  them.  Fortunately,  in 
BENADRYL  you  have  a dependable 
barrier  against  the  distressing 
symptoms  of  respiratory  allergy. 


I > N E E R For  your  convenience  and  ease 

of  administration  BENADRYL 

^TIHISTAMINIC  hydrochloride  ( diphenhydramine 

hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals®,  Capsules, 
Elixir  and  Steri- Vials®. 
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HURLEY  X-RAY  COMPANY 
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Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Bunjick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
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call  or  write 
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ENURESIS 

The  S.  & L.  Enuresis  Alarm  rings  a bell  and 
awakens  sleeping  patient  immediately  after 
urination  begins — before  all  urine  can  be 
voided.  Usually  breaks  the  enuresis  habit  in 
three  to  four  weeks.  Does  not  shock  patient. 


HIGHLY  EFFECTIVE— In  18  months  of 
testing  under  medical  supervision,  89%  of  all 
cases  treated  were  arrested.  All  had  been 
previously  treated,  unsuccessfully,  by  conven- 
tional methods. 


Available  for  patient  rental  on  your  pre- 
scription. Write  for  details. 

S.  & L.  SIGNAL  COMPANY 

525  Holly  Avenue,  Madison  5,  Wisconsin 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Finn.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mentai  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miies  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFnCE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  Sll  Medical  Ans  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 
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To  pull 
her  together... 

HERE’S  A NEW  APPROACH  TO 
MILD  SEDATION 


9 


For  patients  who  periodically 

require  sedation  and  for  whoir 
you  have  habitually  prescribed 
phenobarbital  or  bromides,  here  is  a 
pleasant  change  of  sedative — the  new, 
improved  Nembutal  Elixir. 

Consider  these  advantages:  bright, 
sparkling  color,  pleasant  spicy  odor  • 
and  much  better  taste  than  the  old 
Elixir.  Onset  of  action  is  prompt; 
duration  can  be  brief  or  prolonged, 
depending  on  the  dosage;  there  is 
usually  no  “hangover”  and  little 
tendency  toward  cumulative  effect. 

Miscibility  of  the  new  Elixir  is 
improved  over  that  of  the  old,  and 
compatibility  is  wider.  The  Elixir  can 
be  mixed  with  many  commonly 
prescribed  drugs,  infant’s  formula  or 
whole  milk,  and  will  remain  stable 
even  when  heated.  Each  teaspoon  ful 
(1  fl.dr.)  represents  15  mg.  (kt  gr.) 
of  NEMBUTALSodium, making  it  easy  to 
administer  small  doses  for  mild  effect. 

Short-acting  Nembutal  can 
provide  any  desired  degree  of  cerebral 
depression — from  mild  sedation  to 
deep  hypnosis.  In  the  complete 
Nembutal  line  are  capsules,  tablets, 
suppositories,  elixirs,  solutions  and 
sterile  powder  for  solutions.  Oral, 
rectal  and  intravenous  administration 
are  simplified  by  conven- 
ient small-dosage  sizes.  CLErCnytt 


Try  the  new,  better-tasting 


NEMBUTAt 

(PENTOBARBITAL,  ABBOTT) 


Elixir 


When  writing  advertisers  piease  mention  the  Journal. 


pt'edictable 
control 
of 

hay  ferer 


C\\\ox-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic  . 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
elfects,  £X\\ox-Trimeton  Maleate 
is  a drug  of  choice 
dor  antihistamine  therapy. 


ior-Trim 

maleate 

(brand  of  chlorprophenpyridaniine  malea 


Q.\\\ox-Trimeton  Maleate  is  available 
in  4 mg.  tablets. 

•T.M. 


/ • 

CORPORATION  • BLOOMFIELD,  N.  J. 
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For  HIGH  Pollen  Levels— 

HIGH 

Antihistaminic  Potency 

Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

★ ★ ★ 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 

NEO-ANTERGAN’ 

MALEATE 

(Brand  of  Pyrilamtne  Maleate) 

(Formerly  called  Pyranisomine  Maleate) 


COUNCIL 


When  writing-  advertisers  please  mention  the  Journal. 
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of  conjugated  estrogens, 
the  principal  one 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful) . 

*PerIofT,  W.  H.:  Am.  J.  Obst.  & Gymec.  58:684  (Oct.)  1949. 


“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  ^-dihy- 
droequilenin.  Other  a-  and  /3-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Tremarin,’  a mixture 


preferred  by  us  is 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

Prescribe  .Journal-advertised  products  and  you  pre.scribe  the  t)eat. 


S003  R 
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I LUMBOSACRAL 


SUPPORT 


An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows: — 
"Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types)  and 
physical  therapeutic  measures. 
When  backache  at  the  lumbosacral 
junction  is  uncontrollable  by  such 
measures,  a fusion  operation  is 
recommended.” 

The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in  lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the  pelvic  girdle  and  the 
lumbosacral  articulation.  Stainless  steel  uprights  help  rest  and  support  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 

*Philip  Lewin,  M.D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  €f  Febiger,  Philadelphia 

S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

IVorld’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  ai:  200  Madison  Ave.,  New  York;  Merchandise  Mart,  Chicago;  Windsor,  Ont. ; London,  Eng. 


When  writing  advertisers  i>lease  mention  the  .lotirnal. 
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The  only  broad-spectrum  antibiotic  available 
in  concentrated  drop-dose  potency,  Crystalline 
Terramycin  Hydrochloride  Oral  Drops  provide 
200  mg.  per  cc.;  50  mg.  in  each  9 drops. 
Indicated  in  a wide  range  of  infectious  diseases, 
Terramycin  Oral  Drops  are  miscible  with  most 
foods,  milk  and  fruit  juices,  affording  optimal 
ease  and  simplicity  in  administration. 


Supplied 


2.0  Gm.  with  10  cc.  of  diluent, 
and  calibrated  dropper. 


AIVTIBIOTIC  DIVISION 


6IIAS.  PFIZER  & CO.,  INC.,  RrooWyn  6,N.  Y. 


Prescribe  .Tournal-advertised  products  and  you  prescribe  the  best. 
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A SMOOTHER  READJUSTMENT  of  the  in- 
ternal environment  of  the  climacteric  patient  may 
be  anticipated  through  hormonal  replacement  (with 
conjugated  estrogens,  equine). 

Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endo- 
crinol. 3:95,  1943. 


Oral  Therapy  with  Conestron  is  Potent — and  Flexible... 


facilitating  regulation  of  dosage  to  suit  the  needs  of  the 
individual  patient. 


It  is  confirmed  by  abundant  clinical  experience  that 
Conestron  therapy  confers  a striking  sense  of  well  being, 
with  a minimum  of  untoward  side-effects. 

Supplied  in  tablets  of  0.3,  0.625,  1.25,  and  2.5  mg. 

CONESTRON® 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE)  WYETH 


WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 


When  writing  ad verti.ser.s  plea.se  mention  the  .Journal. 


r' 

I August  Nineteen  Fifty-One  745 


y ItmutK 


AND  IMPROVED  NtTRITION 


According  to  an  eminent  authority,* 
V/V  increased  growth  rates  of  children 
are  largely  attributable  to  improved  nu- 
trition; also,  "much  evidence  exists  that 
current  diets  are  often  unsatisfactory.” 
The  nutrients  most  commonly  deficient 
in  diets  of  children  are  protein,  calcium, 
thiamine,  riboflavin,  and  ascorbic  acid. 

Ovaltineinmilk — a palatable  food  sup- 
plement, readily  accepted  by  children 
and  easily  digested — presents  an  excellent 
means  of  helping  to  bring  even  grossly  de- 
ficient diets  to  optimal  nutritional  levels. 
It  provides  a wealth  of  biologically 
THE  WANDER  COMPANY,  360  N. 


adequate  protein,  easily  emulsified  fat, 
readily  utilized  carbohydrate,  and  es- 
sential vitamins  and  minerals.  The  addi- 
tion of  three  servings  daily  to  the  child’s 
diet,  either  at  mealtime  or  between  meals, 
assures  nutrient  intake  in  keeping  with 
the  dietary  allowances  of  the  National 
Research  Council — an  essential  for  pro- 
moting optimal  growth  tate. 

The  nutrient  contribution  of  three  serv- 
ings of  Ovaltine  in  milk  is  defined  in  the 
appended  table. 

1.  Jeans,  P.  C.:  Feeding  of  Healthy  Infants  and 
Children,  J. A. M. A.  142:806  (Mar.  18)  1950. 

MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  OvalUne,  each  mode  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 32  Gm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

CARBOHYDRATE.  . 

RIBOFLAVIN  . . . 

CALCIUM 

. . .1.12  Gm. 

NIACIN 

...  6.8  mg. 

PHOSPHORUS  . . . 

. . .0.94  Gm. 

VITAMIN  C . . . . 

IRON 

. . . 12  mg. 

VITAMIN  0 . . . . 

...  417  I.U. 

COPPER  

CALORIES.  ... 

. ...  676 

*Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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taming 


an  amine 


4 


better  to  tame  asthma 


Asthmatics  can  now  have  the  desired 
relief  of  such  sympathomimetic  amines 
as  epinephrine  and  ephedrine  but  with 
minimal  vasopressor  risks  and  minimal 
psychomotor  discomfort. 

Upjohn  researchers  have,  by  molecular 
modification,  tamed  an  amine  better  to 
tame  asthma  and  have  created  orally 
effective  Orthoxine  Hydrochloride. 

For  remarkably  selective 
bronchodilation 

^ Orthoxine* 

Hydrochloride 


for  adults:  to  1 tablet  (50  to  100  mg.) 

for  children:  half  the  dose 

for  both:  repeat  q.  3 to  4 h.  as  required 


IJpfohit 

1 

Research 

^Trademark,  Reg.  U.S.  Pat.  Off.  Brand  of  methoxyphenamine 


tor  Mctiicine.,,  Froduced  trith  care Designed  tor  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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for  a sound  mind  and  healthy  body 


Diets  restricted  because  of  allergies,  diaitetes,  ulcers,  etc.  are  frequently 

low  in  vitamin  thus  adding  a nutritive  deficiency  to  the  existing 

condition.''  In  gastric  and  duodenal  ulcers,"  a subscorbutic  state  is 
particularly  serious  because  it  interferes  with  collagen  formation  and 
capillary  integrity."  Florida  orange  juice  alone— or  with  milk  to 
prevent  a possible  “burning”  sensation— is  not  only  a palatable 

source  of  vitamin  C.  but  a quick  means  for  providing  an  energizing 
“lift”"’'  produced  liy  the  easily  assimilable  fruit  sugars.'’. 
Fortunately  Florida  orange  juice  is  virtually  non-allergenic.^ 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 

i i i 

Citrus  fruits  — among  the  richest  REFERENCES: 


1 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Prank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  John  E.  Leach,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Meisinger,  M.  D. 

Lloyd  P.  Jenk,  M.  D, 


Dept.  604 

Sears,  Roebuck  and  Co. 

Chicago  7,  III. 

Please  send  me  further  information  about  Silver- 
tone  Hearing  Aids  and  services. 

DR 


DEAFENED  PATIENTS  . . . . 


HEARING  CENTER 

at  Sears  maior  stores 

PLEASANT,  CONFIDENTIAL 
DEMONSTRATION  . . . ABSOLUTELY  FREE! 

• Silvertone  Hearing  Aids  at  $74.50,  99.50  and 
124.50  (also  sold  on  Sears  Easy  Payment  Plan) 

• Complete  line  of  accessories  and  batteries  for 
nearlyall  makes. Top  quality,  substantial  savings! 

• Specially  trained  hearing  consultants  ...  to 
test  and  talk  over  any  hearing  problems! 

A 


ADDRESS- 


CITY- 


-STATE- 


MAIL  COUPON  FOR  FURTHER  DETAILS 


mofcey  LSEARS 
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NASAL  USE 

OPHTHALMIC  USE 

Va%  solution  (plain  and  aronjatic);  1 oz.  bottles; 
1 % solution,  1 oz.  bottles;  V2%  water  soluble  jelly, 
Vb  oz.  tubes. 

!/0%  low  surface  tension,  aqueous  solution,  isotonic 
with  tears,  Vi  oz.  bottles. 

INEO-SYNEPHRINE,  TRADEMARK  REG.  U.  S.  & CANADA. 

[b^ano  of  phenylephrine 


nt  and 


New  Yonic  13,  N.  Y.  Windsor,  Ont. 


hay  fever. . . 

Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hay  fever,  shrinks  the  engorged 
mucous  membranes,  checks  hypersecretion,  permits  free  breathing  and  promotes  comfort. 

excellent  tolerance 

relative  freedom  from  compensatory  congestion 
lack  of  appreciable  interference  with  ciliary  action. 
Its  effectiveness  is  undiminished  by  repeated  use — insuring  topical  relief  throughout 
the  hay  fever  season. 


It  is  notable  for 
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Boston 

Haktfohd 

PliOVIDENCE 

Buffalo 

Rochester  , 

Syracuse  ^ 

Detroit 

New  York  City 
Memphis 
Nashville 
I^tlanta 
Ne»  Orleans 
HoiTSToi 
S\N  ANTONm^ 
Dallas 
St.  Louis 
Philadelphia 
Trenton 
Wilmington 
I’ittsburch 
('leveland 


p,off  0.rr^ 


Surn 


Tixer 


Service 


tjNCINNAXI 


(;hicago 

Washington,  D.  C, 

Minn>:apolis 

Milwaukee 

Indianapolis 

Con;  MRUS 

Baltimore 

San  Diego 

Los  Angeles  Area 

BEVERLY  HILLS 
GLENDALE 
PASADENA 
SANTA  MONICA 
LONG  BEACH 

Seattle 

Tacoma 

Spokane 

Portland 

San  Francisco  Area 

OAKLAND 
BERKELEY 
SACRAMENTO 
SAN  JOSE 
SAN  MATEO 
FRESNO 


A PIONEER  group  of  70  medical  students,  3rd  and  4th 
year  leaders  from  some  of  the  nation’s  outstanding 
medical  schools,  have  been  selected  for  a special  course  in 
antibiotics  covering  recent  research  and  clinical  develop- 
ments. These  young  men  and  women  are  qualified  to  serve 
physicians  in  36  major  cities  during  their  summer  vacation 
and  will  make  available  reprints,  abstracts,  bibliographic 
research  and  other  data  as  requested  by  members  of  the 
profession. 

At  the  same  time  they  have  the  invaluable  opportunity  of 
acquainting  themselves  with  current  clinical  practices  of 
leading  general  practitioners,  specialists,  teaching  institu- 
tions and  other  professional  groups. 

This  new  Pfizer  activity  will  supplement  other  Pfizer  serv- 
ices such  as  the  Antibiotics  Newsletter,  now  being  prepared 
and  distributed  semi-monthly  by  the  Medical  Service 
Deiiartment. 


ANTIBIOTIC  DIM 


Pfizen 


(BIAS.  PFIZEB  & CO.,  INC.,  6,  Yoril 
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« « « Editorials  » » 


^Tree  Diet^^  in  Diabetes  Mellitus 

The  term  “free  diet”  crept  into  the  medical 
speech  and  writing  several  years  ago,  and,  in 
spite  of  almost  universal  disapproval,  it  still  is 
heard  and  seen.  Those  who  advocate  its  use  no 
doubt  are  inspired  by  a sincere  desire  to  make  a 
definite  contribution  to  the  technic  of  diabetic  man- 
agement. However,  offering  a patient  a “free  diet” 
is  trying  to  give  him  something  for  nothing;  a 
form  of  diabetic  treatment  without  necessity  of 
control;  permission  to  “forget  about  your  diabetes 
and  stay  healthy.”  It  is  suggestive  of  the  adver- 
tising slogans  of  some  obesity  cures,  “eat  and 
get  thin.” 

Such  programs  often  are  concessions  to  worried 
and  panicky  mothers  of  negativistic  and  uncoopera- 
tive diabetic  children;  to  diabetics  who  rebel 
against  modification  of  their  living  habits  neces- 
sary under  altered  physiologic  conditions;  and  to 
certain  personalities  with  a complex  about  the 
term  “diet”  who  are  told  “you  do  not  have  to 
diet,  just  change  your  meals  a little.” 

No  doubt  the  advocates  of  “free  diets”  watcli 
their  patients  carefully  and  use  the  diets  safely. 


in  a manner  consistent  with  good  medical  practice; 
but  others  less  well  informed,  less  conscientious, 
will  inevitably  be  misled.  I have  known  of  instances 
where  the  term  was  interpreted  to  mean  the  diet 
need  not  be  controlled,  regulated,  or  restricted  in 
any  way.  Here  it  was  assumed  the  diabetic  state 
could  be  practically  neglected  until  acetone  ap- 
peared in  the  urine.  Such  a careless  attitude  sets 
an  inferior  standard  of  care  and  disregards  the 
necessity  of  keeping  the  physiologic  constants  of 
the  body  at  as  near  optimum  levels  as  possible. 

We  know  the  proponents  of  “free  diet”  do  not 
accept  inferior  standards  of  care  for  their  patients, 
and  we  are  certain  they  have  no  intention  of  mis- 
leading the  medical  public.  Tolstoi’s  remarks  at 
a panel  discussion  at  the  1946  meeting  of  the 
American  Diabetic  Association  bear  this  out. 
Furthermore  according  to  Joslin,'  Lichtenstein’s 
“free  diets”  “differ  but  little  from  the  average 
diet  now  generally  given  to  diabetic  children.” 
Nevertheless,  the  erroneous  interpretations  of  the 
term  still  occur. 

It  is  with  these  thoughts  in  mind  that  we  wish 
to  call  attention  to  Baumgai-tner’s  article  in  this 
issue,  where  the  importance  of  dietary  control  in 


I 
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diabetes  is  presented,  where  the  fundamentals  of 
diabetic  care  are  emphasized,  and  where  guidelines 
for  a reasonable  and  practical  method  of  super- 
vising the  diabetic  patient  are  posted. — R.  S.  B. 

RKFKRKXCE 

1.  .loslin.  E.  P. : Medical  progres.s;  diabetes  mellitus, 
New  Eng-land  J.  Med.  234:476,  1946. 

Health  in  Our  Penal  Institutions 

A committee  of  the  Wisconsin  Chapter  of  the 
American  College  of  Chest  Physicians  has  just 
completed  a survey  of  penal  and  mental  institu- 
tions in  Wisconsin  covering  the  year  1950.  The 
purpose  of  this  survey  was  to  lend  assistance  to 
the  advancement  of  better  health  conditions  in 
these  institutions,  with  special  reference  to  chest 
diseases. 

Seven  penal  institutions  were  surveyed;  six  of 
them  made  a complete  reply. 

Routine  physical  examinations  were  made  in  four 
of  the  six  institutions,  and  one  had  a routine  physi- 
cal if  an  inmate  was  suspected  of  having  tuber- 
culosis. Three  of  the  institutions  made  x-ray  ex- 
aminations of  the  chests  of  all  newly  admitted  in- 
dividuals. Routine  tuberculin  skin  testing  was  done 
in  one  institution;  two  out  of  the  six  institutions 
had  provisions  to  segregate  contagious  diseases. 

In  none  of  the  Wisconsin  penal  institutions  are 
provisions  made  for  special  treatment  of  inmates 
with  active  pulmonary  tuberculosis,  but  these  pa- 
tients are  sent  either  to  the  Wisconsin  State  Tuber- 
culosis Sanitorium  or  Muirdale  Sanitorium. 

The  survey  of  the  mental  institutions  included 
36  institutions  and  involved  approximately  17,000 
patients.  Routine  chest  x-ray  examinations  were 
provided  in  33-1/3  per  cent  of  these  institutions, 
and  in  another  22  per  cent  routine  chest  x-rays 
were  done  if  indications  were  present.  Tuberculin 
skin  tests  were  given  routinely  in  16  per  cent  of 
the  institutions.  Isolation  units  are  available  in 
19  per  cent  of  the  institutions,  representing  34  per 
cent  of  the  patients.  Special  facilities  for  treat- 
ment were  available  in  4 of  the  36  institutions, 
representing  a bed  capacity  of  4,341. 

This  excellent  survey  is  not  being  reported  in 
full;  yet  these  excerpts  from  it  are  sufficient  to 
point  out  that  neither  our  penal  institutions  nor 
our  mental  institutions,  in  every  case,  are  doing 
as  much  as  could  be  done  in  the  control  of  tuber- 
culosis. It  would  seem  that  those  in  which  a routine 
physical  and  chest  film  is  not  done  on  every  ad- 
mission could  well  afford,  from  the  health  stand- 
point, to  institute  these  measures.  Some  provisions 
for  segregation  of  patients  with  tuberculosis  or 
other  communicable  diseases  also  seems  not  too 
much  to  ask  of  all  of  these  institutions. 
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Diarrhea  Epidemics 

Reluctance  of  some  practitioners  to  take  out- 
breaks of  diarrheal  diseases  with  appropriate  seri- 
ousness has  frequently  been  commented  on  by 
health  authorities.  Wayburn,  Bates,  and  Geigert 
state  that  for  many  years  epidemics  of  Shigella 
gastroenteritis  (bacillary  dysentery)  in  San  Fran- 
cisco have  been  labeled  “fall  diarrhea.”  Felsen,^ 
director  of  the  International  Dysentery  Registry, 
has  decried  the  same  tendency  throughout  the 
country. 

At  the  time  of  the  Menominee  Indian  epidemic 
(discussed  by  Feig  in  this  issue)  there  were  also 
cases  of  diarrhea  in  the  area  bordering  the  re- 
servation. These  were  not  reported  to  the  proper 
health  authority.  Information  about  them  was  ob- 
tained through  rumors.  In  all  instances  local  physi- 
cians diagnosed  the  illnesses  as  “intestinal  grippe,” 
although  no  fecal  culture  had  been  taken,  includ- 
ing the  hospitalized  cases. 

Several  weeks  later  a hospital  in  a nearby  city 
closed  its  maternity  and  infant  section  because  ■ 
of  newborn  infant  deaths.  In  the  preceding  two  1 1 
weeks,  diarrhea  developed  in  all  7 of  the  newborn  \ 
infants  delivered,  3 of  whom  died.  This  disease  a 
was  called  “idiopathic  diarrhea  of  the  newborn.”  i 
But  in  no  instance  had  a stool  culture  been  made.  1 

At  about  the  same  time  a number  of  infant  ^ 
deaths  in  the  hospitals  of  a large  city  in  Wiscon-  4 
sin  were  reported,  through  rumor  and  via  the  I 
newspapers  and  radio,  which  were  due  to  “diar-  4 
rhea.”  The  gastrointestinal  disturbances  known  to  t 
be  present  at  that  time  in  this  city  were  called  jj 
“intestinal  virus  infection.”  No  culture  was  done  : 
either  from  hospitalized  patients  or  those  at  home. 

These  conditions  indicate  an  important  proce- 
dure in  the  diagnostic  responsibility  of  the  medical 
profession.  For  this  responsibility  goes  to  preven- 
tive medicine,  of  prime  public  health  importance. 

Bacillary  dysentery  is  a reportable  disease.  The  ! 
diagnosis  is  made  chiefly  by  stool  culture.  Epi-  i 
demies  of  diarrheal  diseases  should  be  thoroughly 
investigated  and  the  causative  organism  identified. 
The  doctors  who  see  the  patients  are  the  first  line 
of  defense.  On  their  shoulders  rests  the  respon- 
sibility for  the  initial  steps  that  will  protect  the 
health  of  the  community,  both  in  time  of  peace 
and  against  possible  atomic  and  biological  weapons 
in  time  of  war. — R.  S.  B. 

REFERENCES 
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Polio  Consultation  Service 

Elsewhere  in  this  issue  of  the  Journal  you  will 
find  a tip-in  which  will  give  you  details  of  a con- 
sultation service  worked  out  by  a special  committee 
of  the  State  Society  and  the  National  Foundation 
for  Infantile  Paralysis.  As  indicated,  this  service  is 
intended  to  assist  the  physician  confronted  with  a 
suspected  case  of  polio,  who,  with  consent  of  the 
family,  desires  consultation.  Likewise,  it  outlines 
procedures  which  should  be  followed  for  proper 
evaluation  of  the  polio  patient  while  in  the  hospital, 
both  to  evaluate  the  degree  of  involvement,  and 
later  to  prepare  the  patient  for  the  most  effective 
rehabilitation  which  can  be  provided  by  combined 
assistance  of  public  agencies,  the  family,  the  local 
physician,  and  others  most  directly  concerned  with 
the  case. 

It  will  be  noted  that  in  cases  of  financial  need  the 
National  Foundation  for  Infantile  Paralysis  will  be 
prepared  to  assist  with  necessary  expenses  of  con- 
sultation. However,  as  funds  for  service  are  within 
the  jurisdiction  of  the  individual  county  chapters  of 
the  National  Foundation,  it  is  recommended  that 
prior  authorization  from  county  chapters  be  secured 
before  service  is  rendered.  It  is  recognized  that  such 
prior  authorization  may  not  be  possible  in  emer- 
gencies, when  immediate  consultation  is  necessary 
for  suspected  polio,  but,  in  the  main,  the  local  county 
chapter  of  the  Foundation  should  be  consulted  if 
payments  from  that  source  are  anticipated.  When 
patients  are  strictly  private  and  payments  for  serv- 
ices are  not  expected  through  the  National  Founda- 
tion, no  authorization  is  expected. 

In  developing  this  consultation  service,  the  special 
committee  created  by  the  Council  to  formulate  the 
progiam  has  sought  to  secure  the  cooperation  of  all 
interested  and  properly  qualified  members  of  the 
State  Society.  In  addition  to  members  of  various 
Boards  especially  concerned  with  the  problem,  all 
county  societies  were  contacted  to  secure  the  names 
of  non-Board  members  who,  in  the  opinion  of  their 
colleagues  were  qualified  to  serve  as  consultants. 
The  names  so  submitted  are  included  in  the  panel 
furnished  all  members  of  the  State  Society. 

It  is  recommended  that  you  detach  the  printed 
panel  fi'om  your  Journal,  and  keep  it  handy  for 
quick  reference  if  you  are  confronted  with  a problem 
of  polio,  either  as  related  to  diagnosis  or  hospitalized 
care,  so  you  will  know  who  you  might  call  upon  in  or 
close  to  your  community  for  consultation  services. 

Is  American  Medicine  Against 
Subsidizing  Our  Medical  Schools? 

For  years,  all  medical  schools  have  required  sub- 
sidies to  keep  them  in  operation,  whether  the  sub- 
sidies be  from  private  fortunes,  the  schools’  alumni, 
or  governmental  sources.  Since  our  recent  theories 
of  taxation  have  all  but  eliminated  private  fortunes 
and  thereby  eliminated  the  sources  of  endowment 
funds,  medical  schools,  like  other  endowed  educa- 
tional institutions,  have  had  more  and  more  trouble 


in  meeting  their  yearly  budgets.  Numerous  solutions 
have  been  advised,  such  as  approaching  the  alumni 
of  each  school  for  contributions  to  an  endowment, 
and,  of  course,  the  medical  profession  as  a whole 
has  voluntarily  contributed  large  sums  to  help  our 
medical  schools  through  these  difficult  times.  The 
proposal  that  the  federal  government  give  an  out- 
right subsidy  to  each  medical  school,  the  amount  to 
be  based  on  the  number  of  students  enrolled,  seems 
to  be  the  only  way  to  answer  this  problem  at  the 
present  time.  Why,  then,  is  the  great  mass  of  med- 
ical opinion  apparently  against  this  latter  solution? 

In  principle,  we  are  not  against  federal  subsidy 
to  medical  schools  as  such.  The  difficulty  can  be 
traced  back  to  our  entire  tax  structure.  In  the  state 
of  Wisconsin  in  the  year  1949,  the  federal  govern- 
ment collected  just  under  $800, 000, 000  in  taxes  from 
the  state  of  Wisconsin.  It  gave  back  to  the  state  of 
Wisconsin  in  federal  aids  and  payments  just  over 
$100,000,000,  namely,  one-eighth  of  what  it  ha  1 
taken.  This  is  not  peculiar  to  our  own  state,  as  the 
sum  that  Wisconsin  received  was  roughly  about  one- 
fiftieth  of  federal  aids  and  payments  made  to  all 
states,  which  was  in  the  neighborhood  of 
$5,500,000,000. 

In  other  words,  the  federal  government  is  not  giv- 
ing any  state,  or  any  particular  section  of  the  state, 
moneys  until  it  has  already  collected  these  and  more 
moneys  from  that  state.  The  more  requests  a state 
makes  for  moneys,  or  the  more  requests  certain  sec- 
tions of  a state  make  for  moneys  to  the  federal  gov- 
ernment, the  more  money  must  be  collected.  In  other 
words,  a vicious  cycle  is  set  up,  in  which  more  and 
more  federal  aids  and  grants  are  requested  and  more 
and  more  taxes  are  collected  by  the  federal  govern- 
ment to  take  care  of  these  grants  and  aids.  Bureaus 
are  set  up  to  dole  out  these  moneys,  and,  as  is  in- 
evitable with  any  bureau,  the  disease  of  bureaucracy 
creeps  in ; and  he  who  controls  the  purse  strings  de- 
termines how  the  money  is  to  be  spent.  In  the  case 
of  medical  schools  the  eternal  fear  is  that  these 
democratic  educational  institutions,  of  which  we  are 
more  than  proud,  will  be  controlled  by  the  bureaus 
of  the  federal  government  set  up  to  dispense  grants 
and  aid  to  each  school ; and  herein  lies  the  danger 
that  American  medical  opinion  fears. 

The  treatment,  like  that  of  any  disease,  is  not  to 
deal  with  the  symptoms,  but  to  re-evaluate  our  tax 
structure  which  has  produced  these  symptoms.  If 
endowment  funds  and  private  fortunes  are  to  be 
made  impossible  to  acquire  with  our  present  tax 
structure,  then  the  only  altei'native  is  for  the  federal 
government  to  step  in  with  grants  and  aids.  We  be- 
lieve, however,  that  the  confiscation  of  incomes  in 
the  upper  brackets  is  unfair,  because  it  means  pun- 
ishing the  efficient  and  successful.  It  is  our  belief 
that  anyone  in  the  upper  brackets  should  i>ay  a 
higher  income  tax,  but  not  to  the  point  of  confisca- 
tion. Endowments  can  then  again  be  set  uj)  and  edu- 
cational and  charitable  institutions  can  continue  to 
be  supported  the  way  they  have  been  in  the  past  and 
remain  out  of  the  Washington  “pork  barrel.’’ 
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Comments  from  the  Wisconsin  Press 

“The  Doctor’s  Looking  Glass” 


Health  Insurance 

“It  has  been  several  months  now  since  we  have 
heard  any  of  the  Washington  ‘do-good-ers’  ranting 
about  the  necessity  for  government  compulsory 
health  insurance.  It  has  been  refreshing  and  it  is 
to  be  hoped  that  the  matter  has  been  dropped 
because  they  know  the  people  simply  do  not  go 
for  the  socialistic  scheme  . . . Probably  the 

strongest  argument  against  compulsory  govern- 
ment insurance  lies  in  the  spectacular  growth  of 
the  voluntary  plans  ...  It  is  hoped  that  the  suc- 
cess of  the  voluntary  health  insurance  program 
will  kill  forever  the  Truman  socialized  medicine 
schemes.”  Elkhorn  Independent,  July  19,  1951. 

* * * 

“The  opposition  to  socialized  medicine  figured  in 
the  news  again  . . . The  new  (AM A)  president, 
Dr.  John  W.  Cline  of  San  Francisco,  pointed  out 
that  some  of  the  once  famous  systems  of  the  Old 
World  have  retrogressed  under  ‘stultifying’  govern- 
ment control.  Proponents  of  the  plan  for  this 
country  rarely  point  to  England’s  system  as  an 
ideal  one.  World  War  II  friends  in  England  dub 
it  a farce.  Just  as  the  lazy  and  malcontent  in  the 
Army  ‘ride  the  sick  book,’  that  large  universal 
group  of  citizens  who  enjoy  poor  health  costs  the 
British  government  tremendous  amounts  of  money 
. . . Socialized  this,  that,  and  the  other  thing  does 
not  lead  to  Socialism,  it  is  Socialism.”  Medford 
St.4r  News,  June  14,  1951. 

* * * 

The  Doctor's  Reward 

“A  prominent  physician  speaking  at  a medical 
school  graduation  advised  the  young  doctors  to 
strive  for  the  old  family-doctor  relationship  with 
their  patients. 

“Young  doctors  have  a great  tradition  to  live 
up  to  in  America.  This  is  the  country  where 
doctors  traveled  on  horseback  for  miles  to  unlit 
log  cabins  to  fight  a plague,  take  out  an  appendix 
or  deliver  a baby. 

“A  doctor  can  be  paid  many  compliments  by 
his  fellow  physicians.  He  can  gain  wealth  and 
position  if  he  is  lucky.  Acceptance  in  a community 
by  people  who  think  of  him  as  their  family  doctor 
is  not  the  least  of  his  rewards.”  ELenosha  News, 
June  20,  1951. 


Great  Goal  in  Sight 

“In  1970  Wisconsin  may  be  free  from  tuberculo- 
sis deaths.  That  encouraging  prospect  is  held  out 
by  Dr.  J.  D.  Steele,  chairman  of  the  state  medical 
society’s  tuberculosis  and  chest  diseases  committee. 

“Dr.  Steele  reports  . . . that  2,400  Wisconsin  per- 
sons died  of  tuberculosis  in  1920.  In  1950  the  dis- 
ease was  fatal  to  330.  Another  20  years  can  wipe 
out  that  toll,  says  the  doctor.  Of  course,  he  adds 
some  qualifications:  If  discovery,  medical  care  and 
education  programs  are  strongly  supported. 

“The  ‘ifs’  Dr.  Steele  raises  should  not  frighten 
us.  The  very  idea  that  the  goal — once  thought 
utopian — is  within  reach  should  stimulate  the  final 
effort.”  The  Milwaukee  Journ.\l,  July  12,  1951. 

* ^ 

"Special  Interests" 

“Continuing  indications  of  the  trend  of  organ- 
ized labor  and  the  organized  farmer  toward  politi- 
cal and  economic  conservatism  and  a special  in- 
terest status  are  reaching  the  desks  of  newspaper 
editors  ...  In  a recent  issue  of  the  Public  Service 
magazine,  there  was  an  article  by  William  Hutchi- 
son, president  of  the  International  Union  of  Car- 
penters (AFL)  attacking  the  Truman  health  pro- 
gram— referred  to  by  Mr.  Hutchison,  of  course, 
as  socialized  medicine  . . . 

“In  mail  which  came  to  this  desk  yesterday 
was  a fat  package  of  propaganda  from  the  Amer- 
ican Medical  Association.  The  package  included  a 
gaudy  brochure  with  a cover  picture  of  Dave  Beck, 
vice-president  of  the  International  Brotherhood  of 
Teamsters  (AFL)  . . . Mr.  Beck,  in  the  pamphlet 
now  being  peddled  by  the  AMA,  uses  the  usual 
cliches  about  the  dangers  of  ‘socializing  the  med- 
ical profession.’  ” The'  Capital  Times,  July 
17,  1951. 

* * * 

Physical  Medicine  at  Marquette 

“The  Marquette  university  medical  school  is 
preparing  to  open  a department  in  which  specialists 
in  physical  medicine  and  in  physiotherapy  will  be 
trained.  This  prompt  recognition  of  two  relatively 
new  training  fields  speaks  well  for  the  enterprise 
of  a school  which  has  furnished  Milwaukee,  Wis- 
consin and  the  country  with  many  able  physi- 
cians . . . The  new  courses  constitute  a real  con- 
tribution to  the  country’s  medical  training  facil- 
ities.” The  Milwaukee  Journal,  July  19,  1951. 
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Epid  emic  Shigella  Gastroenteritis  (Bacillary  Dysentery) 

In  An  Epid  emic  Area 

1.  Incidence,  Distribution  at  Various  A^e  Group  Levels,  Etiolosy  and  Transmission 

By  MILTON  FEIG,  M.  D. 

Green  Bay 


The  widespread  prevalence  of  bacillary  dysen- 
tery in  this  country  is  receiving  ever  increasing 
recognition.  It  occurs  endemically  throughout  the 
year  and  tends  to  become  epidemic  in  late  summer 
and  fall.  A high  rate  of  endemicity  has  resulted 
in  the  development  of  a varying  degree  of  immu- 
nity to  this  disease  among  the  general  population. 
The  clinical  picture  presented  by  most  patients  in 
endemic  periods,  as  well  as  epidemic,  varies 
greatly,  and  most  cases  go  unrecognized  by  the 
physician  unless  adequate  bacteriologic  study  is 
done. 

Late  in  August  1949,  an  epidemic  of  diarrhea 
and  enteritis  occurred  on  the  Menominee  Indian 
Reservation,  where  diarrheal  disease  is  highly 
endemic.  This  outbreak  was  reported  to  the  writer 
as  district  health  officer  for  the  State  Board  of 
Health,  and  the  resulting  investigation  revealed 
the  outbreak  to  be  bacillary  dysentery.  There  are 
abundant  reports  in  the  literature  of  outbreaks 
among  “biased”  or  “selected”  population  groups, 
such  as  hospitals,  military  camps,  reci-eational 
camps,  children’s  institutions,  psychiatric  hospitals, 
and  homes  for  the  aged.  The  outbreak  studied  in 
this  paper  may  be  considered  representative  of  an 
epidemic  among  a general  population  group  in  an 
area  where  the  disease  is  known  to  be  endemic. 
A search  of  the  literature  of  the  past  two  decades 
in  this  country  reveals  the  scarcity  of  such 
studies.  The  incidence,  attack  rates,  etiology,  and 
transmission  of  the  disease,  as  revealed  by  this 
investigation,  form  the  substance  of  this  presenta- 
tion. The  clinical  features  of  the  disease  will  be 
discussed  in  a second  paper. 

Approximately  350  persons  became  ill  during 
the  epidemic.  Of  these,  169  were  investigated  and 
162  were  studied;  7 were  not  included  because  of 
incompleteness  of  data.  Almost  all  of  the  cases 
which  were  investigated  were  reported  through  the 
clinics  or  the  hospital  on  the  Reservation  and  were 
those  in  which  a clinical  diagnosis  of  dysentery 
had  been  made.  Information  obtained  from  clinical 
data  was  supplemented  through  the  use  of  ques- 
tionnaires which  were  completed  by  a house-to- 
house  canvass  of  the  reported  cases.  About  6 pre- 
viously unreported  cases  were  obtained  through 
this  canvass.* 

* Participating  in  this  investigation  were  two 
committees,  of  about  ten  women  each,  who  made  a 
house-to-house  canvass  and  were  instructed  by  the 
writer  in  securing  some  of  the  data;  two  State 
Board  of  Health  public  health  nurses.  Misses 
Gertrude  Muehleisen  and  Doris  Woodford;  Dr. 


Incidence 

Seasonal  Incidence. — The  distribution  by  month 
of  onset  in  144  of  the  162  cases  is  presented  in 
table  1 (18  cases  were  omitted  because  of  vague- 
ness concerning  this  point).  It  will  be  noted  that 
the  height  of  the  epidemic  was  reached  in  August 
(91  cases),  and  the  number  decreased  in  Septem- 
ber to  25  cases.  Eight  patients  each  had  their  on- 
sets during  October  and  November,  when  the  out- 
break subsided.  Of  interest,  also,  is  the  “normal” 
reported  occurrence  in  this  endemic  area  of  2 cases 
each  in  April  and  May,  3 cases  in  June,  and  5 in 
July. 

Table  1. — Distribution  of  Onsets  by  Month  (194.9) 


April - - . ---  ...  2 

May - — - - _ - _ 2 

June . 3 

July . - . 5 

August ....  - 91 

September ..  ..  . . . . 25 

October . _ . . . . . 8 

November _ ...  . .....  8 

144 

Month  and  onset  unknown ....  ...  18 

Total..  - . - . - - - . . . 162 


Inasmuch  as  over  80  per  cent  of  the  tabulated 
cases  occurred  during  the  months  of  August  and 
September,  the  weekly  distribution  of  case  onsets 
for  these  two  months  was  determined,  and  is 
presented  in  figure  1.  This  demarcates  more 
sharply  the  epidemic  curve.  It  will  be  noted  now 
that  the  epidemic  peak  was  reached  during  the 
third  and  fourth  weeks  of  August  and  the  first 
four  days  of  September.  Of  the  112  cases  reported 
in  these  two  months,  83  (74  per  cent)  occurred 
within  this  two  and  one-half  week  period;  this 
represents  about  half  of  all  the  cases  studied. 

Attack  Rates. — The  estimated  population*  of  the 
Reservation,  embracing  two  villages,  is  3,250  per- 
sons. The  village  of  Neopit  (population  about 
1,500)  and  the  village  of  Keshena  (population 
500)  are  included  in  this  total.  This,  with  a con- 

R.  Plessen,  physician  at  Neopit,  and  Dr.  J.  W. 
Knauf,  former  medical  director  of  St.  Joseph’s 
Hospital  at  Keshena.  The  writer  wishes  also  to 
acknowledge  his  indebtedness  to  Mr.  Bruce  Dim- 
mitt,  Sixth  District  engineer,  who  made  a survey 
of  the  sanitary  facilities,  and  Miss  Eleanor 
O’Meara,  Sixth  District  advisory  nurse,  both  with 
the  State  Board  of  Health. 

* Estimate  obtained  from  the  local  agency  office 
of  the  Bureau  of  Indian  Affairs. 
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servatively  estimated  350  ill  persons,  yields  an 
attack  rate  of  almost  11  per  cent  of  the  entire 
population. 

Aj/e  Distribution. — In  almost  half  of  all  cases 
(48.1  per  cent)  the  patients  were  children  in  the 
a^e  Ri'oup  5 years  and  under  (table  2).  A study 
of  the  distribution  in  this  group  reveals:  (1)  in 
8.6  per  cent  of  all  cases  the  patients  were  infants 
under  1 year  of  age,  while  (2)  in  about  one-third 
of  all  cases  (32.8  per  cent)  the  patients  were  in 
the  age  group  2 years  and  under. 


• T.\ble  2. — .Age  Distribution  in  162  Cases 


Age  Group 

Number 
of  Cases 

I’ercent 
of  Cases 

Under  1 Yr.  . . . _ _ . _ 

14 

8.6 

1-  .T  Yr.  . 

64 

39.5 

6-10  Yr 

19 

11  7 

11-15  Yr.  - . . . . 

14 

8.6 

16-25  Yr.  _ . . . 

15 

9.3 

Over  25  Yr  ....  . . . . . 

34 

21.0 

Age  not  stated. . . . _ 

2 

1.2 

162 

99.9 

Note:  Age  group  2 or  less  years  = 53  cases,  or  32.8%  of  all  cases 
reported 


This  is  accounted  for  by  the  fact  that  in  39,  or 
almost  one-fourth  of  all  the  cases,  the  patients 
were  in  the  second  year  of  life. 

Age-adjusted  attack  rates  (to  be  presented  in 
another  publication)  reveal  that  by  far  the  great- 
est attack  rate  is-  to  be  observed  in  children  be- 
tween 1 and  2 years  of  age,  42.4  per  cent  of  the 
entire  age  group  being  involved.  The  next  highest 
group  is  the  infants  under  1 year  of  age,  with 
14.3  per  cent.  Third  highest  is  the  2 to  5 year 
age  gi'oup,  with  8.4  per  cent,  and  then  a pro- 
gressive tapering  with  increasing  age  is  noticed 
until  it  falls  to  2.5  per  cent  in  the  adult  group 
(25  years  and  over). 

Household  Attack  Rates  and  Transmission. — 
Attack  rates  in  58  households  with  153  cases  are 
shown  in  table  3.  The  median  household  attack 
rate  is  43.8  per  cent,  with  the  rates  varying  be- 
tween 14.3  and  77.7  ])er  cent.  Thus,  the  attack 


T.able  3. — .Attack  Rates  in  58  Households  With 
153  Cases 


Number  of  Persons 
in  Household 

Number 

of 

Families 

Number 
of  Persons 
Kxposed 

Number 
of  Persons 
III 

Household 

Attack 

Rate 

2 . 

1 

2 

1 

50.0 

3. 

6 

18 

14 

77.7 

4_ . . 

14 

56 

27 

48.2 

5 .... 

9 

45 

24 

53.3 

6 

10 

60 

22 

36.7 

7 . 

3 

21 

3 

14.3 

8._ 

2 

16 

9 

56.3 

9 

7 

63 

27 

37.5 

10..  

1 

10 

5 

50.0 

11 

3 

33 

11 

33.3 

12.  - 

1 

12 

4 

33.3 

13 

1 

13 

6 

46.2 

Totals 

58 

.349 

153 

43.8 

Note:  There  were  9 cases  in  which  the  number  of  persons  in  each 
household  could  not  be  ascertained. 


rate  in  households  in  which  a case  of  bacillary 
dysentery  occurs  is  about  four  times  as  great  as 
that  of  the  community  at  large,  43.8  per  cent  of 
the  exposed  household  individuals  becoming  in- 
fected as  opposed  to  11.0  per  cent  for  the  general 
populace.  Also,  the  household  attack  rate  is  as 
great  as  the  attack  rate  of  children  between  1 
and  2 years  of  age,  the  most  susceptible  age  group 
in  our  study  (43.8  and  42.4  per  cent  respectively). 

The  interval  between  the  onset  of  the  first  re- 
ported case  and  that  of  all  subsequent  (secondary) 
cases  in  each  household  was  6.5  days,  while  that 
between  each  successive  household  case  was  2.8 
days  (columns  1 and  2,  table  4).  Worthy  of  em- 
phasis is  the  fact  that  in  45  of  55  secondary 
cases  the  patients  became  ill  while  a previous  case 
in  the  same  household  was  clinically  active  (column 
3,  table  4). 

Etiolosv 

Thirty-three  fresh  fecal  specimens  from  31  pa- 
tients were  collected  by  the  method  recommended 
by  the  State  Laboratory  of  Hygiene  and  promptly 
mailed  to  Madison.  The  following  results  were  re- 
ported: 14  specimens  contained  Shigella  parady- 
senteriae  (Flexner)  (not  typed);  4,  Proteus  mor- 
ganii;  and  1,  Proteus  rettgeri;  14  specimens  were 
negative. 

S.paradysenteriae  were  isolated  in  2 cases  within 
ten  days,  after  onset,  in  3 cases  between  10  and 
20  days  after  onset,  in  2 cases  21  to  30  days  after 
onset,  in  1 case  50  days;  and  in  1 case  as  much  as 
116  days  after  onset.  In  2 of  the  4 cases  in  which 
the  organism  was  isolated  after  recurrences,  the 
isolation  was  done  less  than  ten  days  after  the 
onset  of  the  recurrence;  in  2 cases  the  date  of  re- 
currence could  not  be  established.  Of  the  five  in- 
stances of  Proteus  isolations,  one  was  within  five 
days  after  the  onset  of  illness,  two  within  five 
days  of  the  onset  of  a recurrence,  and  one  each 
on  the  tenth  and  seventeenth  day  of  recurrences. 

It  will  be  noted  (table  5)  that  both  positive  and 
negative  stools  were  obtained  from  different  clini- 
cally ill  j)atients  in  the  same  household  (cases  9 
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Table  4. — Interval  Between  Onsets  Among  Primary 
and  Secondary  Household  Cases 


Interval,  Days 

Number  of  Cases  in 
Interval  Range  Betw 

Each 

/een 

0ns 

?t  of 

Recovery  of 
Patient  in 
Preceding  and 
Onset  of  Next 
Household  Case 

1st  and  All 
Subsequent 
Household  Case 

Each  Next 
Successive 
Household  Case 

0 

8 

1... 

4 

12 

2 

2 

7 

10 

1 

3 

2 

4 

1 

4... - 

2 

2 

1 

5 

5 

3 

1 

6 - 

7 

4 

1 

7 - - 

1 

2 

0 

8 

2 

1 

0 

9... 

1 

2 

0 

10.. - 

3 

3 

0 

11 - 

3 

2 

0 

12 

0 

0 

0 

13 

2 

0 

0 

14 

2 

0 

0 

15 

4 

1 

0 

16 

1 

0 

0 

17 

0 

0 

0 

18 

0 

0 

0 

19 

3 

1 

0 

20 

2 

0 

1 

21 

1 

1 

0 

22 

1 

1 

2 

31 

1 

1 

0 

TOTAL 

54 

50 

55 

2.8 

Interquartile  Range 

14.. 5-3. 4 

5. 4-1.1 

(Q  r-Qi) 

*Patient  in  preceding  case  still  ill  at  onset  of  successive  case 


and  13;  23  and  24;  37  and  39),  as  well  as  the 
same  organism  from  different  members  of  a single 
household  (cases  30  and  31;  6,  7,  and  8).  Both 
Proteus  and  Shigella  were  also  isolated  independ- 
ently from  different  household  patients  who  pre- 
sented the  same  clinical  dysenteric  picture  (cases 
15,  17,  and  18;  37  and  39).  The  patient  in  case  15 
first  became  ill  on  August  12,  and  the  duration 
of  such  illness  was  13  days.  After  a seeming 
recovery,  lasting  seven  days,  there  was  a recur- 
rence of  symptoms  and  ten  days  after  this  recur- 
rence Proteus  morganii  was  isolated  from  a fecal 
specimen.  The  patients  in  cases  17  and  18  became 
ill  at  the  same  time  as  the  recurrence  occurred 
in  the  patient  in  case  15,  and  fecal  specimens 
from  one  of  these  2 patients  yielded  S.paradysen- 
teriae  (case  18).  A parallel  situation  may  be  seen 
in  the  patients  in  cases  37  and  39,  both  of  whom 
were  also  members  of  a single  household.  Stool 
culture  of  a specimen  in  case  37,  taken  two  to 
four  days  after  the  onset  of  illness,  was  negative. 
The  patient  recovered  in  about  two  weeks,  but 
one  month  later  became  ill  again,  as  did  the  pa- 
tient in  case  39  for  the  fii-st  time.  Culture  of  fecal 
specimens  yielded  Proteus  morganii  in  case  37  and 
S.  paradysenteriae  in  case  39. 

Discussion 

The  dysentery  and  diarrheal  diseases,  recognized 
as  the  scourges  of  mankind  since  time  immemorial 


Table  5. — Results  of  28  Fecal  Cultures  on  26  Cases  in  Relation  to  Length  of  Illness,  and  Period  After 
Onset  or  Recurrence  That  Specimens  Were  Taken 


Case 

Dat^  of 

Length  of 
Illness 
(In  Days) 

Recurrence 
(In  Days 
After 
Onset) 

Fecal  Spec' 
Days 

men  Taken 
After 

Result  of  Culture 

Comment 

Onset 

Recurrence 

44 

8-1-49 

2 

37 

40 

3 

Proteus  morganii 

46 

8-1-49 

7 

19 

36 

17 

Proteus  rettgeri 

Died  9/22/50  of  chronic  diarrhea 

9 

8-3-49 

9 

? 

116 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  13 

23 

8-5-49 

8 

77 

86 

9 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  24 

24 

8-5-49 

9 

27 

29 

2 

Negative 

Same  family  as  Case  23 

67 

8-6-49 

9 

24 

29 

5 

Negative 

15 

8-12-49 

13 

20 

30 

10 

Proteus  morganii 

Same  family  as  Case  17,  18 

50  + 

69 

19 

Negative 

83 

8-15-49 

11 

18 

14 

8-16-49 

7 

58  and  71 

26 

Sh.  paradysenteriae  (Flexner) 

Died  10/25/49  chronic  diarrhea 

31 

8-2.5-49 

9 

Yes—? 

58 

9 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  30 

6 

8-28-49 

5 

None 

14 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  7,  8 

8 

8-28-49 

9 

None 

14 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  6,  7 

7 

8-29-49 

4 

None 

13 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  6,  8 

26 

8-31-49 

2 

48 

50 

2 

Sh.  paradysenteriae  (Flexner) 

30 

8-?-49 

9 

Yes— 7 

51  + 

9 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  31 

13 

? 

9 

Negative 

Same  family  as  Case  9' 

77 

9-1-49 

9 

9 

2 

17 

9-1-49 

9 

None 

49 

Negative 

Same  family  as  Case  15,  18 

18 

9-1-49 

9 

None 

50 

Sh.  paradysenteriae  (Flexner) 

Same  family  as  Case  15,  17 

37 

9-1  to  3-49 

14* 

About  45 

2 to  4 

Negative 

Same  family  as  Case  39 

About  49 

About  4 

Proteus  morganii 

..  

147 

9-5-49 

3 

None 

4 

Negative 



43 

9-?-49 

9 

9 

Less  than  5 

Proteus  morganii 

39 

10-16-49 

None 

3 

Sh.  paradysenteriae  (Flexner) 

Same  household  as  (’ase  37 

158 

10-7-49 

9 

9 

? 

Sh.  paradysenteriae  (Flexner) 

32 

11-7-49 

9 

None 

35 

11-7-49 

9 

None 

Less  than  29 

Sh.  paradysenteriae  (Flexner) 

SUMMARY 


^Onsets  of  3 other  cases  in  same  household  was  in  first  week  of  No.  of  cases  cultured-.  . . - 31 

August.  Culture  on  Nov.  12,  1949.  No.  of  fecal  cultures..  . 33 

♦Does  not  include  5 negative  cultures  on  cases  not  reported  in  Negative  Cultures  ..  . . . 14 

this  study  because  of  inability  to  secure  additional  data.  Positive  Cultures  - - 19 

Sh.  Para  Positive. ..  - - - 14 

Pr.  morganii — 4 

Pr.  rettgeri-  _ . 1 
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and  one  of  the  most  potent  factors  in  influencing- 
the  history  of  nations  and  civilizations,  remain 
today  as  one  of  the  commonest  causes  of  dis- 
ability and  death.  Improvements  in  sanitation  and 
community  and  personal  hygiene,  advancements  in 
bacteriologic  and  laboratory  technics,  as  well  as 
the  recent  advent  of  various  notable  antibiotics, 
have  not  resulted,  as  yet,  in  the  control  of  these 
disorders  (with  the  exception  of  typhoid  fever) 
which  well  might  have  been  hoped  for  from  them. 
Much  of  such  failure  has  been  attributed  basically 
to  a confusion  of  terminology,  and  a lack  of  ade- 
quate efforts  to  secure  proper  clinical  and  labora- 
tory data  for  purposes  of  differentiation.^  Even 
before  Pasteur’s  expostulation  of  the  germ  theory 
of  disease,  scientific  medicine  was  abandoning  the 
use  of  symptomatic  terms  such  as  “fever”  as  a 
diagnostic  entity,  yet  today  still  accepts  “diarrhea” 
or  “dysentery”  as  such.  The  natural  sequelae  of 
such  a tendency  is  inadequate  therapy,  inadequate 
reporting  to  proper  health  authorities,  and  the 
resultant  inadequate  control  of  carriers. 

The  term  “dysentery”  has  been  employed  in  the 
literature  and  in  textbooks  as  synonymous  with 
any  infectious  diarrheal  disorder,  and  also  as 
synonymous  with  bacillary  dysentery.  ZinnseP  has 
listed  six  groups  of  organisms  as  possible  etiologic 
agents  in  clinical  dysentery.  To  this  could  be 
added  several  others,  all  of  extremely  doubtful 
pathogenicity  in  dysenteric  disorders.  The  litera- 
ture is  replete  with  instances  in  which  authors 
have  considered  bacillary  dysentery  as  any  di- 
arrheal disease  of  bacterial  origin.  Anderson  and 
Arnstein’'  have  stated  that  such  a tendency  is 
“unfortunate  as  it  tends  to  classify  together  too 
many  disease  conditions  of  very  different  etiology.” 
To  avoid  adding  confusion  to  a subject  already 
well  overburdened  in  this  respect,  I should  like  to 
define  bacillary  dysentery  as  an  infectious  gastro- 
enteritis, usually  acute,  caused  by  bacteria  of  the 
Shigella  genus,  and  in  which  the  pathology  and 
the  symptomatology  are  predominantly  enterocolic, 
with  frequent  attending  systemic  manifestations. 
Such  a definition  also  divorces  bacillary  dysentery 
from  shigellosis  as  a diagnostic  term,  and  marks 
it  as  one  of  the  many  protean  manifestations  of 
Shigella  infection  in  man,  although  by  far  the 
most  common  of  these. 

Incidence. — It  has  been  estimated  that  in  this 
epidemic  approximately  11  per  cent  of  the  total 
population  of  3,250  persons  became  ill.  This  is 
a very  conservative  estimate,  inasmuch  as  every 
person  has  been  assumed  to  be  an  exposed  person. 
Because  of  lack  of  diagnostic  differentiation,  there 
are  very  few  estimates  of  either  the  incidence  or 
the  prevalence  of  bacillary  dysentery.  Reports  tend 
to  group  all  the  diarrheal  diseases  together.  The 
fact  that,  in  all  likelihood,  the  majority  of  cases 
of  bacillary  dysentery  do  not  arise  in  epidemics, 
but  occur  sporadically  and  endemically,  and  the 
fact  that  many  cases  are  either  subclinical  or 
atypical  have  contributed  to  the  difficulty  in  arriv- 
ing at  reasonable  approximations. 


Health  surveys  of  the  general  population  have 
shown  that  the  diarrhea  and  enteritis  group  of 
diseases  are  next  in  frequency  to  the  upper  re- 
spiratory group  (coryza  and  cold,  bronchitis,  in- 
fluenza, and  sore  throat).  The  recent  Baltimore 
Eastern  Health  District  Survey*  shows  an  annual 
case  rate  of  26.3  per  thousand  canvassed  popula- 
tion, and  a disabling  rate  (one  day  or  longer)  of 
14.9  per  thousand  for  the  diarrhea  and  enteritis 
group.  Although  this  does  not  take  into  account 
other  digestive  disturbances,  the  case  rate  for  the 
group  of  diarrheal  diseases  is  50  per  cent  greater 
than  the  case  rates  for  either  measles  or  German 
measles. 

During  the  past  decade  or  so,  an  apparent  rise 
in  the  number  of  unclassified  diarrheas  has  been 
noted.  Wayburn,  Bates,  and  Geigei-**  have  men- 
tioned that  this  is  true  in  San  Francisco  in  the 
fall,  and  have  characterized  such  illness  as  the 
“fall  diarrhea.”  Such  seasonal  rises  have  been 
noted  throughout  the  country  as  “spring  diarrhea,” 
“summer  diarrhea,”  and  “intestinal  grippe  or  in- 
fluenza.” Every  physician  is  aware  of  the  fre- 
quency of  such  illnesses.  Wayburn,  Bates,  and 
Geiger  believe  that  these  cases  are  actually  quite 
often  instances  of  bacillary  dysentery.  While 
Felsen®  states  that  the  increasing  incidence  of 
bacillary  dysentery  is  quite  generally  admitted,  he 
shows  that  the  rise  in  the  reported  incidence  of 
this  disease,  from  about  1,000  cases  in  1933  to 
38,000  cases  in  1944,  is  due  to  the  diagnosis  of 
previously  unclassified  diarrheas,  and  that  the  in- 
cidence of  epidemic  diarrhea  of  the  newborn  seems 
to  parallel  that  of  bacillary  dysentery.  Watt  and 
Hardy,"  in  a study  of  diarrheal  diseases  in  New 
York  City,  New  Mexico,  and  Georgia,  found  that 
the  S.paradysenteriae  was  the  most  common  causa- 
tive organism  in  these  diseases,  and  state  that  no 
other  recognized  pathogen  was  identified  in  a sig- 
nificant proportion  of  the  cases  studied.  From 
data  on  320  outbreaks  of  diarrhea  collected  by 
the  office  of  the  Surgeon  General  since  1942,  Felsen* 
states  that  the  Flexner,  organism  was  isolated  in 
almost  half  of  98  outbreaks  studied.  The  recent 
work  of  this  writer  seems  to  be  at  variance  with 
such  previously  published  reports.  In  a study  of 
926  bacterial  gastroenteric  disease  outbreaks  re- 
ported in  the  United  States  for  the  three  year 
period  1945-1947,  I showed  that  Shigella  were 
found  to  be  causative  agents  one-fifth  as  frequently 
as  the  Salmonella,  although  the  Shigella-caused 
outbreaks  produced  almost  as  many  cases,  a fact 
which  may  be  attributed  to  a wider  dispersal  of 
the  organism  through  water  as  a vehicle  of  trans- 
mission. Other  factors  in  this  apparent  discrepancy 
may  be  (1)  a greater  tendency  of  the  Salmonella 
toward  epidemic  transmission  than  is  e.xhibited  by 
the  Shigella,  and  (2)  a greater  difficulty  in  cul- 
tural isolation  of  the  Shigella  organism  in  efforts 
to  determine  the  etiology  of  outbreaks  (which, 
therefore,  must  fall  within  the  unclassified  group 
of  diarrheal  diseases),  or  its  corollary,  (3)  in- 
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creased  success  in  the  isolation  of  Salmonella 
since  1945. 

Seasonal  Distrihution. — The  occurrence  of  this 
outbreak  in  late  August  and  September  conforms 
to  well  established  data  concerning  the  seasonal 
variation  of  Shigella  gastroenteritis  in  epidemic 
form,  and  the  relationship  of  the  peak  incidence 
of  this  disease  with  that  of  flies  points  to  the 
importance  of  this  vector  in  its  transmission.  While 
the  disease  occurs  endemically  throughout  the 
year,  it  is  more  likely  to  occur  epidemically  in 
late  summer  and  fall.  Outbreaks  of  “fall  or  sum- 
mer diarrhea”  as  well  as  “epidemic  diarrhea  of 
the  newborn,”  which  many  believe  to  be  undiag- 
nosed outbreaks  of  bacillary  dysentery,  parallel 
the  disease  in  incidence.  These  usually  unclassified 
diarrheas  in  many  instances  are  proved  to  be 
bacillary  when  they  occur  in  hospitals  or  institu- 
tions where  proper  epidemiologic  and  bacteriologic 
study  is  available,  or  when  such  study  is  made  on 
hospitalized  patients.®"^'  ^ 

Attack  Rates. — Attack  rates  represent  the  per- 
centage of  individuals  exposed  to  a disease  who 
become  ill  or  infected.  Such  rates  are  influenced 
by  a great  number  of  factors,  such  as  the  patho- 
genicity and  virulence  of  a given  organism  and  its 
various  strains,  the  susceptibility  or  resistance  of 
the  exposed  population  at  large'*  and  any  of  its 
subgroups  (various  age,  racial,'"  color,  social,®' 
and  economic®-'"  groups),  the  method  of  trans- 
mission of  the  infecting  organism,  the  influence  of 
geographic,'  environmental,'"  and  seasonal  factors,® 
the  promptness  of  diagnosis  and  institution  of 
control  measures,  and  the  use  of  antibiotics. 

The  difficulty  in  determining  the  attack  rates  of 
bacillary  dysentery  on  large  groups  of  exposed 
general  population  accounts  for  the  paucity  of  such 
information  in  the  literature.  In  the  outbreak 
under  discussion  in  this  paper,  an  attack  rate  of 
11  per  cent  of  the  total  general  population  has 
been  estimated,  and  it  is  felt  that  this  is  too  low, 
inasmuch  as  the  exposed  population  is  probably 
far  less  than  the  total  used.  When  we  consider 
that  there  is  probably  a minimum  ratio  of  7 in- 
fected (though  clinically  asymptomatic)  persons 
for  each  ill  person  during  an  outbreak,  it  will 
be  seen  that  almost  the  entire  population  of  the 
communities  concerned  was  involved. 

Camps,  institutions,  and  hospitals  yield  them- 
selves more  readily  to  such  study,  and  in  such 
reports  attack  rates  range  from  20  per  cent”  to 
60  per  cent®,  and  we  are  aware  of  unreported 
outbreaks  in  which  the  figures  are  much  higher. 
The  institution  yielding  the  lower  attack  rate  cited 
above  is  located  in  an  area  in  which  bacillary 
dysentery  is  endemic  and  where  perhaps  some  de- 
gree of  acquired  immunity  to  one  or  more  strains 
may  be  presupposed  to  exist  in  the  population  at 
large,  while  the  higher  attack  rate  is  quoted  from 
an  institution  in  San  Francisco  previously  referred 
to  in  this  paper. 

Since  household  attack  rates  give  us  a more 
accurate  census  of  the  exposed  population  and 


greater  accuracy  concerning  the  number  becoming 
ill  upon  similar  exposure  to  the  infecting  organ- 
ism, the  rates  should  reasonably  conform  to  those 
found  in  camps,  hospitals,  and  institutions.  The 
outbreak  reported  in  this  paper  yielded  an  attack 
rate  of  43.8  per  cent,  or  four  times  that  of  the 
general  population  at  large  in  the  area  included 
in  this  study. 

Age  Distribution. — A consideration  of  the  age 
distribution  of  the  patients  in  this  outbi'eak  pi’e- 
sents  many  interesting  facets  relative  to  the  im- 
munology of  Shigella  gastroenteritis,  and  this  will 
be  published  in  another  paper.  The  data  suggest 
an  increasing  immunity  to  this  disease  with  in- 
creasing age  (particularly  in  endemic  areas),  and 
reenforce  a concept  of  the  placental  transfer  of 
type-specific  humoral  antibodies.  Such  immunity  is 
lost  during  the  first  year  of  life,  so  that  the  in- 
cidence of  bacillary  dysentery  in  endemic  areas  is 
greatest  during  the  second  year  of  life. 

Etiology. — Our  definition  of  bacillary  dysentery 
has  restricted  its  usage  to  gastroenteric  infection 
with  organisms  of  the  genus  Shigella.  The  Shigella 
may  be  subclassified  by  their  biochemical  reactions 
into  the  following  more  common  species:" 

(1)  S.paradysenteriae  (Flexner  bacillus,  Boyd’s), 
(2)  S.sonnei,  (3)  S.dysenteriae  (Shiga  bacillus), 
(4)  S.alkalescens,  (5)  S.ambigua,  and  (6)  S. dis- 
par. The  work  of  Weil  '"  in  1947  showed  that 
infections  by  the  S.paradysenteriae  and  S.sonnei 
strains  in  this  country  constituted  at  least  90  per 
cent  in  all  areas  studied.  These  results  were  con- 
firmed by  others,  as  well  as  the  writer’s  findings,' 
which  showed  that  S.paradysenteriae  predominated 
over  S.sonnei  in  a ratio  of  3 to  1.  Only  these  two 
species  need  concern  most  clinicians.  The  paradys- 
entery species  may  in  turn  be  subdivided  into 
20  or  moi’e  types  by  antigenic  immunologic  study 
(about  eight  Flexner  and  six  Boyd  types,  as  well 
as  others),  and  the  S.sonnei  species  into  two 
antigenically  different  types. 

Mixed  Infections. — Just  which  of  the  Flexner 
types  of  S.paradysenteriae  which  were  isolated  in 
the  present  outbreak  were  involved  was  not  deter- 
mined, inasmuch  as  the  bacteriologic  study  was 
purely  on  a routine  basis.  It  becomes  necessary, 
however,  to  evaluate  the  role  and  significance  of 
the  Proteus  organisms  isolated  from  some  of  the 
present  series  of  cases.  Such  an  evaluation,  limited 
by  our  definition,  must  of  necessity  revolve  around 
such  questions  as:  Are  we  dealing  with  two  dis- 
tinct etiologic  dysenteries — bacillary  and  proteus; 
or  are  the  Proteus  organisms  to  be  considered 
secondary  invaders  in  an  outbreak  of  bacillary 
dysentery? 

Mixed  infections  are  far  from  uncommon  in  in- 
fectious gastroenteric  disease.  In  many  instances 
two  or  more  possibly  pathogenic  organisms  may 
be  cultured  from  the  feces  of  a single  ill  individ- 
ual; in  other  instances,  as  in  the  present  out- 
break, two  distinct  oi-ganisms  may  be  isolated  in- 
dependently from  different  individuals  presenting 
a similar  clinical  picture  in  the  same  epidemic. 
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We  must  also  remember  that  pathogenicity  of 
various  species  and  types  within  the  same  genus 
may  vary/'  A study  conducted  by  Felsenfeld'' 
showed  that  in  1944,  in  a survey  of  public  health 
laboratories  in  this  country,  only  three  laboratories 
considered  the  protei  as  pathogenic  in  diarrheal 
diseases.  In  1949  only  six  such  laboratories  be- 
lieved in  their  pathogenicity.  Such  doubtfulness  is 
emphasized  by  this  winter  in  that,  in  75  per  cent 
of  all  Proteus  outbreaks  reported  in  the  United 
States  for  the  years  1945-47,  I showed  that  other 
bacteria  of  well  recognized  enteric  pathogenicity 
were  also  present.  It  is  also  recognized  that  the 
Proteus  organisms  are  extremely  resistant  to  anti- 
biotic therapy  which  may  otherwise  sterilize  the 
intestinal  contents  for  a period  of  time,  leaving 
only  Proteus  to  be  cultured  as  a possible  pathogen. 
In  view  of  this,  I am  inclined  to  believe  that 
organisms  of  the  Proteus  group  are  not  enteric 
pathogens;  that  they  are  to  be  considered  as 
secondary  invaders  in  dysenteries  caused  by  recog- 
nized pathogens;  and  that,  when  isolated  alone 
from  fecal  specimens  obtained  from  clinically  ill 
patients,  more  intensive  and  further  study  should 
be  made  to  deteiTnine  the  responsible  organisms, 
which  in  all  likelihood  are  not  excreted  as  long 
or  as  persistently  as  the  protei.  The  same  type  of 
problem  has  presented  itself  in  respect  to  the 
Paracolobactram  to  Adams  and  Atwood“  in  their 
study  of  bacillary  dysentery  at  Camp  Claiborne, 
La.,  in  1941  and  1942. 

The  Diagnostic  Value  of  Prompt  Reporting. — 
A good  deal  of  the  difficulty  encountered  in  the 
isolation  of  the  Shigella  is  due  to  the  fact  that, 
while  they  may  persist  for  weeks  or  months  in 
water  and  even  on  contaminated  clothing,  they 
disappear  rapidly  from  the  excreta  of  patients. 
During  the  first  five  days  of  illness  positive  cul- 
tures may  be  obtained  in  slightly  over  60  per  cent 
of  the  stools  of  untreated  patients,  but  after  this 
time  the  percentage  decreases  rapidly  despite  the 
typical  (pus  and  blood)  nature  of  the  stools.^"’ 
Other  factors  involved  besides  the  duration  of 
illness  at  the  time  of  collection  are  (1)  the  nature 
of  the  pathogen  itself,  (2)  the  freshness  and 
nature  of  the  fecal  specimen,  (3)  the  method  of 
collection,  (4)  the  age  of  the  patient,  (5)  the 
time  interval  between  the  collection  of  the  speci- 
men and  culture  thereof,  (6)  the  preservative 
used  in  the  specimen  tubes,  (7)  the  culture  and 
differential  media  used  in  the  laboratoi-y,  and  (8) 
the  use  of  antibiotic  therapy  prior  to  the  collec- 
tion of  the  specimen. 

It  may  be  emphasized  that  in  this  investigation 
the  fecal  specimens  were  obtained  from  fresh 
stools  according  to  the  method  recommended  by 
the  State  Laboratory  of  Hygiene,  placed  in  the 
glycerol-saline-phosphate  preservative  supplied  by 
them,  and  mailed  as  promptly  as  possible  to  the 
laboratory.  Despite  the  long  period  between  the 
onset  of  illness  and  time  of  collection  of  the  fecal 
specimens,  the  percentage  of  positive  cultures  was 
excellent  and  beyond  expectation  (58  per  cent). 


The  Wisconsin  Medical  lournal 


In  view  of  the  high  percentage  of  negative  cul- 
tures always  obtained  in  outbreaks  of  this  type, 
it  has  long  been  regarded  as  sound  epidemiologic 
and  clinical  practice  to  consider  all  clinically 
similar  cases  as  cases  of  bacillary  dysentery.  This 
makes  the  clinical  diagnosis  more  difficult  for  the 
physician  treating  a few  such  patients,  but  stresses 
and  enhances  the  value  of  prompt  reporting  and 
prompt  epidemiologic  study  in  a widespread  epi- 
demic, as  a diagnostic  tool  for  all  the  physicians 
concerned.  Such  reporting  and  epidemiologic  study 
would  also  make  it  unnecessary  to  take  repeated 
specimens  from  the  same  patient  in  order  to  suc- 
cessfully isolate  the  causative  organism — a proce- 
dure in  which  it  is  difficult  to  secure  the  coopera- 
tion of  a patient  who  does  not  seem  to  be  too  ill. 

Transmission. — A knowledge  of  the  method  of 
transmission  is  essential  for  the  prevention  and  ^ 
control  of  this  disease.  The  triumvirate  of  trans-  * 
mission  for  bacillary  dysentery  are  the  three  F’s 
— food,  fingers,  and  flies.  These  are  well  recog- 
nized, but  the  fourth  F,  most  important  of  all,  u 
is  feces.  The  chain  of  transmission  in  bacillary  ii 
dysentery  is  as  follows: 

INFECTED  INDIVIDUAL 

(Acutely  or  Chronically  111) 

(Convalescent  or  Asymptomatic  Carrier) 

Contaminated  Feces 
Flies  Fingers  Water 

^ i ! 

Food 

'I'  Y 

Susceptible  Individual  ^ 

With  this  in  mind,  the  interval  between  the  I 
onset  of  the  first  and  all  subsequent  household  ■ 
cases  was  considered,  and  the  interval  between  I 
the  onsets  in  each  successive  household  case  1 
(table  4).  The  median  interval  between  the  onset  | 
in  the  first  case  and  all  subsequent  household  cases  i 
was  6.5  days;  the  median  interval  between  onsets  I 
in  each  next  successive  household  case  was  2.8  l| 
days.  Although  both  intervals  are  well  within  the  1 
range  of  duration  of  illness  of  the  disease,  it  will  1 
be  noted  that  almost  82  per  cent  (45  of  55)  of  I 
the  secondary  cases  occurred  in  households  where  } 
another  individual  was  acutely  ill  at  the  time  I 
(table  4).  This  indicates  a chainlike  method  of  i 
transmission  from  one  patient  with  an  active  con-  t 
dition  to  a second  susceptible  individual,  in  whom  : 
the  disease  becomes  active  and  who  transmits  it  I 
to  a third  susceptible  person  in  the  household,  I 
etc.,  rather  than  transmission  from  the  first  pa-  ( 
tient,  acting  as  a convalescent  carrier,  to  all  other 
susceptible  individuals  in  the  same  household  at 
varying  intervals.  While  this  does  not  diminish 
the  importance  of  flies  and  water*  as  vectors  in 
) 

* Eliminated  as  a general  vector  in  this  epidemic  1 
through  the  investigation  of  Bruce  Dimmitt,  Sixth 
District  Sanitary  Engineer. 
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bacillary  dysentery,  it  stresses  the  significance  of 
personal  hygiene  as  a factor  in  prevention  and 
control  in  households  in  which  an  active  case 
exists,  and  the  need  for  vigilance  in  the  determina- 
tion of  carriers  in  all  institutional  and  hospital 
admissions,  as  well  as  personnel,  for  the  prevention 
and  control  of  outbreaks  in  such  places. 

This  is  especially  important  in  general,  obstetric, 
and  pediatrics  hospitals,  inasmuch  as  it  is  in  these 
institutions  in  which  we  find  our  most  susceptible 
age  group,  and  the  age  groups  least  well  equipped 
to  suiwive  the  disease.  The  recognition  of  the  dan- 
ger and  ease  of  transmission  of  bacillary  dysentery 
in  hospitals  has  resulted  in  increasing  tendency  for 
the  appointment  of  trained  epidemiologists  to  the 
staffs  of  such  hospitals,  a viewpoint  more  enlight- 
ened than  the  one  still  too  prevalent  in  which 
diarrheal  outbreaks  are  concealed  by  the  hospital 
authorities,  resulting  in  delay  of  control,  and  in 
many  instances,  additional  unnecessary  deaths.  Al- 
most all  full  time  public  health  physicians  have 
had  the  necessary  epidemiologic  training,  and  their 
services  should  be  utilized  more  frequently  in  this 
respect.  The  establishment  of  local  full  time  health 
departments  would  insure  such  services  to  a greater 
degree  throughout  the  state. 

Summary 

1.  A report  of  an  outbreak  of  bacillary  dysentery- 
in  an  endemic  area  is  presented. 

2.  In  almost  half  of  all  the  cases  among  the 
general  population,  the  patients  were  5 years  of 
age  or  less. 

3.  A study  of  the  age  distribution  of  the  patients 
in  cases  presented  in  this  outbreak  also  shows  that 
increasing  immunity  to  bacillary  dysentery  seems 
to  be  present  among  older  age  groups  in  endemic 
areas. 

4.  The  parallelism  between  household  attack 
rates  and  those  reported  in  institutions  and  hos- 
pitals is  noted,  and  the  importance  of  personal 
hygiene  in  the  control  of  the  spread  of  the  disease 
is  stressed. 

5.  The  etiology  of  bacillary  dysentery,  as  well  as 
problems  in  the  isolation  of  the  oi’ganism,  is  dis- 
cussed. The  role  of  Proteus  group  and  the  Para- 
colobactram  in  dysentery  is  evaluated. 

6.  The  value  of  reporting  of  diarrheal  disease  by 
physicians,  as  a diagnostic  aid  and  guide  to  thera- 
peusis  and  control  resulting  from  ensuing  epidem- 
iologic study,  is  stressed. 

7.  The  importance  of  prompt  reporting  of  diar- 
rheal disease  within  institutions  and  hospitals  as 
a method  of  control  within  the  hospital,  and  for 
the  prevention  of  infecting  patients  who  are  al- 
ready otherwise  ill,  and  preventing  needless  infant 
deaths  is  emphasized.  A trained  epidemiologist 
should  be  appointed  to  the  staff  of  each  hospital. 

The  suggestions  of  Dr.  A.  R.  Zintek,  Director 
of  the  Section  on  Preventable  Diseases  of  the  State 
Board  of  Health,  and  Dr.  Gordon  Worley,  Jr.,  of 
the  State  Laboratory  of  Hygiene,  as  well  as  Dr. 
R.  S.  Baldwin,  Marshfield,  have  been  gratefully 
incorporated  in  this  paper. 
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Coexistence  of  Pregnancy  and  Craniopharyngioma 

By  A.  W.  MILKER,  M.  D.,*  and  J.  B.  MIALE,  M.  D.** 

Eau  Claire  Marshfield 


An  unusual  case  of  a growing  cranio- 
, pharyngioma  with  pregnancy  that  terminated 
nine  years  later  as  Simnionds’  disease  is  piesented. 
Craniophai'yngioma  commonly  produces  anterior 
pituitary  insufficiency  either  by  pressure  upon  the 
gland  or  by  actual  invasion  of  it.  The  hypopitui- 
tarism pi'oduced  is  usually  of  Frbhlich’s  type  and 
only  rarely  takes  the  form  of  Simmond’s  disease. 
The  following  case  is  noteworthy,  since  the  condi- 
tion not  only  terminated  as  Simmonds’  disease  but 
began  clinically  following  a pregnancy.  The  asso- 
ciation of  a growing  craniopharyngioma  and  preg- 
nancy is  exceptional,  a very  unlikely  occurrence 
which  one  would  not  anticipate.  Although  physio- 
logically possible  if  sufficient  anterior  pituitary 
persists,  pregnancy  has  been  recorded  in  only  1 
of  the  case  reports  that  were  reviewed.'"''  Most 
females  with  a craniopharyngioma  never  mature 
sexually;  few  ever  get  married;  still  fewer  become 
pregnant;  and  only  an  extremely  rare  pregnancy 
reaches  term  and  results  in  a normal  child.  Al- 
though the  neoplasm  is  of  congenital  origin  and 
usually  manifests  itself  clinically  in  childhood,  it 
may  not  become  evident  until  adult  life.  Love, 
Shelden,  and  Kernohan  in  this  respect  state,  “A 
tumor  anlage  may  be  dormant  for  many  years  and 
then  for  some  unexplainable  reason  undergo  cellu- 
lar proliferation  and  form  a tumor.”'*  In  the  case 
report  to  follow,  the  patient  was  normal  until  her 
postpartum  period,  when  there  occurred  a total 
permanent  cessation  of  menstruation  and  other 
clinical  evidence  of  anterior  pituitary  insufficiency. 
This  suggested  the  occurrence  of  a postpartum  an- 
terior pituitary  necrosis,  but  postmortem  examina- 
tion disclosed  the  fact  that  the  offending  lesion 
was  a craniopharyngioma. 

Report  of  a Case 

A woman  patient,  aged  34,  was  first  seen  by  us 
(A.W.H.)  in  June  1949,  just  three  months  prior 
to  her  death.  The  patient  complained  of  amenorrhea 
which  developed  immediately  following  her  preg- 
nancy at  the  age  of  23.  Other  symptoms  were  an 
overwhelming  exhaustion,  40  pound  weight  loss, 
anorexia,  dryness  of  the  skin,  abnormal  desii’e  for 
sleep,  sensitivity  to  cold,  markedly  decreased  libido, 
and  periodic  headaches. 

The  significant  past  history  was  as  follows. 
Menarche  began  at  the  age  of  13,  with  a regular 
30  day  menstrual  cycle  and  a three  to  five  day 
period.  The  patient  became  pregnant  within  six 
months  after  marriage.  In  1940,  after  prolonged 
labor  she  delivered  a normal  7 pound  female  child, 

* Department  of  Internal  Medicine,  Midelfart 
Clinic. 

**  Department  of  Pathology,  Marshfield  Clinic. 


but  was  unable  to  breast-feed  her  infant  because 
of  the  lack  of  milk.  The  patient  never  felt  as  well 
following  pregnancy  as  she  had  previously,  and 
she  never  menstruated  again.  Three  years  after 
childbirth  she  attained  her  maximum  weight  of 
145  pounds  and  in  the  same  year,  1943,  was  told 
that  she  had  a low  blood  pressure  and  a low 
basal  metabolic  rate.  In  1945  definite  dryness  of 
her  skin  and  gradual  loss  of  her  hair  and  great 
lack  of  ambition  developed.  Although  she  was 
desirous  of  having  another  child,  there  was  a 
marked  decrease  in  libido.  Her  weight  in  the  latter 
part  of  1946  was  130  pounds,  and  when  she  was 
first  seen  in  June  1949,  it  had  dropped  to  104 
pounds,  a loss  of  appi'oximately  40  pounds  from 
her  maximum  and  over  20  in  the  preceding  year. 
The  patient  appeared  thin  but  not  emaciated  and 
complained  of  being  completely  exhausted  and  som- 
nolent all  the  time.  She  stated  that  much  of  her 
hair  had  come  out,  the  axillary  hair  being  quite 
thin  and  almost  completely  absent.  Her  other  symp- 
toms were  marked  decrease  in  appetite,  inability 
to  keep  warm,  always  feeling  cold,  and  requiring 
many  blankets  for  sleep  at  night,  even  with  the 
thermostat  at  85  degrees.  There  had  been  a com- 
plete lack  of  sexual  desire  for  several  years,  and 
lately  she  had  had  frequent  occipital  and  frontal 
headaches.  When  these  were  severe,  there  were 
some  visual  disturbances. 

Physical  examination  revealed  the  blood  pressure 
to  be  100/70.  The  patient  appeared  chronically  ill; 
dryness  of  the  skin  and  a sallow,  waxy  complexion 
were  noted.  There  was  very  little  axillary  or  body 
hair;  the  eyebrows  were  thin;  the  pubic  hair  was 
of  normal  female  distribution  but  scarce.  The 
breasts  were  small  and  flat.  The  ceiwix  and  uterus 
were  small,  almo,st  infantile.  The  remaining  physi- 
cal examination  was  normal,  including  a complete 
neurologic  examination  and  eye  ground  studies. 
Grossly,  visual  fields  were  normal.  The  significant 
laboratory  findings  were  a basal  metabolic  rate  of 
minus  36  in  spite  of  the  fact  that  the  patient  had 
been  taking  1%  grains  of  thyroid  daily.  The  blood 
cholesterol  was  293  mg.  per  cent.  The  spinal  fluid 
was  normal  both  as  to  dynamics  and  as  to  chem- 
istry. Blood  chlorides  were  510  mg.  per  cent.  A 
fasting  blood  sugar  level  was  70  mg.  per  cent. 

After  some  intravenous  glucose  and  saline  the 
patient  felt  so  much  better  that  she  wanted  to 
leave  the  hospital  and  could  not  be  persuaded  to 
stay  for  further  tests.  The  clinical  impression  was 
panhypopituitarism. 

The  patient  was  not  seen  again  until  September 
1949,  the  month  of  her  death.  In  the  interval  she 
had  been  in  another  city  and,  while  there,  had 
been  suddenly  seized  with  a very  severe  headache, 
accompanied  by  double  vision,  dizziness,  and  projec- 
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tile  vomiting  and,  evidently  while  in  a state  of 
collapse,  was  taken  by  ambulance  to  a hospital. 
After  intravenous  fluids  were  given  again,  she 
felt  very  much  better.  A report  from  that  hos- 
pital revealed  a completely  negative  examination, 
again  including  a neurologic  and  funduscopic  study. 
Here  too,  the  laboratory  tests  showed  a normal 
spinal  fluid,  in  regard  to  both  dynamics  and  chem- 
istry. The  blood  cholesterol  was  335  mg.  per  cent. 
A fasting  blood  sugar  was  60  mg.  per  cent.  Two 
basal  metabolic  rates  were  minus  31  and  minus  35 
per  cent.  X-rays  of  the  skull  were  reported  as 
showing  no  evidence  of  increased  intracranial  pres- 
sure or  distui-bance  of  the  sella  turcica,  which 
showed  no  erosion,  flattening,  or  ballooning  effect. 
There  was  some  calcification  within  the  sella  and 
immediately  above  it.  Ventriculograms  were  or- 
dered, but  the  patient  refused  this  procedure  and 
left  the  hospital  before  complete  studies  could  be 
made.  She  returned  home  and  was  re-admitted  to 
the  hospital  here  because  of  a very  severe  headache 
and  associated  projectile  vomiting.  The  headache 
began  in  the  neck  and  extended  forward  to  the 
back  of  the  eyeballs.  Her  vision  was  blurred  and 
she  was  obviously  in  a state  of  collapse,  being  most 
reluctant  to  answer  questions,  as  if  it  required 
great  effort. 

The  patient  responded  remarkably  again  with 
2 liters  of  5 per  cent  dextrose  and  saline.  The  blood 
pressure,  which  had  been  80/60,  returned  to  within 
noi-mal  limits,  110/70.  The  external  ocular  move- 
ments and  visual  fields  were  found  to  be  grossly 
normal;  however,  accurate  studies  of  the  visual 
field  could  not  be  done.  Funduscopic  examination 
again  was  negative.  Blood  chloride  levels  were 
515  mg.  per  cent.  The  following  night  the  severe 
headache  recurred  and  the  patient  went  into  an- 
other collapse  state.  More  saline  and  glucose  were 
given  and  10  mg.  of  desoxycorticosterone  acetate 
were  given  intramuscularly,  and  she  rallied,  but 
the  next  morning  became  unconscious.  The  pupils 
were  constricted  and  there  was  divergent  strabis- 
mus. Two  hours  later  the  left  pupil  was  dilated; 
the  right  pupil  remained  constricted.  Neck  rigidity 
was  present  and  cyanosis  appeared.  Respirations 
were  slow.  The  heart  tones  were  of  poor  quality 
and  the  rhythm  was  irregular.  The  spinal  fluid  was 
under  increased  pressure  of  250  mg.  of  water  and 
was  clear.  Miscroscopic  examination  of  the  fluid 
showed  25  cells,  95  per  cent  of  which  were  lym- 
phocytes. After  the  spinal  puncture  the  patient 
seemed  to  rally  slightly,  became  conscious,  and 
recognized  people.  She  moved  all  her  extremities, 
but  soon  relapsed,  became  cyanotic  once  more,  and 
respiratory  failure  resulted.  She  was  placed  in  a 
respirator  for  several  hours  but  finally  expired. 

Essential  Autopsy  Findings 

Brain. — Gross  appearance:  The  meninges  were 
normal.  The  brain  weighed  1,450  Gm.  The  surface 
convolutions  were  flattened  and  the  sulci  obliter- 
ated, and  the  cerebellum  showed  a moderately  deep 


pi’essure  cone.  On  cutting  the  stalk  of  pituitary, 
about  3 cc.  of  thin  brownish  fluid  escaped. 

Although  the  pituitary  proper  seemed  slightly 
increased  in  size,  measuring  10  by  11  mm.,  the 
pituitary  fossa  appeared  normal,  there  being  no 
apparent  destruction  of  the  clinoid  processes.  When 
sectioned,  some  hard,  gritty,  yellowish  white  cal- 
careous materia!  was  found  occupying  most  of  the 
gland,  there  being  only  a rim  of  pituitary  paren- 
chyma remaining  (fig.  1). 


Fig:.  1.— Pituitary,  .showing:  c*aloifie  concretions  in 
center  an«1  tumor  tissue  and  remains  of  pituitary  at 
margin. 


On  sagittal  section  of  the  brain,  after  fixation, 
the  inferior  portion  of  the  stalk  was  largely  cal- 
cified. Immediately  above  and  contiguous  was  a 
cyst  2V2  by  314  cm.  This  cyst,  a suprasellar  tumor, 
was  extending  upwards  into  the  third  ventricle 
and  was  compressing  lateral  ventricles  from  below. 
The  fourth  ventricle  and  duct  of  Sylvius  and  the 
rest  of  the  brain  were  normal. 

Histologic  Examination. — The  pituitary,  the  re- 
mains of  the  stalk  and  portions  from  various  areas 
of  the  circumference  were  sectioned  serially.  Pitui- 
tary: The  cells  of  the  anterior  portion,  which  con- 
stituted a thin  rind,  appeared  compressed  and 
atrophic.  The  latter  were  chiefly  acidophilic  cells. 
A great  portion  of  the  pituitary  was  replaced  by 
an  irregular  formation  of  epithelial  columns,  show- 
ing irregular  branching  and  anastomosing  to  form 
small  cystic  spaces.  The  cell  columns  were  com- 
posed of  columnar  cells  arranged  in  a i-egular 
fashion  and  having  the  appearance  of  enamelo- 
blasts.  In  many  areas  the  columns  of  cells  appeared 
to  rest  on  a loose  pulp,  composed  of  stellate  cells. 
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Fi;?.  2. — ('ystic  tumor  ot  base  of  brain  in  sagittal 
sectio  II. 


Some  of  the  columnar  cells  showed  a squamous 
hyaline  transformation  with  calcific  concretions. 
Many  of  these  granules  with  the  concentric  lami- 
nated appearance  were  found  both  in  the  columns 
of  epithelial  cells  and  in  the  stellate  stroma.  This 
typical  adamantinoma  or  enameloblastoma  appear- 
ance occurred  in  the  pituitary  and  in  the  wall  of 
the  large  cyst  as  well  as  in  the  remains  of  the 
stalk. 

Large  Cyst:  The  epithelial  lining  of  the  large 
cyst  varied  from  cuboidal  to  a low  columnar  and 
even  squamous  character.  The  appearances  were 
similar  to  those  found  in  the  pituitary  itself.  Some 
of  the  calcareous  granules  were  surrounded  by 
multinucleated  foreign  body  giant  cells. 

Other  Organs. — Thyroid:  The  thyroid  was  very 
small  and  atrophic,  weighing  only  17.5  mg.  and 
measm-ing  6 by  4.4  by  2 cm.,  and  its  consistency 
was  vei-y  hard.  On  section,  fibrous  trabeculae  sur- 
rounding yellowish  white  nodules  were  seen.  His- 
tologic examination  showed  much  dense  fibrosis, 
with  abundant  lymphocytic  accumulations  and  fol- 
licles and  generally  marked  atrophy  of  the  gland 
acini,  some  of  which  were  deficient  or  poor  in 
colloid,  while  others  were  lined  by  flattened  epi- 
thelium. A few  multinucleated  giant  cells  were 
visible  in  the  vicinity  of  the  atrophic  acini. 

Adrenals:  The  adrenals  were  both  very  small 
and  decreased  in  thickness  to  about  one-third  of 
normal,  both  cortex  and  medulla  being  involved, 
but  the  main  diminution  was  cortical.  Their  maxi- 
mum thickness  was  1 to  2 mm.  Histologic  examina- 
tion revealed  decrease  in  the  lipoid  of  the  cortex, 
and  some  pseudoglandular  formation,  but  no  other 


abnormality  was  seen.  No  necrosis,  fibrosis,  or 
lymphocytic  infiltration  was  detected.  j 

Ovaries:  The  ovaries  were  likewise  small  and 
fibrotic,  showing  only  a few  small  pea-sized  follicu- 
lar cysts  but  no  recent  corpora  lutea  or  graafian 
follicles. 

The  Remainder  of  the  Organs:  All  were  definitely 
smaller  in  size,  but  there  were  no  special  abnormal 
changes  on  histologic  examination. 

Discussion 

This  is  the  clinical  story  of  an  apparently  nor- 
mal woman  in  whom  symptoms  developed  beginning 
in  the  puerperium,  with  subsequent  continued  ces- 
sation of  menstruation  and  development  of  pan- 
hypopituitarism. The  suddenness  of  onset  immedi- 
ately postpartum  is  very  suggestive  of  an  anterioi- 
pituitary  infarction  or  postpartum  necrosis.  It  is 
most  unusual  for  a craniopharyngioma  to  produce 
its  initial  symptoms  at  this  time.  If  a postpartum 
necrosis  of  the  pituitary  had  occurred,  the  evidence 
at  autopsy  had  been  obliterated  by  the  tumor,  for 
it  had  invaded  the  entire  anterior  hypophysis.  It 
may  be  possible  that  the  events  of  pregnancy,  with 
its  corresponding  alteration  in  function  and  size  of 
the  hypophysis,  activated  the  tumor  anlage  to  un- 
dergo cellular  proliferation.  1 

This  unique  combination  of  pregnancy  and  an  I 
apparently  growing  craniopharyngioma  has  been  j 
reported,  so  far  as  could  be  determined  by  the  | 
authors,  in  only  1 other  case.  Walker,®  in  his  review 
of  204  cases  of  craniopharyngiomas,  was  unable  ’ 
to  find  any  other  example.  His  case  is  similar  to  } 
ours,  namely,  a craniopharyngioma  of  adaman-  j 
tinoma  type  in  a parous  woman  whose  symptoms  I 
began  in  the  puerperium,  but  it  differs  in  that  his  j 
case  resulted  in  Frohlich’s  syndrome  and  the 
growth  was  solid,  not  cystic.  ; 

Summary 

An  unusual  case  of  a parous  woman  with  sub- 
sequent and  continued  postpartum  cessation  of  men- 
struation, in  whom  Simmonds’  disease  developed 
and  who  died  as  a result  of  a craniophai-yngioma  | 
is  presented. 

The  combination  of  pregnancy  and  craniopharyn- 
gioma is  rare. 
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Office  Treatment  of  Diabetes  Mellitus 

By  M.  M.  BAUMGARTNER,  M.  D. 

Janesville 


IT  IS  misleading  as  well  as  inaccurate  to  define 
diabetes  mellitus  as  an  insulin  deficiency  disease. 
This  simplified  definition  is  of  no  value  in  the  rec- 
ognition of  the  syndrome.  In  treatment  it  places 
the  cart  before  the  horse.  Treatment  is  primarily 
dietary,  augmented  by  painstaking  education  of 
the  patient  in  the  symptoms  of  the  disease  and  its 
complications  as  well  as  how  it  can  be  controlled. 

All  of  the  manifestations  of  the  disease  are  due 
to  a failure  of  the  body  tissues  to  utilize  properly 
the  carbohydrate  made  available  from  both  exoge- 
nous and  endogenous  sources.  The  resultant  wast- 
age of  glucose  in  the  urine  leads  to  an  increased 
breakdown  of  proteins  and  an  accelerated  oxidation 
of  fats.  This  latter  process  with  the  glycosuria 
causes  a decrease  in  the  alkaline  reserve,  a deple- 
tion of  extracellular  and  intracellular  fluids,  and 
a shift  in  the  electrolytic  tissue  balance. 

There  is  considerable  difference  of  opinion  among 
well  trained  physicians  as  to  what  criteria  should 
be  used  to  determine  adequate  control  of  the  dis- 
ease. There  will  be  no  disagreement  in  placing 
fii’st  and  foremost  the  patient’s  general  physical  fit- 
ness. This  includes  his  mental  attitude  toward  his 
disease,  his  feeling  of  well  being,  and  the  mainte- 
nance of  his  strength  and  proper  body  weight. 
There  are  those  who  emphasize  the  absence  of  hy- 
perglycemia, insisting  that  the  blood  sugar  should 
remain  within  normal  limits  throughout' each  entire 
24  hour  period.  There  are  those  less  strict  who 
are  satisfied  if  the  postabsorptive  blood  sugar  be 
normal  and  glycosuria  not  excessive.  There  is  quite 
some  latitude  in  the  meaning  of  “excessive.” 

There  is  considerable  fluctuation  of  the  blood 
sugar  levels  in  normal  individuals  throughout  the 
24  hour  period.  One  can  expect  greater  fluctuation 
in  the  diabetic  person,  particularly  the  postprandial 
rises.  These  are  conditioned  not  only  by  the  sever- 
ity of  the  disease  but  also  by  the  physical  activity 
of  the  patient,  his  emotional  state,  and  the  char- 
acter of  his  diet.  Blood  sugar  determinations  can- 
not be  taken  frequently  enough  to  really  portray 
an  accurate  picture  of  what  is  going  on,  and  a 
single  determination  in  a fluctuating  curve  loses 
its  significance.  The  severity  of  the  disease  is  not 
necessarily  indicated  by  the  height  of  the  blood 
sugar.  I have  seen  blood  sugar  levels  in  children 
over  1,000  mg.  per  cent  without  ketosis,  and  ketosis 
may  be  far  advanced  with  blood  sugar  levels  of  the 
magnitude  of  300  mg.  per  cent.  Finally,  when  blood 
sugar  levels  are  used  to  measure  control,  the  pa- 
tient is  relieved  of  the  responsibility  of  the  man- 
agement of  his  disease. 

It  is  admitted  that  the  qualitative  tests  for  gly- 
cosuria can  be  very  misleading,  but  the  procedure 
is  simple.  Glycosuria  may  appear  after  the  blood 
sugar  content  has  reached  its  peak  and  persist 


after  it  has  returned  to  normal.  But  diabetic  gly- 
cosuria does  mean  hyperglycemia  past  or  con- 
tinuous at  present.  Transient  glycosuria  is  of  little 
significance  if  the  patient  is  otherwise  in  good 
health.  On  the  other  hand,  if  the  individual  has  an 
infection,  one  becomes  more  suspicious  of  the  qual- 
itative positive  test  and  attempts  should  be  made 
to  control  it.  The  patient  can  see  this  and  be  taught 
the  proper  steps  to  avoid  diabetic  accidents. 

Judgment  is  necessary  in  the  interpretation  of 
any  laboratory  test.  If  more  exact  information  is 
required,  the  quantitation  estimation  of  glucose  in 
the  urine  over  any  selected  period  gives  a far 
better  notion  of  the  wasting  than  the  height  of  the 
blood  sugar  at  intervals  during  the  period  of 
observation. 

The  percentage  values  given  on  the  charts  in  the 
ordinary  qualitative  tests  of  the  urine  for  glucose 
as  used  today  are  meaningless.  These  tests  depend 
upon  concentration  of  glucose  in  the  urine  and 
vary  with  the  volume  of  urine  excreted.  It  is 
usually  sufficient  for  the  patient  to  know  whether 
glucose  is  present  or  not  and,  if  present,  whether 
the  loss  of  glucose  is  progressive  or  continuous. 
This  can  be  determined  by  the  testing  of  succes- 
sive specimens  of  urine  when  glucose  is  found. 

Failure  in  management  is  often  due  to  improper 
diet.  Many  factors  determine  the  specifications  of 
the  diet.  Age,  sex,  ideal  weight,  occupation,  type 
and  severity  of  the  disease,  and  previous  eating 
habits  are  all  to  be  considered.  It  is  useless  to 
have  articles  of  food  in  the  diet  that  the  patient 
will  not  eat.  A patient  will  not  follow  a diet  long 
that  contains  food  he  dislikes.  This  is  particularly 
true  of  the  very  young  and  the  very  old.  The 
elderly  individual  resents  too  greatly  a change 
from  the  way  he  has  been  accustomed  to  eating 
all  his  life.  Children  and  the  oldsters  usually  de- 
mand more  carbohydrates  relatively  than  middle 
age  unless  the  latter  are  engaged  in  heavy  physical 
work.  Men  eat  larger  servings  of  meat  than  women 
and  children.  The  carbohydrate  content  will  be 
greater  if  a lunch  must  be  packed.  If  the  diet  is 
being  arranged  for  a mother  or  father,  the  rest 
of  the  family  will  be  more  or  less  restricted  to 
the  same  types  of  food,  without  limitation  in 
amounts,  however.  It  is  my  practice  to  discuss 
with  the  patient  what  he  is  accustomed  to  eat  at 
each  meal  and  arrange  these  items  in  a quantita- 
tive form,  eliminating  pastries,  sweets,  etc.,  which 
obviously  he  cannot  eat.  Adjustments  are  made  as 
necessary  during  the  training  period,  so  that  finally 
the  patient  has  a diet  of  his  own  choice.  It  is  true 
that  this  eliminates  all  standard  diets  and  that 
there  is  considerable  fluctuation  in  the  carbohy- 
drate value,  but  the  patient  has  a diet  that  he 
can  and  will  follow.  Furthermore,  adults  adhere 
to  surprisingly  constant  diets  from  habit  alone.  It 
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seems  superfluous  to  dwell  on  merits  of  so-called 
high  carbohydrate  or  high-fat  diets  when  the  pa- 
tient, his  age,  sex,  and  occupation  will  decide  the 
issue.  The  patient  with  mild  diabetes  will  gladly 
restrict  the  carbohydrate  in  the  diet  to  avoid  the 
use  of  insulin.  The  relationship  of  peripheral  vas- 
cular disease  to  diabetes  is  not  known.  These  com- 
plications seem  to  appear  in  about  the  same  fre- 
quency statistically  when  diabetes  has  been  present 
ten  or  more  years  in  all  series  studied  and  seem  to 
be  independent  of  the  type  of  management  or 
degree  of  control. 

The  caloric  value  of  the  diet  is  determined  by 
the  height,  age,  and  occupation  of  the  patient. 
After  an  individual  has  reached  his  full  growth 
there  is  little  or  no  increment  due  to  age  as  far 
as  the  ideal  weight  is  concerned.  From  the  height 
the  ideal  weight  is  obtained.  An  adult  male  5 feet 
tall  should  weight  120  ± 5 pounds.  He  will  weigh 
5 pounds  more  for  each  inch  over  five  feet.  A 
woman  5 feet  tall  should  weigh  110  pounds  ± 
5 pounds,  and  the  weight  will  increase  4 pounds 
for  each  inch  over  5 feet.  The  weight  in  pounds 
is  changed  to  kilograms  by  dividing  by  2 and 
subtracting  10  per  cent.  The  24  hour  caloric  re- 
quirement of  infants  at  birth  is  100  or  more  per 
kilogram  of  body  weight.  This  decreases  rapidly  at 
first  but  at  puberty  still  is  in  the  neighborhood  of 
50  calories  per  kilogram.  For  the  adult  at  bed 
rest,  25  calories  per  kilogram  of  body  weight  is 
required;  30  calories  per  kilogram  at  ordinary 
activity,  and  35  calories  per  kilogram  on  up  to  40 
or  more,  depending  upon  the  type  of  work  that 
is  done.  Adjustments  always  are  made  depending 
upon  whether  there  is  a gain  or  loss  of  weight 
after  the  diet  has  been  tried.  A man  weighing 
70  kg.  will  require  2,100  calories  at  sedentary- 
work,  while  at  shop  work  he  will  require  2,450 
calories  or  more.  A teen-aged  youngster  weighing 
only  60  kg.  will  probably  require  2,500  calories  or 
more. 

The  amount  of  carbohydrate  and  fat  in  the  diet 
will  be  more  or  less  fixed  by  conversation  with  the 
patient,  as  indicated  above.  Eoughly,  a diet  is  very 
palatable  if  the  carbohydrate  is  twice  that  of  the 
fat,  but  other  conditions  may  indicate  that  either 
one  or  the  other  may  be  higher.  It  is  usually  stated 
that  0.7  Gm.  of  protein  per  kilogram  of  body 
weight  be  prescribed.  However,  nitrogen  balance 
can  be  maintained  on  much  less  than  this  when 
necessary.  Children  and  those  doing  hard  muscular 
work  may  need  2.0  or  3.0  Gm.  per  kilogram  of 
body  weight.  High  protein  diets  are  advised  today 
in  most  debilitating  diseases  other  than  renal  in- 
sufficiency. In  chronic  infections  it  is  difficult  if 
not  impossible  to  maintain  nitrogen  balance  with 
any  amount  of  protein. 

There  is  a tendency  at  present  to  ignore  the 
ketogenic  ratio,  i.e.,  the  amount  of  fatty  acid  avail- 
able in  the  diet  divided  by  the  amount  of  available 
carbohydrate.  Although  our  notions  of  ketone  me- 
tabolism have  changed,  it  has  been  determined  by 
clinical  feeding  experiments  that  if  this  ratio  ex- 
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ceeds  1.5  an  excess  of  ketones  is  produced  and  j 
acetone  appears  in  the  urine.  The  lower  this  ratio,  ' 
the  higher  the  available  carbohydrate  becomes.  A 
diet  containing  100  Gm.  of  carbohydrate  may  be  | 
high  in  carbohydrate  if  the  calories  are  low.  On  ‘ 
the  other  hand,  a diet  containing  150  Gm.  of  car- 
bohydrate may  be  high  in  fat  if  the  calories  are 
high.  This  is  immediately  recognized  by  the  value  • 
of  the  ketogenic  ratio.  The  ratio  of  satisfactory 
palatable  diets  will  range  between  0.5  and  1.0.  The 
ratio  is  found  by  dividing  46  per  cent  of  the 
protein  and  90  per  cent  of  the  fat  in  the  diet  by 
100  per  cent  of  the  carbohydrate  plus  58  per  cent 
of  the  protein  plus  10  per  cent  of  the  fat. 

The  task  of  writing  a diet  is  greatly  simplified 
if  one  has  memorized  a basic  diet.  Additions,  sub- 
tractions, or  exchanges  are  easily  made  so  that 
the  diet  is  tailor-made  for  the  patient.  Such  a 
diet  is  the  basic  requirement  for  a balanced  ration 
taught  all  dieticians  (table  1).  In  hospital  servings 
this  provides  about  60  Gm.  of  protein  and  1,200 
calories  and  has  a ratio  of  0.6,  a high  carbohydrate 

Table  1. — Protective  Foods 


The  following  foods  are  called  “protective  foods”  and  should  he 
included  in  all  diets  to  insure  adequacy,  especially  with  respect  to 
minerals,  vitamins  and  proteins.  The  amounts  are  minimal: 

1 pint  of  milk 
1 egg 

1 serving  meat  (about  2 oz.) 

Avoid  highly  seasoned,  highly  spiced  or  processed  meats. 

4 servings  vegetables  (1  leafy) 

2 servings  fruit  (1  raw) 

1 tablespoon  butter 


ratio.  Calculations  are  not  difficult  when  a standard 
diet  form  is  used.  On  the  diet  forms  illustrated, 
table  2 lists  the  staple  fruits  and  vegetables  clas- 
sified into  four  groups — ^5,  10,  15,  and  20  per  cent 
— according  to  their  carbohydrate  content.  It  is  not 
necessary  and  only  complicates  the  diet  for  the 
patient  to  use  a broader  classification. 

The  diet  is  itemized  and  calculations  are  made 
on  table  3.  On  this  form  the  foods  are  further 
divided  into  four  groups.  Group  I is  the  fruits  and 
vegetables,  sources  of  roughage,  some  carbohy- 
drate, vitamins,  and  minerals.  Exchanges  are  al- 
lowed in  this  group  freely,  100  Gm.  of  a 10  per 
cent  vegetable  being  equivalent  to  200  Gm.  of  u 
5 per  cent,  or  70  Gm.  of  a 15  per  cent  vegetable. 
Fruits  are  exchanged  in  the  same  way.  No  so-  > 
called  diabetic  foods  are  allowed.  If  gelatin  is 
used  for  fruit  desserts  only  pure  gelatin  is  allowed,  I 
and,  as  the  quantity  used  is  small,  this  need  not  i 
be  considered  in  the  calculations.  Olives,  relishes,  ( 
and  salad  dressings  can  usually  be  ignored,  as  the  * 
amount  eaten  is  small.  When  canned  fruits  are  ' < 
used,  the  patient  is  instructed  to  drain  off  the  f 
syrup,  which  contains  the  bulk  of  the  added  sugar.  j 
Some  thickened  canned  soups  are  treated  as  10 
per  cent  vegetable  and  others  as  5 per  cent  vege- 
table; clear  broth  is  disregarded. 

Group  II  lists  the  foods  high  in  protein;  group 
III  those  high  in  fat;  and  group  IV  those  high 
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Table  2 


VKGKTAHLES 


FRl  ITS 


Artichokes 
(canned) 
Asparag^us 
Beet  Greens 
Broccoli 

Brussel  Sprouts 

Cabbage 

Cauliflower 

Celery 

Cucunibeis 

Dandelion  Greens 

Egg-  Plant 

Endive 

I>eeks 


Beets 
Carrots 
Green  Peas 
Kohl-rabi 
Onions 


(canned) 


r.% 

Dettuce 

Marrow 

Mushrooms 

Okra 

Radishes 

Rhubarb 

Sauerkraut 

-Sea  Kale 

Sorrel 

Spinach 

String-  Beans  (canned) 
Swiss  Chard 
Tomatoes 
M'ater  Cress 


10% 

Pu  mpkin 
Squash 
String  Beans 
Turnip 


Artichokes 
Green  Peas 


Baked  Beans 
Boiled  Macaroni 
Boiled  Rice 


I/irna  Beans  (canned) 
Parsnips 

20% 

Green  Corn 
Potatoes 
Shell  Beans 


1 gm.  carbohydrate  yields  -1  calories. 

1 gm.  protein  yields  4 calories. 

1 gm.  fat  yields  9 calories. 

1 gm.  alcohol yields  7 calories. 


1 kilogram  = 2.2  lbs. 
1 pound  =.45  kg. 
1 ounce  =30  gm. 
1 fluid  oz.  = 30  cc. 


6.25  gm.  protein  contain  1 gm.  nitrogen.  A patient  “at 
rest"  requires  25  calories  per  kg.  of  body  weight. 


100  gm.  C introduces  into  the  body  100  gm.  G and  0 gm.  FA 

100  gm.  P introduces  into  the  body  58  gm.  G and  46  gm.  FA 

100  gm.  F introduces  into  the  body  10  gm.  G and  90  gm.  FA 


Grapefruit 


Blackberries 

Cantaloupe 

Cranberries 

Gooseberries 

Demons 


Apples 

Apricots 

Blueberiies 

Cherries 


Bananas 

Plums 


1«% 

Oranges 

Peaches 

Pineapple 

Strawberries 

Watermelon 


15% 

Currants 

Huckleberries 

Pears 

Rasi)berries 

a«% 

Prunes 


The  glucose  value  of  a diet  ("G”)  equals  all  of  the  car- 
bohydrate plus  58  percent  of  the  protein,  plus  10  percent  of 
the  fat,  this  is 


G = C -f  .58P  -f  .IF 

Tlie  ketogenic  acid  equivalent  of  a diet,  (“F.A.”)  equals 
46  percent  of  the  protein,  plus  90  percent  of  the  fat,  that  is 

F.A.  = .46P  + .9F 

When  a diet  is  so  arranged  that  FA/G  = 1.5,  tlie  weight 
of  fat  will  equal  twice  the  weight  of  the  carbohydrate 
plus  54/100  of  the  protein,  i.e.,  roughly,  twice  the  car- 
bohydrate plus  half  of  the  protein. 

F=  2C  -h  P/2 


Data  obtained  during-  period  in  which  the  diet  was  ordered  as  in  table  3. 


Date 

Body 

Weight 

Urine 

Volume 

Su 

gar 

Ace- 

tone 

Aceto- 

acetic 

Acid 

Nitro- 

gen 

Blood 

Sugar 

C7 

Remarks 

Qual. 

Grams 

in  carbohydrates.  For  practical  reasons,  the  20  per 
cent  vegetables  are  included  in  group  IV. 

For  the  purpose  of  simplifying  exchanges,  all 
staple  foods  are  listed  in  amounts  in  grams  equiva- 
lent to  the  available  glucose  in  one  egg  (table  4). 
Only  multiples  of  these  amounts  are  used  on  the 
form  in  the  original  diet.  Thus,  if  a working  man 


has  20  of  these  units  in  his  noon  meal  and  a 
lunch  is  to  be  packed,  the  lunch  will  be  equivalent 
to  two  sand-wiches,  one  glass  of  milk,  and  100  Gm. 
of  10  per  cent  fruit.  The  15  Gm.  of  nuts  can  be 
used  as  peanut  butter  for  sandwich  filler.  This 
type  of  exchanging  gives  the  patient  complete  free- 
dom in  re-arranging  his  diet  at  will  or  as  necessity- 
dictates. 
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Table  3. — Quantitative  Diet  Order 
pemher-nuzum  clevic 

.liinesville,  AVisoonMin 


Name  Date 

Room  or  Ward  Diet  Ordered  by  


Name  Date 

Room  or  Ward  Diet  Ordered  by  


FUEL 

VALUES 

FOODS 

ORDER 

c 

•P 

F 

G 

The  figures  below  each  food  show 
the  number  of  grams  of  C,  P,  F 
and  G for  100  grams  of  the  food 
or  1 egg. 

TOTAL 

For 

Day 

Gm. 

Distri 
A M. 

aution  h 
M. 

y Meal 
P.M. 

3 

REMARKS 

5%  Vej»etablevS  Cal.  16 

C-3  P-1  F-0  G-3.6 

— 

— 

10%  Vegetables  Cal.  28 

C-6  P-1  F-0  G-6  6 

5%  Fruit  Cal.  24 

C-5  P-1  F-0  G-5.6 

10%  Fruit  Cal.  44 

C-10  P-1  F-0  G-10.6 

— 

Clear  Broth  Cal.  4 

C-0  P-1  F-0  G-0.6 

— 

— 

— 

— 

— 

— 

— - 

-■ 

Gelatin  Cal.  400 

C-0  P-100  F-0  G-58.0 

Eggs,  by  No.  Cal.  78 

C-0  P-6  F-6  G-4.1 

Lean  Meat  Cal.  235 

C-0  P-25  F-15  G-16.0 

— 

— 

— 

— 

— 

— 

-- 

— 

American  Cheese  (Red)  Cal.  462 
C-0  P-30  F-38  G-21.20 

- 

— 

— 

— 

— 

— 

Milk  Cal.  68 

C-5  P-3  F-4  G-7.1 

Cream  20%  Cal.  212 

C-5  P-3  F-20  G-8.7 

— 

Butter  Cal.  769 

C-0  P-1  F-85  G-9.1 

Bacon  Cal.  514 

C-0  P-16  F-50  G-14.3 

Olive  Oil  Cal.  900 

C-0  P-0  F-lOO  G-10.0 

White  Bread  Cal.  266 

C-53  P-9  F-2  G-58.4 

' 

Oatmeal  (Dry  Weight)  Cal.  395 
C-67  P-16  F-7  G-77.0 

--- 

20%  Vegetables  (Potato)  Cal.  88 
C-20  P-2  F-0  G-21.2 

4 

4 

9 

Accessorj 

tions,  an( 
caloric  fo 
REMAR 

r articles:  Allow  tea,  coffee,  water,  sa 
1 if  wanted  also  saccharin  to  3 gm.  c 
od  substitutes  unless  ordered. 

KS: 

t,  pepper,  etc.,  as  desired  with  reasonable  reserva- 
aily.  Give  no  special  diabetic  articles  nor  non- 

CALORIES 

G 

FA 


RATIO 
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Table  4. — Exchange  List 


Weight 

Food 

Sugar 

Units 

100  Gm. 
50  Gm. 
50  Gm. 

1 

1 

1 

1 

25  Gm. 
40  Gm. 
30  Gm. 
20  Gm. 
25  Gm. 
50  Gm. 
15  Gm. 
20  Gm. 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

15  Gm. 

3 

50  Gm. 

3 

There  is  confusion  in  the  type  of  insulin  to  be 
used.  All  insulin  is  the  same  unit  for  unit.  The 
difference  is  in  the  speed  of  action  and  duration 
of  effect.  An  approximation  of  the  total  daily  dose 
is  readily  found  by  using  regular  insulin  before 
each  meal  until  glycosuria  is  satisfactorily  con- 
trolled without  reactions.  About  one-half  of  the 
patients  will  do  very  well  with  this  total  dose 
administered  as  a 2:1  mixture  (2  parts  unmodified 
to  1 part  protamine  zinc),  globulin,  or  the  nev/ 
NPH  insulin.  Perhaps  one-half  of  the  remainder 
will  be  controlled  by  diet  alone  or  with  regular 
insulin  occasionally  when  glycosuria  appears.  The 
remainder  present  problems  in  type  of  insulin  to 
be  used  and  time  of  administration.  In  general, 
regular  insulin  is  of  particular  value  in  controlling 
postprandial  glycosuria  and  the  depot  insulins  are 
used  to  control  the  night  and  early  morning  wast- 
age. Mixtures  of  unmodified  and  modified  insulin 
greater  than  2:1  are  frequently  very  satisfactory, 
but  the  technic  of  making  mixtures  is  troublesome 
to  some  patients  and  multiple  doses  are  preferred 
for  them. 

The  treatment  of  diabetes  mellitus  should  pro- 
vide a maximum  of  physical  fitness  with  a mini- 
mum of  inconvenience  and  handicap  to  the  patient. 
This  truism  sometimes  demands  considerable  art 
and  skill  as  well  as  understanding  and  patience  on 
the  part  of  the  physician.  Our  publicity  programs 
have  associated  the  disease  with  cancer,  tuberculo- 
sis, heart  disease,  and  other  dreaded  maladies.  The 
elderly  patient  immediately  thinks  of  blindness  and 
gangrene;  while  the  younger  patient  often  feels 
he  is  a social  outcast.  The  principles  involved  in 
the  diet  are  new  and  strange.  The  use  of  the  hy- 
podermic needle,  if  insulin  is  necessary,  is  fright- 
ening. In  short,  a readjustment  to  life,  both  men- 
tally and  physically,  is  necessary.  The  diabetic  pa- 
tient must  be  reassured  and  encouraged  by  the 
assumption  that  if  his  disease  is  properly  con- 
trolled his  general  health  will  be  as  good  as  if 
he  did  not  have  the  disease.  He  must  know  enough 


of  the  nature  of  the  disease  so  that  he  thoroughly 
understands  its  dangers  and  complications  and 
what  can  be  done  to  prevent  them.  He  must  be 
taught  what  to  do  in  the  presence  of  simple  emer- 
gencies such  as  the  extraction  of  teeth  or  respira- 
tory infections.  Working  men  must  know  how  to 
pack  their  lunches;  women  must  know  what  to  do 
at  social  functions  in  order  to  avoid  embarras.s- 
ment.  In  fact,  the  well  trained  diabetic  person  can 
eat  in  hotels,  restaurants,  or  when  away  from 
home  with  confidence  that  his  disease  will  not  be 
disturbed.  The  qualitative  test  for  glucose  in  the 
urine  is  simple  and  not  inconvenient,  but  the  dia- 
betic person  must  appreciate  when  glycosuria  is 
significant  and  when  it  is  not.  If  insulin  is  neces- 
sary, he  must  be  taught  the  differences  in  the 
various  types — unmodified,  modified,  and  mixtures 
— when  they  are  indicated  and  how  to  adjust 
dosage.  This  educational  program  will  take  more 
of  the  physician’s  time  than  the  actual  application 
of  the  therapeutic  principles  used. 

Summary 

The  ideal  treatment  provides  a maximum  of 
physical  fitness  with  a minimum  of  inconvenience 
to  the  patient.  Most  of  the  complications  of  the 
disease,  if  not  all,  are  due  primarily  to  the  wastage 
of  glucose.  Treatment  is  essentially  dietary,  with 
insulin  used  as  an  adjunct  when  necessary  to 
attain  the  desired  ends.  Successful  treatment  is 
directly  proportional  to  the  understanding  of  the 
patient  as  to  the  nature  of  the  disease,  and  how  it 
as  well  as  its  complications  can  be  conti'olled  or 
avoided  with  complete  confidence.  He  must  not  only 
know  how  to  test  the  urine  but  also  what  proce- 
dure to  follow  to  control  glycosuria  when  present. 
Textbook  diets  often  fail,  as  they  are  not  adaptable 
to  the  patient’s  needs  or  to  the  type  or  severity 
of  his  disease.  Furthermore,  they  are  not  readily 
changed  to  the  variety  of  forms  needed  in  every 
day  activities.  The  paper  outlines  how  to  determine 
the  specifications  of  a quantitative  diet  and  how 
to  convert  these  figures  to  palatable  meals.  A 
simple  exchange  system  is  introduced  which  enables 
the  diabetic  to  pack  a lunch,  go  to  a picnic,  or  eat 
in  hotels  or  restaurants  as  easily  as  making  change 
from  a dollar.  Although  this  table  contains  only 
a few  items,  it  covers  all  ordinary  staple  foods  or 
representatives.  This  scheme,  adapted  from  Dr. 
R.  T.  Woodyatt,  has  been  successfully  used  for 
25  years.  The  indications  for  the  use  of  and  the 
type  of  insulin  recommended  ar4  discussed.  For 
the  purpose  of  this  discussion,  diabetic  persons 
are  divided  into  the  following  types:  (1)  the  elderly 
individual,  frequently  obese,  whose  disease  is  usu- 
ally mild;  (2)  the  adolescent  whose  disease  is  usu- 
ally moderately  severe;  and  (3)  the  infant  whose 
diabetes  is  usually  severe. 
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The  Surgical  Management  of  Uterine  Prolapse 

By  BENJAMIN  E.  URDAN,  M.  D. 

Milwaukee 


UTERINE  prolapse  per  se  is  not  responsible  for 
loss  of  life,  but  it  is  the  source  of  untold  dis- 
comfort and  suffering.  The  cystocele  and  rectocele, 
which  practically  always  are  part  of  the  pathologic 
process  of  this  condition,  produce  symptoms  such 
as  urinary  frequency,  stress  incontinence  of  urine, 
and  constipation,  which,  plus  the  feeling  of  descent 
in  the  vagina  when  standing,  make  correction  of 
this  condition  an  absolute  necessity  as  far  as  the 
patient’s  comfort  is  concerned.  In  addition,  it  is 
a well  established  gynecologic  and  urologic  fact 
that  hydroureter  and  hydronephrosis  are  associated 
with  cystocele  and  uterine  prolapse  in  a large 
percentage  of  cases.  Although  palliative  measures, 
such  as  pessaries,  may  give  temporary  relief,  the 
only  cure  of  this  lesion  is  obtained  through  sur- 
gical measures.  Surgical  repair  is  the  procedure 
of  choice,  and  this  has  been  made  safer  in  recent 
years  by  improvements  in  anesthesia,  the  use  of 
blood  and  blood  substitutes,  the  antibiotics,  and 
anticoagulants.  Lash  has  shown  that  age  need  be 
no  bar  to  surgical  treatment  in  older  women. 

The  use  of  conservative  mechanical  treatment 
may  be  indicated  in  the  occasional  elderly  patient 
who  is  a poor  risk  and  for  younger  women  who 
desire  to  postpone  extensive  repair  until  additional 
children  are  born.  Since  uterine  and  vaginal  dis- 
placements are  not  fatal  conditions,  it  is  obvious 
that  the  surgical  method  chosen  for  the  correction 
of  this  disorder  must  be  one  that  carries  an  ex- 
tremely low  mortality.  The  fundamental  factors 
to  be  considered  in  determining  the  surgical  ap- 
proach to  a given  case  of  uterine  prolapse  have 
been  enumerated  by  Phaneuf.  These  are  the  pa- 
tient’s general  physical  condition,  the  possibility 
of  future  pregnancies,  the  extent  of  the  prolapse, 
the  condition  of  the  cei-vix  and  uterus,  and  the 
pi'esence  and  degree  of  cystocele,  rectocele,  and 
enterocele. 

Prolapse  of  the  uterus  is  customarily  classified 
into  three  degrees:  first  degi-ee  prolapse,  in  which 
the  cervix  appears  at  the  vulva;  second  degree 
j)rolapse,  in  which  the  cervix  is  extruded;  and 
third  degi-ee  prolapse,  or  procidentia,  in  which 
the  entire  uterus  is  found  outside  of  the  vulva. 
The  complicating  lesions  of  uterovaginal  prolapse 
are  multiple,  and,  because  of  this,  no  single  oper- 
ation can  be  applied  in  all  cases.  Obviously,  the 
best  operative  results  are  obtained  by  applying 
the  most  suitable  method  for  the  particular  patient 
under  treatment. 

Among  the  patients  with  this  condition  are 
young  women  with  various  degrees  of  prolapse 
associated  with  the  allied  conditions  of  cystocele. 
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relaxed  vaginal  outlet,  and  rectocele  who  fre- 
quently desire  more  children.  Often  a pessary  can 
be  used  as  a temporary  expedient.  Reasons  for 
deferment  of  surgical  treatment  are  twofold:  (1) 
radical  plastic  vaginal  repairs  will  probably  suffer 
injury  at  subsequent  deliveries,  and  (2)  the  best 
types  of  operation  are  not  compatible  with  futm-e 
pregnancy.  If  the  symptoms  are  so  severe  as  to 
be  almost  incapacitating,  there  is  no  choice  but 
to  do  the  necessary  plastic  work  in  the  vagina 
followed  by  some  foiTn  of  intra-abdominal  round 
ligament  suspension  if  retrodisplacement  of  the 
uterus  is  present. 

Another  group  consists  of  relatively  young 
parous  women  with  various  degrees  of  prolapse 
associated  with  relaxed  vaginal  outlet,  rectocele, 
and  cystocele.  They  have  had  as  many  children 
as  they  desire  and  are  willing  to  forego  future 
pregnancies. 

The  largest  group  of  women  who  present  them- 
selves with  uterine  prolapse  and  vaginal  relaxa- 
tion do  so  after  the  age  of  40.  Here,  if  only  the 
first  degree  prolapse  is  present,  the  so-called 
Manchester  operation,  or  parametrial  fixation 
(Frank),  serves  very  well  if  the  uterus  is  healthy. 
When  prolapse  and  its  allied  conditions  exist  with 
benign  disease,  such  as  small  fibroids  or  functional 
bleeding,  vaginal  hysterectomy  with  repair  of  the 
lacerated  and  attenuated  uterine  supports  is  usu- 
ally the  operation  of  choice.  In  still  another  group 
of  cases,  gross  intrapelvic  disease  such  as  large 
uterine  fibromyomata  or  ovarian  tumors  makes 
laparotomy  necessary.  In  such  cases  there  is  no 
choice  except  to  perform  a combination  of  the 
vaginal  plastic  operation  and  the  necessary  intra- 
abdominal surgical  treatment.  When  second  or 
third  degree  prolapse  requires  treatment  in  the 
occasional  elderly  woman  who  is  not  a preferred 
surgical  risk,  the  LeForf  colpocleisis  is  very  sat- 
isfactory if  the  patient  has  no  further  interest 
in  sexual  relations. 

In  discussing  the  cure  of  prolapse  of  the  uterus, 
it  is  advisable  to  consider  first  the  supporting- 
structures  that  have  failed  to  hold  the  uterus  in 
correct  position  and  how  best  to  utilize  these  sup- 
porting structures  in  i-estoring  the  uterus  and 
vagina  to  their  normal  position  (TeLinde). 

The  structures  concerned  in  maintaining  the 
uterus  in  normal  position  are  the  round  ligaments, 
the  uterosacral  ligaments,  the  cardinal  ligaments, 
(transverse  cei-vical  or  Mackenrodt),  the  pubo- 
vesicocervical  fascia,  the  prerectal  fascia  and  the 
levator  ani  muscles  and  fascia.  All  of  these  struc- 
tures play  a part  in  holding  the  uterus  in  its 
normal  position.  Some  or  all  are  utilized  in  the 
various  oiierations  designed  to  restore  the  sup- 
ports of  the  pelvic  structures. 
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Except  for  the  occasional  instance  of  the  young 
woman  with  marked  degrees  of  prolapse  and  asso- 
ciated pelvic  floor  relaxation  in  whom  child-bearing 
function  is  to  be  maintained,  and  in  whom  some 
type  of  round  ligament  shortening  will  be  com- 
bined with  a repair  of  the  relaxed  vaginal  struc- 
tures, all  operative  procedures  for  the  correction 
of  uterine  prolapse  should  and  can  be  treated  by 
a vaginal  procedure  exclusively.  Only  in  those 
rare  instances  of  associated  adnexal  disease  or 
extremely  large  uterine  tumors  need  a combined 
vaginal  and  abdominal  procedure  be  used. 

Except  for  the  occasional  elderly  woman  in 
whom  sexual  function  is  no  longer  a necessity  and 
in  whom  the  LeFort  operation  is  performed,  the 
procedures  I use  are  the  parametrial  fixation 
(Manchester-Fothergill),  or  the  vaginal  hysterec- 
tomy and  repair.  The  parametrial  fixation  is  re- 
served for  the  patients  having  first  degree  pro- 
lapse with  a normal  uterus;  vaginal  hysterectomy 
and  repair  are  used  in  cases  of  second  and  third 
degree  pi’olapse  and  in  those  of  first  degree  pro- 
lapse with  uterine  pathology.  There  is  no  single 
procedure  as  adaptable  for  all  degrees  of  uterine 
prolapse  as  vaginal  hysterectomy.  This  procedure 
permits  the  recognition  and  excision  of  an  asso- 
ciated enterocele,  and  the  adnexa  can  be  inspected 
and  removed  if  necessary.  I formerly  performed 
the  Mayo  type  of  vaginal  hysterectomy,  in  which 
the  broad  ligaments  are  joined  and  fixed  to  the 
pubic  rami  to  serve  as  a “hammock”  for  the 
bladder  (Waugh).  In  the  present  technic,  the  hys- 
terectomy is  perfoiTned  and  the  ligaments  are  then 
replaced  by  suture  ligatures.  Then  enterocele  sac 
is  dissected  out  and  the  peritoneal  cavity  closed 
by  purse  string  suture.  The  sacrouterine  and 
cardinal  ligaments  are  than  approximated  by  one, 
two,  or  three  sutures  distal  to  the  closure.  The 
bladder  pillars  are  sutured  to  the  saci-outerine  and 
, cardinal  ligament  bundles  and  the  cystocele  is 
then  repaired  in  the  usual  fashion.  If  urinary 
incontinence  is  present,  the  Kelly  or  Kennedy  pro- 
cedure can  be  easily  performed.  This  procedure 
does  not  shorten  the  vagina  as  much  as  the  Mayo 
operation,  and  thus  far  there  have  been  no  post- 
operative vaginal  hernias.  A repair  of  the  relaxed 
I pelvic  floor  and  rectocele  completes  the  operation. 
I Preoperative  and  postoperative  care  are  very 
I simple.  The  preoperative  management  consists  of 
1 an  evaluation  of  the  medical  status  of  the  patient 
I plus  local  therapy.  Cervical  erosions  are  cautei-- 
' ized  and  healed  before  operation  is  performed. 

Atrophic  vaginitis,  which  is  present  to  some  de- 
I gree  in  most  of  the  elderly  patients,  is  treated 
preoperatively  by  acid  douches  and  jellies  and  by 
j stilbestrol  locally  and  by  mouth.  It  is  essential 
i that  all  infections  be  cured  preoperatively  in 
1 order  to  prevent  a local  postoperative  infection. 
I The  decubitus  ulcers  so  often  seen  with  procidentia 
I respond  miraculously  to  penicillin  vaginal  sup- 


positories and  intramuscular  penicillin  within  a 

very  short  time.  Postoperatively,  adequate  fluid 

and  electrolyte  balance,  dicumarol  for  the  preven-  ,] 

tion  of  thromboembolic  phenomona,  and  early  am-  ') 

bulation  are  essentials  in  all  cases.  Inasmuch  as 

practically  all  patients  have  required  the  repair 

of  an  associated  cystocele,  an  indwelling  catheter  j 

(Foley)  is  inserted  into  the  bladder.  This  is 

strapped  to  the  thigh  or  pubis  and  released  every 

four  hours.  This  method  gives  the  patient  much 

freedom  with  regard  to  ambulation,  which  a 

catheter  connected  to  a bottle  at  the  bedside  would 

prevent.  Sulamyd,  0.5  Gm.  four  times  a day,  is  « 

used  as  a pi’ophylactic  measure  against  cystitis. 

This  is  continued  until  the  use  of  the  catheter 
is  no  longer  necessary.  The  catheter  is  left  in 
situ  for  72  to  120  hours,  depending  upon  the  size 
of  the  cystocele.  Before  removal,  0.5  cc.  of  V2  per 
cent  mercurochrome  is  instilled  into  the  bladder. 

After  removal,  the  patient  is  catheterized  every 
eight  hours  or  after  each  voiding.  This  is  dis- 
continued after  the  residual  urine  amounts  to 
30  cc.  or  less.  The  inability  to  void  or  empty  the  , 

bladder  completely  has  been  the  most  common 
postoperative  complication  and  cause  of  morbidity. 

This  minor  disturbance  has  also  been  the  most 
common  cause  of  prolonged  hospital  stay.  The 
great  majority  of  patients  have  been  dismissed 
from  the  hospital  on  the  tenth  to  twelfth  post- 
operative day.  During  the  years  1945-1949  inclusive, 

762  operations  using  the  technic  mentioned  above 
were  performed  without  a mortality.  The  ratio  of 
parametrial  fixation  to  vaginal  hysterectomy  was 
about  equal.  In  the  latter  group  were  many  cases  of 
prolapsed  cervical  stump  following  abdominal  sub- 
total hysterectomy. 


Conclusion 

Uterine  prolapse  and  associated  pathologic 
changes  should  be  surgically  treated,  and  the 
vaginal  approach  is  the  method  of  choice  in  prac- 
tically all  cases.  The  parametrial  fixation  (Man- 
chestei’-Fothergill)  operation  or  vaginal  hysterec- 
tomy and  repair  are  the  most  adaptable  and  pre- 
ferred procedures  for  the  surgical  correction  of 
this  condition. 
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Active  tuberculosis  must  be  constantly  searched 
^ for  in  hospital  patients  who  have  other  dis- 
eases. Convei'sely,  ])atients  who  have  active  tuber- 
culosis frequently  have  other  disorders  which  must 
be  uncovered  to  be  properly  treated. 

The  present  study  was  done  to  determine  the 
diagnostic  ability  of  the  medical  staff  in  a vet- 
erans hospital  to  uncover  active  tuberculosis  and 
evaluate  the  premortem  diag'nostic  accuracy  in  1 08 
patients  who  had  active  tuberculosis  found  at 
necropsy.  It  covers  a three  year  period  from  194G 
to  1949.  The  average  age  at  death  was  47.9  years. 
Instances  of  healed  tuberculosis  are  not  included. 
Twelve  of  the  patients’  records  studied  were  from 
a satellite  tuberculosis  hospital  (Waukesha). 

At  Veterans  Hospital,  Wood,  the  medical,  surgi- 
cal, and  tuberculosis  wards  are  housed  in  the  same 
building.  Although  the  tuberculosis  section  is  within 
che  hospital,  isolation  and  modei-n  preventive  meas- 
ui’es  exist.  There  is  easy  accessibility  of  inter- 
service consultation,  which  is  abundantly  used. 

Group  A.  Diagnosis  of  Active  Tuberculosis  Estab- 
lished by  Clinical  Means  in  95  Patients. — Tuber- 
culosis was  the  primary  cause  of  death  in  73  of 
the  cases  in  which  it  was  diagnosed  before  death, 
but  in  18  patients,  other  diseases  than  tuberculosis 
were  the  cause  of  death.  In  13  of  these  18,  the 
nontuberculous  disease  causing  death  was  recog- 
nized clinically;  in  the  other  5,  it  was  not  suspected. 
There  were  4 other  patients  in  this  group  in  whom 
it  appeared  that  the  tuberculous  process  and  an- 
other disease  wei'e  of  equal  importance  in  the  pa- 
tients demise.  Adequate  attempts  were  made  in  the 
treatment  of  recognized  tuberculous  diseases  in  this 
group,  but  in  those  5 patients  who  had  clinically 
uncovered  diseases,  early  treatment  might  have 
helped.  The  following  conditions  went  unrecognized 
before  death  in  5 patients  in  whom  the  clinical 
diagnosis  of  active  tuberculosis  was  made;  car- 
cinoma of  the  pancreas,  heai-t  failure  due  to  arte- 
riosclerotic heart  disease,  pulmonary  infarction, 
and  pulmonary  atelectasis  (2  cases). 

Group  B.  Active  Tuberculosis  Not  Recognized  Be- 
fore Death  in  13  Patients. — Analysis  of  the  13 
patients  who  had  active  tuberculosis  discovered 

* From  the  Medical  and  Pathology  Services  of 
the  Veterans  Hospital,  Wood,  and  Marquette  Uni- 
versity School  of  Medicine. 

Published  with  pel-mission  of  the  Chief  Medical 
Director,  Department  of  Medicine  and  Surgery, 
Veterans  Administration,  who  assumes  no  respon- 
sibility for  the  opinions  expressed  or  conclusions 
drawn  by  the  authors. 

**  Senior  attending  consultant  in  medicine. 


only  at  the  time  of  the  postmortem  examination 
showed  2 who  died  primarily  of  a tuberculous 
process.  One  died  from  acutely  disseminated  miliary 
tuberculosis,  and  1 from  tuberculous  peritonitis. 
The  other  11  patients  had  clinically  recognizable 
nontuberculous  diseases  and  were  properly,  though 
unsuccessfully,  treated.  The  clinically  unrecognized 
tuberculosis  involved  the  lungs  and  respiratory 
passages  in  all  but  1 patient,  in  whom  primary 
tuberculosis  of  the  kidney  was  found  at  autopsy. 
The  other  diseases  which  caused  death  in  this 
group  were  generally  so  acute,  severe,  or  advanced 
that  treatment  of  the  tuberculous  lesion  would  have 
been  of  little  avail. 

Accuracy  of  clinical  diagnosis  involving  both 
tuberculosis  and  other  associated  diseases  in  the 
group  of  108  patients  was  121  (86  per  cent)  in 
141  instances.  Active  tuberculosis  was  missed 
clinically  in  13  (12  per  cent)  of  the  total  group 
studied.  Nontuberculous  diseases  went  undiagnosed 
pr-emortem  in  7 (6. .5  per  cent). 

Discussion 

Lande  reported  6 cases  of  active  tuberculosis, 
3 (50  per  cent)  of  which  were  not  suspected  in 
165  autopsies  from  a general  hospital.^  Moran  re- 
ported on  the  finding  of  active  tuberculosis  in 
634  consecutive  autopsies  from  a mental  and  a 
general  hospital.^  Of  the  52  patients  who  died  of 
the  disease  in  the  mental  hospital,  in  28  (53.8  per 
cent)  active  tuberculosis  had  been  diagnosed  pre- 
mortem. There  were  59  who  died  from  active  tuber- 
culosis in  the  general  hospital,  in  33  (55.9  per 
cent)  of  whom  the  disease  had  been  correctly  diag- 
nosed before  death. 

Active  tuberculosis  was  recognized  clinically  in 
88  per  cent  of  the  patients  who  died  with  the 
disease  in  our  series.  Twelve  per  cent  went  un- 
recognized in  spite  of  the  modern  facilities  oflfered 
to  a staff  which  is  well  alerted  to  the  situation. 
Important  nontuberculous  diseases  associated  with 
active  tuberculosis  were  recognized  clinically  in  93.5 
per  cent  of  the  patients  studied.  Although  the  per- 
centages on  accuracy  are  not  far  apart,  it  would 
appear  that  we  are  a bit  more  conscious  of  the 
signs  of  other  disorders  than  we  are  of  active 
tuberculosis. 

Tuberculosis  seiwices  need  to  seek  consultation 
from  other  branches  of  medicine  and  surgery,  as 
much  as  do  medical  and  surgical  services  need 
the  help  of  students  of  pulmonary  disease.  This 
need  should  encourage  hospitals  to  provide  fre- 
quent cross  consultations  between  the  services. 
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Close  proximity  of  tuberculous  hospitals  to  other 
medical  and  surgical  units  will  aid  in  this  en- 
deavor. Diagnostic  and  therapeutic  advances  not 
only  in  tuberculosis  but  in  other  diseases  as  well 
will  then  be  readily  available  to  the  patients. 

Table  1. — 108  Autopsied  Cases  of  Active 
Tuberculosis 


A.  Diagnosis  of  active  tuberculosis  established  by 


clinical  means  95 

I.  Tuberculosis,  cause  of  death 73 

II.  Other  disease,  cause  of  death: 

a.  Clinically  established  13 

b.  Clinically  unrecognized  5 

III.  Combined  diseases,  cause  of  death 4 

B.  Active  tuberculosis  not  recognized  before  death  13 


II.  Other  disease,  cause  of  death: 

a.  Clinically  established  11 

b.  Clinically  unrecognized  0 


Conclusions 

Accuracy  of  clinical  diagnosis  involving  both 
active  tuberculosis  and  other  associated  diseases 
determined  by  a study  of  108  postmortems  in  cases 
of  active  tuberculosis  was  121  (86  per  cent)  in 
141  instances  of  the  various  disorders.  Active 
tuberculosis  was  missed  clinically  in  13  (12  per 
cent)  of  the  total  group  studied.  Nontuberculous 
diseases  went  undiagnosed  premortem  in  7 (6.5 
per  cent). 
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AMERICAN  COLLEGE  OF  PHYSICIANS  TO  SPONSOR  INTERNAL  MEDICINE 
POSTGRADUATE  COURSE  AT  MAROUETTE 


The  American  College  of  Physicians  will  sponsor  a postgraduate  course  in  internal  medicine  at 
Marquette  University  School  of  Medicine,  Milwaukee,  October  8-13.  Dr.  Maurice  Hardgrove,  a Fel- 
low of  the  College  and  an  associate  clinical  professor  of  medicine  at  Marquette,  is  director  of  the 
course,  with  Drs.  F.  D.  Murphy,  F.  W.  Madison,  J.  S.  Hirschboeck,  W.  M.  Jermain,  and  J.  W. 
Rastetter,  all  of  Milwaukee,  serving  as  the  advisory  council. 

Sessions  will  be  held  in  the  medical  school  building,  and  physicians  wishing  to  attend  clinico- 
pathologic  conferences,  lectures,  or  ward  rounds  on  October  13  will  find  facilities  available  on  the 
various  services  of  the  Milwaukee  County  and  the  Veterans  Administration  Hospital  (Wood). 

Scientific  lectures  have  been  scheduled  as  follows: 


9:30 

10:00 

10:45 


2:00 

2:30 

3:15 

3:45 

4.15 


October  8 — Hematology 

a.  m.  “Physiology  of  the  Blood  Clotting  Mech- 
anism,” Dr.  Armand  J.  Quick 
a.  m.  “Prothrombin  Physiology  and  Deficient 
States,”  Dr.  Armand  J.  Quick 
a.  m.  “Diagnostic  and  Therapeutic  Aspects  of 
Multiple  Myeloma,"  Dr.  D.  R.  Limarzl, 
University  of  Illinois  College  of  Med- 
icine 

p.  m.  “Blood  Viscosity.”  Dr.  J.  S.  Hirshboeck 
p.  m.  "Purpura,”  Dr.  F.  W.  Madison 
p.  m.  “Hematoallergic  Manifestations,”  Dr. 
T.  D.  Squier 

p.  m.  “The  Treatment  of  Acute  Leukemias  in 
Children.”  Dr.  D.  B.  Claudon 
p.  m.  “Immuno-Hematology,"  Di'.  T.  J.  Green- 
wait 


Tuesd:i>',  tletober  II — t'ardiovaseiilar  Renal 
Hi.sorder.s 


9:00  a.  m. 
9:45  a.  m. 
10:30  a.  m. 
11 :00  a.  m. 
2:00  p.  m. 

2:45  p.  m. 

3:30  p.  m. 

4:15  p.  ni. 


“Some  Aspects  of  the  Physiology  of 
Heart  Failure.”  Dr.  Nathan  Grossman 
“Unipolar  Limb  Leads,”  Dr.  F.  F.  Rosen- 
baum 

“.Acute  Cardiac  Emergencies,”  Dr.  C.  M. 
Kurtz,  Madison 

“Treatment  of  Subacute  Bacterial  Endo- 
carditis.” Dr.  H.  L.  Correll 
"Genesis  of  Edema.”  Dr.  E.  B.  Flink. 
University  of  Minnesota  Medical 
School 

“Treatment  of  Edema.”  Dr.  Edith  B. 
Farnsworth,  Northwestern  Univer- 
sity Medical  School 

”Glom€:rular  and  Tubular  Diseases  of 
the  Kidney,”  Dr.  E.  T.  Bell.  Univer- 
sity of  Minnesota  Medical  School 
“Treatment  of  Nephritis,"  Dr.  F.  D. 
•Murphy 


M'ediiesilayq  October  10 — Carilio\ asciilar  Renal 
l>iKor<ler.s  teoiitiniieil) 

9:00  a.  m.  Clinical  Aspects  of  I’otassium  Metabol- 
ism,” Dr.  W.  W.  Engstrom 
9:30  a.  m.  “Pathological  Reiiort  on  Congenital 
Cardiovascular  Disorders,”  Dr.  Gor- 
ton Ritchie 

10:15  a.  in.  “Cardiac  Catheterization.”  Dr.  Nathan 
Grossman 

10:45  a.  m.  “Surgical  Treatment  of  Congenital  Car- 
diovascular Anomalies,”  Dr.  .1.  W. 
Gale,  Madison 


2:00 

2:45 

3 :30 

4:15 

9:00 

9:45 

10:30 

11 :00 
2 :00 

2:45 

3:30 

4 :00 


9:00 


9:45 


10:30 

11:15 

2:00 


2:30 


3.30 


p.  rn.  “Role  of  Adrenal  Cortex  in  Hemostasis," 
Dr.  D.  J.  Ingle.  Kalamazoo.  Mich, 
p.  m.  “Methods  of  Evaluating  Adrenal  Cor- 
tical Function,”  Dr.  W.  W.  Engstrom 
p.  m.  “Examples  of  Adrenal  Dysfunction."  Dr. 

W.  O.  Thompson,  University  of  Illi- 
nois College  of  Medicine 
p.  m.  “Clinical  Application  of  ACTH  and  Cor- 
tisone,” Dr.  E.  S.  Gordon,  iladison 

Tbiirsflay,  October  11 — Gastrtkciiterology 

a.  m.  “A  Discussion  of  Pancreatic  Disorders,” 
Dr.  M.  W.  Comfort.  University  of 
Minnesota  Medical  School 
a.  m.  “Surgical  Treatment  of  Pancreatic  Dis- 
orders.” Dr.  C.  M.  Schroeder 
a.  m.  “Disturbances  in  Liver  Physiology  as 
Measured  by  Laboratory  Methods," 
Dr.  .1.  M.  I.ubitz 

a.  m.  “Treatment  of  .Acute  and  Chronic  Hepa- 
titis," Dr.  M.  C.  F.  Lindert 
p.  m.  “Diagnosis  and  Treatment  of  Gastric 
Lesions,"  Dr.  W.  L.  Palmer,  L niver- 
sity  of  Chicago  School  of  Medicine 
p.  m.  "Tumors  of  Small  Bowel,”  Dr.  Joseph 
Shaiken 

p.  rn.  “Some  Aspects  of  Bowel  I’hysiology,” 
Dr,  K.  L.  Puestow,  Madison 
p.  in.  “Management  of  Small  and  Large  Bowel 
Inflammatory  I.esions,”  Dr.  H.  M. 
Pollar'd,  Univei'sity  of  Michigan  .Med- 
ical School 

Friilaj',  October  12 — Cbcst  Discasc.s 

a.  m.  “Practical  .Application  of  Itespiratory 
Function  Studies,"  Dr,  R.  A’.  Ebert. 
University  of  Minnesota  Medical 
School 

a.  m.  “Bronchoscopy  and  Bionchograiihy  in 
the  Investigation  of  Pulnionai'.v  Le- 
sions,” Dr.  J.  1).  Steele.  Jr. 
a.  m.  "Differential  Diagnosis  of  Ibilmonary 
Lesions,”  Dr.  .A.  L.  Banyai 
a.  m.  “Chronic  Berylliosis,"  Dr.  <).  \.  Sander 
p.  in.  “Use  of  .Antibiotics  in  Nontuberculous 
Inilaininatory  Lung  Diseases,"  Dr. 
W.  M.  Jermain 

p.  m.  “Roentgenological  Manifestations  of 
Diseases  of  tbe  Pleura  anil  Bronchi," 
Dr.  S.  A.  Morton 

p.  111.  “Not  in  the  Thing  Itself,"  Dr,  Harry 
Beckman 
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Comments  on  Treatment 

Editors — HARRy  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  U niversity  of  Wisconsin,  Madison 


ACTH  and  Cortisone  and  Resistance  to 
Infectious  Disease 

Because  of  the  extensive  use  of  ACTH  and  corti- 
sone in  therapy,  the  problem  of  the  influence  of 
these  hormones  in  infectious  disease  is  becoming 
more  and  more  important.  In  patients  receiving  cor- 
tisone and  ACTH,  it  has  been  a common  clinical 
experience  to  observe  lobar  and  bronchopneumonia, 
pneumococcal  peritonitis,  staphylococcal  pericardi- 
tis, and  other  acute  bacterial  infections  without  the 
usual  signs  and  symptoms  of  infectious  disease. 
These  patients  do  not  have  anorexia,  local  pain, 
redness  and  swelling,  or  general  malaise;  they  fre- 
quently do  not  have  fever,  and  they  may  not  even 
have  significant  leukocytosis.  This  “masking”  effect 
of  ACTH  or  cortisone  is  now  well  known  and  is 
generally  accepted  as  one  of  the  hazards  inherent 
in  the  use  of  these  compounds. 

However,  another  even  more  important  question 
must  also  be  raised ; Does  the  administration  of 
ACTH  or  cortisone''  ” actually  result  in  a decreased 
resistance  to  infection?  Certainly  the  increasing 
frequency  with  which  treatment  with  these  com- 
pounds is  complicated  by  intercurrent  infection  is 
suggestive.  Furthennore,  experiments  in  the  labora- 
tory indicate  that  cortisone  causes  a marked  reduc- 
tion in  resistance  to  several  experimental  infec- 
tions. Mogabgab  and  Thomas^  found  that  the  in- 
troduction of  beta  hemolytic  streptococci  into  the 
skin  of  cortisone-treated  rabbits  produced  almost 
no  local  or  systemic  I’eaction.  The  same  dose  of 
streptococci  when  injected  into  normal  controls  re- 
sulted in  the  usual  acute  inflammatory  response 
with  localized  abscesses,  fever,  anorexia,  and  loss 
of  weight.  However,  in  the  cortisone-treated  rabbits 
an  overwhelming  streptococcal  septicemia  developed 
and  they  died  while  the  controls  recovered!  In 
similar  experiments,  treatment  with  cortisone  has 
been  shown  to  result  in  greatly  increased  suscepti- 
bility to  tuberculosis  in  rats,'  poliomyelitis  in  mice 
and  hamsters,'  and  influenza  or  mumps  virus  in 
the  chick  embryo.®  The  experiments  with  tuberculo- 
sis in  rats'  are  particularly  impressive,  because 
the  rat  will  normally  tolerate  the  injection  of 
enormous  numbers  of  tubercle  bacilli  without  illness 
while  in  cortisone-treated  rats  rapidly  progressive 
tuberculosis  develops,  and  they  die  following  inoc- 
ulation with  a few  oi'ganisms. 

The  basis  for  this  increase  in  susceptibility  is 
not  clear.  Experiments  in  rabbits  have  suggested 
that  the  ability  to  produce  antibodies  may  be  im- 
paired by  ACTH  or  cortisone.  On  the  other  hand. 


Mirick’s  excellent  clinical  study"  shows  that  treat- 
ment with  either  hoiTnone  did  not  interfere  with 
the  production  of  antibodies  against  pneumococcal 
capsular  substance  in  man. 

The  suppressive  effect  of  ACTH  and  cortisone  on 
the  acute  inflammatory  reaction  offers  the  most 
reasonable  explanation  for  the  ACTH-cortisone 
effect.  The  absence  of  gross  evidence  of  inflamma- 
tion, fever,  swelling,  redness,  and  pain,  has  been 
mentioned.  Laboratoi’y  studies'  show  that  the  his- 
tologic changes  characteristic  of  acute  inflammation 
are  also  affected.  After  the  application  of  an  in- 
flammatory irritant  such  as  croton  oil  to  the  ears 
of  cortisone-treated  rabbits,  the  capillaries  do  not 
dilate;  edema  fluid  and  leukocytes  do  not  accumu- 
late in  the  injured  area;  fibrin  is  not  deposited; 
and  the  development  of  new  capillaries  and  fibro- 
blasts is  greatly  retarded.  Thus,  ACTH  and  corti- 
sone inhibit  a process  which  serves  to  destroy  in- 
fecting micro-organisms  and  to  wall  off  infected 
areas  with  an  inflammatory  and  subsequently  a 
fibrous  barrier. 

As  a result  of  these  observations,  Selye”  is  now 
postulating  a hormonal  mechanism  consisting  of 
the  ACTH-cortisone  system  and  a second  apposing 
system.  It  is  suggested  that  this  apposing  system 
is  governed  by  STH  (somatotrophic  hormone),  the 
growth-stimulating  hormone  of  the  pituitar-y,  which 
is  supposed  to  stimulate  the  secretion  of  a group 
of  adrenal  corticoids  related  to  desoxycorticosterone. 

In  tui'n,  these  corticoids  initiate  the  various  mech- 
anisms involved  in  defense  against  infectious  dis- 
ease, including  the  inflammatory  process.  Hyper- 
activity of  the  STH  system  results  in  the  condi-  i 
tions  described  by  Selye  as  “diseases  of  adaptation,” 
i.e.,  rheumatic  fever,  lupus  erythematosus,  rheuma- 
toid arthritis,  allergic  diseases,  etc.  The  STH  sys- 
tem can  be  effectively  inhibited  by  ACTH  or  corti- 
sone, but  this  inhibition  is  accompanied  by  a de- 
creased resistance  to  infection. 

Although  the  existence  of  Selye’s  STH  system  and  ) 
its  possible  significance  in  disease  in  man  must  be  • 
verified  by  further  study,  the  observed  facts  leave 
no  doubt  but  that  predisposition  to  infection  may  ' 
occur  during  treatment  with  ACTH  and  cortisone. 
Practically,  the  gi’eatest  caution  in  the  clinical  use  > 
of  cortisone  and  ACTH  is  essential.  The  physician 
must  be  alert  for  even  slight  evidence  of  complicat- 
ing infection  and,  since  a serious  infectious  process  . ( 
may  produce  no  signs  or  symptoms  whatever,  pro-  < 
phylactic  treatment  with  antibiotics  for  all  pa-  * 
tients  receiving  ACTH  or  cortisone  has  been  ad-  I 
(Continued  on  page  810)  j 
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SCIENTIFIC  PROGRAMS 

OF 


1951  ANNUAL  MEETING 

MILWAUKEE  AUDITORIUM 

and 

HOTEL  SCHROEDER 


OCTOBER  1-2-3 


nnua 


■ REGISTRATION:  Secure  your  badge  at  the  registration  desk,  inside  of  main  entrance  of  Milwaukee 
Auditorium,  Kilbourn  Street.  Registration  hours:  Monday  and  Tuesday:  7.30  a.  m.-4:30  p.  m.;  Wednes- 
day: 8:00  a.  m.-3:00  p.  m.  Admittance  by  badge  only. 

■ CERTIFIED  GUESTS:  Medical  students  and  hospital  personnel  admitted  on  Wednesday,  if  previously 
certified,  or  presenting  proper  credentials.  Residents  and  interns  admitted  without  registration  fee,  if 
properly  certified  by  hospital.  Out-of-state  physicians  who  are  full  dues-paying  members  of  their  county 
and  state  medical  societies  admitted  by  presenting  their  membership  cards. 

■ DELINQUENT  MEMBERS  OR  NON-MEMBERS:  Admitted  by  payment  of  $10.00,  which  will  be  refunded  if 
full  dues  are  paid  through  county  medical  society  within  six  months  following  Annual  Meeting. 

■ VA  AND  MD'S  IN  MILITARY  SERVICE:  Members  of  Veterans  Administration  must  be  full  dues-paying 
members  to  be  admitted.  Those  physicians  in  armed  services  admitted  by  presenting  certification  of 
current  military  service. 

■ TELEPHONE  SERVICE:  At  Milwaukee  Auditorium : During  scientific  sessions,  calls  to  physicians  other 
than  Milwaukee  doctors  should  be  directed  to  special  phones  installed  at  the  registration  desk.  The 
number  is  Broadway  2-3348.  Calls  for  Milwaukee  doctors  should  be  directed  through  Physicians  Service 
Bureau  (Marquette  8-4131),  and  they  will  be  transmitted  to  a special  phone  in  the  Auditorium  located 
near  Plankinton  Hall.  A staff  member  of  the  Medical  Society  of  Milwaukee  County  will  be  in  atten- 
dance to  receive  the  calls.  At  the  Hotel  Schroeder : Delegates  can  be  reached  during  sessions  of  the 
House  (Sunday,  Sept.  30,  from  3:00-5:00  p.  m.;  Monday,  Oct.  1,  from  6:30-8:30  p.  m.;  and  Tuesday, 
Oct.  2,  from  9:00-10:00  a.  m.)  by  having  calls  directed  to  the  phone  on  the  fifth  floor  foyer  of  the 
Hotel  Schroeder  (Marquette  8-7250).  Those  attending  luncheons  can  be  reached  in  the  same  manner 
between  12:15-2:15  p.  m.  each  of  the  three  days  of  tbe  meeting.  If  you  are  attending  luncheons,  in- 
form your  secretary  of  your  schedule,  so  you  can  be  located  promptly  if  you  are  to  be  called.  Give 
your  secretary  the  name  of  the  round-table  leader,  and  the  number  or  letter  of  the  room  where  the 
luncheon  will  be  held. 

■ RESERVATIONS  FOR  ROUND  TABLES  AND  DINNER:  Reservations  for  round  tables  and  dinner  at  registra- 
tion desk  in  Milwaukee  Auditorium  from  8:00-11:00  a.  m.  Between  11:30  a.  m.  and  12:15  p.  m.  each  day 
reservations  can  be  made  in  fifth  floor  foyer  of  Hotel  Schroeder. 

If  you  have  left  your  dinner  and  luncheon  tickets  at  home,  duplicates  can  be  secured  at  locations  noted 
above.  No  one  may  attend  a luncheon  or  the  Annual  Dinner  without  a ticket. 

■ SPECIAL  LUNCHEONS  AND  DINNERS: 

Monday,  Oct.  1: 

Past  Presidents:  Parlor  G,  Hotel  Schroedar,  12:15  p.  m. 

County  Secretaries:  East  Room,  Hotel  Schroeder,  12:15  p.  m. 

Washington  University  Alumni  Dinner:  University  Club  (Cocktails  at  5:45  p.  m.:).  Contact  James 
E.  Conley,  M.  D.,  425  East  Wisconsin  Avenue,  Milwaukee,  for  reservations. 

Wisconsin  Medical  Women’s  Society  Dinner:  Schlitz  Brown  Bottle  at  6:00  p.  m.  For  details  of 
program  and  specific  plans  for  dinner  write  Margaret  E.  Hatfield,  M.  D.,  Apt.  309,  2822  North 
First  Street,  Milwaukee  12. 

Tuesday,  Oct.  2: 

M.  D.  Office  Procedures:  Ballroom,  Hotel  Schroeder,  12:15  p.  m. 

Clinic  Managers:  Ballroom,  Hotel  Schroeder,  12:15  p.  m. 

Medical  Examiners  of  CAA:  South  Room  (off  lobby).  Hotel  Schroeder,  12:15  p.  m. 

Marquette  Alumni  Association:  Luncheon  at  Blatz  Brewery,  12:15  p.  m.  Buses  will  be  chartered 
to  transport  physicians  to  luncheon  and  return  to  Auditorium.  Buses  will  be  parked  at  Kil- 
bourn Street  entrance  at  11:30  a.  m. 

Wednesday,  Oct.  3: 

EENT  Physicians:  East  Room,  Hotel  Schroeder,  12:15  p.  m.  (Program  at  1:30  p.  m.) 

Pathologists:  Pere  Marquette  Room,  Hotel  Schroeder,  12:15  p.  m. 

■ SPECIAL  PRE-CONVENTION  SCIENTIFIC  PROGRAMS:  Sunday,  September  30:  Chest  Physicians : Lunch- 
eon, Parlor  E;  scientific  program  beginning  at  2:00  p.  m.  in  Ballroom,  Hotel  Schroeder.  Wisconsin 
Society  of  Anesthesiologists : 2:00  p.  m.,  scientific  program.  Parlor  A,  Hotel  .Schroeder;  dinner  at  6:30 
p.  m..  Parlor  C,  Hotel  .Schroeder. 

■ MEDICAL  GOLF  TOURNAMENT:  The  annual  Medical  Golf  Tournament  will  be  held  at  the  Milwaukee 
Country  Club,  Milwaukee,  on  Wednesday,  October  3.  Tee-olT  time  will  be  at  1:00  p.  m.,  and  Dinner  and 
presentation  of  awards  at  6:30  p.  m.  If  you  have  not  already  made  reservation  for  this  event  and  wish 
to  participate  please  contact  Mr.  A.  H.  Luthmers  at  the  Medical  .Society  of  Milwaukee  County,  Bankers 
Bldg.,  Milwaukee. 
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DAILY  TIMETABLE  OF  EVENTS 


1951  ANNUAL  MEETING 


MILWAUKEE,  OCT.  1,  2,  3 


.SeptemLe 


30 


12:00  m.  : LUNCHEON,  CHEST  PHYSICIANS:  Parlor  E,  Hotel  Schroeder 
2:00  p.  m.:  SCIENTIFIC  PROGRAM,  CHEST  PHYSICIANS:  Ballroom,  Hotel  Schroeder 
2:00  p.m.:  SCIENTIFIC  PROGRAM,  WISCONSIN  A S S O Cl ATIO N OF  ANESTHESIOLOGISTS:  Parlor  A, 
Hotel  Schroeder  (see  p.  799) 

2:30  p.m.:  FIRST  SESSION  OF  STATE  MEDICAL  SOCIETY  HOUSE  OF  DELEGATES:  East  Room.  Hotel 
Schroeder 


5:30  p.m.:  COURTESY  BUFFET  SUPPER  FOR  DELEGATES  AND  OFFICERS:  South  end  of  Ballroom, 
Hotel  Schroeder 


6:30  p.  m.:  DINNER  OF  WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS:  Parlor  C,  Hotel  Schroeder 


onJa^, 


OctoL  6 


9:00 

a. 

m.: 

9:00 

a. 

m.: 

10:30 

a. 

m.; 

12:15 

P- 

m.; 

2:30 

P- 

m.: 

5:30 

P- 

m.; 

5:45 

P- 

m. 

6:30 

P- 

m. 

6:00 

P- 

m.; 

8:30 

P- 

m.: 

10:30 

P- 

m. 

REFERENCE  COMMITTEES:  In  designated  rooms.  Fifth  Floor,  Hotel  Schroeder 
TEACHING  DEMONSTRATIONS:  Milwaukee  Auditorium  (see  p.  778) 

HOSPITAL  STAFF  CONFERENCES:  Milwaukee  Auditorium  (see  p.  781) 

LUNCHEONS:  Hotel  Schroeder  (see  p.  786) 

SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 

SPECIAL  BUFFET  FOR  DELEGATES  AND  OFFICERS:  Pere  Marquette  Room,  Hotel  Schroeder 
WASHINGTON  UNIVERSITY  ALUMNI:  University  Club  (dinner  at  6:30  p.m.) 

SECOND  SESSION  OF  STATE  MEDICAL  SOCIETY  HOUSE  OF  DELEGATES:  East  Room,  Hotel 
Schroeder 

DINNER  OF  WISCONSIN  MEDICAL  WOMEN'S  SOCIETY:  Schlitz  Brown  Bottle 
SMOKER:  Ballroom,  Hotel  Schroeder 
INFORMAL  DANCE:  Ballroom.  Hotel  Schroeder 


^uedda^,  OctoLer  2 


9:00  a.m.:  THIRD  SESSION  OF  STATE  MEDICAL  SOCIETY  HOUSE  OF  DELEGATES:  East  Room,  Hotel 
Schroeder 

9:00  a.  m.:  TEACHING  DEMONSTRATIONS:  Milwaukee  Auditorium  (see  p.  778) 

10:30  a.m.:  SECOND  SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 
12:15  p.  m.:  LUNCHEONS:  Hotel  Schroeder  (see  p.  786) 

2:30  p.  m.:  THIRD  SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 

5:30  p.  m.:  PRESIDENT'S  RECEPTION:  East  Roo.n,  Hotel  Schroeder  (For  those  attending  Annual  Dinner) 
6:45  p.  m.:  ANNUAL  DINNER:  Ballroom,  Hotel  Schroeder 


OcioL  er  3 


9:00  a.  m.:  FOURTH  SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 


12:15  p.m.:  LUNCHEONS:  Hotel  Schroeder  (see  p.  786) 

1:00  p.m.:  TEE-OFF,  ANNUAL  MEDICAL  GOLF  TOURNAMENT:  Milwaukee  Country  Club 
1:30  p.m.:  SECTION  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY:  East  Room.  Hotel  Schroeder  (see 
p.  784) 

2:30  p.  m.:  SECTION  MEETINGS:  Milwaukee  Auditorium  and  Hotel  Schroeder  (see  pp.  784-785) 

6:30  p.m.:  DINNER  AND  AWARDS  OF  GOLF  TOURNAMENT:  Milwaukee  Country  Club 
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■ P.  A.  MIDELFART,  M.  D. 


TEACHING  DEMONSTRATIONS 


IN  EXHIBIT  HALL  AND  ON  OR  NEAR  STAGE 
DAILY  FROM  9:00-10:15  a.  m. 


The  popularity  of  the  1950  teaching  demonstrations  has  prompted  the  Council 
on  Scientific  Work  to  repeat  several  and  to  add  one  on  hearing.  This  feature 
of  the  program  has  been  planned  and  organized  by  P.  A.  Midelfart,  M.  D„ 
Eau  Claire. 

All  of  these  conferences  will  be  very  informal,  and  audience  participation 
will  be  invited.  You  are  urged  to  take  part  in  as  many  of  these  demonstrations 
as  your  schedule  will  permit. 


■ T.  A.  LEONARD.  M.  D. 


* * * 

COMMON  OBSTETRIC  PROBLEMS 

On  west  side  of  stage  in  Exhibit  Hall  of  Milwaukee  Auditorium 
Program  arranged  by  T.  A.  Leonard,  M.  D.,  Madison 

MONDAY,  OCT.  1:  MANUAL  ROTATION  IN  THE  MANAGEMENT  OF  OCCIPUT 
POSTERIOR  AND  OCCIPUT  TRANSVERSE  POSITIONS 

Carl  S.  Harper,  M.  D„  Madison 

The  first  half  hour  will  be  devoted  to  an  excellent  color  movie  produced  at 
Northwestern  University  Medical  School.  This  will  be  followed  by  a discussion 
of  methods  employed,  and  a manikin  will  be  available  for  demonstration 
purposes. 


TUESDAY,  OCT.  2:  PROPER  MEASUREMENT  AND  EVALUATION  OF  OBSTE- 
TRIC PATIENTS 

Discussants;  O.  Arthur  Stiennon,  M.  D.,  Madison  (Roentgen  aspects); 
Donald  Britton,  M.  D.,  Madison  (Obstetric  aspects) 

The  first  fifteen  minutes  will  be  devoted  to  the  showing  of  a teaching  film  on 
this  subject,  prepared  by  Doctors  Swenson  and  Montgomery  of  Jefferson 
Medical  College  of  Philadelphia.  Following  the  showing  of  the  movie,  the 
discussants  will  offer  comments,  and  audience  participation  will  be  invited. 

It  is  important  that  you  see  the  movie  to  get  the  most  out  of  this  pro- 
gram. So,  be  prompt  if  you  wish  to  take  part  in  this  feature  of  the  program. 


WEDNESDAY,  OCT.  3:  MANUAL  ROTATION  IN  THE  MANAGEMENT  OF  OC- 
CIPUT POSTERIOR  AND  OCCIPUT  TRANSVERSE  POSITIONS 

L.  T.  Servis,  M.  D.,  Milwaukee 

This  will  repeat  the  program  of  Monday,  but  with  a different  discussant. 
The  movie  wilt  form  the  pattern  for  the  discussiotx  and  the  manikin  demon- 
stration, so  be  sure  that  you  are  in  the  meeting  room  by  9:00  a.  m.  to  get 
the  maximum  benefit  from  this  demonstration. 
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HEARING  PROBLEMS 

On  east  side  of  stage  in  Exhibit  Hall  of  Milwaukee  Auditorium 
Demonstrations  arranged  by  T.  L.  Tolan,  M.  D.,  Milwaukee 

Each  day  the  demonstration  will  be  conducted  by  the  Hearing  Aid  Bureau  of 
Milwaukee  State  Teachers  College,  members  of  which  will  do  the  actual 
demonstrating,  and  there  will  be  an  otologist  in  attendance  to  discuss  medical 
aspects  of  the  demonstration.  Particular  emphasis  will  be  placed  upon  an 
evaluation  of  hearing  aids  and  how  the  general  practitioner  confronted  with 
patients  needing  help  in  relation  to  hearing  can  be  of  maximum  service. 

Participants  will  be  Drs.  Howard  C.  High,  Jr.,  M.  D„  and  T.  L.  Tolan,  M.  D„ 
otologists;  and  Messrs.  Eugene  Stevens  and  Peter  Owsley  of  Mil- 
waukee State  Teachers  College. 


* * * 


X-RAY  INTERPRETATIONS 

In  room  at  east  side  of  stage  in  Exhibit  Hall,  Milwaukee  Auditorium 
Demonstrations  arranged  by  S.  A.  Morton,  M.  D„  Milwaukee 

(For  each  of  the  demonstrations,  members  who  participate  are  urged 
to  bring  x-rays  in  the  areas  indicated  by  the  daily  topics  and  have 
them  used  by  the  demonstrators  for  teaching  purposes.  It  would 
be  helpful  if  this  material  is  supplied  the  demonstrator  in  advance, 
though  this  is  not  an  absolute  requirement.) 

MONDAY,  OCT.  1:  X-RAY  MANIFESTATIONS  OF  COMMON  DISEASES  OF 
THE  SPINE 

Demonstration  conducted  by  S.  A.  Morton,  M.  D„  Milwaukee 

TUESDAY,  OCT.  2:  X-RAY  METHODS  IN  THE  DIAGNOSIS  OF  CONDITIONS 
OF  OBSTETRIC  AND  GYNECOLOGIC  IMPORTANCE 
Demonstration  conducted  by  John  Armbruster,  M.  D.,  Milwaukee 

WEDNESDAY,  OCT.  3:  X-RAY  AS  RELATED  TO  DISEASES  OF  THE  CHEST 
Demonstration  conducted  by  Lester  Paul,  M.  D„  Madison 


* * * 


FRACTURE  DEMONSTRATION 

At  foot  of  stage,  west  side  of  Exhibit  Hall,  Milwaukee  Auditorium 
Demonstrations  arranged  by  A.  C.  Schmidt,  M.  D.,  Milwaukee 

These  demonstrations  were  well  received  in  1950,  and  so  they  are  being 
repeated,  with  emphasis  placed  on  fractures  of  the  radius,  lower  end,  and 
fractures  of  the  ankle.  Fractures  of  the  shaft  of  the  humerus  will  also  be 
included.  Demonstrators  will  be  selected  from  these  members  of  the  Wisconsin 
Orthopedic  Society:  James  Miller,  M.  D„  Madison;  George  Thomas,  M.  D., 
Janesville;  Fred  Gaenslen,  M.  D.,  Milwaukee;  Charles  Ihle,  M.  D„  Eau  Claire; 
James  Nellen,  M.  D.,  Green  Bay;  D.  W.  McCormick,  M.  D.,  Fond  du  Lac;  Joseph 
Stone,  M.  D.,  Milwaukee,  and  E.  J.  Nordby,  M.  D„  Madison. 


■ T.  L.  TOLAN,  M.  D. 


■ S.  A.  MORTON,  M.  D. 


[CONTINUED  ON  NEXT  PAGE] 
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COMMON  ANESTHESIA  PROBLEMS 

At  loot  oi  stage,  east  side  of  Exhibit  Hall,  Milwaukee  Auditorium 
Demonstrations  arranged  by  Karl  L.  Siebecker,  M.  D„  Madison 

These  daily  demonstrations  will  be  presented  by  members  oi  the  Wisconsin  Society  of  Anesthesiologists.  The 
programs  will  be  arranged  to  be  of  greatest  help  to  general  practitioners,  and  will  give  special  emphasis  to 
nerve  blocks  and  respiratory  mechanics  of  anesthesia,  as  demonstrated  by  use  of  a plastic  chest  model.  A 
cadaver  from  the  University  of  Wisconsin  Medical  School  with  synthetic  nerves  dissected  and  block  needles 
in  place  will  be  used  to  demonstrate  the  technic  of  nerve  blocking. 

Demonstrators  will  be:  Gordon  M.  Garnett,  M.  D„  and  Karl  L.  Siebecker,  M.  D„  Madison. 


* * * 


B WALTER  ZEIT.  Ph.  D. 


RELATED  TEACHING  EXHIBITS 

ANATOMIC  DISSECTIONS:  The  Department  of  Anatomy  will  present  a daily 
demonstration  of  dissections,  with  part  oi  the  demonstration  devoted  to  muscles 
in  areas  of  the  body  covered  by  the  demonstrations  of  the  Fracture  Exhibit, 
which  will  be  located  in  close  proximity  to  this  teaching  program. 

The  demonstrations  will  be  conducted  under  direction  of  Walter  Zeit,  Ph.  D., 
chairman  of  the  department  of  anatomy,  and  members  of  his  staff. 


* * * 


GROSS  TISSUE  DEMONSTRATION:  Directly  in  front  of  the  stage,  facing 
south  in  the  center  of  the  Exhibit  Hall,  there  will  be  a daily  display  of 
gross  tissue,  with  some  member  of  the  Wisconsin  Society  of  Pathologists  in 
attendance  to  lecture  and  direct  the  discussion.  This  feature  of  the  program 
has  been  arranged  by  Gorton  Ritchie,  M.  D„  Milwaukee,  for  the  Wisconsin 
Society  of  Pathologists. 


■ GORTON  RITCHIE,  M.  D. 
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To  supplement  the  teaching  demonstrations  and  exhibits  described  elsewhere  in  this 
special  section  of  the  Jom-nal,  the  Council  on  Scientific  Work  has  arranged  to  have  the 
staffs  of  Children’s  Hospital,  Milwaukee  County  Hospital,  and  Veterans  Hospital,  Wood, 
present  the  following  staff  conferences  simultaneously  on  MONDAY,  OCTOBER  1. 


SURGICAL-MEDICAL  STAFF  CONFERENCE 


Staff  of  Milwaukee  County  Hospital 


Plankinton  Hall,  Milwaukee  Auditorium 


Joseph  M.  King,  M.  D.,  Chairman 


10:30  a.  m.:  METABOLIC  PROBLEM:  William  W.  Eng- 
strom,  M.  D. 

10:40  a.  m.:  INCISIONAL  HERNIA:  James  G.  Garland, 
M.  D. 

10:50  a.  m.:  BLEEDING  PEPTIC  ULCER:  Joseph  Shaiken, 
M.  D. 


11:00  a.  m.:  ACUTE  INTESTINAL  OBSTRUCTION  DUE 
TO  GALLSTONE:  Joseph  M.  King,  M.  D. 
11:10  a.  m.:  HYPERTENSION  WITH  RENAL  INSUFFI- 
CIENCY: Francis  D.  Murphy,  M.  D. 

11:20  a.  m.:  GYNECOLOGIC  PROBLEM:  Roland  S. 
Cron,  M.  D. 


PEDIATRIC  STAFF  CONFERENCE 

Staff  of  Children's  Hospital,  Milwaukee  Walker  Hall,  Milwaukee  Auditorium 

Franklin  J.  Mellencamp,  M.  D.,  Chairman 

10:30  a.  m,:  THE  MANAGEMENT  OF  ACUTE  ASTHMA  IN  CHILDREN:  Howard  J.  Lee,  M.  D. 

10:45  a.  m,:  NEWER  METHODS  AND  CHOICE  OF  DRUGS  IN  THE  TREATMENT  OF  MENINGITIS:  Victor  Cordes, 
M.  D, 

11:00  a.  m.:  FIBROCYSTIC  DISEASE  OF  THE  PANCREAS:  James  Conway,  M.  D. 

11:15  a.  m.:  DIAGNOSIS  AND  TREATMENT  OF  ACUTE  LARYNGOTRACHEOBRONCHITIS:  H.  C.  High,  Jr„  M.  D, 


PERIPHERAL  VASCULAR  DISEASE  CLINIC 

Staff  of  Veterans  Hospital,  Wood  Engelmann  Hall,  Milwaukee  Auditorium 

Maurice  Hardgrove,  M.  D.,  Chairman 

(Patients  will  be  presented,  and  a round  table  on  the  medical  and  surgical  aspects  of  peripheral 
vascular  disease  will  be  conducted  from  10:30-11:00  a.  m.) 


Robert  A.  Frisch,  M.  D. 

Ray  Piaskoski,  M.  D. 


Panel  Participants 


Maurice  Hardgrove,  M.  D. 
James  Sullivan,  M.  D. 
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GENERAL  PROGRAMS 


■ W.  S.  BUMP.  M.  D. 
Chairman 


PLANKINTON  HALL— MILWAUKEE  AUDITORIUM 

MORNING  SESSION:  See  pp.  778-780  and  p.  781 
AFTERNOON  SESSION:  2:30-5:30  p.  m. 


9:00-10:15  a.  m.:  TEACHING  DEMONSTRATIONS  (see  pp.  778-780) 
10:30-11:30  a.  m.:  HOSPITAL  STAFF  CONFERENCES  (see  p.  781) 


12:15  p.  m.:  LUNCHEONS:  Hotel  Schroeder  (see  p.  786) 

2:30  p.  m.:  ACCURATE  CARDIAC  DIAGNOSIS,  A JOB  FOR  THE  GENERAL  PRACTITIONER:  Franklin  D.  John- 
ston, M.  D.,  Heart  Station,  University  Hospital,  Ann  Arbor,  Mich. 

(Lucy  Ann  Droessel  Memorial  Lecture;  sponsored  by  the  Wisconsin  Heart  Association) 

3:00  p.  m.:  A TREATMENT  PLAN  FOR  PSYCHOSOMATIC  ILLNESS:  O.  Spurgeon  English,  M.  D„  professor  of 
psychiatry.  Temple  University,  Philadelphia,  Pa. 

(Theresa  Rogers  Memorial  Lecture) 


3:30  p.  m.:  RECESS 

4:15  p.  m.:  SYMPOSIUM  ON  "CORONARY  HEART  DISEASE" 

Pathologist:  J.  B.  Miale,  M.  D.,  Marshfield 

Internists:  Franklin  D.  Johnston,  M.  D„  Ann  Arbor,  Mich.;  Francis  F.  Rosenbaum,  M.  D„  assistant 
clinical  professor  of  medicine,  Marquette  University  School  of  Medicine,  Milwaukee 
Surgeon:  J.  W.  Gale,  M.  D„  professor  of  surgery.  University  of  Wisconsin  Medical  School 


SMOKER  AND  DANCE! 


8:30  p.  m.— MONDAY— Ballroom 

The  traditional  "Smoker,"  consisting  of  music,  high  class  pro- 
fessional entertainment,  light  liquid  refreshments,  and  general 
good  fellowship,  will  be  held  in  the  Ballroom  of  the  Hotel 
Schroeder  on  Monday  evening,  October  1,  from  8:30-10:00  p.  m. 
All  members,  exhibitors,  and  special  guests  are  invited  to 
attend.  Arrangements  have  been  made  to  retain  the  dance 
orchestra  from  10:00-12:00  midnight  lor  an  informal  dance  of 
members  and  their  wives.  Dancing  from  10:30-12:00,  immedi- 
ately following  Smoker  and  Auxiliary  program  in  Empire  Room. 
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GENERAL  PROGRAMS 

9:00  a.  m.:  TEACHING  DEMONSTRATIONS  (see  pp.  778-780) 

10:30  a.  m.:  GENERAL  SESSION:  PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 
T.  O.  Nuzum,  M.  D.,  Chairman 

10:30  a.  m.:  SYMPOSIUM  ON  "CARCINOMA  OF  THE  LUNG" 

Pathologist:  W.  A.  D.  Anderson,  M.  D„  professor  and  director,  department  of  pathology,  Marquette 
University  School  of  Medicine 

Radiologist:  Lester  W.  Paul,  M.  D„  professor  of  radiology.  University  of  Wisconsin  Medical  School 
Surgeon:  O.  T.  Clagett,  M.  D„  professor  of  surgery,  Mayo  Foundation  Graduate  School,  University 
of  Minnesota,  Minneapolis 

12:15  p,  m.:  LUNCHEONS:  Hotel  Schroeder  (see  p,  786) 

2:30  p.  m.:  GENERAL  SESSION:  PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 
J.  W.  Gale,  M.  D„  Chairman 

2:30  p.  m,:  MEDICAL  PROBLEMS  OF  ATOMIC  EXPOSURE:  George  M.  Lyon,  M.  D„  special  assistant  for  atomic 
medicine.  Office  of  Chief  Medical  Director,  Veterans  Administration,  Washington,  D.  C. 

3:00  p.  m.:  TREATMENT  OF  ANEMIA:  Frank  H.  Bethell,  M.  D„  professor  of  internal  medicine.  University  of 
Michigan  Medical  School,  Ann  Arbor,  Michigan 

3:30  p.  m.:  RECESS 

4:15  p.  m.:  OBSTETRIC  ANESTHESIA  AND  ANALGESIA:  Edward  M.  Dorr,  M.  D„  assistant  professor  of  obstet- 
rics and  gynecology.  Northwestern  University  Medical  School,  Chicago 

4:45  p.  m,:  SALICYLATE  POISONING:  George  M.  Guest,  M.  D„  professor  of  research  pediatrics.  University  of 
Cincinnati  College  of  Medicine,  Cincinnati,  Ohio 


lAJednedduu 

Oct.  3 


9:00  a.  m.: 
10:15  a.  m.: 

10:15  a.  m.: 

10:45  a.  m.: 

11:15  a.  m.: 


TEACHING  DEMONSTRATIONS  (see  pp.  778-780) 

GENERAL  SESSION:  PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 
P.  A.  Midelfart,  M.  D„  Chairman 

SOME  RECENTLY  RECOGNIZED  BONE  LESIONS  IN  CHILDREN:  John  Caifey,  M.  D„  professor  of 
clinical  pediatrics.  College  of  Physicians  aid  Surgeons,  Columbia  University,  New  York  City 

THE  CHANGING  ASPECTS  OF  GASTRIC  CANCER:  Carl  A.  Moyer,  M.  D.,  professor  of  surgery  and 
dean.  Southwestern  Medical  School,  University  of  Texas,  Dallas,  Texas 

(Doctor  Moyer  is  sponsored  by  the  Wisconsin  Division  of  the  American  Cancer  Society,) 

THE  DANGERS  OF  DELAYED  OPERATION  IN  INTESTINAL  OBSTRUCTION:  Everett  I.  Evans,  M.  D„ 
Medical  College  of  Virginia,  Richmond 


[SEE  PAGES  784-785  FOR  SECTION  PROGRAMS] 
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SECTION 


MEETINGS  - 


^lAJednedda 


CdctoL  et 


INTERNAL  MEDICINE  PLANKINTON  HALL,  AUDITORIUM 

O.  O.  MEYER,  M.  D.,  Madison,  Chairman 

2:30  p.  m.:  ANTIBIOTIC  THERAPY:  George  C.  Owen,  M.  D„  associate  in  medi- 
cine, Marquette  University  School  of  Medicine 

2:50  p.  m.:  SHOULDER-HAND  SYNDROME  IN  CORONARY  OCCLUSION:  A.  W. 
Hilker,  M.  D„  Eau  Claire 

3:10  p.  m.:  THE  DIAGNOSIS  AND  TREATMENT  OF  PERNICIOUS  ANEMIA: 
Frank  H.  Bethell,  professor  of  internal  medicine.  University  of  Michi- 
gan Medical  School,  Ann  Arbor,  Michigan 

3:40  p.  m.:  ACTH  AND  CORTISONE:  E.  S.  Gordon,  M.  D„  associate  professor 
of  medicine.  University  of  Wisconsin  Medical  School 


OBSTETRICS  AND  GYNECOLOGY  JUNEAU  HALL, 

AUDITORIUM 

T.  A.  LEONARD,  M.  D„  Madison,  Chairman 

2:30  p.  m.:  TREATMENT  OF  PRE-ECLAMPSIA  AND  ECLAMPSIA:  Edward  M. 

Dorr,  M.  D„  assistant  professor  of  obstetrics  and  gynecology.  North- 
western University  Medical  School,  Chicago 

3:00  p.  m.:  ENDOMETRIOSIS:  F.  J.  Hofmeister,  M.  D„  clinical  instructor  in  ob- 
stetrics and  gynecology,  Marquette  University  School  of  Medicine 

3:20  p.  m.:  AMERICAN  GYNECOLOGY  AROUND  1850:  E.  H.  Ackerknecht,  M.D., 
professor  of  history  of  medicine.  University  of  Wisconsin  Medical 
School,  Madison 

3:40  p.  m.:  THE  RECOGNITION  AND  TREATMENT  OF  VAGINAL  LESIONS: 
H.  C.  Hesseltine,  M.  D.,  professor  of  obstetrics  and  gynecology. 
University  of  Chicago  School  of  Medicine 


OPHTHALMOLOGY  AND  OTOLARYNGOL- 
OGY   LUNCHEON  AND  MEETING  IN  EAST  ROOM, 

HOTEL  SCHROEDER 

T.  L.  TOLAN,  M.  D„  Milwaukee,  Chairman 

1:30  p.  m.:  SYNDROME  OF  HARADA:  CASE  HISTORY  AND  REVIEW:  Paul  S. 
Emrich,  M.  D.,  Oshkosh 

1:50  p.  m.:  NASOPHARYNGEAL  CONDITIONS:  Walter  H.  Theobald,  M.  D.,  as- 
sociate professor  of  otolaryngology.  University  of  Illinois  College 
of  Medicine,  Chicago 

2:20  p.  m.:  THE  TREATMENT  OF  ACUTE  LARYNGOTRACHEOBRONCHITIS: 
Howard  C.  High,  Jr.,  M.  D.,  clinical  instructor  in  otolaryngology, 
Marquette  University  School  of  Medicine 

2:40  p.  m.:  HEREDITARY  SYNDROMES  INVOLVING  THE  HEAD  AND  NECK: 
Harold  F.  Falls,  M.  D.,  associate  professor  of  ophthalmology  and 
otolaryngology.  University  of  Michigan  Medical  School,  Ann  Arbor, 
Mich. 
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PEDIATRICS  KILBOURN  HALL,  AUDITORIUM 


K.  J.  WINTERS,  M,  D„  Wauwatosa,  Chairman 


2:15-2:30  p,  m.:  Business  Meeting  and  Election  oi  Officers 

2:30-2:50  p.  m.:  ALLERGIC  SKIN  DISORDERS  IN  PEDIATRICS:  Stephan  Ep- 
stein, M.  D„  Marshfield 


3:00-3:30  p.  m,:  DIABETIC  COMA:  METABOLIC  DERANGEMENTS  AND  PRIN- 
CIPLES FOR  CORRECTIVE  THERAPY  IN  CHILDREN:  George 
M,  Guest,  M.  D„  professor  of  research  pediatrics.  University 
of  Cincinnati  College  of  Medicine,  Cincinnati,  Ohio 

3:40-4:00  p,  m.:  CONGENITAL  DISLOCATION  OF  THE  HIP— NEW  CONCEPTS 
IN  EARLY  DIAGNOSIS  AND  TREATMENT  IN  INFANCY:  Bruce 
Brewer,  M,  D„  clinical  instructor  in  orthopedic  surgery,  Mar- 
quette University  School  of  Medicine 

4:10-4:40  p.  m.:  SOME  NEGLECTED  TRAUMATIC  LESIONS  OF  THE  GROWING 
SKELETON:  John  Caffey,  M,  D„  professor  of  clinical  pediatrics. 
College  of  Physicians  and  Surgeons,  Columbia  University, 
New  York  City 

(Ten  minute  period  for  questions  after  each  paper) 


RADIOLOGY — walker  hall,  auditorium 


PAUL  W.  SNOWDEN,  M,  D„  Monroe,  Chairman 


2:30  p,  m,:  DENTAL  ROENTGENOLOGIC  ASPECTS  OF  SYSTEMIC  DISEASES: 
Edward  C.  Stafne,  D,  D.  S„  associate  professor  of  dental  surgery, 
Mayo  Foundation  Graduate  School,  University  of  Minnesota,  Min- 
neapolis 

3:00  p,  m.:  Questions 

3:10  p.  m,:  DIAGNOSIS  AND  TREATMENT  OF  TUMORS  OF  THE  MAXILLA 
AND  MANDIBLE:  Christopher  R.  Dix,  M.  D„  clinical  instructor  in 
plastic  and  maxillofacial  surgery,  Marquette  University  School  of 
Medicine 

3:30  p,  m.:  Questions 

Radiologic  Case  Reports 

3:40  p.  m.:  X-RAY  THERAPY  IN  PITUITARY  ADENOMA:  E.  A.  Pohle,  M,  D„ 
professor  of  radiology.  University  of  Wisconsin  Medical  School, 
and  Herbert  M,  Aitken,  M.  D„  resident  in  radiology.  University  of 
Wisconsin  Medical  School 


3:55  p.  m.:  A PEDIATRIC  CASE  REPORT:  H,  W.  Hefke,  M.  D„  associate  pro- 
fessor of  radiology,  Marquette  University  School  of  Medicine 

4:10  p,  m.:  RADIOACTIVE  PHOSPHOROUS  THERAPY  FOR  POLYCYTHEMIA 
VERA:  Irving  I,  Cowan,  M.  D„  assistant  professor  of  radiology, 
Marquette  University  School  of  Medicine 

4:25  p.  m.:  Business  Meeting 


SURGERY  ENGELMANN  HALL,  AUDITORIUM 

J.  W.  McROBERTS,  M.  D„  Sheboygan,  Chairman 

2:30  p,  m,:  SURGICAL  LESIONS  OF  THE  ESOPHAGUS:  O.  T.  Clagett,  M,  D„ 
professor  of  surgery,  Mayo  Foundation  Graduate  School,  University 
of  Minnesota,  Minneapolis 

3:00  p.  m,:  SOME  PHYSIOLOGIC  ASPECTS  OF  THE  SUPPORTIVE  CARE  OF 
TRAUMA:  Carl  A.  Moyer,  M.  D.,  professor  of  surgery  and  dean. 
Southwestern  Medical  School,  University  of  Texas,  Dallas,  Texas 

3:30  p.  m,:  COARCTATION  OF  THE  AORTA:  Joseph  W,  Gale,  M.  D„  professor 
of  surgery.  University  of  Wisconsin  Medical  School 

3:50  p.  m,:  THE  MEDICAL  ASPECTS  OF  ATOMIC  WARFARE:  Everett  I,  Evans, 
M.  D„  Richmond,  Virginia 
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1951  Annual  Meeting  Round  Tables 


MONDAY.  OCTOBER  1 


TUESDAY,  OCTOBER  2 


1. *Parlor  A:  Newer  Drugs  and  Their  Uses:  W.  S. 

Middleton,  M.  D.,  Madison 

2. *Parlor  B : The  Examination  of  the  Cardiac  Patient: 

Franklin  D.  Johnston,  M.D.,  Ann  Arbor,  Mich. 

3. *Parlor  C:  Treating  the  Psychoneurotic  in  General 

Practice:  O.  Spurgeon  English,  M.  D.,  Phila- 
delphia, Pa. 

4.  Parlor  D:  Recent  Advances  in  Hematology:  John 

Hirschboeck,  M.  D.,  Milwaukee 

5.  Parlor  E:  Infectious  Diseases:  John  W.  Brown 

M.  D.,  Madison 

Pu-tlor  F:  Fractures  in  the  Ankle  and  Lower  Tibia: 
Herman  W.  Wirka,  M.  D.,  Madison 

7.  Parlor  G:  PAST-PRESIDENT’S  LUNCHEON 

(By  invitation) 

8.  Parlor  H:  Problems  in  Allergy:  Theodore  L. 

Squier,  M.  D.,  Milwaukee 

9.  Parlor  I:  Feeding  Problems  in  Infants  and  Chil- 

dren: John  Gonce,  M.  D.,  Madison 

10.  Room  507 : Surgery  of  the  Gastrointestinal  Tract 

in  Pediatrics:  A.  A.  Schaefer,  M.  D.,  Milwau- 
kee 

11.  Room  508:  Current  Status  of  ACTH  and  Cortisone: 

E.  S.  Gordon,  M.  D.,  Madison 

12.  Room  509:  Thoracic  Surgical  Problems:  J.  W. 

Gale,  M.  D.,  Madison 

13.  Committee  Room:  The  Relationship  of  the  Practic- 

ing Physician  to  Preventive  Public  Health:  C.  N. 
Neupert,  M.  D.,  Madison 

14.  Pine  Room : Current  Status  and  Management  of 

Rh  Incompatibility:  Jack  Klieger,  M.  D.,  Mil- 
waukee 

15.  Pere  Marquette  Room:  Problems  of  the  Fractured 

Skull:  Henry  M.  Suckle,  M.  D.,  Madison 

SPECIAL  LUNCHEON 

IG.  East  Room:  COUNTY  SECRETARIES  (Cour- 
tesy Luncheon — No  charge) 


1.  Parlor  A:  Reversible  Heart  Disease:  Francis  Ros- 

enbaum, M.  D.,  Milwaukee 

2.  Parlor  B : Recent  Advances  in  Diagnostic  Methods: 

F.  W.  Madison,  M.  D.,  Milwaukee 

3.  Parlor  C : Present  Day  Management  of  Ovarian 

Neoplasms:  F.  Jackson  Stoddard,  M.  D.,  Mil- 
waukee 

4.  Parlor  D : Newer  Drugs  and  Their  Uses:  Francis 

Murphy,  M.  D.,  Milwaukee 

5.  Parlor  E : The  Treatment  of  Diabetes  in  Children: 

George  M.  Guest,  M.  D.,  Cincinnati,  Ohio 

6.  Parlor  F:  The  Normal  Chest:  L.  W.  Paul,  M.  D., 

Madison 

7.  Parlor  G:  Eye  Injuries:  Harold  F.  Falls,  M.  D., 

Ann  Arbor,  Mich. 

8.  Parlor  H : Treatment  of  Lacerations,  Especially 

Around  the  Face:  Christopher  Dix,  M.  D., 
Milwaukee 

9.  Parlor  I:  Infantile  Eczema:  Stephan  Epstein, 

M.  D.,  Marshfield 

10. *Room  507 : Surgical  Lesions  of  the  Breast:  0.  T. 

Clagett,  M.  D.,  Rochester,  Minn. 

11.  Room  508:  The  Control  of  Anticoagulants  in  Ther- 

apy. Armand  J.  Quick,  M.  D.,  Milwaukee 

12.  Committee  Room:  Problems  of  the  Fractured  Hip: 

H.  C.  Schumm,  M.  D.,  Milwaukee 

13.  Pine  Room:  The  Evaluation  of  Clinical  Laboratory 

Methods  in  the  Diagnosis  and  Treatment  of  Tu- 
berculosis: W.  D.  Stovall,  M.  D.,  Madison 

14.  Pere  Marquette  Room : Hematologic  Problems: 

Frank  H.  Bethell,  M.  D.,  Ann  Arbor,  Mich. 

SPECIAL  LUNCHEONS 

15.  Ball  Room:  Collection  and  Business  Practices  for 

M.  D.'s:  R.  G.  Arveson,  M.  D.,  Frederic,  and 
special  guest  discussants 

16.  Room  509:  When  Is  Spinal  Fusion  Indicated  Fol- 

lowing Disc  Operations?  W.  P.  Blount,  M.  D., 
Milwaukee  (Special  luncheon  for  Wisconsin 
Orthopedic  Society  members) 

17.  South  Room  (off  lobby)  : Medical  Examiners, 

Civil  Aeronautics  Association:  A.  J.  Herbol- 
sheimer,  M.  D.,  Park  Ridge,  111.,  Leader;  S.  E. 
Gavin,  M.  D.,  Fond  du  Lac,  Chairman 


[ * IMPORTANT:  Filled  at  time  of  publication.  ] 
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WEDNESDAY,  OCTOBER  3 


1. *Parlor  A;  Newer  Drugs  and  Their  Uses:  Ovid  O. 

Meyer,  M.  D.,  Madison 

2.  Parlor  B : Control  of  Nutritional  Problems  Asso- 

ciated with  Preoperative  and  Postoperative  Care 
of  Cancer  of  the  Head,  Neck  and  Stomach:  Carl 
0.  Moyer,  M.  D.,  Dallas,  Texas 

3.  Parlor  C:  Cesarean  Section  in  Infected  and  Po- 

tentially Infected  Cases:  Edward  M.  Dorr, 

M.  D.,  Chicago 

4.  Parlor  D:  Benign  Pulmonary  Cavitaticn  in  Chil- 

dren: John  Caffey,  M.  D.,  New  York  City 

5.  Parlor  E:  The  Stress  Reaction  After  Trauma: 

Everett  I.  Evans,  M.  D.,  Richmond,  Va. 

6.  Parlor  F : Oral  Manifestations  in  Systemic  Dis- 

ease: Edward  C.  Stafne,  D.  D.  S.,  Rochester, 
Minn. 

7.  Parlor  G:  The  Treatment  of  Prostatic  Hypertrophy: 

N.  W.  Bourne,  M.  D.,  Milwaukee 

8.  Parlor  H : Post-Traumatic  Pain:  Albert  Schmidt, 

M.  D.,  and  James  E.  Conley  M.  D.,  Milwaukee 

9.  Parlor  I : Varicose  Veins  and  Varicose  Ulcers: 

James  M.  Sullivan,  M.  D.,  Milwaukee 


10.  Room  507 : Jaundice:  M.  C.  F.  Lindert,  M.  D., 

Milwaukee 

11.  Room  508:  The  Diagnosis  and  Management  of 

Face  Presentation  in  Delivery:  H.  C.  Hessel- 
tine,  M.  D.,  Chicago 

12.  Room  509:  The  Acute  Abdomen:  Kenneth  E. 

Lemmer,  M.  D.,  Madison 

13. *Committee  Room:  "Anxieties"  as  Seen  in  the 

Practice  of  Medicine:  Elwood  Mason,  M.  D., 
Milwaukee 

14.  Pine  Room:  Management  of  the  Patient  with  Leu- 

kemia: R.  F.  Schilling,  M.  D.,  Madison 


SPECIAL  LUNCHEONS 

15.  Pere  Marquette  Room:  The  Pathology  of  Myo- 

cardial Infarction:  S.  E.  Gould,  M.  D.,  Eloise, 
Mich.  (Note:  Luncheon  open  to  all.  After 
luncheon  the  Wisconsin  Society  of  Patholo- 
gists will  meet.) 

16.  East  Room:  Section  on  Ophthalmology  and  Oto- 

laryngology (Luncheon  at  12:15  p.  m.;  pro- 
gram begins  at  1:30.) 


[ * Filled  at  time  of  publication.  ] 

DETACH  HERE 


RESERVATION  BLANK 


NAME  THREE  CHOICES  TO  AVOID  DELAY  IN  CORRESPONDENCE.  MAKE 
YOUR  CHECK  PAYABLE  TO  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 


LUNCHEONS — $2.25  each  (including  gratuities) 


MONDAY.  OCTOBER  1 WEDNESDAY.  OCTOBER  3 

Number  Leader  Number  Leader 

1st  1st  

2nd 2nd 

3rd  3rd  

TUESDAY.  OCTOBER  2 DINNER  (Wives  and  M.  D.s):  $4.50  per  plate 

Number  Leader  OCT.  2 Number 

1st  Signed 

2nd City 

(Mail  to  State  Medical  Society  of  Wisconsin, 
3rd  Box  1109,  Madison) 
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a I.  W.  GALE,  M.  D. 


Your  attention  is  directed  to  the  various  scientific  exhibits  described  on  the 
following  pages.  These  teaching  exhibits  have  been  arranged  for  the  Council 
on  Scientific  Work  by  J.  W.  Gale,  M.  D.  Each  day  there  will  be  time  in  the 
morning  and  afternoon  to  study  the  exhibits  presented. 


S-7  PATTERNS  OF  SPREAD  OF  EXTERNAL 

CANCER 

Chemosurgery  Clinic,  Department  of  Surgery, 
University  of  Wisconsin  Medical  School 

(Frederic  E.  Mohs..  M l).,  is  in  charge  of  the 
exh  it>it ) 

The  exhibit  wiii  concern  tiie  patterns  of 
.spread  of  cancer  aiong  fasciai  pianes,  peri- 
neuriuni,  perichondriuni,  periosteum,  iyrnpiiatic 
piexuses,  enibryoiogic  fusion  pianes,  and  otiior 
tissues  offering  diminished  resistance  to  neo- 
piastic  invasion.  Photographs,  diagrams,  and 
reconstructions,  made  during  the  course  of 
ciiemosui'gicai  excision,  wiii  be  used  to  siiow 
the  typicai  patterns  of  spread.  However,  it 
wiii  be  emphasized  that  in  the  individuai  case 
tile  spread  may  not  foiiow  the  usuai  pattern. 
In  fact,  the  outstanding  feature  of  external 
cancer  is  the  unpredictability  of  its  outlines, 
and  this  is  the  reason  for  the  use  of  chemo- 
surgery for  the  microscopic  guidance  of  exci- 
sion. 

S-8  CARCINOMA  OF  THE  OROPHARYNX 

S-9  Wisconsin  Division,  American  Cancer  Society, 

and  Department  of  Surgery,  University  of  Wis- 
consin Medical  School 

Tins  exiiibit  will  portray  the  various  lesions 
of  the  oropharynx,  the  diagnostic  problems  and 
forms  of  treatment.  It  will  be  shown  that  with 
early  diagnosis  the  survival  rates  will  be  fairly 
high  and  facial  deformity  minimal.  On  the 
other  hand,  far  advanced  cases  are  associated 
with  a iow  survival  rate  of  five  years. 

S-10  PRACTICAL  GYNECOLOGY 

S-1 1 W.  I.  Reich,  M.  D„  and  M.  J.  Nechtow,  M.  D„ 

Chicago,  for  Wisconsin  Academy  of  General 
Practice 

Practical  procedures  in  gynecology  are  pre- 
sented. such  as  cytology  in  diagnosis  of  early 
carcinoma,  the  indications,  and  the  use  of 
folding  plastic  pessaries  and  juvenile  vagino- 


.scopy.  The  diagnosis  and  treatment  of  tricho- 
monas vaginitis  are  shown,  as  well  as  the 
endometrial  biopsy,  Hfhner  test,  biopsy  for 
the  diagnosis  of  carcinoma,  injection  treat- 
ment for  intractable  pruritus  vulvae,  and  the 
use  of  a simple  intrapelvic  hydrotherapy  ap- 
paratus for  pelvic  inflammatory  disease. 

S-1 2 PHYSICAL  MEDICINE  AND  REHABILITATION 
S-1 3 IN  PERIPHERAL  VASCULAR  DISEASE 

Ray  Piaskoski,  M.  D„  Robert  Frisch,  M.  D„  and 
J.  M.  Sullivan,  M.  D„  Veterans  Administration 
Hospital.  Wood,  and  Marquette  University 
School  of  Medicine 

This  exhibit  will  feature  a demonstration 
of  rehabilitation  procedures  for  patients  with 
amputations  resulting  from  peripheral  vascular 
disease.  It  will  include  measures  for  the  pre- 
vention of  contractures  and  deforndties,  stump 
care,  conditioning  exercises,  fitting  of  pros- 
theses,  and  instruction  and  practice  in  the 
u.se  of  prosthetic  devices.  Physical  measures 
commonly  used  for  the  diagnosis  and  treat- 
ment of  peripheral  vascular  disease  will  be 
shown.  The  use  of  the  oscillometer  will  be 
demonstiated. 

S-14a  GROSS  PATHOLOGIC  ANATOMY 

S-20a  Wisconsin  Society  of  Pathologists 

Interesting  specimen.s,  both  fixed  and  fresh, 
obtained  at  autopsy  and  operation,  will  be 
exhibited  by  members  of  the  Wisconsin  Society 
of  Pathologists. 

S-14  DYSPLASIAS  OF  THE  HIP  IN  INFANCY 

Drs.  B.  J.  Brewer  and  K.  J.  Winters,  Milwaukee 
Children's  Hospital,  Milwaukee 

Congenital  dysplasia  of  the  hip  in  infancy  is 
a precursor  to  dislocation  associated  with  well 
defined  clinical  signs  and  x-ray  abnormalities. 
The  presentation  will  consist  of  the  diagnostic 
features  of  limitation  of  motion  about  the  hips, 
abnormal  x-ray  findings  of  a shallow  acetabu- 
lum without  dislocation,  and  serial  x-ray 
studies  of  dysplastic  hips  undergoing  transi- 
tion to  normal  with  pillow-splint  treatment. 
Included  in  the  exhibit  are  photographs  ob- 
tained in  the  dis.section  of  hips  of  premature, 
stillhorn  infants. 
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S-15  MORPHOLOGIC  ASPECTS  OF  HEMATOLOGY 
F.  W.  Madison,  M.  D.,  and  Dann  Claudon,  M.  D„ 
Columbia  Hospital,  Milwaukee 

The  exhibit  will  cover  the  purpura  and 
treatment  of  acute  leukemia. 

S-16  EPILEPSY  AND  BRAIN  TUMORS 

S-17  Henry  M.  Suckle,  M.  D„  Madison 

The  incidence  of  epilepsy  and  brain  tumors 
is  described  with  respect  to  the  type  of  brain 
tumor  and  its  iocation.  Methods  for  the  deter- 
mination of  ideopathic  and  symptomatic  epi- 
lepsy are  described  and  illustrated.  The  med- 
ical and  surgical  treatment  is  outlined  from 
the  point  of  view  of  proper  drug  therapy  and 
definitive  surgical  approach  for  the  extirpation 
of  tumors. 

S-18  CHRONIC  PANCREATITIS 

B.  I.  Peters,  M.  D.,  and  Associates,  Milwaukee 

Chronic  pancreatitis  is  classified.  The  diag- 
nosis is  considered,  including  the  main  fea- 
tures in  the  history  and  physical.  The  em- 
phasis is  on  pancreatic  function  studies  in- 
cluding the  secretin  test,  vitamin  A tolerance, 
and  fecal  fat  determinations.  Charts  show  the 
average  findings  in  chronic  pancreatitis  with 
calcification.  Color  pictures  are  included  in  the 
pathology.  Treatment  is  briefly  considered. 

S-19  PRINCIPLES  OF  ARTERIAL  SURGERY 

James  Conley,  M.  D„  and  C.  M.  Schroeder, 
M.  D„  Wisconsin  Heart  Association  and  Mar- 
quette University  School  of  Medicine 

The  exhibit  will  describe  some  principles  of 
arterial  surgery.  Charts  and  diagrams  wiil  be 
presented  which  illustrate  the  management  of 
arterial  injuries  and  peripheral  embolectomy. 
The  plan  is  to  present  the  practical  aspects 
of  arterial  surgery  which  can  be  utilized  by 
general  surgeons. 

S-20  RHEUMATISM  — ARTICULAR  AND  NON- 
ARTICULAR 

Mark  W.  Garry,  M.  D„  Veterans  Administration 
Hospital,  Wood,  lor  Wisconsin  Rheumatism 
Association 

1.  Evaluation  of  the  straight  leg-raising  test 
in  the  diagnosis  of  various  forms  of  sciatica : 
chart,  model,  and  cadaver  demonstration  of 
anatomy  and  functional  pathology. 

2.  Gout — its  history,  diagnosis,  and  treat- 
ment in  review.  A pictorial  demonstration  with 
charts,  cartoons,  and  photographs.  A summa- 
tion of  present  day  knowledge  of  this  little 
understood  disease. 

S-21  CARDIORESPIRATORY  STUDIES  IN  SURGICAL 
PATIENTS 

Wilson  Weisel,  M.  D„  Veterans  Administration 
Hospital,  and  Marquette  University 

Exhibit  is  intended  to  demonstrate  the  meth- 
ods and  equipment  used  in  ventilatory  studies 
and  cardiovascular  studies  in  the  evaluation 
preoperatively  and  postoperatively  of  surgical 
patients.  The  features  of  primary  interest  are 
patients  demonstrating  reduced  pulmonary 
function  particularly  due  to  emphysematous 


changes,  and  the  demonstration  of  pulmonary 
hypertension  in  patients  with  pulmonary  dis- 
ease. 

S-22  VISUAL  REVIEW  OF  DIAGNOSIS  AND  TREAT- 

S-23  MENT  OF  TUBERCULOSIS 

Wisconsin  Anti-Tuberculosis  Association 

The  central  theme  of  this  exhibit  wiil  con- 
sist of  a large  book,  with  mechanical  turning 
of  pages  to  review  the  latest  available  infor- 
mation as  to  diagnosis  and  treatment  of  tuber- 
culosis. Supplementing  this,  there  wiii  be  a 
display  of  books  and  scientific  iiterature  on  the 
subject  which  can  be  made  available  to  physi- 
cians through  the  loan  library  of  the  Wisconsin 
Anti-Tuberculosis  Association.  One  of  the  most 
interesting  parts  of  the  exhibit  will  be  a display 
of  old  books,  which  will  show  what  progress 
has  been  made  in  proper  appreciation  of  the 
problems  of  tuberculosis  and  advances  made  in 
therapy. 

S-24  SURGERY  IN  THORACIC  DISEASES 

S-25  Joseph  W.  Gale,  M.  D„  and  Associates,  Univer- 
sity of  Wisconsin  Medical  School 

The  exhibit  consists  of  a clinical  and  path- 
ologic study  of  lung  specimens  which  have 
been  removed  by  operation  at  the  State  of 
Wisconsin  General  Hospital.  There  are  six 
view  boxes  containing  colored  transparencies 
giving  the  history,  x-ray  examination  pre- 
operatively and  postoperatively,  and  the  gross 
and  microscopic  specimens  removed.  Included 
in  this  will  be  specimens  of  tubercuiosis, 
bronchogenic  carcinoma,  mediastinal  tumor, 
granuloma,  and  nerve  tumor.  Midway  in  the 
meeting  there  will  be  a change  of  specimens. 

S-26a  (In  front  of  Fracture  Demonstrations):  INTRA- 
MEDULLARY FIXATION  OF  FRACTURES  OF 
THE  FEMUR  AND  FOREARM 
A.  S.  Schmidt,  M.  D„  and  Bruce  Brewer,  M.  D„ 
Columbia  Hospital,  Milwaukee 

S-26  INTRAMEDULLARY  FIXATION  OF  COMMON 
S-27  FRACTURES 

J.  T.  F.  Gallagher,  M.  D„  Jackson  Clinic,  Madison 

This  exhibit  shows  the  intramedullary  pin 
fixation  of  fractures  of  the  radius,  ulna,  clav- 
icle, and  ankle,  not  amenable  to  a satisfactory 
closed  reduction. 

The  various  steps  in  the  pinning  of  each 
fracture  will  be  portrayed  through  the  use  of 
waxed  models. 

The  exhibit  will  also  consist  of  photographs, 
x-rays,  and  drawings,  as  well  as  a summary 
of  the  various  procedures. 

S-28  SURGICAL  LESIONS  OF  THE  ESOPHAGUS 

Forrester  Raine,  M.  D„  and  A.  J.  Krygier,  M.  D„ 
Departments  of  Surgery,  Veterans  Adminis- 
tration Hospital,  Wood,  and  Marquette  Uni- 
versity 

Preoperative  and  i)ostoperntivo  x-rays  and 
transparencies  of  gro.ss  lesions  and  micro.scopic 
sections  will  be  shown  for  the  following  lesions 
of  the  esophagus:  esophagopharyngeal  diver- 

ticula; e.sophageal  diverticula;  carcinoma. 
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higli : carcinoma,  low;  grastric  carcinoma  invad- 
ing esopliagus  ; burns  of  tlie  esopliagus  ; hiatus 
hernia  witli  esophageal  stricture ; leiomyoma 
of  the  esophagus. 

S-29  MANAGEMENT  OF  BLEEDING  ESOPHAGEAL 
VARICES 

M.  C.  F.  Lindert.  M.  D„  Jack  J.  Levin.  M.  D.,  and 
Thomas  Morrison,  M.  D.,  Milwaukee 

The  emergency  control  of  bleeding  esopha- 
geal varices  by  means  of  the  Sengstaken  tube 
is  illustrated  and  demonstrated.  The  etiology, 
diagnosis,  and  management  are  reviewed.  The 
surgical  procedures  which  have  been  utilized 
in  attempting  to  correct  this  condition  are 
listed.  Schematic  diagrams  of  the  normal 
portal  circulation  and  of  situations  leading  to 
portal  hypertension  are  shown.  Illustrative 
case  studies  are  cited. 

S-30  BLOOD  NOMENCLATURE 

Marquette  University  School  of  Medicine  and 
Milwaukee  County  Hospital 

The  exhibit  will  consist  of  a set  of  tables 
and  Illustrations  explaining  and  describing  the 
normal  blood  and  bone  marrow  cells.  A port- 
able lantern  slide  view  box  will  be  used  as 
part  of  the  e.xhibit. 

S-31  BLOOD,  PLASMA,  AND  PLASMA  SUBSTITUTES 
IN  ATOMIC  DISASTER 

T.  J.  Greenwalt,  M.  D„  and  Junior  League  Blood 
Center,  Milwaukee 

This  exhibit  will  depict  graphically  the  pos- 
sible effects  of  an  air  burst  of  an  atomic 
bomb  of  the  Nagasaki,  Hiroshima  type  in  a 
metropolitan  area  such  as  Milwaukee.  The 
estimated  needs  for  whole  blood,  plasma,  and 
plasma  substitutes  and  the  methods  for  stock- 
piling and  procuring  them  will  be  shown.  The 
value  of  macromolecular  plasma  substitutes 
will  be  discussed. 


S-32  (In  front  of  Fracture  Demonstration):  FRAC- 
TURES OF  THE  FEMUR  AND  FOREARM  IN 
CHILDREN 

J.  J.  Van  Driest,  M.  D„  and  Robert  H.  Cassidy, 
M.  D„  Children's  Hospital,  Milwaukee 

This  will  be  an  exhibit  showing  var  ious  types 
of  fractures  involving  the  foi’earm,  and  the 
femur  in  children.  It  will  demonstrate  how  the 
ti'eatment  of  these  fi'actures  diffei's  from  the 
cai’e  of  similar  adult  fractures.  lOxamples  of 
poorly  ti’cated  cases  with  their  complications 
will  be  shown  in  an  attempt  to  vividly  illus- 
trate the  necessity’  of  proper  car'e  in  these 
various  types  of  fractures. 

» 

S-33 

S-34 

S-35  Section  on  Radiology  ' 

Individual  exhibits  from  as  many  of  the 
member's  of  the  Section  as  possible  from 
around  the  state  will  be  shown,  each  exhibit 
being  on  a subject  of  current  interest  and 
exhibiting  the  role  of  radiology  in  the  diag- 
nosis or  treatment  of  the  condition  chosen  for 
the  exhibit  of  the  member. 

S-36  MODERN  EAR  SURGERY 

S-37  Gerhard  D.  Straus,  M.  D„  Milwaukee 

Using  electrically  lighted  stereoscopic  view- 
ers, slides  showing  photographs  of  cadaver  dis- 
sections illustrating  the  steps  in  the  modern 
ear  operations  will  be  shown.  The  fenestration 
operation  for  deafness,  the  operations  for 
MSniere’s  disease,  and  for  chronic  discharging 
ears  will  be  demonstrated.  The  indications  for 
this  surgery  will  be  outlined  on  posters. 

S-38  DEFINITIVE  AND  DIFFERENTIAL  DIAGNOSIS 
OF  POLIOMYELITIS 

Wisconsin  Chapters,  National  Foundation  for 
Infantile  Paralysis 

The  exhibit  presents  in  graphic  form  perti- 
nent data  on  the  symptoms,  physical  examina- 
tion. history,  and  clinical  laboratory  findings 
which  contribute  to  making  a differential  diag- 
nosis of  poliomyelitis. 


DANCE  ON  MONDAY  NIGHT 

New  Feature  of  Aimual  Meeting  Program 

This  year,  as  a part  of  the  entertainment  of  members  and  wives  attending  the 
Annual  Meeting,  as  well  as  those  exhibitors  who  wish  to  participate,  there  will 
be  an  informal  dance  in  the  Ballroom  of  the  Hotel  Schroeder  on  Monday  evening, 
October  1,  from  10:30  to  12:00  midnight.  This  event  will  follow  the  Smoker,  which 
will  conclude  at  10:00  p.  m.  During  the  Smoker  the  members  of  the  Auxiliary  will 
have  a buffet  supper  and  program  in  the  Empire  Room  of  the  Hotel  Schroeder,  and 
their  program  will  conclude  in  time  for  the  dance.  Arrangements  will  be  made  so 
that  those  desiring  refreshments  during  the  dance  can  purchase  them  from  waitresses 
provided  for  the  occasion. 

If  this  form  of  entertainment  is  well  received  by  members  and  their  wives,  it 
will  be  an  annual  event  of  the  yearly  meeting  of  the  Society. 
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THE  STATE  BOARD  OF  HEALTH  WITH  ITS  NEWEST  MEMBER — Dr. 
Woodruff  Smith  of  Lnd^.sinitb  (»eroiid  from  rig:ht  standing)  is  the 
board’s  newest  member.  Others  are  (left  to  right):  Drs,  S.  E.  Gavin» 
president.  Fond  du  Lac;  W.  T.  Clark,  Janesville;  C.  N.  Neupert,  state 
health  officer;  Forrester  Raine,  Milwaukee;  S.  L.  Henke,  Eau  Claire; 
Dr.  Smith;  E.  11.  Jorris,  assistant  state  health  officer;  Stephen  Cabana, 
Milwaukee,  and  C.  D.  Neidhold,  Appleton. 

Legislative  Council  Beginning 
Four  Studies  in  Health  Field 


Doran  is  Secretary  to 
Committee  on  Aged 

Madison,  Aug.  10. — The  State 
Legislative  Council  has  been  au- 
thorized to  undertake  four  projects 
in  the  health  field  before  the  1953 
session. 

Problems  of  the  aging  popula- 
tion, health  facilities  and  person- 
nel in  needy  areas,  public  school 
health  and  safety  and  a licensing 
law  survey  are  scheduled  for  study 
and  recommendation. 

Two  of  the  committees  to  con- 
duct the  interim  studies  have  al- 
ready been  appointed. 

Mr.  Thomas  J.  Doran,  executive 
director  of  the  Wisconsin  Veterans 
Medical  Service  Agency  of  the 
State  Medical  Society,  has  been 
named  secretary  of  the  Legislative 
Council’s  Committee  on  problems 
of  the  aged. 

Sen.  Foster  B.  Porter,  Blooming- 
ton, is  chairman,  and  Assembly- 
man  Holger  B.  Rasmusen,  Spooner, 


is  vice  chairman.  Other  members 
of  the  committee  are  Senators 
Rudolph  M.  Schlabach,  La  Crosse, 
and  Clifford  W.  Krueger,  Merrill; 
Assemblymen  Nicholas  J.  Lessel- 
young.  Fond  du  Lac,  and  K.  Wil- 
liam Haebig,  West  Bend;  and  pub- 
lic members  Jude  Roy  Stauff,  Mil- 
waukee, and  Mr.  Selmer  Gunder- 
son, Spring  Valley. 

This  project  is  the  result  of  a 
bill  introduced  by  Senator  Warren 
P.  Knowles,  New  Richmond.  Its 
purpose  is  to  provide  information 
and  recommendations  to  enable  the 
legislature  to  enact  a long  range 
program  for  adequate  care  of  Wis- 
consin’s growing  aged  population. 

Special  emphasis  will  be  given 
to  the  problem  of  adequate  old  age 
assistance,  institutional  care,  par- 
tial or  extended  employment,  and 
use  of  leisure  time.  The  committee 
will  select  a project  director  to  de- 
vote at  least  half-time  to  this 
work. 

(Continued  on  jxige  790) 


Doctors  Urged  to 
Specify  Treatment 
for  Veterans  Care 

Madison,  Aug.  10.  — Physicians 
making  requests  for  further  treat- 
ment or  continuous  treatment  for 
veterans  are  urged  to  specify  the 
Code  Numbers  and  amount  of 
treatment  needed  on  the  WVMSA 
Form  200,  according  to  Mr.  Thomas 
T.  Doran,  director,  Wisconsin  Vet- 
erans Medical  Service  Agency  of 
the  State  Medical  Society. 

Mr.  Doran’s  office  sends  the  Form 
200  to  the  physician  with  the  vet- 
eran’s name,  address  and  claim 
number  already  filled  in. 

His  agency  does  not  know  what 
treatment  the  patient  needs  nor 
does  the  Veterans  Administration. 
The  only  way  that  this  information 
can  be  obtained  is  for  the  physician 
to  fill  in  the  lower  part  of  the  Form 
200  with  code  numbers  and  the 
amount  of  treatment  the  physician 
believes  the  veteran  will  need. 

If  no  further  treatment  is 
needed,  physicians  are  asked  to 
write  “No  further  treatment  for 
the  present”  in  that  space. 


FAITH  HEALERS 
FINED  $100 


Viroqua,  Wis.,  Aug.  10.  — Two 
faith  healers  of  Hillsboro,  Wis., 
were  each  fined  $100  and  costs  in 
Vernon  County  Circuit  Court  re- 
cently on  charges  of  treating  the 
sick  illegally.  They  were  placed  on 
probation  for  one  year. 

Ernest  and  Alice  Harrison 
pleaded  guilty  after  they  were 
brought  to  court  on  the  complaint 
of  Walter  A.  Gehrke,  an  investi- 
gator for  the  State  Board  of  Med- 
ical Examiners. 

Evidence  presented  against  them 
showed  that  they  engaged  in  a kind 
of  “electric  or  magnetic  healing.” 
Starting  at  the  head,  they  mas- 
saged patients  down  the  entire 
body  to  the  feet.  Whep  the  mas- 
saging reached  the  feet,  the  Harri- 
sons claimed  that  the  body’s  elec- 
tric current  was  so  aroused  that 
they  could  flip  it  off  with  a quick 
movement  of  the  hands.  This  “flip- 
ping” was  intended  to  carry  with 
it  all  germs  and  disease. 
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Nearly  4,500,000  Persons  Covered  by 
“Independent”  Health  Insurance  Plans 


Washington,  D.  C.,  July  11. — A 
comprehensive  report  on  the  na- 
tion’s medical  and  hospital  care 
plans  that  are  individually  oper- 
ated and  not  affiliated  with  Blue 
Cross,  Blue  Shield  or  commercial 
indemnity  companies  has  been  re- 
leased by  the  Social  Security  Ad- 
ministration. 

The  study  produced  information 
on  about  251  plans  in  every  sec- 
tion of  the  country,  covering  ap- 
proximately 41/2  million  members 
and  accounting  for  about  10  per 
cent  of  the  total  volume  of  volun- 
tary health  insurance  business. 

Agnes  W.  Brewster  of  the  So- 
cial Security  Administration  com- 
piled the  information  on  costs, 
coverage,  benefits,  geographic  dis- 
tribution, expenditures  and  other 
salient  features  of  the  so-called 
“independent”  small  insurance  en- 
terprises. The  report  was  pub- 
lished in  the  latest  issue  of  the 
monthly  “Social  Security  Bulletin.” 

Medical  Plans 

All  but  35  of  the  251  plans  sur- 
veyed by  Miss  Brewster  offered 
hospitalization  benefits  and  this 
type  of  protection  was  held  by  3.9 
million  members. 

Medical  care  privileges  were  pro- 
vided by  217  plans  with  3.5  mil- 
lion persons  covered. 

Both  hospitalization  and  medical 
care  insurance — the  latter  ranging 
from  limited  surgical  benefits  to 
comprehensive  home,  office  and 
hospital  care — was  carried  by  2.9 
million  persons.  About  591,000  per- 
sons were  eligible  for  medical  care 
alone,  and  971,000  carried  hospi- 
talization insurance  by  itself. 

All  but  eight  of  the  states  have 
one  or  more  of  the  “independent” 
health  insurance  programs,  but 
only  20  have  consumer-sponsored 
“health  co-ops.” 

“Most  of  the  increased  coverage 
has  been  achieved  in  plans  that 
provide  benefits  of  limited  scope. 
The  existence,  and  the  long  his- 
tory, of  independent  plans  provid- 
ing comprehensive  benefits  seems 
not  to  be  generally  recognized. 
The  results"  of  this  suiwey  invite 
renewed  attention  to  these  inde- 
pendent plans  and  to  their  dem- 
onstration that  comprehensive  in- 
surance against  the  costs  of  medi- 
cal care  is  feasible,”  concluded  the 
Brewster  report. 


Doctors  Put  on  Alert 
for  Diabetic  Nostrum 

Chicago,  Aug.  10. — The  fight 
against  quackei-y  and  nostrums  is 
a never  ending  battle. 

The  latest  hazard  to  be  foisted 
on  the  public  is  an  herb  medicine 
from  Mexico  which  is  claimed  to 
be  a substitute  for  insulin. 

Indian  Root 

The  United  States  Food  and 
Drug  Administration  has  asked  all 
physicians  in  the  United  States  to 
assist  the  government  in  tracking 
down  all  packages  containing  this 
drug  mailed  to  potential  patients. 

The  preparation  is  advertised  as 
Cacalla  Composita,  Mexican  Indian 
Root.  It  is  offered  for  sale  by  the 
Mexican  Indian  Root  Company, 
Mexico  City,  under  the  name  of 
Dr.  Miguel  C.  Martinez,  general 
manager. 

It  is  described  by  the  FDA  as 
“worthless  and  extremely  danger- 
ous if  employed  as  a substitute  for 
insulin.” 

AMA  Investigated 

The  Bureau  of  Investigation  of 
the  American  Medical  Association 
was  the  first  to  call  the  matter  to 
the  attention  of  the  FDA.  All  doc- 
tors who  leam  of  diabetic  patients 
who  are  taking  this  nostrum  should 
communicate  directly  and  speedily 
with  the  FDA. 


Chicago,  July  25. — There  were 
209,040  physicians  in  continental 
United  States  on  December  16, 
1950,  according  to  the  annual  med- 
ical licensure  report  of  the  Amer- 
ican Medical  Association. 

This  is  an  all-time  high  record. 
This  number  was  a net  gain  of 
2,208  in  the  physician  population 
since  1949. 

More  doctors  educated  in  foreign 
countries  are  appearing  before 
American  boards  for  licenses,  and 
although  the  percentage  of  failures 
is  large,  the  number  receiving  li- 
censes is  on  the  upgrade. 

In  1950  successful  examinations 
were  taken  by  359  graduates  of 


Truman  Says  He’ll  “Go 
Along”  with  Any  Health 
Plan  as  Good  as  His 

Washington,  D.  C.,  July  26. — 
President  Truman  says  he  still  be- 
lieves national  compulsory  health 
insurance  is  a sound  idea,  but  that 
“I’ll  go  along  with  anyone  who 
comes  up  with  a better  proposal, 
or  even  one  that  is  almost  as 
good.” 

He  made  these  remarks  in  the 
presence  of  an  overflow  crowd  at 
the  dedication  of  a new  500-bed 
clinical  center  at  Bethesda.  No 
A.M.A.  officials  attended. 

President  Truman  said,  “I  want 
to  make  it  clear  that  I am  not 
clinging  to  any  particular  plan. 
What  I want  is  a good  workable 
plan  ...  if  the  people  who  have 
been  blocking  health  insurance  for 
five  years  will  come  up  with  a 
better  proposal — or  even  one  that 
is  almost  as  good — I’ll  go  along 
with  them.” 

Commenting  on  the  President’s' 
remarks,  A.M.A.  president  John  W. 
Cline  said: 

“If  the  President  is  sincere  . . . 
as  I assume  he  is,  the  controversy 
. . . will  quickly  disappear,  be- 
cause a better  program  already  is 
available  and  is  functioning  ad- 
mirably — the  American  medical 
system,  which  has  made  this  the 
healthiest  great  nation  in  the 
world.” 

Dr.  Cline  added:  “We  will  wel- 
come President  Truman’s  help  and 
support  if  he  and  the  members  of 
his  administration  will  aid  in  the 
development  of  the  voluntary 
health  insurance  program.” 


foreign  medical  schools  outside  of 
Canada.  This  compares  with  319  in 
1949  and  308  in  1948. 

To  aid  examining  boards,  the 
A.M.A.  Council  on  Medical  Edu- 
cation and  Hospitals  and  the  Exe- 
cutive Council  of  the  Association 
of  American  Medical  Colleges,  have 
prepared  a list  of  foreign  medical 
schools  whose  graduates  may  be 
considered  on  the  same  basis  as 
those  of  approved  United  States 
schools. 

Twenty-seven  foreign  medical 
schools  are  now  on  the  approved 
list,  which  has  been  adopted  by  23 
licensing  boards. 


Increasing  Number  of  “Foreign"  Doctors 
Pass  Examinations  for  U.  S.  License 
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Chicago,  Aug.  7.  — Socialized 
medicine  is  far  from  being  a dead 
fish  on  the  beach,  according  to 
Dr.  George  F.  Lull,  secretary  and 
general  manager  of  the  AMA. 

He  cites  AFL  President  William 
Green’s  recent  appeal  to  “all  our 
8,000,000  members  and  their  fam- 
ilies” to  contribute  to  the  Commit- 
tee for  the  Nation’s  Health.  Green 
is  honorary  vice-chairman  for  the 
committee. 

In  a full-page  appeal  in  the  AFL 
publication  “The  American  Feder- 
alist,” Mr.  Green  urged  his  union 
members: 


“We  of  the  American  Federa- 
tion of  Labor  are  determined  to 
preserve  and  extend  our  hard-won 
gains  in  social  security,  health  and 
welfare.  In  this  important  activity 
our  invaluable  ally  is  the  Commit- 
tee for  the  Nation’s  Health,  a group 
of  distinguished  physicians  and  lay- 
men. . . . Every  contribution  to  the 
committee  will  help  defeat  the 
medical  lobby’s  lies  at  the  grass 
roots.  . . 

Mr.  Green  pointed  out  that  the 
AFL  has  pledged  its  support  to 
national  health  insurance. 


Residency  Service 
Ready  for  Doctors 

Chicago,  July  23. — The  A.M.A. 
Council  on  Medical  Education  and 
Hospitals  is  now  making  available 
to  physicians  and  hospitals  through- 
out the  country  a new  service  to 
provide  information  regarding  the 
availability  of  appointments  to  ap- 
proved residencies. 

A list  of  residencies  in  approved 
hospitals  in  which  positions  are 
open  will  be  furnished  to  physi- 
cians on  request. 

Physicians  interested  in  receiv- 
ing this  list  should  write  to  Resi- 
dency Information  Service,  Council 
on  Medical  Education  and  Hospi- 
tals, American  Medical  Association, 
535  North  Dearborn  Street,  Chi- 
cago 10,  111. 


Dr.  Clark  Reports  "Striking  Increase" 
in  Growth  of  Voluntary  Plan  Coverage 


Washington,  D.  C.,  July  1. — 
The  long-awaited  report  on  volun- 
tary health  insurance  plans  by 
Dr.  Dean  Clark’s  subcommittee  of 
the  Senate  Labor  and  Public  Wel- 
fare Committee  has  been  filed  with 
the  Senate. 

The  Senate  committee  empha- 
sized however  that  the  findings 
and  recommendations  of  Dr. 
Clark’s  group  are  “not  those  of 
the  committee  or  its  individual 
members.” 

Group  Practice  Grows 

Dr.  Clark  is  superintendent  of 
Massachusetts  General  Hospital 
and  president  of  the  Cooperative 
Health  Federation  of  America. 

The  report  contains  a summary 
of  the  findings  and  recommenda- 
tions plus  seven  chapters  on  meth- 
ods of  study,  number  of  persons 
having  insurance,  benefits,  insur- 
ance costs,  medical  costs  and  in- 
surance protection,  medical  care 
insurance  and  the  industrial,  rural 
and  aged  populations,  and  the  role 
of  medical  care  insurance. 

The  Clark  report  makes  the 
following  points: 

1.  Total  health  service  expendi- 
tures in  the  United  States  in  1949 
were  10  to  11  billion  dollars. 

2.  Fifty  per  cent  of  the  total 
population  is  insured  against  part 
of  the  cost  of  medical  care — 15 
per  cent  with  hospital  insurance, 
21  per  cent  with  some  protection 
against  both  hospital  and  surgical 
cost,  11  per  cent  with  hospital- 
surgical  and  limited-medical  care 
coverage  and  3 per  cent  with  com- 
prehensive medical  care  coverage. 


3.  Few  prepayment  plans  pro- 
vide comprehensive  services,  with 
the  exception  of  those  operating 
their  own  group  practice  units. 

4.  Growth  of  group  practice 
units  providing  comprehensive 
services  “has  been  restricted  by 
difficulties  of  initial  financing  an 
organization,  and  by  the  frequent 
opposition  of  organized  medicine 
and  by  restrictive  laws  enacted  in 
more  than  half  of  the  states,  usu- 
ally at  the  instance  of  physicians 
in  medical  societies.” 

5.  Voluntary  plans  do  not  cover 
some  80  per  cent  of  that  portion 
of  the  annual  medical  care  bill 
which  is  regarded  as  the  minimum 
that  is  potentially  insurable. 

The  Clark  report  recommends  a 
continued  study  of  the  problem 
with  the  Senate  committee  staff 
coordinating  the  effort. 

According  to  the  report,  rapid 
growth  and  good  prospects  for 
further  increases  among  those 
who  can  be  insured  is  predicted 
for  voluntary  health  insurance. 

It  points  out  that  the  trend  is 
toward  reduction  of  restrictions  in 
coverage,  but  there  is  room  for 
“substantial  further  broadening  of 
preventive  medicine  and  health 
education,  for  providing  care  in 
an  organized  fashion,  for  creation 
of  facilities,  and  for  attracting 
physicians  and  others  to  areas 
where  they  are  now  deficient.” 

Left  unanswered  were  questions 
such  as  what  is  the  purpose  of 
insurance,  who  should  be  insured 
and  to  what  extent,  and  how  far 
the  government  should  go  in  ex- 
tending insurance. 


AFL  PUTS  ON  DRIVE  FOR  FUNDS  TO 
SUPPORT  COMPULSORY  HEALTH  INSURANCE 


WHY 

A SPARE  TIRE? 

When  you  bought  that  spare 
tire  you  had  no  need  for  it. 
The  other  four  tires  were  in 
good  condition,  and  four  tires 
are  all  you  need  at  one  time. 
But  the  day  you  had  that  flat 
you  wouldn't  hove  sold  your 
spare  tire  for  any  amount  of 
money. 

That  is  the  way  it's  with  in- 
come insurance,  too.  It's  your 
spore  income  when  you  are 
unable  to  work  because  of  an 
illness  or  an  injury. 

Maybe  you  don’t  need  it  right 
now,  but  that's  just  the  point 
— you  must  have  it  before  you 
need  it — just  like  that  spare 
tirel 


Insurance  Qompany 

CIS  WC»r  WI«CON»|N  AVtNMC 
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WISCONSIN  PLAN  OF  HEALTH  INSURANCE 
IN  SPOTLIGHT  AT  NATIONAL  CONFERENCE 


New  York,  July  10.  — Several 
of  the  medical  care  plans  now 
operating  in  Wisconsin,  Tennessee, 
New  Mexico  and  Georgia  received 
considerable  attention  at  a recent 
annual  group  insurance  meeting  of 
the  Health  and  Accident  Under- 
writers Conference. 

Claude  Morter  of  Hardware  Mu- 
tual Casualty  Company  of  Stevens 
Point  gave  the  background  and  ex- 
perience to  date  under  the  five  year 
old  Wisconsin  Plan. 

Wisconsin  was  the  first  state  to 
establish  the  mechanism  by  which 
private  insurance  carriers  could 
participate  in  a doctor  sponsored 
and  endorsed  medical-surgical  pro- 
gram. 

Mr.  Morter  said  that  26  com- 
panies now  participate  in  the  Wis- 
consin Plan.  Total  premiums  writ- 
ten are  now  over  $4,000,000. 

“There  is  no  regulation  of  the 
rates  on  the  coverage  and  each 
company  can  charge  what  is  needed 
to  underwrite  without  a loss,”  said 
Mr.  Morter. 

As  to  probable  future  develop- 
ments under  the  Wisconsin  Plan, 
Mr.  Morter  told  his  audience: 

1.  A general  increase  in  the  sur- 
gical fee  schedule  up  to  $250  or 
$300. 

2.  Making  payments  direct  to 
doctors  mandatory  rather  than  op- 
tional as  it  is  now. 

3.  The  possibility  that  partici- 
pating companies  will  be  required 
to  defray  the  administrative  ex- 
penses of  the  medical  society  which 
are  estimated  at  between  $5,000 
and  $6,000  per  year. 

Mr.  Morter  explained  that  at  the 
1950  convention  of  the  State  Med- 
ical Society,  “There  was  a move 
to  discontinue  the  Wisconsin  Plan 
as  sold  through  insurance  com- 
panies and  to  support  the  Blue 
Shield  exclusively.  At  one  time  it 
was  thought  that  this  had  been 
settled,  with  the  Society  defraying 
these  expenses,  but  the  question 
has  come  up  repeatedly.  It  now 
appears  that  the  insurance  com- 
panies must  assume  this  expense 
if  the  plan  is  to  be  continued,  and 
certainly  it  must  be.” 

In  closing  Mr.  Morter  said  his 
company  had  been  enthusiastic 
about  the  Wisconsin  Plan  since  its 
inception.  “We  believe  it  is  a good 
example  of  what  private  enterprise 


can  do  in  the  field  of  health  insur- 
ance by  cooperation  between  insur- 
ance companies  and  the  medical 
profession,”  he  declared. 

A representative  of  the  Provi- 
dent Life  and  Accident  Company 
spoke  on  the  Tennessee  Plan  which, 
in  two  years  of  operation,  has  en- 
rolled 260,000  people,  about  10  per 
cent  of  whom  are  covered  under 
non-group  policies. 

About  75  per  cent  of  the  state’s 
eligible  doctors  are  participating, 
and  25  insurance  companies  and  2 
Blue  Cross  Plans  are  authorized  by 
the  state  medical  association  to  sell 
the  Tennessee  Plan. 

Tennessee  doctors  are  now  ex- 
ploring the  possibility  of  adding 
in-hospital  medical  care  to  the 
basic  surgical  plan  and  would  like 
to  increase  service  benefit  income 
limits  from  $3,600  for  a family  unit 
to  $5,000. 

New  Mexico  Plan 

The  Georgia  Plan  is  patterned 
after  the  Tennessee  and  Wisconsin 
Plans,  and  has  about  60  per  cent 
of  the  state  doctors  signed  up.  It 
began  operation  on  February  16, 
1951. 

The  New  Mexico  Plan  now  has 
about  40,000  people  covered  in 
about  a year  of  operation.  Doctors 
have  been  paid  their  full  fees  and 
the  plan  has  started  to  repay  a 
loan  from  the  California  Medical 
Association. 


DiSalle  Advocates 
More  Social  Benefits 


Chicago,  July  5. — Price  Stabi- 
lizer DiSalle  has  joined  the  social 
experimenters  by  calling  for 
greater  social  security  benefits  as 
one  way  of  meeting  the  spiraling 
cost  of  living. 

According  to  the  Research  Coun- 
cil for  Economic  Security,  he  has 
endorsed  the  social  security  ad- 
ministration’s proposal  for  a com- 
prehensive national  system  of  con- 
tributory social  insurance,  com- 
plete coverage  of  all  gainfully 
employed  workers,  protection 
against  income  loss  during  sick- 
ness and  disability,  social  insur- 
ance against  the  costs  of  medical 
care,  a public  assistance  program 


Selective  Service  May 
Call  152  Physicians 
During  September 


Washington,  D.  C.,  Aug.  5. — 
Draft  day  for  717  priority  I phy- 
sicians ordered  up  for  selective 
service  induction  in  July  passed 
with  one  physician  being  inducted, 
according  to  reports  received  at 
selective  service  headquarters  in 
Washington. 

Seven  Wisconsin  physicians  wei’e 
scheduled  to  report  for  induction 
on  July  23,  but  all  applied  for  and 
received  commissions  prior  to  that 
date. 

The  Army,  meanwhile,  reported 
a marked  increase  in  the  number 
of  priority  I men  seeking  reserve 
commissions,  thus  assuring  them 
of  an  additional  $100  a month. 

Selective  service  has  announced 
an  August  call  of  333  priority  I 
physicians  and  152  in  September. 
Physicians  called  for  induction  are 
given  every  opportunity  to  apply 
for  a commission  even  up  to  the 
time  that  they  are  to  report  for 
active  duty. 


American  Legion  Favors 
Federal  Aid  to 
Medical  Schools 


Milwaukee,  Aug.  5. — Jerome  E. 
Host,  State  Commander  of  the 
American  Legion,  has  asked  all 
legionnaires  in  Wisconsin  to  sup- 
port a bill  to  grant  federal  aid  to 
medical  schools  and  colleges. 

In  a letter  to  the  state’s  540 
legion  posts.  Host  said  the  only 
way  to  get  doctors  to  go  to  “smaller 
and  more  inaccessible  communities 
is  to  train  more  physicians.” 

He  urged  the  posts  and  their 
members  to  support  a United 
States  Senate  bill  to  give  financial 
aid  to  the  nation’s  schools. 

“We  oppose  socialized  medicine,” 
Host  said,  “but  we  believe  the 
Senate  bill  is  not  related  to  either 
the  intent  or  theory  of  government 
control  of  medicine.” 


able  to  meet  satisfactorily  all  the 
i-esidual  and  specific  needs,  ex- 
panded health  and  welfare  services 
for  children,  and  a strong  credit 
union  program. 
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VA  AND  MEDICAL  SOCIETIES  CONSIDER 
CHANGES  IN  “HOME  TOWN  CARE”  PLAN 


DR.  SUPERNAW  MEETS 
WITH  VA  OFFICIALS 


Washington,  D.  C.,  June  30. — 
The  question  of  whether  the  Vet- 
erans Administration  “home  town 
care”  program  will  continue  to 
operate  through  such  agencies  as 
the  Wisconsin  Veterans  Medical 
Service  Agency  of  the  State  Med- 
ical Society  was  under  study  at 
a recent  meeting  of  the  A.M.A. 
Committee  on  Federal  Medical 
Services. 

Di-.  J.  S.  Supernaw,  Madison, 
is  chairman  of  the  committee.  He 
and  representatives  of  the  Ameri- 
can Medical  Association  and  the 
Michigan  State  Medical  Society 
considered  the  problem  with  VA 
medical  officials. 

At  the  time  of  the  meeting  VA 
officials  indicated  that  they  would 
continue  to  survey  the  home  town 
medical  care  program,  but  do  not 
favor  any  impo^ant  changes  at 
this  stage. 


The  intermediary  plan— the  type 
in  operation  in  Wisconsin — is  now 
in  vogue  in  13  states. 

What’s  bothering  the  VA  is 
their  contention  that  the  interme- 
diary plan  of  contracting  with 
Blue  Shield  and  other  society- 
approved  groups  entails  unusually 
high  administrative  expenses  in 
states  having  comparatively  small 
veteran  populations,  according  to 
the  Washington  Report  on  the 
Medical  Sciences  of  June  18. 

In  23  states  the  VA  makes  pay- 
ments direct  to  physicians  under 
rules  enforced  by  each  state’s  med- 
ical societies  and  in  the  remainder 
of  the  states  its  business  relations 
with  community  doctors  are  catch- 
as-catch  can. 

The  VA  is  steadily  increasing 
the  volume  of  outpatient  care  ren- 
dered in  its  own  hospitals  and 
regional  offices.  “Home  town  care” 
expenditures,  which  totaled  $19 
million  in  1948  dropped  to  $15 
million  in  1950,  and  there  are  in- 
dications the  sum  will  continue  to 
fall  due  to  budget  reductions. 


AFL  Leader  Boosts 
Voluntary  Plans 

Atlantic  City,  July  11.  — Dave 
Beck  of  Seattle,  Executive  Vice- 
president  of  the  International 
Brotherhood  of  Teamsters  (AFL), 
and  one  of  the  outstanding  lead- 
ers of  organized  labor,  came  out 
flatly  against  socialized  medicine 
at  the  annual  session  of  the  A.M.A. 

He  said  that  the  answer  to  the 
nation’s  medical  care  problems  lies 
in  the  continued  expansion  and 
improvement  of  voluntary  health 
insurance  plans. 

“The  answer  to  the  problem  of 
medical  care  will  not  be  found  in 
any  political  panacea  or  through 
the  development  of  a super-bu- 
reaucracy. The  answer  as  proposed 
by  advocates  of  government-con- 
trolled medicine  is  contrary  to 
our  economic  structure  and  goes 
beyond  our  traditional  guarantees,” 
he  said. 


Seek  Economies  in 
Federal  Health  Programs 

New  York,  July  19. — An  advis- 
ory committee  of  experts  from 
every  branch  of  the  medical  pro- 
fession has  been  selected  to  assist 
a national  committee  seeking  econ- 
omy and  efficiency  in  government 
hospital  and  medical  care  pro- 
grams. 

Dr.  Robert  Collier  Page,  med- 
ical director  of  Standard  Oil  Com- 
pany, announced  the  appointment 
of  the  committee  at  the  same  time 
he  revealed  that  “the  National 
I Doctors  Committee  for  Improved 
Federal  Medical  Services  was 
about  to  launch  an  educational 
program  for  the  benefit  of  178,- 
000  physicians.” 

The  national  doctors  committee 
is  an  affiliate  of  the  Citizens  Com- 
mittee for  the  Hoover  Report, 
which  is  urging  passage  of  the 
recommendations  of  the  bipartisan 
Hoover  Commission  for  the  unifi- 
cation of  various  governmental 
medical  agencies  under  a single 
authority. 

The  slogan  of  the  doctors  com- 
mittee is  “Not  more  government 
in  medicine  but  better  medicine  in 
government.” 


English  Library  Invites 
Visitoars  and  Inquiries 

Madison,  July  21.  — Wisconsin 
physicians  have  been  invited  to  use 
the  facilities  of  Wellcome  Histor- 
ical Medical  Library  at  183-193, 
Euston  Road,  London,  N.W.l. 

The  library  is  for  reference  only 
and  no  books  can  be  lent.  How- 
ever, historical  and  biographical 
inquiries  can  be  dealt  with  by  the 
library  staff. 

American  physicians  visiting 
England  are  invited  to  visit  the 
library  and  the  closely  allied  Well- 
come Historical  Medical  Museum 
at  28,  Portman  Square,  London. 


Dr.  Martha  Eliot  Heads 
Children's  Bureau 


Washington,  D.  C.,  July  30. — 
Dr.  Martha  Eliot  has  been  named 
chief  of  the  U.  S.  Children’s  Bureau 
in  the  Federal  Security  Agency. 

’Two  years  ago  Dr.  Eliot  stepped 
down  as  associate  chief  of  Chil- 
dren’s Bureau  to  take  a position 
with  the  World  Health  Organiza- 
tion. 

Meanwhile,  a statement  issued 
by  the  World  Health  Orbanization, 
after  a recent  meeting  of  the  or- 
ganization’s executive  board,  indi- 
cates that  the  W.H.O.  will  soon 
begin  work  with  the  International 
Labor  Organization  in  fields  of 
health  and  social  insurance. 

Senator  James  E.  Murray  (D. 
Mont.)  went  to  Europe  to  attend 
the  recent  ILO  conference.  He  is 
the  author  of  the  noted  American 
compulsory  health  insurance  bills. 


INSURANCE  — HOW  MUCH  DO  I NEED! 

Proper  planning  and  coordination  of  your  insurance  program  with 
other  assets  can  mean  plus  value  to  you.  You  benefit  from  a careful 
analysis  of  your  entire  insurance  program. 

Practice  limited  to  medical  and  dental  profestions. 


PROFESSIO 


SERVICE 


22  S£aU  Bank  Buiidin^ 
laOvoi^L,  'WUconAin. 


LIBftARY  OF  THE 

COLLEGE  Cx’^  FJIYSiClAf- 


7d6 


The  Wisconsin  Medical  lournal 


AMA  Joins  Others  in  Endorsing 
Local  Public  Health  Units 


New  York,  July  16. — The  Amer- 
ican Medical  Association  and  five 
other  national  associations  consti- 
tuting the  Inter-Association  Com- 
mittee on  Health  have  released  a 
statement  endorsing  local  public 
health  units  for  the  nation. 

Reginald  M.  Atwater,  M.  D.,  sec- 
retary of  the  Inter- Association 
Committee,  released  the  following 
statement  on  behalf  of  the  Ameri- 
can Medical  Association,  the 
American  Dental  Association,  the 
American  Hospital  Association, 
the  American  Nurses’  Association, 
the  American  Public  Health  Asso- 
ciation, and  the  American  Public 
Welfare  Association: 

Six  Basic  Functions 

“The  principle  of  national  health 
protection  through  tax-supported 
public  health  services  within  the 
jurisdiction  of  units  of  local  civil 
government  (or  combinations  there- 
of) is  approved. 

“The  basic  functions  of  such 
units  are  at  least  vital  statistics, 
communicable  disease  control,  en- 
vironmental sanitation,  public 
health  laboratory  service,  mater- 
nity, infant  and  child  hygiene,  in- 
cluding children  of  school  age,  and 
public  health  education. 

“Additional  functions  are  now 
included  in  some  communities  and 
a well  rounded  program  will  add 
still  others.  Among  these  are  pre- 
vention of  chronic  disease,  dental 
health,  mental  health,  nutrition, 
occupational  health,  accident  pre- 
vention and  provision  of  medical 
and  hospital  care  for  selected 
groups  for  which  there  is  acknowl- 
edged community  responsibility. 

Explain  Medical  Care 

Note:  The  words  “Medical  and 
Hospital  Care  for  Selected  Groups 
for  which  there  is  acknowledged 
community  responsibility”  shall  be 
interpreted  as  meaning  those 
groups  unable  to  provide  health 
and  medical  care  for  themselves 
and  for  which  the  local  community 
acknowledges  its  responsibility. 

“Each  professional  organization 
interested  in  the  field  of  health 
can  with  advantage  concentrate  its 
first  efforts  toward  the  formulation 
within  each  state  of  a well  con- 
sidered over-all  plan  for  the  loca- 
tion, organization,  staffing,  and 


tax  support  of  local  health  units. 
It  is  estimated  that  1,200  units 
will  be  sufficient  for  the  nation. 

“The  second  and  quite  as  press- 
ing an  obligation  is  to  promote 
public  understanding  of  the  best 
methods  for  improving  the  health 
of  the  people,  to  the  end  that  popu- 
lar support  for  such  achievement 
will  become  effective  through  vol- 
untary organizations,  the  members 
of  the  health  profession,  and  the 
officers  of  local  government. 

“A  third  opportunity  is  the  set- 
ting of  high  merit  standards  for 
public  servants  from  among  the 
professions  and  technologies  in- 
volved, with  a view  to  encouraging 
the  recruitment  of  competent  per- 
sonnel and  the  payment  of  salaries 
that  will  attract  men  and  women 
of  high  quality. 

“It  is  important  for  the  success 
of  many  efforts  toward  improving 
the  public  health  that  the  weight 
of  all  interested  organizations  be 
placed  behind  the  movement  to 
secure  complete  coverage  of  the 
nation  with  modem  public  health 
services.” 


EWING  SHUTS  OFF 
INDIANA  FUNDS 


Washington,  D.  C.,  Aug.  7.  — 
Federal  Security  Administrator, 
Oscar  Ewing,  has  ordered  that  In- 
diana’s federal  welfare  funds  be 
shut  off  immediately. 

Action  was  taken,  Ewing  said, 
because  a new  Indiana  law  opened 
the  names  on  welfare  rolls  to  pub- 
lic inspection.  A federal  law  re- 
quires that  recipients  of  federal 
welfare  funds  be  withheld  from 
the  public. 

Heretofore,  Indiana  has  received 
about  $20,000,000  annually  for 
money  for  the  aged,  blind  and  de- 
pendent children  and  administra- 
tion of  the  program. 

Several  other  state  legislatures 
have  authorized  access  to  relief 
recipients’  names  when  and  if  the 
federal  law  is  changed  to  permit 
it.  Wisconsin  has  had  the  change 
under  consideration  several  times. 

Efforts  are  under  way  in  Con- 
gress to  amend  the  federal  law 
and  allow  states  themselves  to  de- 
cide on  the  degree  of  secrecy  with- 
out risk  of  losing  grants. 


LEGISLATIVE  COUNCIL— 

( Continued  from  page  791 ) 

The  education  committee  of  the 
Legislative  Council  has  been  dele- 
gated the  task  of  surveying  sani- 
tary and  safety  conditions  in  Wis- 
consin’s public  schools  with  a view 
to  establishing  minimum  standards. 

The  bill  ordering  the  study 
pointed  out  that  many  schools  in 
the  state  are  not  fireproof,  many 
are  overcrowded,  some  are  “sub- 
stantially isolated  by  reason  of  the 
lack  of  telephones  or  readily  acces- 
sible vehicles  with  the  result  that 
aid  cannot  be  easily  summoned,” 
and  others  lack  indoor  toilet  facil- 
ities and  safe  well  water. 

Sen.  Robinson  Chairman 

Sen.  Robert  P.  Robinson,  Beloit, 
will  head  the  study  as  chairman 
of  the  Council’s  committee  on  edu- 
cation. Other  members  are  Sena- 
tors Oscar  W.  Neale,  Stevens  Point, 
and  Philip  Downing,  Amberg;  and 
Assemblymen  William  Clark,  Ves- 
per, Julius  P.  Stangel,  Kewaunee, 
Milford  C.  Kintz,  and  Russell  Paul- 
sen, Stmm;  and  Assemblywoman 
Ruth  B.  Doyle,  Madison. 

“Needy”  Areas  Study 

Health  facilities  and  personnel 
in  needy  areas  are  to  be  studied 
on  the  basis  of  a resolution  sub- 
mitted by  Assemblyman  Walter  L. 
Merten,  Milwaukee. 

Committee  members  for  this 
study  have  not  yet  been  named. 
The  purpose  is  to  study  the  possi- 
bilities for  establishment  of  com- 
munity clinics,  means  of  self- 
financing by  employing  the  com- 
bined efforts  of  the  state,  commu- 
nity and  medical  profession  and 
possibilities  of  a medical  loan  fund 
for  financing  needy  and  qualified 
state  residents  desirous  of  return- 
ing to  a sponsored  area  to  practice 
in  consideration  of  an  interest-free 
educational  loan. 

Licensing  Survey 

Still  to  be  appointed  is  a com- 
mittee to  conduct  the  licensing  law 
survey.  This  contemplates  a review 
of  all  licensing  laws  for  the  pur- 
pose of  assisting  the  legislature 
in  establishing  a general  policy 
toward  licensing  with  a view  to 
protection  of  health  and  safety 
without  inhibiting  individual  initia- 
tive or  destroying  free  enterprise 
by  “fence-me-in”  legislation. 
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SURPIjUS  property  stored  in  warehouse  may  be  obtained  for 
public  health  and  educational  purposes. 


SURPLUS  PROPERTY  CAN  BE  OBTAINED 
FOR  HEALTH  AND  EDUCATIONAL  NEEDS 


Madison,  Aug.  3. — Surplus  prop- 
erty from  the  federal  government 
is  available  to  hospitals,  their 
related  institutions,  and  schools  in 
Wisconsin  at  only  five  per  cent 
of  the  original  cost. 

Some  of  the  new  items  avail- 
able are  x-ray  equipment,  laundry 
equipment,  utensil  sterilizers,  and 
instruments. 

Among  the  used  items  are  beds, 
wheel  chairs,  dressers,  and  instru- 
ment cabinets,  which  need  only 
minor  adjustments. 

According  to  Phil  Dreifuss,  pub- 
lic health  engineer  with  the  hos- 
pital division  of  the  Wisconsin 
State  Board  of  Health,  the  alloca- 
tion of  property  for  public  health 
and  educational  purposes  in  Wis- 
consin is  the  responsibility  of  the 
state  board  of  health  and  the  de- 
partment of  public  instruction. 

Community  need,  population 
composition  and  effective  buying 
income  are  considered  in  allocat- 
ing the  property. 

Properties  will  sell  for  about 
five  per  cent  of  their  cost  to  the 
government.  This  charge  covers 
handling  and  transportation.  The 
properties  are  secured  through  a 
revolving  state  fund. 

Physicians  who  know  of  local 
situations  where  these  surplus 
properties  might  be  of  assistance 
are  urged  to  contact  their  district 
office  of  the  state  board  of  health 
or  write  directly  to  Mr.  Dreifuss 
in  Madison. 


Builders'  Association 
Opposes  Compulsion 
in  Health  Insurance 

Fond  du  Lac,  June  11. — The 
Pond  du  Lac  Associate  Builders, 
a joint  organization  of  the  con- 
tractors and  lumbermen  of  the 
Fond  du  Lac  area,  has  gone  on 
record  in  opposition  to  compulsory 
health  insurance. 

The  resolution  from  the  Build- 
ers Association  stated  that  the 
group  reaffirms  its  faith  in  “the 
American,  voluntary  way  to  safe- 
guard the  nation’s  health  and  in- 
sure against  the  costs  of  illness 
and  unequivocally  opposes  any 
form  of  national  compulsory  health 
insurance  as  a dangerous  step  to- 
ward complete  acceptance  of  a 
planned,  socialistic  economy.” 


CANADA  STARTS 
HEALTH  SURVEY 


Chicago,  July  20.  — The  most 
complete  national  health  survey 
ever  attempted  in  Canada  is  un- 
dei'way  with  10,000  families. 

They  are  keeping  records  of 
acute  and  chronic  illness  in  their 
households,  medical  and  hospital 
care  expenses  and  similar  infor- 
mation. By  the  end  of  the  year, 
the  Dominion  will  have  collected 
a great  mass  of  data  for  analysis 
by  the  Department  of  National 
Health  and  Welfare. 


Officials  Worried  Over 
Medical  Aspects  of 
New  Draft  Law 

Washington,  D.  C.,  July  25. — 
The  revamped  draft  and  military 
training  act  signed  last  v/eek  by 
President  Truman  already  has 
Washington  officials  anxious  over 
the  future  of  medical  deferments. 

Those  primarily  concerned  with 
medical  utilization  aspects  of  the 
law  point  out  that  chiropractors, 
pharmacists  and  chiropodists  are 
eligible  for  deferment  considera- 
tion on  the  same  basis  as  physi- 
cians and  dentists. 

Several  Hazards 

The  hazard  exists  that  some 
local  Selective  Service  boards  will 
angrily  rebel  and  crack  down 
against  members  of  the  health 
professions  in  general. 

Another  worrisome  feature  is 
that  deferment  may  be  granted 
at  the  local  board’s  option,  to  an 
individual  engaged  in  the  study  of 
chiropractic  “or  other  endeavors 
found  to  be  necessary  to  the  main- 
tenance of  the  national  health, 
safety  or  interest,”  regardless  of 
whether  such  study  is  toward  a 
degree. 


Church  Group  Opposes 
Socialized  Medicine 

New  York,  July  1. — The  Amer- 
ican Council  of  Christian  Churches 
has  reaffirmed  its  resolution  of 
April  1949,  against  socialized  med- 
icine. 

In  a resolution  passed  recently 
at  Nashville,  Tennessee,  the  Coun- 
cil of  Christian  Churches  stated 
that  “freedom  of  the  individual, 
freedom  of  the  doctor,  and  free- 
dom of  medical  research  are  essen- 
tial to  the  preservation  of  a free 
society.” 


Urge  Resistance 

The  group  said  it  was  “aware 
of  the  fact  that  among  clergy  and 
in  certain  church  groups  there  is 
increasing  pressure  for  govern- 
ment socialism  beginning  with 
socialized  medicine. 

“Christian  people  must  expose 
and  resist  the  campaign  now  being 
waged  for  socialized  medicine. 
These  appeals  actually  are  based 
upon  the  lowest  motives,  including 
the  offer  of  something  for  nothing 
in  order  to  win  votes,”  declared 
the  council. 
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Doctors  Urged  to  Aid  PTA  in 
Summer  Round-Up  of  Children 


Madison,  July  5 — More  than 
10,000  school  children  were  ex- 
amined in  the  1950  Summer 
Round-Up  conducted  each  year  by 
the  Wisconsin  Congress  of  Parents 
and  Teachers. 

Most  of  these  examinations  were 
conducted  by  local  physicians  at 
mass  examinations  in  the  school, 
or  by  individual  family  physicians 
in  their  own  offices.  Most  parents 
accompany  children  for  these  ex- 
aminations. 

Summer  Round-Up  examinations 
were  conducted  in  208  schools  in 
60  cities.  Report  submitted  to 
Mrs.  Joseph  Born,  Sheboygan, 
president  of  the  Wisconsin  Con- 
gress, indicated  that  the  children 
in  79  schools  were  examined  by 
physicians  in  their  own  offices,  73 
schools  held  mass  examinations 
and  56  schools  utilized  a combina- 
tion of  both  methods. 

Dr.  E.  H.  Pawsatt,  Fond  du  Lac, 
is  physical  health  chairman  of  the 
Wisconsin  Congress,  and  Dr.  Helen 
Dunlap,  Shorewood,  is  chairman 
of  mental  health. 

Every  PTA  sponsoring  a sum- 
mer round-up  in  its  community 
submits  a report  to  the  Wisconsin 
Congress  on  the  results. 

Follow-up  on  the  results  of  in- 
dividual examinations  is  accom- 
plished by  the  family  physician, 
with  the  school  nurse  and  county 
nurses  checking  to  see  that  the 
follow-up  is  done. 

The  AMA  recently  called  upon 
all  physicians  to  provide  their 
usual  cooperation  with  these  sum- 
mer round-ups  of  children.  *The 
health  appraisal  should  be  some- 
thing less  than  a pediatric  exam- 
ination, but  something  more  than 
a hurried  inspection  of  the  tonsils 
and  a pat  on  the  head,”  said  the 
AMA. 


Public  Health  Meeting 
at  Madison,  Sept.  27-28 


Madison,  July  5. — The  annual 
meeting  of  the  Wisconsin  Associa- 
tion for  Public  Health  is  scheduled 
for  September  27-28  at  the  Memo- 
rial Union,  University  of  Wiscon- 
sin. The  theme  will  be  “Environ- 
ment and  Health.” 

Speakers  are  scheduled  for 
Thursday  afternoon,  with  sectional 
meetings  the  following  morning. 


APOLOGY  TO 
THE  NEW  YORKER 

The  cartoon  which  appeared 
in  this  space  last  month  was  re- 
printed by  special  permission 
of  the  editors  of  THE  NEW 
YORKER. 

Inadvertently,  however,  the 
credit  line  and  copyright  notice 
was  omitted.  It  should  have  ap- 
peared as  follows: 

By  permission. 

Copyr.  1951  The  New  Yorker 
Magazine,  Inc. 

The  editor  of  the  Wisconsin 
Medical  Journal  regrets  this 
omission  and  hopes  that  THE 
NEW  YORKER  will  accept  this 
sincere  apology. 


TWO  STATES  EXPAND 
MEDICAL  SCHOOLS 


Chicago,  July  20. — Without  wait- 
ing for  federal  financial  aid  two 
states  have  taken  action  to  im- 
prove their  medical  colleges. 

The  State  University  of  New 
York  will  spend  $40,500,000  for  a 
new  basic  science  school  in  Brook- 
lyn and  another  $24,500,000  for 
a similar  school  at  Syracuse. 

The  Nebraska  legislature,  en- 
couraged by  the  state  medical  as- 
sociation and  the  medical  college 
alumni  association,  voted  to  in- 
crease funds  for  the  Nebraska 
medical  school. 


Medical  Schools  Start 
Biggest  Building  Program 

New  York,  July  22. — The  New 
York  Times  reports  that  “to  meet 
the  need  for  more  doctors,  Amer- 
ican medical  schools  have  em- 
barked upon  the  greatest  expansion 
program  in  their  history.” 

The  Times  stated  that  within  the 
next  few  years  100  million  dollars 
will  be  spent  for  additional  build- 
ings, renovation  of  existing  struc- 
tures and  development  of  new  med- 
ical schools. 

All  records  for  total  enrollment 
have  been  broken  this  year  with  a 
total  of  26,193  students  enrolled. 
The  entering  class  of  7,187  is  like- 
wise the  largest  freshman  class  in 
medical  history. 


AAGP  Defines  the 
General  Practitioner 

Kansas  City,  June  25.  — The 
American  Academy  of  General 
Practice  at  its  recent  annual  ses- 
sion in  San  Francisco  urged  aca- 
demy members  to  promote  and 
support  Blue  Shield  and  other  ap- 
proved voluntary  medical  insurance 
plans. 

It  also  adopted  the  following  de- 
finition of  a “general  practitioner”: 

“A  general  practitioner  is  a 
legally  qualified  doctor  of  medi- 
cine who  does  not  limit  his  practice 
to  a particular  field  of  medicine  or 
surgery.  In  his  general  capacity  as 
family  physician  and  medical  advi- 
sor he  may,  however,  devote  par- 
ticular attention  to  one  or  more 
special  fields,  recognizing  at  the 
same  time,  the  need  for  consulting 
with  qualified  specialists  when  the 
medical  situation  exceeds  the  capa- 
cities of  his  own  training  or  expe- 
rience.” 

Donations  to  Medical 
Education  Fund 
Are  Tax  Exempt 

Chicago,  July  5. — All  physicians’ 
contributions  to  the  American 
Medical  Education  Foundation  are 
tax  exempt. 

Dr.  George  F.  Lull,  secretary  and 
general  manager  of  the  A.M.A., 
has  been  informed  by  the  com- 
missioner of  Internal  Revenue  in 
Washington  that  “Contributions, 
payments  of  which  are  made  to 
the  American  Medical  Education 
Foundation  during  the  year  1951, 
are  deductible  by  the  donors  in 
computing  their  taxable  net  in- 
come . . .” 


Not-for-Profit 

The  letter  further  said  that  “Be- 
quests, legacies,  devices,  or  trans- 
fers to  or  for  your  use  during 
the  year  1951  are  deductible  in 
computing  the  value  of  the  net 
estate  of  a decedent  for  state  tax 
purposes  in  the  manner  and  to  the 
extent  provided  by  the  Internal 
Revenue  code  . . . Gifts  of  prop- 
erty to  you  during  the  year  1951 
are  deductible  in  computing  net 
gifts  for  gift  tax  purposes.” 

The  American  Medical  Education 
Foundation  has  been  chartered  as 
a not-for-pi’ofit  corporation  to  re- 
ceive annual  contributions  from 
physicians  and  friends  to  aid  hard 
pressed  medical  schools. 
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WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS 
Hotel  Schroeder,  Milwaukee,  Sunday,  September  30 


2:00-3:00  p.m. : Business  meeting,  Parlor  A 

3:00-5:00  p.m.:  Panel  Discussion  on  “The  Eco- 
nomics of  Anesthesia,”  Parlor  A 
Panel  Participants: 

Richard  Foregger,  M.D.,  Mil- 
waukee 

William  Kreul,  M.D.,  Racine 
John  William  Temple,  M.  D., 
Wauwatosa 

Robert  M.  Wylde,  M.D.,  Madison 


5:00-6:30  p.m.:  Social  Hour,  Parlor  E 

6:30  p.m.:  Dinner,  Parlor  E 

Members  of  the  Wisconsin  Society  of 
Anesthesiologists  who  have  not  al- 
ready made  their  dinner  reservations 
are  urged  to  do  so  by  writing  William 
Kreul,  M.D.,  100  12th  St.,  Racine. 


WISCONSIN  CHAPTER  OF  AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 
Hotel  Schroeder,  Sunday,  September  30 

CRYSTAL  BALLROOM 


1:00  p.m.:  Registration  and  Scientific  Exhibits 

2:00  p.m.:  Scientific  Program 

“Diagnosis  and  Management  of  Eso- 
phageal Hiatus  Hernia”:  Joseph  Shai- 
ken,  M.  D.,  chief,  department  of  in- 
ternal medicine,  Milwaukee  County 
General  Hospital;  assistant  clinical 
professor  of  medicine,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 

“Prirnary  Tuberculosis  in  Adults”:  Jay 
A.  Myers,  M.  D.,  professor  of  medi- 
cine, University  of  Minnesota  Medical 
School;  professor  of  internal  medi- 
cine, preventive  medicine  and  public 
health.  University  of  Minnesota  Grad- 
uate School  of  Medicine,  Minneapolis 

“The  Significance  of  The  Bronchopul- 
monary Segments”:  Chevalier  L.  Jack- 


son,  M.  D.,  professor  of  laryngeal 
surgery  and  bronchoesophagology, 
Temple  University  School  of  Medi- 
cine; president,  American  College  of 
Chest  Physicians,  Philadelphia 

“Pseudopathology  in  Chest  Roentgeno- 
grams”: Hans  W.  Hefke,  M.  D.,  asso- 
ciate clinical  professor  of  radiology, 
Marquette  University  School  of  Medi- 
cine; director,  department  of  roent- 
genology, Milwaukee  Hospital  and 
Milwaukee  Children’s  Hospital,  Mil- 
waukee 

“Physiological  Considerations  in  The 
Diagnosis  and  Management  of 
Chronic  Pulmonary  Diseases”:  Bur- 

gess Gordon,  M.  D.,  clinical  professor 
of  medicine,  Jefferson  Medical  College, 
Philadelphia 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


REPORT  OF  A CASE* 

Histoi-y. — The  patient  was  a 49  year  old  female. 
Past  history  revealed  allergies,  some  autumnal  hay 
fever,  and  minimal  bronchiectasis,  known  for  15  to 
20  years. 

First  examination,  in  October,  showed  pain  in 
joints  of  hands  and  feet,  of  four  weeks’  duration. 
She  had  rather  severe  hay  fever  the  preceding 
August,  which  was  satisfactorily  treated  with  anti- 
histaminics.  In  addition  to  the  joint  pains,  a dull 
ache  was  present  in  the  muscles  of  the  forearm. 
Muscular  discomfort  disappeared,  but  the  joint 
pains  continued.  Swelling  of  the  hands  and  feet 
appeared,  with  tenderness  to  touch  and  pain  on 
activity,  relieved  only  by  absolute  rest.  Menstrua- 
tion was  regular,  but  hot  flashes  were  gradually 
appearing.  Physical  examination  at  that  time 
showed  normal  temperature,  pulse  and  respiration, 
minimal  basal  rales,  and  swelling  of  the  proximal 
interphalangeal  joints  of  both  hands  with  a slightly 
waxy  skin.  Feet  showed  generalized  swelling.  There 
was  pain  on  motion  in  hands  and  feet  and  slight 
pain  in  left  shoulder.  The  following  months  showed 
increasing  disability  in  spite  of  therapy  with  heat, 
salicylates,  dienestrol,  intravenous  typhoid  vaccine, 
nicotinic  acid,  as  well  as  rest  and  vitamins,  etc. 
First  admission,  in  January,  lasted  two  weeks, 
with  rest  and  physical  therapy,  but  no  signiflcant 
improvement. 

On  the  second  admission,  in  May,  ACTH  ther- 
apy was  given  for  10  days,  5 mg.  intramuscularly 
five  times  daily  for  48  hours,  then  12.5  mg.  every 
six  hours.  On  the  third  day  ACTH  was  replaced 
by  cortisone,  50  mg.  intramuscularly  four  times  a 
day  for  three  days,  then  again  ACTH,  25  mg. 
intramuscularly,  four  doses  with  four  hour  inter- 
vals. Immediate  response  was  excellent,  with  almost 
complete  disappearance  of  acute  arthritic  distress 
and  without  untoward  effects.  Penicillin  was  given 
for  the  known  bronchiectasis  and  for  a purulent 
nasal  discharge.  She  was  discharged  with  the 
arthritic  process  for  the  most  part  subsided  and 
a subjective  feeling  of  well-being. 

She  was  readmitted  the  end  of  September,  as 
no  peiTTianent  improvement  had  followed  the  ACTH 
therapy.  In  addition  to  the  arthritis,  severe  pain 
in  the  eyes,  with  marked  reddening  and  lacrima- 
tion  had  developed,  as  well  as  numerous  subcuta- 
neous nodules  in  the  scalp  and  over  the  body. 
Physical  examination  showed  markedly  swollen 
and  inflamed  sclerae  with  moderate  photophobia 

* From  the  State  of  Wisconsin  General  Hospital 
and  University  of  Wisconsin  Medical  School. 


interfering  with  visualization  of  the  fundi.  Moist 
rales  were  heard  in  both  lung  bases.  Examination 
of  the  heart  revealed  a pulse  rate  of  94,  with 
regular  rhythm;  it  appeared  to  be  of  normal  size; 
a systolic  murmur  at  the  apex  was  transmitted  to 
the  axilla.  Many  tender  subcutaneous  nodules  were 
seen  over  the  scalp,  right  knee,  and  left  elbow. 
Right  wrist  was  warm  and  swollen,  with  increase 
in  synovial  fluid.  Typical  rheumatoid  deformity  of 
all  fingers  and  thickening  of  the  wrists  was  present, 
while  extension  of  left  elbow  was  limited.  The  eye 
changes  were  diagnosed  as  severe  episcleritis  and 
mild  iritis.  Laboratory  studies  at  this  time  gave 
a normal  urinalysis;  a hemoglobin  content  of  10.8 
Gm.;  3,600,000  red  blood  cells;  and  9,800  white 
blood  cells  with  the  differential  normal  except  for 
7 per  cent  eosinophils.  Sedimentation  rate  was  36 
mm.  per  hour.  Blood  sugar  and  nonprotein  nitrogen 
levels  were  normal.  Electrocardiogram  was  within 
normal  limits.  Chest  x-ray  showed  basal  bronchiec- 
tasis and  a patchy  pneumonitis  on  the  left.  Con- 
servative treatment  with  physical  therapy  was 
given  for  the  arthritis,  and  atropine  and  hot  com- 
presses for  the  eyes.  Some  improvement  was  seen 
in  one  month.  Upon  discharge,  she  could  walk 
satisfactorily.  The  diagnosis  at  this  time  was 
chronic  active  rheumatoid  arthritis,  episcleritis, 
basal  bi'onchiectasis,  and  probable  rheumatic  heart 
disease.  During  this  admission  decubitus  ulcers  de- 
veloped over  both  external  malleoli,  with  increased 
discomfort  of  the  patient,  who  remained  bedfast  at 
home.  In  early  October  there  developed  what  was 
interpreted  as  a virus  pneumonia  with  acute 
diaphragmatic  pleurisy,  definite  febrile  reaction; 
thiS'  responded  very  well  to  terramycin  therapy. 
At  her  discharge  only  chronic  basal  pulmonary  in- 
fection was  present.  CdiTisone,  300  mg.  for  two 
days,  100  mg.  for  two  more  days,  finally  continued 
with  50  mg.  daily,  was  given.  In  the  middle  of 
November  the  pleuritic  pain  returned,  severe 
enough  to  require  morphine  on  two  occasions.  A few 
days  later  she  was  readmitted  for  the  last  time, 
with  severe  asthma,  for  which  adrenalin  and  intra- 
venous aminophyllin  were  administered  with  consid- 
erable relief. 

Physical  Examination. — Patient  appeared  chron- 
ically and  seriously  ill;  color  was  satisfactory, 
but  respirations  were  rapid  and  shallow,  with 
many  moist  rales  and  numerous  expiratory  rales, 
with  extreme  prostration  and  cold,  clammy  ex- 
tremities. Oxygen  was  administered.  The  eyeballs 
were  rolled  upward  and  the  sclerae  markedly  red- 
dened but  improved  by  the  cortisone  therapy. 
Attempts  to  expectorate  tenacious  mucus  were 
made.  Blood  pressure  was  108/56,  pulse  rapid,  and 
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heart  sounds  almost  completely  masked  by  pul- 
monary sounds.  Abdomen  was  not  remarkable. 
There  was  no  dependent  edema,  but  swelling  of 
extremities  from  arthritis  was  present.  On  the 
second  day  after  admission  several  convulsions . 
occurred.  Chest  x-ray  showed  almost  complete 
collapse  of  right  lung,  for  which  a bronchoscopy 
was  performed. 

Laboratory  Examination. — Urine  showed  a spe- 
cific gravity  of  1.016;  was  slightly  acid;  and  con- 
tained 0.045  per  cent  albumin,  no  glucose  or  ace- 
tone, 1 white  blood  cell  per  ten  high  power  fields, 

1 red  blood  cell  per  ten  high  power  fields,  and  1 to  2 
hyaline  and  granular  casts  per  high  power  field. 
Blood  examination  showed  a hemoglobin  content  of 
11.4  Gm.,  4,400,000  red  blood  cells,  and  13,200 
white  blood  cells,  with  a differential  of  80  per  cent 
neutrophils,  16  per  cent  lymphocytes,  and  4 per 
cent  monocytes;  blood  sugar  content  was  85  mg. 
per  cent  and  nonprotein  nitrogen  level  42  mg.  per 
cent.  Spinal  fluid  examination  revealed  sugar  53  mg. 
per  cent,  chloride  543  mg.  per  cent,  and  protein 
15  mg.  per  cent.  Serology  was  negative. 

Course. — The  course  went  rapidly  downhill,  with- 
out relief  from  supporting  therapy,  including 
aureomycin,  testosterone,  with  the  thought  of  neu- 
tralizing the  cortisone  effect,  plus  parenteral  fluids. 

I Three  days  after  admission  the  patient  became 
I extremely  cyanotic  following  removal  of  the  nasal 
' catheter  by  herself,  and  she  died  suddenly. 

Clinical  Discussion 

I Dr.  J.  W.  Brown  ; The  description  of  the  his- 
I tory,  findings,  and  course  of  the  patient’s  illness 
I suggests  four  main  aspects  that  are  of  most 
1 significance; 

1.  She  evidently  sought  medical  attention  first 
because  of  joint  pain,  which  ultimately  presented 
the  characteristics  of  rheumatoid  arthritis.  These 

I symptoms  began  four  weeks  before  the  first  ex- 
I amination  and  13  months  prior  to  death.  For  at 
least  10  months  of  this  time  arthritis  was  the 
presenting  symptom. 

2.  For  six  or  seven  months,  included  in  the  later 
period  of  her  illness,  either  cortisone,  ACTH  or 
both  were  administered  intermittently.  The  exact 
duration  of  each  course  is  not  documented. 

3.  The  past  history  reveals  evidence  of  allergic 
disease  for  15  to  20  years,  manifested  by  autumnal 
hay  fever.  This  was  most  marked  during  the  sea- 
son one  month  preceding  the  onset  of  joint  symp- 
toms. Bronchiectasis,  described  as  minimal,  had 
been  present  for  a similar  period.  The  description 
suggests  a generalized  involvement  of  the  respira- 
tory tract,  including  sinusitis  and  asthma. 

4.  Terminally,  almost  complete  collapse  of  the 
right  lung  was  visualized  by  x-ray.  At  this  time 
several  convulsions  occurred,  suggesting  involve- 
ment of  the  central  nervous  system. 

My  analysis  of  the  data  indicates  that  these 
four  factors  can  explain  all  of  the  events  and  asso- 
ciated abnormalities.  They  are  inter- related,  but 
there  are  certain  inconsistencies. 


The  presence  of  rheumatoid  arthritis  appears 
established.  The  described  involvement  of  the  small 
joints  of  hands  and  feet  is  characteristic.  Rheuma- 
toid arthritis  occurs  most  fi-equently  in  young 
women.  The  mild  hypochi'omic  anemia  and  elevated 
sedimentation  rate  are  consistent.  Episcleritis  with 
mild  iritis  is  often  associated  with  rheumatoid 
arthritis,  as  is  the  presence  of  subcutaneous  nodules 
(10  per  cent  of  patients).  This  form  of  atrophic 
arthritis  more  often  develops  in  a younger  age 
group,  the  hypertrophic  type  occurring  more  com- 
monly about  the  time  of  the  menopause,  manifesta- 
tions of  which  were  present  in  this  patient.  Under 
the  circumstances  presented,  hypertrophic  arthritis 
is  often  present  as  well. 

The  occurrence  of  sinusitis,  hay  fever,  asthma, 
and  bronchiectasis  represents  a syndrome,  all 
features  of  which  are  often  present,  especially 
when  the  process  is  advanced.  Sinusitis  is  assumed 
in  this  patient  because  of  this  and  the  description 
of  a purulent  nasal  discharge.  This  general  prob- 
lem is  not  uncommonly  encountered.  The  preven- 
tive aspects  are  especially  challenging  when  a 
young  individual  reports  for  the  treatment  of  a 
mild  respiratory  condition  which  suggests  predi.s- 
position  to  this  syndrome.  It  seems  logical  that  the 
episodes  of  acute  respiratory  infection  in  the  pa- 
tient were  due  to  bronchiectasis  with  secondary 
bacterial  pneumonia  and  pleurisy.  Pleuritic  pain 
is  uncommon  in  viral  type  pneumonia.  The  ap- 
parent effectiveness  of  terramycin  therapy  is  con- 
sistent. There  may  have  been  other  pulmonary  com- 
plications which  will  be  referred  to  later. 

Frank  Billings  promoted  the  theory  of  focal  in- 
fection in  1912.  Emphasis  has  been  placed  on  the 
influence  of  focal  infection  in  the  pathogenesis  of 
rheumatoid  arthritis  in  particular.  Although  the 
pendulum  has  swung  away  from  the  theory  of 
focal  infection,  the  consensus  still  includes  rheuma- 
toid arthritis  among  those  conditions  which  are 
thought  to  be  initiated  occasionally  by  such  foci 
as  bronchiectasis.  In  this  patient  it  may  explain 
the  onset  of  the  disease  during  the  menopause. 
Foci  of  infection  are  often  related  to  episcleritis 
and  especially  iritis  of  othei'wise  unknown  cause. 
The  factors  concerned  are  too  poorly  understood  to 
provide  profitable  discussion. 

The  therapy  with  cortisone  and  ACTH  probably 
has  an  important  bearing  on  the  outcome.  Although 
the  details  are  not  provided,  we  can  conclude  that 
these  agents  were  used,  intermittently  at  least,  for 
six  or  seven  months.  In  addition  to  temporary  im- 
provement in  joint  symptoms,  subjective  well  being 
was  experienced  after  one  period  of  treatment.  Un- 
toward mental  disturbances  also  occur  occasionally 
in  some  patients.  The  episcleritis  is  said  to  have 
improved  after  cortisone.  Benefit  has  been  reported 
following  the  use  of  these  agents  for  several  eye 
infections.  To  date,  these  reports  are  difficult  to 
evaluate. 

The  alternate  use  of  cortisone  and  ACTH  in 
this  patient  probably  was  employed  because  of 
the  knowledge  that  cortisone  therai)y  results  in 
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atrophy  and  hypofunction  of  the  adrenal  cortex, 
whereas  ACTH  is  followed  by  hypertrophy  and 
hyperfnnction. 

Many  undesirable  effects  of  these  agents  have 
been  observed.  None  of  these  was  clearly  mani- 
fested. Diabetes,  hypertension,  hirsutism,  general- 
ized edema,  or  significant  elevation  of  blood  non- 
protein nitrogen  apparently  did  not  develop. 
Whether  the  edema  of  the  lower  extremities  was 
partly  a result  of  therapy  is  unknown.  The  levels 
of  blood  serum  sodium,  potassium,  and  chlorides 
are  unknown.  The  spinal  fluid  chloride  content  was 
reduced,  a finding  which  often  suggests  tuberculous 
meningitis.  This  may  have  been  the  result  of  hor- 
mone therapy,  but  I have  no  knowledge  of  the 
values  in  spinal  fluid  during  this  form  of  therapy. 
Reduced  blood  serum  potassium  and  chloride  are 
not  uncommon  findings  during  a course  of  therapy 
with  either  of  these  agents. 

The  decubitus  ulcers  noted  over  both  external 
malleoli  could  be  related  to  the  hormone  therapy, 
since  these  have  been  ascribed  to  treatment  with 
these  substances  and  wound  healing  is  known  to 
be  retarded  by  them. 

Finally,  there  is  a suggestion  from  the  informa- 
tion supplied  that  the  patient  suffered  from  ovei’- 
whelming  terminal  infection.  The  collapse  of  the 
right  lung  may  have  been  the  result  of  either 
pulmonary  suppuration  or  progressive  bronchiecta- 
sis with  extensive  pneumonia.  The  convulsions  may 
have  been  due  to  a brain  abscess  or  thrombophle- 
bitis of  cerebral  vessels.  Both  have  been  reported 
after  cortisone  or  ACTH  therapy.  The  researches 
of  the  past  two  years  have  indicated  that  these 
agents  may  predispose  to  infection.  Infections  in 
these  circumstances  are  usually  insidious  and  may 
not  be  recognized  until  the  final  hours.  Because 
of  this  possibility,  antimicrobial  agents  are  being 
recommended  for  prophylaxis  whenever  cortisone  or 
ACTH  is  administered  for  any  length  of  time.  In 
my  opinion,  this  patient  succumbed  to  an  unrecog- 
nized infection,  due  in  large  part  to  the  use  of 
cortisone  and  ACTH. 

Specifically  my  diagnoses  are; 

1.  Rheumatoid  arthritis. 

2.  The  allergic  state,  including  sinusitis,  hay 
fever,  asthma,  and  finally  bronchiectasis. 

3.  Chronic  pulmonary  suppuration,  including 
bronchopneumonia. 

4.  Abscess  of  the  brain  or  thrombophlebitis  of 
cerebral  vessels. 

5.  The  presence  of  chronic  rheumatic  heart  dis- 
ease with  mitral  insufficiency  is  suggested  by  the 
description  of  the  character  of  the  mitral  systolic 
murmur  noted  on  one  occasion.  The  circumstances 
were  favorable  for  reactivation  of  rheumatic  car- 
ditis and  especially  for  the  appearance  of  bacterial 
endocarditis.  Both  could  result  in  the  pulmonary 
and  central  nervous  system  findings  observed  ter- 
minally. Blood  cultures  would  have  been  helpful. 
The  temperature  record  probably  would  be  of  little 
help  to  our  evaluation,  because  absence  of  fever. 


even  while  infection  is  progressing,  is  frequently 
observed  during  cortisone  or  ACTH  therapy.  Fever 
may  be  absent  during  endocarditis  when  another 
severe  chronic  disabling  disease  is  associated. 

. 6.  Amyloid  disease  involving  especially  the  liver 

and  kidney  is  occasionally  rapidly  progressive  in 
a patient  with  chronic  rheumatoid  arthritis.  Evi- 
dence to  suggest  the  presence  of  this  condition  is 
not  available. 

Dr.  T.  a.  Gross:  The  chest  film  showed  a rela- 
tively normal  cardiac  silhouette  and  rather  severe 
emphysema.  The  outstanding  feature  was  the  den- 
sity in  both  bases,  probably  indicative  of  bronchiec- 
tasis. This  is  borne  out  by  the  lateral  chest  film. 

A film  taken  towards  the  end  showed  almost 
complete  opacity  of  the  upper  lobe  on  the  right, 
with  some  fluid  and  pleuritic  thickening  at  both 
bases. 

The  last  film  taken  the  following  day,  showed 
that  the  fluid  on  the  left  side  was  more  definite, 
and  there  was  density  which  had  extended  up- 
ward. The  upper  right  lung  field  was  still  opaque, 
and  at  this  time  the  pleuritic  effusion  was  consid- 
erably more  marked. 

Our  conclusion,  then,  was  emphysema,  pleuritic 
effusion,  and,  because  of  increased  lung  markings, 
we  felt  Uiat  there  was  also  congestion.  This  shadow 
on  the  right  was  taken  to  be  either  fluid  or  con- 
solidation. I don’t  know  where  the  idea  of  collapse 
came  from.  That  diagnosis  was  not  made  in  our 
department;  even  though  the  trachea  is  substan- 
tially shifted,  there  is  no  diaphragmatic  elevation 
that  would  go  with  collapse,  and  we  felt  that  we 
were  dealing  here  with  effusion  and  a pneumonitis 
rather  than  a collapse. 

Dr.  D.  M.  Angevine:  Doctor  Meyer,  was  there 
any  evidence  of  the  nature  of  the  fluid  in  the 
chest  from  the  clinical  standpoint? 

Dr.  0.  0.  Meyer:  No. 

Necropsy  Findings 

Dr.  H.  J.  V.4N  B.^aren  ; Many  different  findings 
were  present.  External  inspection  showed  a small 
erythematous  lesion  on  the  right  shoulder,  and 
decubitus  ulcers  over  both  external  malleoli.  Upon 
opening  the  thorax,  each  pleural  cavity  contained 
at  least  .500  cc.  of  greenish  yellow  pus,  while  the 
pleurae  were  thickened  and  adhesions  between  the 
visceral  and  parietal  pleura  were  present.  The 
right  lung  weighed  750  Gm.  and  was  firm.  Left 
lung  weighed  400  Gm.  Microscopy  showed  thicken- 
ing of  the  pleura  and  exudate  in  the  alveoli.  The 
exudate  contained  considerable  fibrin  with  mainly 
macrophages  and  a few  leukocytes,  leading  to  the 
diagnosis  of  resolving  lobar  pneumonia.  The  thick- 
ened pleura  showed  organization.  Many  capillaries 
were  entering  the  fibrinopurulent  exudate,  and 
fibroblasts  were  also  present.  This  showed  the 
process  to  be  of  some  dm-ation.  The  lungs  showed 
minimal  bronchiectasis. 

The  pericardium  was  adherent  to  both  pleurae 
and  contained  a similar  type  of  greenish  pus. 
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Some  adhesions  between  the  parietal  and  viscei'al 
pericardium  were  present.  The  pericardial  exudate 
was  fibrinous  and  showed  organization.  The  endo- 
cardium showed  a very  few  small  inflammatory 
lesions  at  the  mitral  valve.  No  evidence  of  rheu- 
matic heart  disease  was  present.  Culture  from 
jileural  and  pericardial  cavities  showed  Streptococ- 
cus viridans. 

The  liver  showed  chronic  passive  congestion  as 
well  as  inflammation  of  the  diaphragmatic  surface. 
The  stomach  had  small  superficial  erosions.  The 
colon  was  completely  spastic,  having  a diameter  of 
only  2 cm.,  but  the  microscopy  was  normal.  The 
adrenals  weighed  15  Gm.  each,  with  extensive 
thickening  of  the  cortices,  while  the  medullae  were 
fairly  thin.  The  breast  showed  a minimal  chronic 
cystic  mastitis.  Bone  marrow  contained  a normal 
number  of  eosinophils.  No  brain  lesions  were 
evident. 

Dr.  D.  M.  Angevine:  Patients  seldom  die  from 
rheumatoid  arthritis.  In  this  case,  death  is  due  to 
a lobar  pneumonia,  this  diagnosis  being  made 
largely  upon  the  distribution  of  the  lesion  grossly. 
There  was,  in  addition,  an  empyema  and  a peri- 
carditis. We  could  not  demonstrate  any  connection 
between  any  of  the  bronchi  and  the  pleural  cavity, 
so  we  feel  that  there  was  no  bronchopleural  fistula 
present. 

The  question  to  be  answered  here  is:  Did  the 
ACTH  and  cortisone  therapy  have  anything  to  do 
with  the  death  of  this  patient?  The  empyema  was 
very  extensive,  with  conspicuous  thickening  of  the 
pleura.  As  Doctor  Brown  has  indicated  and  ex- 
perimental work  suggests,  ACTH  and  cortisone 
therapy  may  interfere  in  several  ways  with  the 
normal  functioning  of  the  body.  Evidence  for  this 
is  the  lowering  of  the  lymphocyte  count.  There  is 
also  interference  with  the  foi-mation  of  fibrous 
i connective  tissue  as  well  as  interference  with 
I'  healing  of  fractui’es.  There  is  also  considerable 
li  evidence  to  suggest  that  the  hypersensitive  reac- 
I tion  may  be  diminished.  There  is  also  an  indica- 
tion of  interference  with  certain  infections  as  well 
as  antibody  formation.  For  this  reason,  I have 
asked  Doctor  Rasmussen  if  he  would  make  a com- 
ment in  this  connection. 

I Dr.  a.  F.  Rasmussen  : I don’t  believe  the  whole 
i story  is  known  by  any  means  as  concerns  the 
effects  of  these  hormones  on  infection  and  resist- 
ance to  infection,  but  it  is  becoming  apparent  that 
it  is  a more  profound  effect  than  was  at  first 
I realized.  This  is  apparent  from  the  short  term 
experiments  (clinical)  which  have  been  described, 
especially  by  Finland  and  Woodward  and  their 
associates.  In  acute  pneumococcal  pneumonia,  for 
I instance,  3 cases  of  which  have  been  described 
I by  Finland,  the  symptoms  of  the  pneumonia  sub- 
side promptly  with  the  administration  of  ACTH. 
I However,  the  bacteremia,  if  present,  may  persist; 
and  the  most  significant  finding  is  that  pneumo- 
cocci persist  in  the  sputum,  and  that  they  remain 
unphagocytized.  Two  of  their  patients  were  without 


complications.  In  the  third  patient  an  empyema 
did  develop,  and  antibiotic  therapy  was  required 
before  recovery  occurred.  In  the  patients  treated 
for  typhoid,  the  observations  on  treatment  with 
chloramphenicol  alone  are  that  a beneficial  re- 
sponse occurs,  but  that  it  is  delayed,  requiring  at 
least  two  to  three  days,  whereas  the  ordinary  re- 
sponse to  an  effective  chemotherapeutic  agent  in 
acute  infections  is  much  more  prompt,  of  course. 
With  that  in  mind,  they  then  tried  combined  use 
of  ACTH  or  cortisone  and  chloramphenicol,  with 
a very  beneficial  response.  The  average  duration 
of  fever  after  such  treatment  was  only  about  16 
hours,  as  compared  with  more  than  72  in  patients 
receiving  chloramphenicol  alone.  They  then  tried  a 
few  patients  with  ACTH  and  cortisone  alone,  and 
in  those  patients  the  same  initial  beneficial  re- 
sponse occurred  as  far  as  symptoms  of  toxicity 
and  subjective  feeling  of  well-being  was  concerned, 
but  the  bacteremia  persisted;  and  finally,  in  order 
to  eradicate  the  organisms,  antibiotic  therapy  had 
to  be  instituted.  Experimentally  the  situation  is 
beginning  to  clarify,  because  it  is  now  definitely 
known  that  if  large  enough  doses  of  ACTH  and 
cortisone  are  given,  the  capacity  to  produce  anti- 
bodies is  impaired.  Now  this  is  not  an  absolute 
affair,  but  quantitative  studies  show  at  least  a 50 
per  cent  reduction  in  antibody  response  in  animals 
which  received  large  doses  of  cortisone  or  ACTH. 
Similarly,  there  is  an  impairment  or  almost  an 
abolition  of  the  initial  acute  response  to  an  in- 
flammatory irritant;  for  instance,  the  very  first 
changes,  the  dilatation  of  the  lumina  of  the  capil- 
laries and  the  arterioles,  the  slowing  of  the  stream, 
the  migration  of  the  leukocytes  to  the  periphery  of 
the  vessel,  and  finally  the  escape  of  the  fluid  into 
the  surrounding  tissue  simply  do  not  occur  if  an 
animal  is  receiving  enough  ACTH  or  cortisone. 
Experimentally,  in  infections  with  beta  hemolytic 
streptococcus,  a much  more  virulent  organism,  of 
course,  than  the  pneumococcus,  it  is  shown  that 
there  is  no  inflammatory  response  about  the  site 
of  intracutaneous  inoculation  of  beta  hemolytic 
streptococci.  The  animals  appear  well,  they  eat, 
but  enoiTnous  numbers  of  streptococci  develop  in 
the  blood  and  other  fluids.  The  animals  ultimately 
die  with  an  overwhelming  streptococcal  sepsis 
without  ever  having  shown  most  of  the  manifesta- 
tions of  an  acute  inflammatory  process.  They  do 
not  have  fever,  nor  do  they  have  any  local  reaction 
at  the  site  of  the  inoculation,  but  the  bacteremia 
progresses  and  the  animals  die. 

Whether  or  not  this  had  anything  to  do  with 
this  particular  patient  or  not  is  a matter  of  con- 
jecture. I think  it  is  a possibility,  at  least,  that 
the  pneumonia,  which  might  have  been  detected 
otherwise,  was  certainly  masked  by  the  treatment, 
so  that  its  evidence  was  not  apparent  clinically. 

Dr.  D.  M.  Angevine:  I neglected  to  say  that 
this  patient  may  have  been  more  susceptible  to 
pneumonia  because  of  her  bronchiectasis.  Doctor 
Crepea,  you  were  interested  in  this  patient.  Do 
you  have  a comment? 
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Dr.  S.  B.  Crepea;  No,  our  interest  was  specifi- 
cally the  pathologic  changes  in  her  lungs  in  regard 
to  the  asthma,  which  was  described.  I do  not 
believe  too  seriously  that  she  did  have  a true 
asthmatic  attack.  I think  what  happened  here  is 
that  her  dyspnea  was  due  to  pulmonary  involve- 
ment, and,  in  addition,  she  probably  had  a great 
deal  of  mucus  in  her  lungs,  which  simulated  an 
asthmatic  attack. 

Dr.  D.  M.  Angevine:  I would  like  to  point  out 
that  we  do  not  have  any  anatomic  i)roof  that 
ACTH  was  alone  the  cause  of  the  death  in  this 
case. 

Dr.  E.  S.  Gordon  : This  is  an  important  case 
and  one  which  carries  a good  lesson  for  all  of 
us.  I am  very  glad  to  have  a chance  to  say  some- 
thing about  it,  because  it  underlines  a number  of 
precautions  that  I have  been  advocating  for  some 
time.  This  case  is  essentially  the  story  of  the  in- 
exorable progression  of  rheumatoid  arthritis  despite 
the  use  of  these  various  agents  which  “cover  up 
the  disease,”  so  to  speak.  It  is  my  opinion  that 
cortisone  and  ACTH  definitely  had  something  to 
do  with  the  demise  of  this  patient.  This  is  based 
upon  many  of  the  things  that  Doctor  Rasmussen 
has  just  stated  and,  if  we  bisect  the  effects  of 
cortisone  and  ACTH  into  their  component  parts, 
there  are  several  things  which  bear  upon  this 
general  situation.  In  the  first  place,  under  ACTH 
the  reticuloendothelial  system  has  been  shown  by 
a number  of  different  technics  to  become  increas- 
ingly active.  This  might  be  expected  to  lead  to  an 
increased  production  of  antibodies.  This  certainly 
is  not  the  case.  There  is,  however,  some  disagree- 
ment even  at  present  as  to  the  magnitude  of  the 
depression  of  antibody  formation.  In  some  of  Doc- 
tor Finland’s  pneumonia  studies  cited  by  Doctor 
Rasmussen,  the  antibody  titers  rose  approximately 
as  would  be  expected  in  untreated  patients,  so  that 
there  is  not  a complete  suppression  of  antibody 
formation.  This,  however,  may  be  a matter  of 
dosage.  Some  more  recent  experimental  studies,  as 
he  says,  have  shown  that  there  is  some  suppression. 

One  of  the  other  important  effects  of  ACTH  and 
cortisone  is  the  inhibition  of  protein  anabolism,  and 
this  probably  has  a great  deal  to  do  with  this 
case.  I would  like  to  draw  on  the  board  a familiar 
diagram  (two  arrows,  one  pointing  up  and  one 
pointing  down)  in  which  we  have  the  anabolic 
phase  and  the  catabolic  phase  of  protein  metabo- 
lism going  on  in  normal  tissues  at  an  equal  rate 
under  normal  conditions.  If  we  suppress  anabolism 
by  any  means  whatever,  so  that  it  is  quantitatively 
smaller,  and  catabolism  goes  on  at  its  original 
rate,  the  over-all  effect  is  a failure  of  protein 
synthesis,  and  that  is  exactly  what  we  see  with 
ACTH  and  cortisone  therapy.  It  leads  to  such 
things  as  ulcerations,  the  incapacity  to  form  new 
protein  to  make  fibroblasts  to  heal  wounds,  and 
so  forth.  So  we  must  list  serious  infections  along 
with  the  better  known  complications  of  ACTH 
therapy,  such  as  edema,  hypertension,  diabetes,  a 
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Cushing’s-like  picture,  psychiatric  disorders,  and 
peptic  ulcers.  The  warning  from  this  case  is  that 
one  should  always  be  unusually  alert,  when  any 
patient  is  receiving  therapy  with  either  of  these 
agents,  to  a possibility  that  an  infection  is  present 
and  is  progressing  but  is  being  concealed  by  the 
fact  that  the  cortisone  or  the  ACTH  therapy  may 
cover  up  the  usual  manifestations  that  one  expects 
to  see  in  such  infections. 

In  closing,  is  there  any  information  about  either 
the  size  or  the  histology  of  the  thyroid  or  the 
pituitary  in  this  case,  because  that  is  of  some 
interest  in  relation  to  this  form  of  therapy? 

Dr.  D.  M.  Angevine:  The  thyroid  was  not  sec- 
tioned, and  the  pituitary  was  apparently  normal. 

Dr.  E.  S.  Gordon  : I think  that  this  form  of 
therapy  is  a tremendously  important  biologic  dis- 
covery, but  I am  not  sure  that  it  has  yet  reached 
any  form  of  practical  usage.  We  are  forced  to 
use  it  because  patients  demand  it,  and  everyone 
is  interested  in  it  because  of  the  tremendous  im- 
provement it  gives  the  patient  temporarily.  It  is 
very  clear,  though,  that  neither  ACTH  nor  corti- 
sone can  be  used  continuously.  If  it  is  used  in  i 
rheumatoid  ailhritis,  even  though  complications  i 
are  not  seen,  it  should  be  used  with  the  full  ex-  *■ 
pectation  of  interrupting  therapy  for  a period  of  t 
ten  days  to  two  weeks  at  least  about  every  two  < 
months.  I 

f 

Dr.  R.  W.  Quinn  : Could  you  tell  from  your 
findings  whether  there  was  mitral  insufficiency? 

Dr.  H.  J.  Van  Baaren  : There  was  no  evidence 
of  mitral  insufficiency.  The  lesions  were  very 
minimal  and  limited  to  the  myocardial  base  of  the 
mitral  valve  and  were  only  seen  by  microscopy. 

Dr.  E.  S.  Gordon  : There  is  just  one  other  com- 
ment that  I think  is  interesting,  and  that  is  that 
in  coi’tisone-treated  individuals  one  expects  to  find 
an  atrophic  adrenal  cortex,  and  in  ACTH-treated 
individuals  one  expects  to  find  a hypertrophic  cor- 
tex. It  is  of  interest,  therefore,  that  this  adrenal 
gland  was  enormously  hypertrophied.  How  can  we 
explain  this?  Under  cortisone  therapy  there  is  a 
suppression  of  ACTH  production  by  the  patient’s 
own  pituitary;  therefore,  the  adrenal  cortex  be- 
comes atrophic.  But  if  cortisone  is  stopped,  the 
pituitary  recovers  and  starts  to  produce  ACTH 
again  very  promptly.  Under  the  influence  of  a 
tremendous  overwhelming  infection  of  this  sort, 
we  see  in  experimental  animals,  at  least,  a very 
prompt  and  very  marked  hypertrophy  of  the 
adrenal  gland.  I would  suspect,  therefore,  that  the 
hypertrophic  adrenals  in  this  case  are  the  re- 
sponse to  the  overwhelming  infection,  which  oc- 
curred in  part,  if  not  largely,  after  cortisone  was 
stopped,  which  I think  occupied  a space  of  a week 
or  10  days  at  least  before  death. 

Dr.  D.  M.  Angevine:  One  of  the  common  find- 
ings of  the  adrenal  gland,  however,  in  infection  ! 
is  necrosis.  That  was  described  years  ago.  We  | 
found  no  evidence  of  that  here.  | 
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Wisconsin  Anesthesia  Study  Commission  of  the 
Wisconsin  Society  of  Anesthesiologists 

Editor — DOROTHY  W.  BETLACH,  M.  D.,  Madison, “Wisconsin 


The  Wisconsin  Anesthesia  Study  Commission,  in  cooperation  with  the  American  Medical  Association 
Committee  on  Operative  Mortality,  aims  to  promote  better  anesthetic  care  for  the  patient  by  open  dis- 
cussion of  problems  which  can  occur  in  the  administration  of  anesthetic  drugs.  Cases  are  presented 
anonymously,  and  comments  are  made  only  to  point  out  sources  of  error  or  complications.  Your  contribu- 
tions and  comments  will  be  appreciated. 

Respiratory  obstruction  is  a frequent  complication  of  anesthesia.  The  degree  of  obstruction  may  vary 
in  severity,  but  any  disturbance  of  adequate  oxygen  and  carbon  dioxide  exchange,  if  prolonged,  usually 
results  in  marked  changes  in  the  physiology  of  the  transport  system.  Pulmonary  edema  may  occur  as  a 
result  of  disturbed  dynamics.  The  following  case  presentations  illustrate  this  point. 


Report  of  Cases 

C.-VSE  30. — A 51  year  old  white  man  entered  the 
hospital  for  the  repair  of  a recurrent  left  inguinal 
hernia.  Physical  examination  revealed  the  presenca 
of  old  rheumatic  heart  disease  with  aortic  insuf- 
ficiency. Functional  capacity  was  2,  blood  pi’essuro 
was  110/80,  and  pulse  rate  was  76.  Electrocardio- 
graphic tracings  revealed  a pattern  consistent  with 
that  of  left  ventricular  hypertrophy  and  possible 
' early  coronary  insufficiency. 

As  preoperative  medication  he  received  1/150 
grain  of  scopolamine.  Anesthesia  was  started  using 
a mixture  of  nitrous  oxide  and  oxygen  with  the 
gradual  addition  of  ether  by  to  and  fro  absorption 
technic.  Considerable  pharyngeal  obstruction  quickly 
occurred,  with  loss  of  consciousness,  and  after  an 
I unsuccessful  attempt  to  pass  an  oropharyngeal  air- 
way, a soft  rubber  nasopharyngeal  catheter  was 
I inserted,  initiating  severe  bleeding.  Subsequently 
, an  oral  airway  was  inserted  and  bloody  mucus  was 
1 aspirated  from  the  pharynx.  Nasal  bleeding  con- 
tinued. 

' Anesthesia  was  changed  to  open  ether  technic, 

(and  after  a short  time  it  was  noted  that  the  pa- 
tient’s color  was  poor  in  spite  of  what  appeared 
to  be  adequate  respiratory  exchange.  The  anes- 
thetist chose  to  intubate  the  patient  and  perform 
a tracheobronchial  toilet.  Because  the  patient  was 
extremely  lightly  anesthetized,  it  was  very  difficult 
to  accomplish  intubation,  and  several  attempts 
wei’e  made  before  an  orotracheal  tube  was  inserted. 
Immediately  after  intubation,  the  tracheobronchial 
tree  was  aspirated.  Simultaneously  the  patient’s 
color  became  very  dark  and  no  pulse  could  bo 
palpated  at  the  wrist.  Vigorous  artificial  ventila- 
tion with  oxygen  was  done  immediately,  with  rapid 
improvement  in  the  patient’s  condition.  The  patient 
continued  to  need  frequent  tracheal  aspirations, 
and  the  nature  of  the  aspirated  material  changed 
, mai'kedly  from  that  of  frank  blood  to  a serosangui- 
nous  secretion.  Several  hundred  cubic  centimeters 
of  the  thin  fluid  were  removed.  Completion  of  re- 
pair and  closure  required  several  hours.  During 
that  time  the  patient  received  oxygen  under  posi- 
tive pressure  and  small  amounts  of  ether. 


At  the  end  of  operation  1/60  grain  of  atropine 
was  given  intravenously,  with  little  effect  on  the 
pulmonary  secretions.  Pulse  rate  increased  to  150 
per  minute.  The  patient  was  extubated  and  tourni- 
quets applied  to  the  four  extremities.  The  edema 
subsided,  although  many  moist  rales  were  heard  at 
the  lung  bases.  The  patient  was  returned  to  his 
bed  and  oxygen  administered.  Digitalization  was 
accomplished  with  digoxin.  During  the  first  24 
hours  the  patient  raised  considerable  sputum  and 
small  quantities  of  blood,  but  subsequent  examina- 
tions showed  no  evidence  of  any  serious  sequelae. 
He  was  discharged  ten  days  later. 

Case  31. — A 45  year  old  robust  male  was  anes- 
thetized for  exploration  of  the  right  shoulder. 
Physical  examination  did  not  disclose  any  evidence 
of  cardiorespiratory  disease.  Blood  pressure  was 
130/90. 

Premedication  was  1/32  grain  of  dilaudid  and 
1/150  grain  of  scopolamine.  Induction  was  accom- 
plished with  cyclopropane  and  oxygen,  using  to  and 
fro  absorption  technic.  On  turning  the  patient  into 
left  lateral  position,  mild  vocal  cord  spasm  oc- 
curred. For  the  first  hour  of  the  two  hour  proce- 
dure, respiratory  depression  was  quite  marked. 
Ether  anesthesia  was  substituted  and  respiratory 
depth  improved,  although  excursions  were  periodi- 
cally assisted.  Occasionally,  respiration  was  noisy 
in  character,  due  to  laryngeal  stridor.  Blood  pres- 
sure readings  varied  between  120  and  160  systolic, 
and  pulse  rate  was  never  above  88  per  minute. 

At  the  conclusion  of  the  operation  the  patient’s 
pharynx  was  aspirated  and  he  was  placed  supine 
on  a cart  preparatory  to  return  to  his  bed.  He 
became  markedly  cyanotic  and  pharyngeal  aspira- 
tion yielded  considerable  amount  of  blood-tinged 
mucus.  A diagnosis  of  acute  pulmonary  edema  was 
made,  and  the  patient  was  transferred  to  the 
operating  table  and  oxygen  under  positive  pressure 
administered  by  bag  and  mask.  At  that  moment 
blood  pressure  was  unobtainable  and  pulse  was 
weak  and  thready.  His  head  was  lowered,  a digital- 
izing dose  of  digoxin  was  given  intravenously,  and 
tourniquets  applied  to  the  four  extremities.  There 
was  definite  improvement  in  his  condition,  and 
active  therapy  was  continued  for  two  hours. 
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That  evening  his  condition  was  relatively  p:ood. 
Blood  pressure  was  110/70  and  pulse  rate  76.  Chest 
was  clear  except  for  a few  rales  at  the  left  base. 
An  electrocardiogram  revealed  moderate  myocar- 
dial changes  on  a coronary  sclerotic  basis,  but  there 
was  no  evidence  of  a recent  myocardial  infarction. 
A chest  x-ray  taken  the  next  day  showed  small 
atelectatic  areas  in  the  left  lung  field  which  even- 
tually cleared  without  additional  therapy.  On  the 
fourth  postoperative  day,  a progress  electrocardio- 
gram was  obtained  and  a left  bundle  branch  block 
had  appeared,  although  the  interpreter  classified 
the  tracing  as  being  much  improved  over  the  one 
taken  on  the  operative  day.  The  patient  was  dis- 
charged on  his  ninth  postoperative  day. 

Comment 

Both  cases  illustrate  one  of  the  untoward  con- 
sequences of  mechanical  interference  with  respira- 
tion. From  the  beginning  of  induction,  the  first 
patient  experienced  pharyngeal  obstruction.  Un- 
fortunately, the  attempt  to  correct  the  obstruction 
caused  nasal  bleeding  and  aspiration  of  blood, 
which  only  aggravated  the  existing  difficulty.  Be- 
cause of  an  old  rheumatic  heart  disease,  the  pa- 
tient was  unable  to  tolerate  the  abuse  and  hypoxia 


for  any  length  of  time.  One  cannot  speculate  how 
much  effect  intubation  and  tracheobronchial  toilet 
performed  in  a lightly  anesthetized  subject  may 
have  had  in  provoking  a vagal  reflex  and  cardiac 
arrest.  However,  during  the  intubation  there  was 
acute  hypoxia  which,  added  to  the  effects  of  the 
chronic  hypoxia,  caused  cardiac  failure  with  in- 
creased pulmonary  hydrostatic  pressure  and  edema. 

In  case  31,  the  degree  of  obstruction  was  mild 
and  not  very  alarming.  More  important,  respira- 
tory depression  was  marked,  although  attempts 
were  made  to  assist  respiration  and  increase  pul- 
monary exchange.  The  combination  of  depression 
and  obstruction  produced  low  grade  hypoxia.  The 
effect  of  the  hypoxia  was  not  evident  until  transfer 
of  the  patient  to  a cart.  At  that  time,  change  in 
position  disturbed  the  circulatory  system  whic.h 
had  already  been  abused  and  precipitated  a pul- 
monary edema. 

Every  effort  must  be  directed  to  recognition  and 
correction  of  even  mild  forms  of  obstruction  before 
serious  complications  can  occur.  Maintenance  of 
the  transport  system — adequate  supply  of  oxygen 
to  the  tissues  and  adequate  removal  of  carbon 
dioxide  from  the  tissues — is  of  first  importance. 
Early  diagnosis  of  difficulty  and  specific  treatment 
directed  at  the  cause  are  essential. 


BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES  OTOLOGIC  FIELD  CLINICS 

Otologic  field  clinics  for  the  latter  half  of  1951  have  been  scheduled  by  the  Bureau  for  Handi- 
capped Children,  State  Department  of  Public  Instruction.  The  clinics  are  conducted  for  children 
discovered  with  hearing  impairments  through  local  conservation  of  hearing  programs.  Referrals  are 
made  by  the  state  hearing  consultant.  Physicians  are  invited  to  refer  any  private  patient  of  pre- 
school and  school  age  for  a diagnostic  examination  also.  Arrangements  can  be  made  through  the 
public  health  nurse. 

The  clinics  are  conducted  by  diplomates  of  the  American  Board  of  Otolaryngology  selected  by 
the  county  medical  society.  The  selection  is  for  a term  of  three  years. 

Parents  are  requested  to  accompany  the  child  to  the  clinic,  and  physicians  are  welcome  to  attend 
at  any  time. 

Clinics  are  scheduled  as  follows: 


September  11,  12 

September  13 

September  17 

September  18 

September  19  

September  20  

September  25,  26 

September  27 

October  17 

October  18,  19 

October  23 

October  24,  25  


Menomonie 

Stevens  Point 

Mondovi 

Durand 

Grantsburg 

Washburn 

Mauston'* 

Portage 

Waupaca 

Appleton'^ 

Spooner 

Ashland 


October  26 
October  30 
October  31 
November 

6 

Hurley 

Monroe 

Neillsville 

.lanesville 

November 

8,  9 

Madison 

November 

13 

Superior 

November 

20 

Appleton 

November 

20 

Ladysmith* 

December 

5 

Green  Lake 

December 

6 

Black  River  Falls 

December 

12 

Watertown 

December 

13 

Jefferson* 

Inquiries  concerning  these  clinics  may  be  addressed  to  the  Bureau  for  Handicapped  Children, 
Room  146  North,  Capitol,  Madison  2. 


* Tentatively. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Flood  Emergencies 

The  need  for  full  time  local  health  depart- 
ments was  shown  dramatically  this  year,  when  the 
Kickapoo,  Wisconsin,  and  Mississippi  rivers  rose  to 
flood  several  communities  in  southwesteim  Wisconsin. 

In  this  area  there  is  no  full  time  local  health  de- 
partment. As  a result,  with  the  State  Board  of 
Health  acting  in  an  advisory  capacity,  “lay”  health 
officers  were  called  upon  for  technical  decisions  on 
such  things  as  advice  on  disease  prevention,  sanita- 
tion procedures,  and  safe  water  supplies.  Doctors 
were  asked  to  provide  public  health  emergency  serv- 
ice in  addition  to  their  private  practices.  In  Cass- 
ville,  Bagley,  Prairie  du  Chien,  Gays  Mills,  Soldiers 
Grove,  and  other  communities  these  same  private 
doctors  are  still  performing  emergency  public  health 
services  several  weeks  after  the  height  of  the  floods. 

During  the  early  days  of  the  emergency  in 
Prairie  du  Chien,  people  were  evacuated  by  the 
National  Guard.  Proclamations  were  issued  by  the 
mayor’s  office  warning  the  citizens  of  the  dangers 


Fig.  1. — Driven  well  In  Prairie  du  Chien  fourth  ward 
completely  filled  by  surface  water. 


of  disease  and  recommending  vaccination  against 
typhoid  fever.  The  health  officer  helped  to  make 
typhoid  vaccine  available.  A clinic  was  set  up  at 
the  fire  station  under  the  supervision  of  the  Na- 
tional Guard  and  the  Red  Cross.  More  than  2,000 
inoculations  for  typhoid  fever  were  given  by  local 
physicians  in  Prairie  du  Chien  within  a week.  More 
than  1,500  were  given  in  Gays  Mills  and  Soldiers 
Grove  the  first  two  days  following  their  flood. 


Kij?.  2.— Privies  in  Prairie  clu  <'hieii  fourth  \var<l. 


When  the  National  Guard  was  demobilized,  and 
the  clinic  was  closed,  the  physicians  continued  vac- 
cinations against  typhoid  in  their  private  offices. 
These  methods  proved  satisfactory  and  permitted 
doing  many  inoculations  in  a short  period  of  time. 

Other  steps  taken  to  avoid  an  outbreak  of 
typhoid  included  meetings  held  at  the  request  of 
local  officials.  People  who  had  been  routed  out  of 
their  homes  by  flood  waters  were  told  about  the 
technics  of  decontaminating  their  wells  and  homes 
and  cleaning  their  privies.  They  were  advised  on 
the  use  of  canned  and  bottled  goods  and  were  told 
how  to  disinfect  them  before  use. 

The  newspapers  carried  stories  on  the  correct 
methods  and  procedures  for  decontaminating  wells, 
homes,  and  foodstuffs. 

Under  the  leadership  of  their  family  physicians, 
the  people  of  Prairie  du  Chien  have  prevented  an 
outbreak  of  typhoid. 

In  Cassville  the  work  of  the  medical  health  of- 
ficers and  other  local  officials  kept  the  sewage 
treatment  plant  in  operation  despite  high  water. 
Local  officials,  using  the  authority  of  the  local  health 
officer,  assisted  in  plugging  the  drains  and  saved 
many  homes  from  being  flooded  with  raw  sewage. 

The  public  water  supplies  were  damaged  and  con- 
taminated in  Gays  Mills  and  Soldiers  Grove.  Two 
days  following  the  flood,  both  communities  had  a 
water  sup{)ly  safe  for  drinking. 
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Ki^.  — ('nssville  officials  (*ontiiiue<l  o|>erati«»ii  of 
iniiiiioipal  treatment  plant  ^lespite  hif^h  water. 


In  Bagley  many  of  the  wells  were  contaminated 
and  pit  privies  were  made  useless  with  the  rise  of 
the  water  table;  as  a result,  village  officials  called 
on  the  State  Board  of  Health  for  a suiwey  of  the 
private  water  supplies  in  that  area.  The  findings 
of  this  survey  may  well  lead  to  an  approved  public 
water  supply  for  this  community. 

A full  time  local  health  department  with  the 
average  number  of  trained  personnel  could  have 
helped  these  areas  and  solved  many  problems  simi- 
lar to  those  encountered  at  the  time  of  the  flood. 
With  a trained  medical  health  officer,  the  local 
physicians  could  have  saved  time  and  continued 
practice  without  creating  a backlog  of  untreated 
or  neglected  private  patients.  A medical  health 
officer  is  ordinarily  experienced  to  act  in  these 
emergencies.  Sanitarians  or  public  health  engineers 
are  available  in  a full  time  health  department  to 
give  prompt  and  direct  attention  to  wells  that  are 
unsafe  and  to  give  information  and  demonstrations 
on  how  wells  can  be  improved,  decontaminated. 


and  restored  to  use.  A state  engineer  is  not  able 
to  spend  the  weeks  or  months  necessary  to  correct 
these  conditions  properly. 

A public  health  nurse  can  give  home  demonstra- 
tions concerning  decontamination  and  offer  advice 
for  using  canned  food  within  a home,  actually 
determining  whether  goods  are  usable  or  whether 
they  should  be  destroyed.  Many  times  food  either 
is  wasted  or  is  used  despite  dangerous  contamina- 
tion because  the  correct  information  has  not  been 
given.  A health  department  provides  this  service 
at  all  times  and  furnishes  information  to  papers 
and  citizens  on  all  phases  of  these  emergencies. 

In  Prairie  du  Chien  many  of  the  shallow  driven 
wells  have  remained  unsafe  for  several  weeks,  and 
many  of  the  flood-damaged  privies  are  still  in  use. 
Complete  and  thorough  information  could  not  be 
given  to  local  people,  because  personnel  who  donated 
their  services  could  not  give  the  time  necessary 
for  replying  to  direct  questions  without  incurring 
personal  financial  loss.  Accurate  and  reliable  in- 
formation was  not  available  in  sufficient  quantity 
and  quality. 

Diarrhea,  which  has  been  present  in  some  of  the 
other  parts  of  Prairie  du  Chien,  has  not  been 
properly  investigated  because  of  the  lack  of 
trained  personnel  to  do  this  work.  Homes  have 
not  been  visited  because  there  are  not  enough 
public  health  nurses.  The  need  for  continued  vac- 
cination or  other  problems  arising  out  of  this 
flood  emergency  cannot  be  followed  up. 

While  local  medical  men  and  public  officials  did 
a splendid  job  during  last  spring’s  flood,  they 
could  not  be  expected  to  perform  all  the  needed 
public  health  functions,  especially  the  follow-up 
work.  That  takes  a full  time  health  department 
with  a medical  health  officer,  sanitarians,  and  pub- 
lic health  nurses. — Pierce  D.  Nelson,  M.D.,  Dis- 
trict Health  Officer,  District  1,  Madison. 


MISSISSIPPI  VALLEY  TRUDEAU  SOCIETY  TO  MEET  IN  CHICAGO 

The  Mississippi  Valley  Trudeau  Society  will  meet  at  Chicago,  October  5 and  6,  with  headquar- 
ters at  the  Hotel  Sherman.  The  tentative  program  will  begin  with  introductory  remarks  by  the  presi- 
dent of  the  oi'ganization  Dr.  D.  F.  Loewen,  Decatur,  111.  “A  Study  of  Cases  Coming  to  Pulmonary 
Resection  Including  Medical,  Roentgenological,  Surgical,  and  Pathological  Features”  will  be  pre- 
sented by  Drs.  J.  W.  Gale,  A.  R.  Curreri,  D.  M.  Angevine,  and  L.  W.  Paul  of  Madison;  “Immunization 
with  BCG”  will  be  the  title  of  a talk  by  Dr.  S.  R.  Rosenthal,  Chicago;  with  a discussion  by  Dr.  Helen 
A.  Dickie,  Madison;  and  “Pathogenesis  of  Tuberculosis”  will  be  the  title  of  a presentation  by  Dr. 
John  Skavlem. 

A symposium  on  “Patient  Education  Regarding  Tuberculosis”  will  be  presented  by  two  nurses 
from  Nopeming,  Minn.,  and  Dr.  M.  C.  Thomas,  Waukesha.  A clinical-pathologic  conference  will  close 
the  first  day’s  program. 

Papers  tentatively  scheduled  for  presentation  on  the  final  day  of  the  meeting  are  “Management 
of  the  Silicotic  Patient”  by  Dr.  Frank  Princi,  Cincinnati;  “Crushing  Injuries  of  the  Chest”  by  Dr. 
N.  K.  Jensen,  Minneapolis;  “The  Rationale  of  Early  Surgical  Approach  to  Osseous  Tuberculosis  and 
Its  Complications”  by  Edward  T.  Evans,  Minneapolis;  “Genitourinary  Tuberculosis”  by  Dr.  William 
Baum,  Ann  Arbor,  Mich.;  and  “Widening  Front  in  the  Treatment  of  Tuberculosis”  by  Dr.  James  J. 
Waring,  Denver,  Colorado. 
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As  It  Looks  from  the  Academy  of  General  Practice 


E.  I..  BERMIART 


Ur.  E.  L.  lieriiliJirf. 
kvlio  lias  praotioed  in 
Milwjiukee  for  ^5  years, 
is  president  and  a mem- 
her  of  the  Hoard  of  Di- 
rectors  of  the  ^Viseoll- 
sia  V h a p t e r of  the 
American  Academy  of 
(■eneral  rraetice.  He  is 
a member  of  the  C’oiii- 
m i t t e e on  Industrial 
Health  of  the  American 
Medical  Association,  and 
a member  of  the  Na- 
tional ('ommission  on 
Education  of  the  Amer- 
ican Academy  of  <ien- 
eral  Practice.  He  is  also 
the  Chief  <»f  Staff  and  a 
member  of  the  Execu- 
tive Hoard  of  St.  Mary’s 
Hospital.  Milwaukee. 


No  RIGHT  thinking  general  practitioner  is  or  ever 
should  be  an  anti-specialist,  nor  can  any  true 
specialist  be  anti-general  practitioner,  because  in 
either  case  the  general  practitioner  and  the  spe- 
cialist would  be  guilty  of  shortsightedness  and 
bigotry  resulting  from  a fusion  of  narrow-minded- 
ness and  ignorance.  The  practice  of  modern  medi- 
cine demands  the  services  of  both  general  practi- 
tioners and  specialists.  Care  of  the  individual  as  a 
whole  and  the  treatment  of  his  particular  ailments 
is  more  than  a one  man  job. 

Among  the  aims  of  the  American  Academy  of 
General  Practice,  the  most  important  are  to  assist 
in  providing  postgraduate  study  courses,  to  preserve 
the  right  of  the  general  practitioner  to  engage  in 
medical  and  surgical  procedures  for  which  he  is 
qualified  by  training  and  experience,  and  to  promote 
the  science  and  art  of  the  practice  of  medicine  and 
surgery.  Each  of  these  objectives  is  overshadowed 
by  the  primary  consideration  which  motivates  every 
li  physician  to  pursue  his  chosen  profession,  and  that 
■ is  to  at  all  times  conduct  himself  in  a manner  which 
I will  result  in  the  best  possible  care  of  the  patient. 

No  group  of  men  has  a greater  thirst  for  modern 
medical  knowledge  than  the  general  practitioners, 

' but  they  are  seeking  real,  practical,  useful  informa- 
tion which  will  give  them  that  knowledge  which 
i can  be  used  in  the  daily  treatment  of  the  sick.  The 
1 program  of  the  recent  national  assembly  of  the 
I American  Academy  of  General  Practice  was  de- 
i signed  to  provide  the  type  of  knowledge  being 
I sought.  First,  the  best  available  speakers  were  ob- 
tained. Each  speaker  was  asked  to  keep  three  things 
in  mind  in  preparing  his  presentation:  first,  down 
i to  earth,  practical  presentations  with  a minimum 
of  highly  technical  material;  second,  less  history 
I and  more  diagnostic  and  therapeutic  material;  and 
I third,  carefully  selected  visual  aids  to  emphasize 
I high  points. 


What  We  Are  Doing  in  Wisconsin 

Teaching  clinics  have  been  held  throughout  the 
state  of  Wisconsin,  with  particular  emphasis  on 
those  phases  of  various  diversified  subjects  which 
are  of  particular  interest  to  the  general  practi- 
tioner. Attendance  by  general  practitioners  at  these 
teaching  clinics  has  been  most  gratifying.  The 
Wisconsin  Academy  is  indebted  to  the  program 
committee  of  the  State  Medical  Society  for  its  co- 
operation with  the  postgraduate  committee  of  the 
Academy  in  planning  the  various  postgraduate 
courses  held  during  the  year.  The  industrial  clinics 
conducted  by  the  State  Medical  Society  thi'oughout 
Wisconsin  have  set  a pattern  being  followed  across 
the  country.  The  deans  of  the  Wisconsin  and  Mar- 
quette schools  of  medicine,  together  with  the  fac- 
ulties of  the  schools,  have  also  given  their  full 
support  to  the  end  that  appropriate  postgraduate 
opportunities  for  general  practitioners  have  been 
made  available  and  are  being  expanded. 

The  American  Academy  of  General  Practice  re- 
quires that  its  members,  in  order  to  remain  eligible, 
must  complete  a minimum  of  150  hours  of  credit- 
able postgraduate  study.  Detailed  records  of  time 
spent  in  scientific  meetings  and  postgraduate 
courses  must  be  furnished  by  individual  members 
at  the  time  of  re-election  to  membership.  These 
records  are  reviewed  every  three  years. 

The  curriculum  type  of  program  conducted 
thi-oughout  the  year  will  be  expanded  during  1952, 
so  that  more  teaching  clinics  will  be  held  in  an 
effort  to  bring  the  teachers  nearer  to  the  general 
practitioners  in  the  state,  making  it  possible  for 
them  to  get  the  benefit  of  these  clinics.  The  state 
medical  societies  and  medical  schools  throughout 
the  country  are  reprograming  their  educational 
activities  to  give  more  emphasis  to  the  educational 
requirements  of  general  practitioners. 

Hospital  Affiliations 

The  House  of  Delegates  of  the  American  Medi- 
cal Association  adopted  a resolution  to  encourage 
hospitals  to  establish  general  practice  sections. 
General  practice  sections  have  been  established  in 
hospitals  thi’oughout  Wisconsin  and  are  being 
established  in  hospitals  all  over  the  nation.  Doctors 
and  patients  see  more  and  more  of  each  other  in 
the  hospitals.  Hospital  insurance  plans  have  made 
hospitalization  available  to  the  majority  of  the 
public.  The  development  of  more  potent  methods 
of  therapy  in  many  cases  can  be  used  properly 
only  in  the  hospital’s  environment  of  continuous 
watchfulness.  This  means  that  the  general  practi- 
tioner of  today,  if  patients  are  to  be  properly 
served,  must  have  access  to  hospital  facilities. 
Many  hospital  staff s which  have  been  “board- 
minded”  are  becoming  “broad-minded”  and  recog- 
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niziny  the  ivUue  of  inteyrating  sections  on  general 
practice  in  their  staff  organizations.  They  are  be- 
ginning' to  realize  that  a staff  •without  general 
practitioners  cannot  properly  serve  the  entire  com- 
munity. In  some  areas,  general  practice  residencies 
are  being  established.  This  is  a step  in  the  right 
direction,  for  the  general  practitioner  wants  to 
increase  his  knowledge  and  ability,  and  he  must  be 
given  the  opportunity  to  take  advantage  of  the 
training  facilities  available  only  in  hospitals.  Every 
doctor  should  be  permitted  to  perform  in  the  hos- 
pital any  procedure  he  is  qualified  to  perform  as 
determined  by  the  professional  staff  of  the  hospital. 

Wasted  Teaching  Ability 

One  of  the  aims  of  the  American  Academy  of 
General  Practice  is  to  stimulate  general  practition- 
ers to  enter  into  teaching  activities  and  to  encour- 
age greater  participation  in  teaching  in  medical 
schools.  The  medical  schools  are  setting  up  general 
practice  residencies  in  their  university  hospitals. 
They  have  indicated  their  willingness  to  use  gen- 
eral practitioners  who  have  teaching  ability  on 
their  faculties.  The  schools  realize  the  students 
would  benefit  by  the  practical  knowledge  that  a 
qualified  general  practitioner  is  in  a position  to 
impart  to  the  student  body.  Medical  curricula  stress 
the  science  of  medicine,  which  is  as  it  should  be, 
but  they  do  not  round  out  their  teaching  activities 
with  a proper  exposure  to  an  appreciation  of  the 
art  of  practicing  medicine.  The  medical  student 
must  be  instructed  in  how  to  make  the  best  use 
of  his  scientific  training. 

The  Public 

In  modern  society,  there  is  no  place  for  those 
who  would  echo  the  statement  J.  Pierpont  Morgan 
made  a half  century  ago,  “The  public  be  damned. “ 
The  medical  profession  is  subjected  to  much  un- 
warranted criticism  today  because  of  the  great 
emphasis  being  placed  upon  the  economics  of 
medicine. 

The  public  has  come  to  look  upon  modern  medi- 
cine as  a huge,  complicated,  and  cold  business. 


There  are  so  many  more  disease  entities  for  the 
modern  layman  to  worry  about  that  his  grand- 
father never  even  suspected.  There  are  so  many 
new  drugs,  many  of  them  very  expensive.  There 
are  so  many  different  kinds  of  medical  institutions. 
And  there  is  a confusing  array  of  medical  talent. 
The  layman  doesn’t  know  how  to  approach  this 
vast  medical  “business”  to  get  from  it  what  he 
needs. 

Yet,  in  his  readings  in  the  popular  magazines, 
he  sees  articles  which  explain  particular  diseases 
and  show  how  particular  kinds  of  doctors  treat 
them.  He  reads  the  symptoms,  and  remembers  the 
kind  of  doctor  who  treats  the  disease.  Then,  when 
he  has  a vague  persisting  pain,  he  remembers  all 
the  diseases  it  might  be  and  all  the  different  kinds 
of  doctors  who  diagnose  and  treat  all  those  dis- 
eases, and  he  feels  somewhat  obligated  to  diagnose 
his  own  vague  pain  to  the  extent  of  deciding  on 
the  particular  kind  of  doctor  to  see.  A wrong 
guess  on  his  part,  and  he  might  have  to  see  many 
different  doctors  before  he  has  tracked  down  what 
is  wrong  with  him.  He  imagines  what  this  will 
cost  him,  and  he  cui’ses  the  medical  profession 
for  making  it  difficult  and  expensive  for  him  to 
find  out  what  ails  him. 

Here  is  where  the  family  physician  of  today  is 
needed  as  he  was  seldom  needed  in  the  horse  and 
buggy  days  of  medicine.  The  family  doctor  is  a 
friendly  interpreter  of  the  medical  world  to  his 
patient.  He  can  explain  to  the  patient  just  what 
he  needs  from  the  storehouse  of  medical  knowledge 
and  talent  to  make  him  well,  and  he  can  tell  his 
patient  what  it  will  cost  him.  And  the  family 
doctor  knows  his  patients’  history,  and  he  can  inter- 
pret that  patient  to  the  specialist  a great  deal 
better  than  the  patient  could  himself  if  he  were 
to  “diagnose”  himself  and  send  himself  to  the 
specialist. 

As  modern  society  and  modem  medicine  become 
more  complicated,  the  layman  needs  more  and  more 
a full  time  doctor  and  friend,  a personal  physician, 
whom  he  can  consult  at  any  time,  someone  who  is  a 
permanent  and  personal  link  between  the  individual 
and  the  confusing  world  of  modern  medicine.  This 
is  the  modern  G.  P. 


COMMENTS  ON  TREATMENT 

(Continued  from  page  77 U) 

vocated.  Short  courses  of  treatment  with  periodic 
withdrawal  and  careful  observation  for  evidence 
of  masked  infection  would  seem  to  be  a satisfac- 
tory approach  to  the  problem  in  most  instances. — 
A.  F.  Rasmussen,  Jr. 
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. A respectable  and  desirable  solution  . . !' 


For  more  than  a decade  the  State  Medical  Society  of  Wisconsin  has  given  a great  part 
of  its  time  and  its  budget  to  prepaid  health  care  programs.  This  effort  is  inspired  by 
the  physicians  themselves,  spurred  on,  of  course,  by  the  threat  of  compulsory  nationalized 
medicine.  But,  fundamentally,  these  years  have  been  devoted  to  a search  for  the  best  means 
of  meeting  the  economic  and  social  needs  of  the  patients  we  serve  as  well  as  their  scien- 
tific needs.  Much  has  been  learned.  Some  unique  and  significant  strides  have  been  made. 
But  the  search  and  study  must  still  go  on  if  progress  is  to  continue. 

At  the  end  of  World  War  II,  after  some  years  of  study  and  investigation,  the  Society 
launched  its  prepayment  programs.  There  were  few  patterns  to  go  by,  but  the  Society 
knew  its  obligation  to  establish  plans  that  would  give  the  low  income  people  of  Wisconsin 
the  opportunity  to  voluntarily  budget  the  costs  of  medical  care  within  the  means  of  their 
pocketbooks.  The  principle  of  “full  payment”  for  the  surgical  expenses  of  certain  low  in- 
come groups  was  adopted.  Full  payment  was  quickly  accepted  by  the  public.  It  is  not  diffi- 
cult to  see  why.  In  1946,  the  median  family  income  was  $2300,  with  more  than  40  per  cent 
of  the  families  earning  less  than  $2,000  annually.  These  people  were  desperately  seeking 
a means  of  obtaining  the  benefits  of  modern  scientific  medicine  while  preserving  the  self- 
respect  that  every  American  seeks  and  enjoys  when  he  can  “pay  his  own  way.” 

Now,  five  years  later,  nearly  800,000  Wisconsin  citizens  have  surgical  and  medical 
insurance  coverage  through  the  Wisconsin  Plan  and  the  Blue  Shield  plans.  Despite  the 
marked  upgrading  of  incomes  in  recent  years — the  median  family  income  is  now  $3,000 — 
the  need  and  demand  for  full  payment  is  as  great  as  ever. 

The  reason  is  apparent  from  a Federal  Reserve  Board  survey  quoted  in  the  June  29 
issue  of  the  TJ . S.  News  and  World  Report.  The  Board  has  found  that  in  1950  nearly  36,- 
000,000  families  in  the  United  States  had  incomes  under  $4,000  per  year.  This  is  nearly 
68  per  cent  of  the  families  in  the  nation.  Seven  million  of  these  earned  less  than  $1,000 
during  1950.  Nine  million  families  earned  between  $1,000  and  $2,000  that  year.  Ten  mil- 
lion earned  between  $2,000  and  $3,000,  and  another  ten  million  between  $3,000  and  $4,000. 

Nearly  6,500,000  families  earned  between  $4,000  and  $5,000;  7,000,000,  between 
$5,000  and  $7,500;  and  3,000,000  over  $7,500. 

But  these  figures  don’t  tell  the  whole  story,  according  to  the  Federal  Reserve  Board. 
During  1950,  when  more  people  got  pay  raises  than  in  any  other  postwar  year,  10,000,000 
tamilies  took  cuts  in  income.  Another  18,000,000  reported  no  change  in  their  income,  and 
many  of  those  who  did  get  pay  increases  during  1950  considered  themselves  no  better  off 
nnancially.  Many  of  those  whose  incomes  went  up  got  caught . in  a squeeze.  They  made 
their  relative  purchasing  power  remained  unchanged,  and  in  many  cases. 

So  far  as  P^^ying  the  costs  of  health  care  is  concerned,  nearly  80  per  cent  of  the 
amines  today  find  themselves  in  almost  the  same  circumstances  as  a similar  number  of 
people  in  1946,  when  the  plans  began.  Their  needs  for  “full  payment”  are  just  as  press- 
ing now  as  then.  Ihis  is  a problem  that  thp  nTivsiViano  i^no/»r>r\oiTi  Tvmoi- 
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I’lepared  by  the 


Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 

Directing  Hoard  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  Stale  Medical  Socicjty  of 
Wisconsin,  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


COMPLETE  REPORTING  MEANS  PROMPT  PAYMENT 


How  Blue  Shield  Obtains  Your  Name 

When  you  hospitalize  a Blue  Shield  subscriber 
or  dependent,  the  hospital  sends  an  “admission 
report”  to  Blue  Cross  in  Milwaukee.  Essential  en- 
rollment information  is  added  to  the  report,  and 
a copy  is  forwarded  to  Blue  Shield  in  Madison. 

This  report  contains  the  name  of  the  attending 
physician.  Normally,  the  hospital  admission  repoit 
does  not  indicate  the  names  of  other  physicians  who 
may  be  on  the  same  case. 

As  soon  as  Blue  Shield,  also  called  Wisconsin 
Physicians  Service,  receives  the  hospital  admission 
report,  a Physician’s  Service  Report  is  sent  the 
doctor  named  as  the  attending  physician. 

Hints  for  Better  Reporting 

These  reports  are  simplified  for  your  convenience. 
Even  so,  important  information  is  sometimes 
omitted.  These  tips  on  reporting  will  reduce  corre- 
spondence and  delay.  When  you  fill  out  a Physician’s 
Service  Report  be  sure  to  include: 

1.  Date  you  performed  the  operation.  If  mul- 
tiple surgical  procedures  were  done,  include 
the  dates  of  each  procedure. 

2.  Dates  of  hospital  admission  and  discharge. 

3.  Nature  of  service — In  addition  to  reporting 
the  diagnosis,  describe  in  detail  the  services 
or  care  you  rendered  to  the  patient. 

For  example,  in  reporting  suturing,  give 
the  location  and  extent  of  laceration,  num- 
ber of  sutures  taken,  and  the  amount  of 
benefit  you  believe  you  should  receive. 

In  reporting  fractures,  specify  the  bones 
involved,  whether  simple  or  compound  frac- 


ture, and  the  type  of  reduction. 

Don’t  report  like  this: 

Fractured  wrist  $40 

Do  report  like  this: 

Code’s  fracture,  simple,  closed  reduc- 
tion   $40 


4.  Suggested  fee.  If  the  fee  for  the  procedure 
you  performed  is  not  listed  in  the  Schedule 
of  Surgical  Benefits,  list  the  amount  you 
believe  you  should  be  paid. 

~y.  Names  of  other  physicians  on  the  case — 
Normally,  a Physician’s  Service  Report  is 
sent  only  to  the  attending  i>hysician  whose 


name  is  learned  from  the  hospital  admis- 
sion report.  In  such  case,  you  alone  will  be 
asked  to  fill  out  a Physician’s  Service  Re- 
port. If  any  other  physician  also  rendered 
services  to  your  patient,  you  should  report 
his  name  to  Blue  Shield.  He  will  then  be 
asked  to  complete  a report  on  the  services 
he  rendered. 

Example:  Anesthesia  administered  by  a 

physician  other  than  the  physician  in  charge  , 
of  the  case.  Doctor  in  charge  reports  name  f 
of  anesthesiologist.  Blue  Shield  sends  a Phy-  y 
sician’s  Service  Report  to  the  anesthesiolo-  | 
gist  who  should  report:  j 

(a)  name  of  surgeon 

(b)  surgical  procedure  performed 

(c)  date  of  administering  anesthesia 

(d)  length  of  anesthesia  period. 

6.  Services  performed  when  more  than  one 
physician  is  on  the  case — Blue  Shield  must 
have  a report  from  each  physician  as  to 
the  services  rendered  by  each.  The  plan  will 
pay  each  physician  for  the  services  he  ren- 
dered providing  these  services  are  covered 
by  the  contract. 

7.  Proper  nomenclature — In  reporting  any  sur- 
gical procedure  use  the  terminology  printed 
in  the  Schedule  of  Surgical  Benefits.  Regu- 
lar use  of  this,  terminology  will  facilitate 
processing  of  claims. 

Non-Hospitalized  Cases 

Except  for  item  2,  the  seven  reporting  tips  listed 
above  should  also  be  followed  by  physicians  re- 
porting services  rendered  on  non-hospitalized  pa- 
tients with  Blue  Shield  coverage. 

In  addition,  however,  the  Physician’s  Service 
Report  on  such  cases  should  include  the  following: 

(«)  name  of  patient. 

(6)  name  and  address  of  subscriber — person 
to  whom  contract  was  issued. 

(c)  group  number  and  contract  number — this 
information  can  be  found  on  the  Blue 
Shield  identification  card. 

{(1)  relation  of  patient  to  subscriber. 

(c)  date  of  surgery. 
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Minutes  of  the  Council  Meeting,  Madison, 
April  7-8,  1951 


1.  Call  to  Order 

The'  Council  ■was  called  to  order  by  Chairman 
Arveson  at  1:30  p.m.,  Saturday,  April  7,  1951,  in 
the  oflfice  of  the  State  Medical  Society,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Eck,  Hemming- 
sen,  Tenney,  Kasten,  Dessloch,  Heidner,  Fox,  Bell, 
Kidder,  Arveson,  Galasinski,  Wegmann  Past-Presi- 
dent Truitt,  and  Chairman  Emeritus  Gavin. 

Also  present  were  Speaker  MacCornack;  Treas- 
urer Weston;  Delegate  to  the  American  Medical 
Association  Stovall  (Sunday  only);  Dr.  J.  S.  Super- 
naw,  chairman  of  the  Veterans  Agency  (Sunday 
only);  Mr.  John  Joanis,  Hardware  Mutuals,  Stevens 
Point;  Mr.  George  Hipp,  Employers  Mutuals,  Wau- 
sau; Ml'.  Carl  Tiffany,  consulting  actuary,  Chicago; 
Mr.  Robert  Murphy,  legal  counsel;  Secretary 
Crownhart;  Assistant  Secretary  Ragatz;  Mr.  Thos. 
J.  Doran,  director  of  the  Veterans  Agency;  Mr. 
Earl  Thayer,  director  of  public  information;  Mr. 
Ralph  Weber,  director  of  Wisconsin  Physicians 
Service;  Mr.  Marion  Christensen,  executive  assist- 
ant, Wisconsin  Physicians  Service;  Miss  Helen  L. 
Brandt  and  Miss  Joan  Pyre  of  the  Society’s  office 
staff. 


3.  Reports  of  Coordinating  Committee  and  Special 

Fee  Committee 

Doctor  Arveson  stated  that  the  purpose  of  the 
meeting  was  to  consider  the  recommendations  of 
the  Special  Fee  Committee  as  made  to  the  Co- 
ordinating Committee,  and  the  Coordinating  Com- 
mittee’s report  to  the  Council. 

There  was  detailed  discussion  of  these  reports 
as  they  pertained  to  estimated  rates  for  coverage 
recommended  by  the  Special  Fee  Committee,  sched- 
ules of  benefits,  selection  of  risks,  income  levels 
receiving  full  coverage,  and  saleability  of  the 
Society’s  plans. 

At  the  conclusion  of  the  meeting,  it  was  moved 
by  Doctors  Dessloch-Kasten,  carried,  that  the  Co- 
ordinating Committee  and  the  two  plan  committees 
reconsider  their  report  in  light  of  discussion  at 
this  meeting  and  report  back  to  the  Council  in  a 
month. 

4.  Adjournment 

The  meeting  adjourned  at  12:30  p.m.,  Sunday, 
April  8. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Council 


Minutes  of  the  Council  Meeting,  Madison, 
May  12-13,  1951 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Emeritus  Gavin  at  10:30  a.m.,  Saturday,  May 
12,  1951,  in  the  office  of  the  State  Medical  Society, 
Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Eck,  Hemming- 
sen,  Tenney,  Kasten,  Dessloch,  Heidner,  McCarey, 
Fox,  Bell,  Kidder,  Arveson,  Ekblad,  Wegmann  and 
Chairman  Emeritus  Gavin  (Saturday  only). 

Also  present  were  Treasurer  Weston;  President 
Christofferson;  Delegate  to  the  American  Medical 
Association  Stovall;  Dr.  Robert  Krohn  chairman  of 
the  Wisconsin  Plan  Committee;  Dr.  C.  N.  Neupert, 
state  health  officer;  Dr.  R.  C.  Parkin,  medical  ad- 
visor; Mr.  Carl  Tiffany,  consulting  actuary;  Mr. 
John  Joanis,  Hardware  Mutuals;  Mr.  Robert  Mur- 
phy, legal  counsel;  Secretary  Crowmhart;  Assistant 
Secretary  Ragatz;  Mr.  Ralph  Weber,  director  of 
Wisconsin  Physicians  Service;  Mr.  Thos.  J.  Doran, 
director  of  the  Veterans  Agency;  Mr.  Earl  Thayer, 
director  of  public  information;  Miss  Helen  L. 
Brandt;  and  Miss  Joan  Pyre. 


3.  Report  of  the  Coordinating  Committee  on  Pre- 
paid Health  Plans 

Dr.  H.  E.  Kasten,  chairman  of  the  Coordinating 
Committee,  presented  the  report  of  this  committee, 
with  regard  to  the  insurance  study  conducted  by 
the  Society,  copies  of  which  had  been  distributed 
to  those  present.  Doctor  Gavin  presided  as  chair- 
man during  the  Saturday  morning  session,  and 
Doctor  Arveson  assumed  the  chair  on  Saturday 
afternoon. 

After  consideration  of  the  report  in  detail,  it 
was  moved  by  Doctors  Bell-Fox,  carried,  that  the 
following  resolution  be  adopted: 

1.  The  current  schedule  in  the  green  book  be 
maintained,  and  in  addition  there  be  added: 

Medical  care  benefits  at  $3  a day  for  at  least 
30  days,  without  waiting  period. 

2.  The  above  schedule  be  applied  in  full  pay- 
ment to  a lower  income  than  the  present  income 
levels  of  $2,000  for  persons  without  dependents  and 
$3,600  for  persons  with  dependents. 

3.  The  schedule  recommended  by  the  Coordinat- 
ing Committee,  with  the  exception  noted  below. 
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be  recommended  to  the  House  of  Delegates  as 
providing  full  payment  for  those  in  a higher  in- 
come bracket,  without  dependents,  earning  not  in 
excess  of  $2,400  annually,  and  for  persons  with 
dependents  earnings  not  in  excess  of  $4,800  annu- 
ally. 

For  this  group,  the  medical  care  benefit  be  $4 

per  day  for  at  least  30  days  without  waiting 

period. 

4.  The  following  further  recommendations  be 
made  to  the  House  of  Delegates: 

a.  The  five  elements  of  comprehensive  coverage 
may  be  sold  in  any  combination. 

b.  Contract  benefits,  when  limited  in  duration 
or  maximum  amount  (30  days’  medical  bene- 
fits) may  be  extended  if  experience  proves 
feasible. 

c.  All  management  problems  will  be  supervised 
by  the  Council  which  is  considering  a joint 
commission  on  prepaid  plans  responsible  to 
the  Council. 

d.  Both  plans  shall  be  permitted  to  sell  higher 
benefits  on  an  indemnity  basis  to  those  in 
income  groups  higher  than  full  payment 
levels. 

5.  The  Coordinating  Committee  be  instructed  to 
round  out  a report  embracing  these  motions,  with 
authority  to  deal  with  matters  not  specifically 
treated  by  these  motions.  The  Coordinating  Com- 
mittee shall  report  to  the  Council  as  soon  as 
possible. 

6.  It  is  the  Council’s  belief  that  a period  of 
time  will  be  necessitated  not  alone  to  “tool  up’’ 
to  handle  the  new  program,  but  to  gain  experience 
under  it.  Consequently,  the  Council  states  its  belief 
that,  short  of  economic  upheavals,  a period  of  five 
years  will  be  necessitated  to  evaluate  the  sound- 
ness of  this  effort. 

(It  should  be  noted  at  this  point  that  the  report 
referred  to  in  number  5 above  will  be  detailed  in 
subsequent  meetings  of  the  Council.) 

4.  Report  of  the  Committee  on  Hospital  Relations 

By  action  of  the  1950  House  of  Delegates,  the 
Committee  on  Hospital  Relations  was  charged  with 
the  responsibility  of  providing  a mechanism  by 
which  controversies  between  physicians  and  hospi- 
tals might  be  handled,  in  line  with  the  so-called 
“Hess  Report’’  of  the  American  Medical  Associa- 
tion. 

The  report  of  the  Hospital  Relations  Committee 
stated  that  the  committee  was  prepared  to  accept 
and  review  any  problem  involving  professional 
and/or  economic  problems  of  a physician  member 
as  related  to  a hospital.  It  would  not  review  any 
complaint  which  concerns  itself  with  the  scientific 
aspects  of  medical  practice,  as  all  such  complaints 
should  properly  be  referred  to  and  handled  by  the 
Grievance  Committee  of  the  State  Medical  Society. 

On  review  of  the  report  in  detail,  it  was  moved 
by  Doctors  Fox-Wegmann,  carried,  that  the  report 
be  approved. 


5.  Home  and  Office  Surgery 

By  action  of  the  Directing  Board  of  Wisconsin 
Physicians  Service,  the  Council  was  asked  to  ex- 
tend immediate  authorization  to  that  program  to 
include  office  and  home  surgery.  A mail  ballot  was 
taken. 

On  motion  of  Doctor’s  Kasten-Ekblad,  carried, 
the  Council  gave  formal  approval  to  the  inclusion 
of  home  and  office  surgery  in  the  Wisconsin  Physi- 
cians Service  program. 

6.  Wisconsin  Public  Health  Council 

The  secretary  reported  that,  pursuant  to  prior 
Council  approval,  clerical  services  of  the  Society’s 
office  would  be  offered  to  the  Wisconsin  Public 
Health  Council.  At  a meeting  of  that  Council  on 
the  previous  day,  election  of  officers  had  been  held. 
Mr.  T.  A.  Duckworth  of  Wausau  was  elected  presi- 
dent and  Mrs.  Otto  Falk  of  Wauwatosa,  part-time 
compensated  secretary. 

No  action  was  required  on  this  point. 

7.  Council  Award 

Members  of  the  Council  were  asked  to  give  con- 
sideration to  the  granting  of  the  Council  Award 
at  the  time  of  the  Annual  Meeting  in  October.  It 
was  noted  that  the  award  requires  the  unanimous 
vote  of  the  Council  on  three  premises: 

(n)  The  recipient  must  be  one  who  has  served 
outstandingly  as  a practitioner  of  medi- 
cine; 

(5)  The  recipient  must  be  one  who  in  some 
way  has  served  the  profession  of  medi- 
cine; preferably  through  its  organization; 

(c)  The  recipient  must  be  one  who  has  con- 
tributed a service  that  is  reflected  to  the 
public  good. 

Nominations  for  the  Council  Award  were  invited. 

8.  Wisconsin  Physicians  Service  Benefits  for  Those 

in  Higher  Incomes 

At  the  Council  meeting  in  February,  there  was 
discussion  with  regard  to  offering  a higher  benefit 
under  Wisconsin  Physicians  Service  to  those  who 
fall  in  higher  income  brackets  than  those  covered 
by  the  plan.  The  matter  had  been  laid  over  for 
further  discussion  at  this  time. 

On  motion  of  Doctors  Ekblad-McCarey,  carried, 
the  Council  approved  authority  to  Wisconsin  Physi- 
cians Service  to  offer  higher  benefits  to  those  in 
higher  incomes. 

9.  Student  Loan  Fund 

The  Council,  acting  upon  recommendation  of  the 
House  of  Delegates,  adopted  a resolution  in  Febru- 
ary establishing  the  Student  Loan  Fund  and  desig- 
nating four  officers  as  trustees  who  were  em- 
powered to  select  three  more.  Mr.  Matt  Werner 
of  Sheboygan,  Mr.  Oscar  Rennebohm  and  Dr.  Ira 
Sisk  of  Madison  were  selected  as  the  three  addi- 
tional trustees. 

The  Interim  Committee  recommended  that  the 
Society  appropriate  to  the  Student  Loan  Fund  the 
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sum  of  $3,000,  representing  approximately  $1  a 
member,  as  a start  for  the  fund. 

On  motion  of  Doctors  Fox-Kidder,  carried,  this 
recommendation  was  approved. 

10.  Laws  Relating  to  Marriage  of  Epileptics 

At  the  present  time  the  laws  of  Wisconsin  pro- 
hibit the  marriage  of  epileptics  and  make  such  a 
marriage  null  and  void.  Dr.  E.  D.  Schwade  of 
Milwaukee  believed  that  the  Society  should  sup- 
port amendment  to  this  law,  permitting  marriage 
of  epileptics  in  certain  cases.  The  Interim  Commit- 
tee recommended  that,  inasmuch  as  this  involves  a 
fundamental  medical  and  social  problem,  the  sub- 
ject be  referred  to  the  Committee  on  Mental  Hy- 
giene and  Institutional  Care  for  detailed  study  and 
referral  to  the  Council. 

On  motion  of  Doctors  Hemmingsen-Wegmann, 
carried,  the  Council  referred  the  matter  to  the 
Committee  on  Mental  Hygiene  and  Institutional 
Care  for  detailed  study  and  referral  to  the  Council. 

11.  War  Membership 

The  Council  noted  that  a situation  is  again  en- 
countered in  which  men  are  leaving  for  military 
service  directly  on  securing  state  license  and  prior 
to  any  opportunity  to  join  a county  medical  so- 
ciety. The  Interim  Committee  suggested  that  the 
Council  re-enact  at  this  time,  and  refer  to  the 
House  of  Delegates  for  ratification,  the  By-Law 
provision  which  existed  during  World  War  II,  in 
which  such  a physician  may  apply  for  special  war 
I]  membership  to  the  county  medical  society  in  Wis- 
r consin  in  which  his  school  of  graduation  is  located, 
or  to  the  county  medical  society  of  his  residence 
in  Wisconsin. 

Such  membership  would  provide  the  individual 
with  mailings  of  the  Society  and  would  automati- 
cally expire  on  his  return  to  civilian  practice.  Dues 
I would  be  waived. 

On  motion  of  Doctors  Kasten-Eck,  carried,  this 
I recommendation  was  approved. 

12.  Committee  Structure 

I The  secretary,  after  discussing  the  matter  with 
' officers  of  the  Society,  proposed  the  reorganization 
of  the  committee  structure  of  the  Society  so  as  to 
' assign  to  the  Council  on  Medical  Service  and  Public 
Relations  the  present  functions  of  the  Committee 
on  Industrial  Health,  the  Committee  on  Rural 
' Health  and  Accident  Prevention,  the  Committee  on 
1 Health  and  Public  Instniction,  and  the  Council 
Committee  on  Open  Panels.  The  further  recom- 
mendation was  made  that  the  subject  of  the  Wis- 
: consin  Interscholastic  Athletic  Association  benefit 
, plan  for  school  children  be  withdrawn  from  the 
- Council  on  Medical  Service  and  assigned  to  the 
Coordinating  Committee  on  Prepaid  Health  Care 
; Plans. 

The  Interim  Committee  believed  that  the  sugges- 
tion should  receive  consideration  of  the  Council 
with  possible  referral  to  the  House  of  Delegates, 

I and  recommended  to  the  Council  that  it  instruct 
I the  secretary  to  prepare  a report  for  submission 


to  the  Council  at  its  next  meeting.  Secondly,  the 
committee  believed  that  the  assignment  of  the  sub- 
ject matter  of  the  Committee  on  Wisconsin  Inter- 
scholastic Athletic  Association  to  the  Coordinating 
Committee  is  feasible  and  that  such  assignment 
should  be  made  at  this  time. 

On  motion  of  Doctors  McCarey-Wegmann,  car- 
ried, the  Council  approved  assigning  the  subject 
matter  of  the  Committee  on  Wisconsin  Interscho- 
lastic Athletic  Association  to  the  Coordinating 
Committee  at  this  time. 

On  motion  of  Doctors  Ekblad-Dessloch,  carried, 
the  Council  directed  the  secretary  to  submit  to  the 
Council  the  proposal  for  streamlining  the  commit- 
tees as  suggested. 

13.  Physician  Membership  in  Blue  Cross 

Under  the  enabling  legislation  of  Blue  Cross, 
physicians  and  surgeons  who  are  appointed  to 
membership  in  Blue  Cross  are  subject  to  the  ap- 
proval of  the  State  Medical  Society.  Blue  Cross 
submitted  the  names  of  the  following  physicians 
for  approval.  All  of  these  physicians  are  members 
of  their  county,  state,  and  national  organizations. 

W.  C.  Finn,  M.D.,  Fond  du  Lac 
N.  C.  Erdmann,  M.D,  Manitowoc 
George  E.  Thill,  M.D.,  Milwaukee 
L.  H.  Creighton,  M.D.,  Kenosha 
A.  C.  Schmidt,  M.D.,  Milwaukee 
G.  E.  Forkin,  M.D.,  Menasha 

On  motion  of  Doctors  Wegmann-Hemmingsen, 
carried,  the  Council  approved  the  membership  of 
these  physicians  in  Blue  Cross. 

14.  White  House  Conference 

Dr.  H.  Kent  Tenney  had  been  assigned  to  attend 
the  White  House  Conference  held  in  Washington 
in  December  1950.  Doctor  Tenney  reported  that 
over  5,000  delegates  were  present.  Of  that  num- 
ber, about  200  physicians  were  in  attendance,  not 
all  of  them  being  pediatricians.  General  sessions  on 
various  aspects  of  child  development  were  held, 
and  panel  discussions  and  work  groups  were 
divided  into  a number  of  subjects.  Nursery  schools, 
as  part  of  the  regular  school  curriculum,  were 
opposed  by  the  physicians  present. 

Doctor  Tenney  stated  that  the  Committee  on 
Maternal  and  Child  Welfare  of  the  State  Medical 
Society  had  proposed  a resolution  for  Council 
consideration. 

On  motion  of  Doctors  Tenney-Ekblad,  carried, 
the  following  resolution  was  approved  by  the 
Council: 

“Whereas,  the  1950  White  House  Conference  has 
suggested  the  advisability  of  setting  up  state, 
county  and  local  citizen  committees  to  consider  pro- 
grams in  the  interests  of  children  and  youth,  and 

“Whereas,  the  State  Medical  Society  of  Wiscon- 
sin has  favored  the  consideration  of  local  health 
problems  through  active  support  of  health  councils, 
and  local  health  projects,  and 

“Whereas,  efforts  are  being  made  to  set  up  a 
continuing  Wisconsin  Committee  on  Children  and 
Youth, 
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"Therefore  Be  It  resolved  that  the  Council  of 
the  State  Medical  Society  of  Wisconsin  express  its 
interest  in  the  work  of  the  Wisconsin  Committee 
on  Children  and  Youth  and  offer  the  cooperation 
of  the  State  Medical  Society  in  any  studies  or 
projects  concerning  health;  and  further,  that  it 
urge  its  members,  through  the  component  county 
medical  societies  to  identify  themselves  actively 
with  the  formation  of  local  and  county  citizen  coun- 
cils affiliated  with  the  Wisconsin  Committee  on 
Children  and  Youth,  so  that  health  programs  de- 
veloped on  a local  level  will  be  in  accordance  with 
accepted  principles  of  good  medical  practice.” 

1.0.  Military  Medical  Service 

Dr.  F.  L.  Weston,  chairman,  reported  that  no 
individual  in  prioi’ity  I or  II  had  been  recommended 
for  deferment  by  the  Committee  on  Military  Med- 
ical Service  or  any  advisory  committee,  as  defer- 
ment for  more  than  one  year  has  been  re-evaluated, 
as  had  practically  everyone  who  had  been  declared 
essential.  In  addition,  every  individual  who  had 
been  declared  available,  particularly  those  who 
asked  for  and  received  a commission,  were  assured 
individual  status  before  leaving  their  present  loca- 
tion or  practice.  Doctor  Weston  called  upon  the 
Council  for  as  much  cooperation  as  possible  in 
obtaining  information  on  names  of  physicians  sent 
to  them. 

16.  Osteopaths 

The  report  on  approval  of  osteopathic  schools, 
presented  by  Dr.  W.  D.  Stovall  at  the  February 
meeting,  and  approved  by  the  Council,  was  sent 
to  each  member  of  the  State  Board  of  Medical 
Examiners.  Inasmuch  as  no  reply  had  been  re- 
ceived, question  was  raised  as  to  what  the  next 
procedure  should  be. 

On  motion  of  Doctors  Kasten-Kidder,  carried, 
the  Council  asked  that  each  member  of  the  State 
Board  of  Medical  Examiners  again  be  sent  a copy 
of  the  report  presented  by  Doctor  Stovall  in  Febru- 
ary and  published  in  the  minutes  of  that  meeting. 

17.  Taxes  and  Pensions  for  Physicians 

While  the  Internal  Revenue  Code  provides  that 
a company  can  set  aside  funds  for  employee  pen- 
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sions  which  are  deductible  from  the  company’s  in- 
come for  business  expenses  and  therefore  are  not 
subject  to  income  tax,  physicians  acting  as  individ- 
ual proprietors  or  as  partners  are  unable  to  take 
advantage  of  this  law. 

On  suggestion  of  Dr.  F.  J.  Hofmeister  of  Mil- 
waukee, this  matter  was  reviewed  by  the  Interim 
Committee,  and  it  was  proposed  that  the  delegates 
to  the  American  Medical  Association  support  a res- 
olution, the  effect  of  which  would  recommend 
amendment  of  the  Internal  Revenue  Code  to  permit 
such  plans. 

On  motion  of  Doctors  Heidner-Fox,  carried,  the 
Council  approved  this  proposal. 

18.  Committee  on  Public  Policy  and  A.M.A. 

Delegates 

The  Committee  on  Public  Policy  and  delegates 
to  the  American  Medical  Association  were  invited 
to  meet  with  the  Council  on  Sunday  morning  to 
discuss  matters  of  legislation  which  might  be 
presented  to  the  A.M.A.  House  of  Delegates  in  k' 
June.  Dr.  J.  M Sullivan,  vice-chairman  of  the 
Committee  on  Public  Policy,  and  Dr.  M.  G.  Rice,  , 

member  of  that  committee,  were  present  to  i 

participate. 

Subjects  discussed  were  federal  aid  to  medical  I 
education,  federal  aid  to  public  health  units,  the  ' 
Emergency  Maternity  and  Infant  Care  Program,  the  i 
hospital  standardization  program,  and  Fellowship  ^ 
in  the  American  Medical  Association.  No  specific  ^ 
action  was  taken. 

19.  Adjournment 

The  meeting  adjourned  at  12:30  p.m.,  Sunday, 

May  13,  1951. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M,D.  ! 

Chairman  of  the  Council 


PROPOSED  AMENDMENT  TO  THE  CONSTITUTION 

At  the  1950  meeting  of  the  House  of  Delegates,  there  was  introduced  the  following  amendment 
to  the  Constitution.  Amendments  to  the  Constitution  must  lie  over  one  year  for  action  by  the  House 
and  must  be  published  twice  during  the  ensuing  year  in  the  Journal. 

Amend  Section  1,  Article  IV  of  the  Constitution  to  read; 

“This  Society  shall  consist  of  members  who  shall  be  the  members  of  the  component  county  med- 
ical societies,  and,  who  shall  also  be  members  in  good  standing  of  the  American  Medical  Associa- 
tion, and  who  have  been  certified  to  the  headquarters  of  this  Society,  and  all  of  whose  dues  and  assess- 
ments for  the  current  year  have  been  received  by  the  secretary”  (to  be  effective  January  1,  1952). 

Note:  New  wording  italicized  above. 
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SBARLE 


METAMUCir  — the  refined  bulk  or  "smoothage”  principle  now 
recognized  as  a preferred  treatment  for  constipation  — originated  from  Searle 
Research. 

METAMUCIL  is  of  plant  origin — it  adds  necessary  natural  bulk 
to  the  food  residue 

is  free  of  all  forms  of  irritating  substances 

is  prepared  only  in  an  easily  dispersible  powder  which  is 
taken  with  a glass  of  water  or  other  liq- 
uids— one  of  the  prime  requisites 
to  successful  bowel  management. 

is  economical — one  teaspoonful 
one  to  three  times  a day  in  a 
glass  of  liquid  is  the  indicated 
daily  dose 

enables  the  physician  to  use  the 
"smoothage”  principle  of  restor- 
ing normal  bowel  function 

provides  a bland  water-retaining 
demulcent  mass  which  mixes  in- 
timately with  food  and  does  not 
interfere  with  the  digestion  or  the 
absorption  of  oil  soluble  vitamins. 


METAMUCIL 


IS  A 

PROFESSIONAL  PRODUCT. 


METAMUCIL  is  the  highly 
refined  mucilloid  of  Plan- 
tago  ovata  (50%),  a seed  of 
the  psyllium  group,  com- 
bined with  dextrose  (50%) 
as  a dispersing  agent.  G.  D. 
Searle  & Co.,  Chicago  80, 
Illinois. 


RESEARCH  IN  THE 
SERVICE  OF  MEDICINE 


When  writing  advertisers  please  mention  the  .Imirnal. 
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Society  Proceedings 


Calumet 

Dr.  John  C.  Swan,  Fond  du  Lac,  district  officer 
of  the  State  Board  of  Health,  was  the  guest 
speaker  at  a meeting  of  the  Calumet  County  Med- 
ical Society  on  June  7 at  the  Hickory  Hills  Coun- 
try Club  near  New  Holstein.  The  meeting  was  held 
jointly  with  the  Woman’s  Auxiliary. 

Crawford 

Members  of  the  Crawford  County  Medical  So- 
ciety held  their  regular  meeting  at  the  home  of 
Dr.  Herman  L.  Shapiro  on  June  21.  Dinner  was 
served  by  the  Woman’s  Auxiliary. 

Dodge 

Members  of  the  Dodge  County  Medical  Society 
and  their  wives  gathered  for  a dinner  meeting  at 
the  Rock  River  Country  Club  near  Waupun  on 
June  2. 

Manitowoc 

Dr.  George  M.  Hoffman,  Manitowoc,  was  named 
pi’esident  of  the  Manitowoc  County  Medical  Society 
at  a meeting  of  that  organization  on  June  28. 
Officers  who  will  serve  with  Doctor  Hoffman  are 
Drs.  Cyril  Radi,  vice  president;  William  Randolph, 
secretary;  Joseph  Steckhaner,  censor;  E.  C.  Cary, 
delegate;  and  Edgar  Huth,  alternate  delegate. 

Trempealeau — Jackson — Buffalo 

Dr.  John  Sevenants  of  La  Crosse  was  the  prin- 
cipal speaker  at  a meeting  of  the  Trempealeau- 
Jacksson-Buffalo  County  Medical  Society  at  the 
Arcadia  Golf  Club  in  Arcadia  on  June  21.  Doctor 
Sevenants  spoke  on  “The  Common  Skin  Conditions 
and  their  Treatments.”  At  the  business  meeting 
members  voted  unanimously  to  pay  all  expenses  of 
an  outstanding  4-H  Club  member  from  the  area 
to  the  4-H  convention  this  summer. 

W aukesha 

Meeting  at  Haselow’s  Restaurant  in  Hartland 
on  June  6,  members  of  the  Waukesha  County  Med- 
ical Society  heard  a talk  by  Dr.  Joseph  J.  Gram- 
ling,  Jr.,  of  Milwaukee.  Doctor  Gramling,  who  is 
assistant  professor  of  anatomy  and  assistant  clin- 
ical professor  of  surgery  at  Marquette  University 
School  of  Medicine,  discussed  “Intestinal  Obstruc- 
tion.” 

W innebago 

Dr.  Seymour  B.  Crepeu,  Madison,  spoke  on 
allergy  at  a meeting  of  the  Winnebago  County 


Medical  Society  at  the  Valley  Inn,  Neenah,  on 
J une  7.  Doctor  Crepea  is  assistant  professor  of 
medicine  and  chief  of  the  allergy  clinic  at  the 
University  of  Wisconsin  Medical  School. 

W aupaca 

Dr.  Robert  W.  Quinn,  Madison,  was  the  guest 
speaker  at  a meeting  of  the  Waupaca  County 
Medical  Society  at  Fern  Terrace  on  Round  Lake 
near  Waupaca,  July  14.  Doctor  Quinn,  who  is 
associate  professor  of  preventive  medicine  at  the 
University  of  Wisconsin  Medical  School,  spoke  on 
poliomyelitis. 

Wisconsin  Section,  International  College 
of  Surgeons 

Members  of  the  Wisconsin  Section  of  the  Inter-  I 
national  College  of  Surgeons  met  in  Marshfield  on  | 
June  2 to  participate  in  surgical  clinics  and  to  | 
hear  a program  of  scientific  papers.  Dr.  Paul  F. 
Doege,  Marshfield,  was  in  charge  of  arrangements. 

The  meeting  began  at  St.  Joseph’s  Hospital  with 
a series  of  surgical  clinics.  Included  were  demon- 
strations on  abdominal  sui’gery  by  Drs.  Paul  F. 
Doege  and  C.  A.  Vedder;  orthopedic  surgery  by 
Dr.  R.  W.  Mason;  surgery  on  the  eye,  ear,  nose, 
and  throat,  Drs.  G.  L.  McCormick  and  F.  A.  Wierz- 
binski;  and  urologic  surgery  by  Dr.  N.  J.  Helland. 

A clinical  pathologic  conference  followed. 

At  noon,  luncheon  was  served  at  the  Hotel 
Charles. 

Dr.  Samuel  G.  Higgins,  Milwaukee,  was  modera- 
tor for  the  discussions  which  followed  the  presenta- 
tion of  scientific  papers  during  the  afternoon.  Dr. 

C.  A.  Vedder,  Marshfield,  discussed  “Intussuscep- 
tion”; Dr.  Louis  W.  Milson,  Green  Bay,  spoke  on 
the  “Pull-Through  Opemtion  for  Rectosigmoid  Car- 
cinoma”; Dr.  J.  B.  Miale,  Marshfield,  talked  on 
“Lymphoid  Hyperplasia  of  the  Appendix”;  Dr. 

G.  L.  McCormick,  Marshfield,  presented  a paper  on  } 
“Surgical  Treatment  of  Congenital  Glaucoma”;  f 
Dr.  H.  R.  Fehland,  Wausau,  gave  a “Report  of  I 
Study  of  Three  Hundred  Consecutive  Cholecystec-  I 
tomies;”  Dr.  R.  W,  Mason,  Marshfield,  discussed  f 
“Some  Aspects  of  the  Grafting  of  Long  Bones”; 

Dr.  N.  J.  Helland,  Marshfield,  talked  on  “Renal  Sal- 
vage”; and  Dr.  Arnold  S.  Jackson,  Madison,  gave 
a report  on  the  spring  meeting  of  the  International 
College  of  Surgeons  in  Florence,  Italy.  ( 

Following  a social  hour,  dinner  was  served  at  I 
the  Hotel  Charles.  Dinner  speakers  were  Dr.  ' 
Durand  Smith,  Chicago,  whose  subject  was  “Radia-  j 
tion  Injury  to  the  Bowel,”  and  Dr.  W.  M.  Me-  I 
Millan,  Chicago,  who  spoke  on  “Pitfalls  and  Safe- 
guards in  Surgei'y  of  the  Colon.”  Doctor  Smith  is 
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BERGMANN  PRESCRIPTION  CENTER 

CENTRAL  DRUG 

102  King  Street,  Phone:  7-2267 

An  unusually  large  stock  of 

MADISON  3,  WIS. 

Pharmaceuticals  and  Biologicals 

Mail  Service  Daily  on 

Adams  240 

Prescriptions  and  Stock  Orders 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  3^736 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5-4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 

RENNfOT-MANSFtElO  DIVISION 
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a i)ioctolog'ist  on  the  attending  staff  of  Wesley 
Memorial  Hospital  and  is  associate  in  surgery  at 
Northwestern  University  Medical  School;  and  Doc- 
tor McMillan  is  senior  attending  surgeon  at  Wesley 
Memorial  Hospital,  attending  surgeon  at  Cook 
County  Hospital,  professor  of  surgery  at  Cook 
County  Graduate  School,  and  associate  in  surgery 
at  Northwestern  University  Medical  School. 


w isconsin  Heart  Association 

Dr.  Robin  N.  Allin,  Madison,  was  named  presi- 
dent of  the  Wisconsin  Heart  Association  during 
the  annual  meeting  of  that  organization  in  Mil- 
waukee, June  23.  Dr.  Lamont  R.  Scliwei(/er,  Mil- 
waukee, is  president-elect;  and  Dr.  Herman  H. 
Shapiro,  Madison,  vice-president. 


News  Items  and  Personals 


Drum  and  Bugle  Corps  Honors  Port 
Washington  Physician 

Past  and  present  members  of  the  Port  Wash- 
ington Legion  Drum  and  Bugle  Corps  paid  tribute 
to  the  oldest  physician  in  their  community  on 
June  16,  when  they  held  a banquet  in  honor  of 
Dr.  George  Cassels  at  the  Legion  Hall.  Doctor 
Cassels  has  served  the  Poii:  Washington  area  for 
forty-four  years.  In  addition  to  his  medical  work, 
he  was  mayor  during  1945  and  1946  and  served 
as  alderman  in  1942  and  1943. 

The  doctor  taught  school  before  beginning  his 
medical  education.  He  received  his  medical  degree 
from  Marquette  University  School  of  Medicine  in 
1907,  settling  in  Port  Washington  shortly  after- 
ward. 

Sharpe  Clinic  Opens  in  Fond  du  Lac 

The  Sharpe  Clinic  in  Fond  du  Lac  was  foi-mally 
opened  to  the  public  on  June  30.  The  new  single 
story  structure  contains  twenty-one  rooms,  includ- 
ing six  consultation  rooms,  six  examining  rooms, 
two  dental  rooms,  two  waiting  rooms,  medical 
x-ray,  minor  surgery,  and  treatment  rooms,  and 
dental  and  medical  laboratories.  Staff  physicians 
include  Drs.  H.  R.  Sharpe,  president,  and  his  son 
Dr.  Harvey  Sharpe,  Dr.  Dean  Willson,  and  Dr. 
Clifton  R.  Peterson.  Dr.  James  R.  Sharpe  is  the 
dentist  on  the  staff. 

Dr.  R.  L.  Schwab  Begins  Residency  in  Pathology 

Dr.  R.  L.  Schwab  on  June  1 closed  his  office  at 
Marion  to  enter  a residency  in  pathology  at  the 
Veterans  Administration  Hospital,  Wood.  The  doc- 
tor has  practiced  at  Marion  since  1946. 

Theda  Clark  Memorial  Hospital  Stall 
Names  Ollicers 

Dr.  William  B.  Hildebrand,  Neenah,  was  recently 
named  president  of  the  medical  staff  of  Theda 
Clark  Memorial  Hospital,  Neenah.  He  succeeds  Dr. 
George  E.  Forkin,  Menasha.  Officers  who  will  serve 
with  Doctor  Hildebrand  are  DrK.  R.  C.  Brown, 
vice-president;  and  Frederick  Smith,  secretary- 
treasurer.  Both  are  from  Neenah. 


Dr.  J.  E.  Hcraty  Marks  Filtieth  Anniversary 
in  Practice 

An  open  house  on  June  30  at  his  home  marked 
the  fiftieth  anniversary  in  the  medical  profession 
of  Dr.  J.  E.  Heraty,  La  Crosse.  The  doctor  began 
his  practice  in  Fond  du  Lac  in  1901,  following  his 
graduation  from  Marquette  University  School  of 
Medicine.  In  1904  he  moved  to  Littleton,  and  after 
a period  of  service  during  World  War  I he  located 
in  La  Crosse  in  1919. 

Governor  Kohler  Makes  Reappointments  to 
Medical  Examiners  Board 

Drs.  J.  W.  Prentice,  Ashland;  C.  A.  Dawson, 
River  Falls;  J.  W.  Smith,  Milwaukee;  and  Alvin 
G.  Koehler,  Oshkosh,  were  reappointed  to  the  State 
Board  of  Medical  Examiners  by  Governor  Walter 
Kohler  on  July  9.  Their  terms  will  expire  on  July  1, 
1955. 

Appleton  Doctor  Addresses  Hospital  Stall 

Dr.  L.  P.  Williams,  Appleton  physician,  was  a 
guest  speaker  at  a meeting  of  the  New  London 
Community  Hospital  staff  on  July  10.  He  discussed 
the  symptoms  and  treatment  of  poliomyelitis. 

Addition  to  Luther  Hospital  is  Dedicated 

Formal  dedication  of  a new  addition  to  Luther 
Hospital  at  Eau  Claire  took  place  on  June  28. 
A special  program  opened  the  day’s  festivities,  at 
which  the  following  guest  spoke  briefly;  Dr.  Wil- 
liam S.  Middleton,  dean  of  the  University  of  Wis- 
consin Medical  School ; Dr.  H.  M.  Coon,  superin- 
tendent of  the  State  of  Wisconsin  General  Hos- 
pital; Mr.  Joseph  G.  Norby,  Milwaukee,  past- 
l)resident  of  the  American  Hospital  Association; 
and  Mr.  Vincent  F.  Otis,  Madison,  director  of 
hospital  survey  and  construction.  State  Board  of 
Health.  Dr.  S.  L.  Henke,  chief  of  the  medical  staff 
at  Luther  Hospital,  and  Miss  Agnes  Newbold, 
))resident  of  the  Luther  Hospital  Guild,  also  spoke 
briefly. 

Dr.  R.  D.  Jackson  Enters  Practice  at  Lancaster 

Dr.  Robert  D.  Jackson,  Chicago,  has  become  asso- 
ciated in  practice  with  Dr.  E.  M.  Houghton,  Lan- 


August  Nineteen  Fifty-One 


621 
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caster.  Doctor  Jackson,  a graduate  of  the  Univer- 
sity of  Wisconsin  Medical  School,  completed  special 
studies  in  surgery  at  the  Cook  County  Hosi)ital, 
Chicago,  on  July  1. 

Fond  du  Lac  Physician  Speaks  to  Kiwanians 

Dr.  .Adolph  M.  Mutter,  Fond  du  Lac  physician, 
addressed  members  of  the  Fond  du  Lac  Kiwanis 
Club  at  the  Hotel  Retlaw  in  that  city  on  July  10. 
He  discussed  heart  disease,  explaining  in  detail 
factors  leading  up  to  heart  attacks,  their  meaning, 
methods  of  treatment,  and  modern  research  in  the 
field. 

Dr.  S.  C.  Jackson  Named  Physician  for 
County  Home 

Dr.  Sidney  C.  Jackson,  Dodgeville,  was  appointed 
physician  for  the  Iowa  County  Home  and  Hospital, 
effective  July  1.  He  succeeds  Dr.  E.  J.  Hohler  of 
Mineral  Point. 

Owen  Physician  Sells  Practice  to  Dr.  James  Koch 

Dr.  B.  H.  Dike,  physician  at  Owen  for  thirty 
years,  has  sold  his  practice  to  Dr.  James  Koch  of 
Marshfield,  who  took  over  on  August  1.  Doctor  Dike 
located  in  Owen  in  1921,  following  four  years  of 
practice  in  New  York  after  his  discharge  from  the 
Army,  in  which  he  served  during  World  War  I. 
Doctor  Koch,  a graduate  of  the  University  of  Wis- 
consin Medical  School,  has  been  interning  at  Mai'sh- 
field  the  past  year. 


Dr.  M.  C.  Thomas  to  Head  V.  A.  Hospital 
in  Mad  ison 

Dr.  Morris  C.  Thomas,  manager  of  the  Veterans 
Administration  Hospital  at  Waukesha  since  1948, 
was  recently  named  director  of  the  new  Veterans 
Administration  Hospital  in  Madison.  The  new  hos- 
pital is  scheduled  to  open  in  September. 

Dr.  S.  D.  Beebe  Speaks  to  Camp  McCoy  Group 

Dr.  Speyicer  D.  Beebe,  Sparta  physician,  was 
the  guest  speaker  at  a meeting  of  the  Camp  Mc- 
Coy Square  Club  held  at  the  Army  hospital  in 
Camp  McCoy  on  June  18.  Doctor  Beebe  was  named 
“Doctor  of  the  Year”  in  1950  by  the  State  Medical 
Society. 

Eau  Claire  Physicians  Honor  New  Doctors 
Entering  Practice 

Dr.  William  S.  Middleton,  Madison,  was  the  guest 
speaker  at  ceremonies  in  Eau  Claire,  June  27, 
honoring  three  physicians  preparing  to  enter  med- 
ical practice.  The  program  was  held  at  Luther 
Hospital.  Dr.  Clive  J.  Strang,  who  completed  a 
general  residency,  and  Drs.  John  R.  Guy  and 
Howard  M.  Templeton,  who  completed  their  intern- 
ships, were  the  honored  guests.  The  three  physi- 
cians plan  to  enter  practice  together  at  Barron. 
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The  illustrations  demonstrate  the  extent  of  the  fields  of 
view  (2d)  available  to  higher  myopes  and  hyperopes. 
It  is  immediately  discernible  that  the  wearer  of  a strong 
minus  lens  has  a much  larger  field  of  view  than  a high 
hyperope.  (The  myope  must,  however,  learn  to  view 
objects  within  a narrower  angle.)  The  14  D.  myope  has 
a field  of  view  through  a 25  mm.  aperture  Myodisc  lens 
that  is  37%  larger  than  the  field  of  view  enjoyed  by  the 
14  D.  hyperope  wearing  a 38  mm.  diameter  lens.  The 
diagrams  stress  the  importance  of  placing  lenses  of  higher 
power  as  close  to  the  eyes  as  possible  if  the  patient  is 
to  have  a maximum  field  of  view. 

Many  years  of  research  have  resulted  in  Benson  cataract 
lenses  that  provide  maximum  field  of  view  without  use 
of  aspheric  surfaces.  Myopes  appreciate  the  saving  in 
weight  and  the  improved  appearance  that  results  from 
carefully  computed,  perfect  Benson  made  Myodisc  lenses. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THmD  DISTRICT  NEWS 

Madison  Physician  Joins  Air  Force 

Dr.  S.  B.  Crepen,  Madison  physician,  reported 
for  service  with  the  United  States  Air  Force  at 
Lackland  Air  Base,  Texas,  on  July  1.  Doctor 
Crepea  has  been  assistant  professor  of  medicine 
and  chief  of  the  allergy  clinic  at  the  University 
of  Wisconsin  Medical  School. 

Pediatrician  Opens  Office  in  Madison 

Dr.  Hania  W.  Ris,  Madison,  recently  opened  an 
office  in  that  city  for  the  practice  of  pediatrics. 
A licentiate  of  the  American  Board  of  Pediatrics, 
Doctor  Ris  received  her  medical  degree  from  the 
University  of  Zurich  Medical  School,  Zurich,  Swit- 
zerland. She  was  an  instructor  in  pediatrics  at 
Johns  Hopkins  University  School  of  Medicine  and 
later  assistant  pediatrician  at  New  York  Hospital 
before  moving  to  Madison  in  1949. 

Madison  Physician  Honored  at  Reunion 

Guest  of  honor  at  a reunion  and  dinner  of  the 
127th  field  hospital  unit  of  World  War  I was  Dr. 
William  F.  Lorenz,  Madison  physician.  Doctor 
Lorenz,  who  was  appointed  unit  commander  at  the 
outbreak  of  World  War  I and  has  served  as 
honorary  commander  for  thii’ty  years,  was  pre- 
sented with  a scroll  inscribed  with  the  names  of  all 
suiwiving  members  of  the  unit.  The  doctor  is  now 
director  of  the  psychiatric  institute  at  the  Univer- 
sity of  Wisconsin  Medical  School. 

New  Library  Dedicated  at  St.  Mary’s  Hospital 

Recently  dedicated  at  the  St.  Mary’s  Hospital 
in  Madison  was  the  Dean  Memorial  Library,  estab- 
lished by  Mrs.  Joseph  Dean  in  honor  of  her  late 
husband.  Doctor  Dean  was  a member  of  the  hos- 
pital staff  from  1911  to  1939. 

Dr.  E.  S.  Gordon  Speaks  at  La  Crosse 

Dr.  Edgar  S.  Gordon,  Madison,  was  the  guest 
speaker  at  a health  workshop  at  La  Crosse  State 
Teachers  College  on  July  9.  Doctor  Gordon  is  an 
associate  professor  of  medicine  at  the  University 
of  Wisconsin  Medical  School. 


Monroe  City  Health  Officer  Named 

Dr.  IF.  D.  Stovall,  Jr.,  Monroe,  was  named  city 
health  officer  by  the  Monroe  City  Council  on 
July  16.  He  succeeds  Dr.  M.  W.  Shiessy,  who  re- 
cently resigned  from  that  position. 

Madison  Physician  Certified  by  Pediatrics  Board 

Dr.  .Alexander  lamn,  Madison  physician,  was  re- 
cently elected  to  fellowship  in  the  America  Acad- 
emy of  Pediatrics.  Doctor  lams  has  practiced  in 
Madison  since  1948. 

Dr.  A.  S.  Jackson  Speaks  at  White 
Sulphur  Springs 

Dr.  Arnold  S.  Jacknon,  a member  of  the  staff  of 
the  Jackson  Clinic,  Madison,  addressed  a meeting 
of  the  West  Virginia  Medical  Society  at  White 
Sulphur  Springs,  West  Virginia,  on  July  18. 


TWELFTH  DISTRICT  NEWS 

Dr.  Ray  Piaskoski  Named  Head  of  New 
Department  at  Marquette  University 

Dr.  Ray  Piaskoski,  Milwaukee  physician,  was 
recently  named  head  of  the  new  department  of 
physical  medicine  and  rehabilitation  at  Marquette 
University  School  of  Medicine.  The  doctor,  who  is 
certified  by  the  Americali  Board  of  Physical  Medi- 
cine and  Rehabilitation,  is  also  chief  of  that  de- 
partment at  the  Veterans  Administration  Hospital, 
Wood. 

In  his  new  position  he  will  organize  the  program 
at  the  university  and  a residency  program  at  the 
Veterans  Administration  Hospital,  Wood. 

A 1933  graduate  of  Marquette  University  School 
of  Medicine,  the  doctor  headed  the  department  of 
physical  medicine  at  Nichols  General  Hospital, 
Louisville,  Kentucky,  before  locating  in  Milwaukee. 

Establishment  of  the  new  depai’tment  was  made 
possible  by  a gift  from  the  late  John  G.  Thompson, 
former  head  of  a brass  foundry  in  Milwaukee. 

Milwaukee  Physician  Joins  Air  Force 

Dr.  George  D.  Schmitt,  who  recently  completed 
a I'esidency  in  general  surgery  at  Milwaukee 
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County  General  Hospital,  reported  for  service  with 
the  Air  Force  at  Mountain  Home  Air  Force  Base, 
Idaho,  on  July  5.  The  doctor  is  a 1946  graduate  of 
Marquette  University  School  of  Medicine. 

Head  of  Anti-Tuberculosis  Association  Resisns 

Dr.  Oscar  Lotz,  Milwaukee,  executive  secretary 
of  the  Wisconsin  Anti-Tuberculosis  Association,  has 
resigned  from  that  position,  effective  June  1952. 
Dr.  John  D.  Steele,  Milwaukee,  has  been  named 
chairman  of  a committee  to  select  a successor  to 
Doctor  Lotz. 

Following  more  than  twenty  years  of  seiwice 
on  the  medical  staff  of  the  Wisconsin  Anti-Tuber- 
culosis Association,  Doctor  Lotz  was  named  execu- 
tive secretary  in  1939.  Highlights  of  his  years  of 
leadership  include  the  following  activities:  Travel- 
ing x-ray  clinics  have  been  established,  with  the 
use  of  photofluorographic  equipment.  The  Wisconsin 
organization  is  believed  to  be  the  first  state  tuber- 
culosis association  to  put  x-ray  buses  on  the  hlj^h- 
way. 

Rehabilitation  counseling  service  has  been  in- 
stituted in  all  Wisconsin  sanatoriums,  so  that  pa- 
tients may  be  trained  for  a self-.supporting  life 
after  discharge.  Health  education  consultation  serv- 
ice has  been  provided  Wisconsin  school  systems. 
Aid  has  been  provided  the  Armed  Services  and 
Selective  Service  in  providing  x-ray  examinations 
of  inductees  and  medical  follow-up  of  rejectees. 

Aid  was  furnished  in  passage  of  Wisconsin’s 
“model”  free  care  law  for  sanatorium  treatment. 

The  association  aided  in  organization  and  de- 
velopment of  “Come  Back  Clubs”  of  recovered  pa- 
tients. Grants  have  been  made  to  medical  schools 
for  research,  postgraduate  seminars  and  lectures 
have  been  instituted,  and  fellowships  for  physi- 
cians in  practice  and  special  educational  courses 
for  medical  students  have  been  established. 

The  Crusader,  monthly  publication  of  the  asso- 
ciation, has  been  developed  into  the  first  pictorial 
health  journal  in  the  country.  Pre-employment  and 
annual  physical  examinations  have  been  encour- 
aged, and  scholarships  have  been  established  for 
professional  training. 

Milwaukee  Surgeon  Appointed  Civilian 
Medical  Consultant 

Dr.  Forrester  Raine,  Milwaukee  surgeon  and 
professor  of  surgery  at  Marquette  University 
School  of  Medicine,  was  recently  appointed  civilian 
medical  consultant  by  the  Surgeon  General. 

As  his  assignment.  Doctor  Raine  will  visit  Army 
hospitals  in  the  American  sectors  of  Germany  and 
Austria,  reporting  at  Frankfurt,  Germany,  on 
September  5.  His  assignment  is  part  of  an  educa- 
tional system  by  which  medical  consultants  are 
sent  to  Army  hospitals  in  the  European  and  Pacific 
theaters  to  lecture  on  the  latest  developments  in 
medicine  and  surgery. 


Dr.  J.  S.  Hirschboeck  Receives  Scroll  for  Service 

A scroll  was  recently  presented  to  Dr.  John  S. 
Hirschboeck,  dean  of  Marquette  University  School 
of  Medicine,  for  his  two  years  of  leadership  in 
the  health  division  of  the  Milwaukee  County  Com- 
munity Welfare  Council.  The  presentation  was 
made  at  the  annual  meeting  of  the  health  division 
at  the  YWCA  in  Milwaukee. 

Dr.  Frank  H.  Krusen,  Rochester,  Minnesota  was 
the  principal  speaker  at  the  meeting,  and  urged 
the  establishment  of  a rehabilitation  center  for 
seriously  disabled  and  aged  persons. 

American  College  of  Chest  Physicians  Names 
President-Elect 

Dr.  Andrew  Banyai,  chief  of  the  medical  section 
at  Muirdale  Sanatorium,  Milwaukee,  was  named 
president-elect  of  the  American  College  of  Chest 
Physicians  at  its  meeting  June  7-10  at  Atlantic 
City,  N.  J.  Doctor  Banyai  has  recently  sei’ved  as 
regent  of  the  college. 

Dr.  J.  L.  Kinsey  Attending  Submarine  School 
at  New  London,  Conn. 

Dr.  J.  L.  Kinsey, 
who  has  been  on  active 
duty  with  the  United 
States  Navy  since  No- 
vember 1950,  has  been 
on  temporary  duty  at 
the  deep  sea  diving 
school  at  New  London, 
Conn.  He  is  now  at- 
tending the  officers 
submarine  school, 
which,  along  with  the 
deep  sea  diving  school, 
is  a requirement  for 
qualification  as  a sub- 
marine medical  officer. 

Wood  V.  A.  Hospital  Gets  New  Chief 
Medical  Officer 

Dr.  Henry  Vogl,  who  has  been  chief  medical 
officer  of  the  regional  V.  A.  office  in  Madison,  was 
recently  named  chief  medical  officer  of  the  Vet- 
erans Administration  Hospital,  Wood.  He  will  suc- 
ceed Dr.  R.  (i.  St.  Pierre  in  that  capacity. 

Maryland  Pediatric  Consultant  Holds  Seminar  for 
Milwaukee  School  Physicians 

During  the  week  of  June  11  through  15,  Dr.  Mary 
Warner,  pediatric  consultant  of  the  Washington 
County  Health  Department,  Maryland,  held  an  in- 
staff training  seminar  for  school  physicians  in  Mil- 
waukee at  the  invitation  of  the  Milwaukee  Health 
Dei)artment.  The  school  health  i)rogram  in  Hagers- 
town, Maryland,  is  one  of  the  new  and  progressive 
developments  in  its  field. 
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Other  participants  in  the  seminar  were  Urs.  M.  E. 
Wiese,  Margaret  E.  Hatfield,  and  Virginia  Downes. 
Discussions  of  school  health  programs  led  by  Dr. 
Mary  Warner  were  also  held  with  the  nursing  staff 
and  dental  staff  of  the  Milwaukee  Health  Depart- 
ment and  with  members  of  the  Milwaukee  School 
Board. 


SOCIETY  RECORDS 

New  Members 

Katherine  E.  Stewart,  1300  University  Avenue, 
Madison. 

D.  A.  Kuljis,  1606  Washington  Street,  Two 
Rivers. 

R.  F.  Thorpe,  306  North  Eighth  Street,  Mani- 
towoc. 

Changes  in  Address 

Simpson  S.  Burke,  Madison,  to  255  Alameda, 
Redwood  City,  California. 

Owen  Otto,  Madison,  to  324  East  Wisconsin 
Avenue,  Milwaukee. 

Hans  Hartenstein,  Madison,  to  522  East  Lexing- 
ton Boulevard,  Milwaukee. 

Eleanor  V.  Kuehn,  Milwaukee,  to  P.  0.  Box  7341, 
Chicago,  Illinois. 

Theresa  L.  McNeel,  Milwaukee,  to  Pacific  Colony, 
Spadra,  California. 

Joseph  Efron,  Milwaukee,  to  800  Fairdale  Ave- 
nue, Rock  Hill,  Missouri. 

T.  V.  Beutler,  Wood,  to  1236  South  22nd  Drive, 
La  Crosse. 

E.  H.  Brooks,  Appleton,  to  Bloomington. 

Seymour  B.  Crepea,  Madison,  to  3650  Medical 

Group,  Sampson  Air  Base,  Geneva. 

J.  S.  Altman,  Kenosha,  to  Navy  Epidemic  Dis- 
ease Control  Unit  No.  4,  Naval  Training  Center, 
Great  Lakes,  Illinois. 

J.  M.  Meyers,  Superior,  to  3820  East  Superior 
Street,  Duluth,  Minnesota. 

A.  V.  Pisciotta,  Wauwatosa,  to  Blood  Research 
Laboratory,  New  England  Center  Hospital,  Harri- 
son & Bennett  Streets,  Boston  11,  Massachusetts. 

G.  P.  Fitzgerald,  Janesville,  to  Indiana  University 
Medical  Center,  1040  West  Michigan  Street,  In- 
dianapolis 7,  Indiana. 

J.  D.  Teigland,  Wood,  to  8625  West  Cleveland 
Avenue,  Milwaukee. 

R.  L.  Schwab,  Marion,  to  2415  North  Thirty- 
Ninth  Street,  Milwaukee. 

H.  E.  Oppert,  Gays  Mills,  to  Sherman  Terrace 
-Apartments,  Building  5,  Apartment  2,  Madison. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  Charles  B.  Larkin, 
Madison  on  July  12. 

A son  to  Dr.  and  Mrs.  John  F.  Cary,  Milwaukee, 
on  June  30. 


DEATHS 

Dr.  Ulysses  J.  Tibbitts,  a retired  Waukesha  phy- 
sician, died  at  a Waukesha  hospital  on  June  10. 
He  was  86  years  old. 

Doctor  Tibbitts  received  his  medical  degree  from 
Milwaukee  Medical  College  in  1898.  He  began  his 
practice  of  medicine  in  Shebaygan  County,  where 
he  was  born,  and  then  practiced  for  eight  years  at 
Prospect  Hill  before  locating  in  Waukesha,  where 
he  maintained  an  office  for  over  30  years. 

A member  of  the  Fifty  Year  Club  of  the  State 
Medical  Society,  the  doctor  was  a life  member  of 
the  Waukesha  County  Medical  Society,  the  State 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  his  wife  and  a son. 

Dr.  James  J.  Smullen,  a practicing  physician  at 
Wisconsin  Rapids,  died  suddenly  at  his  home  on 
June  12,  from  injuries  resulting  from  a fall.  He 
was  42  years  old. 

Born  November  10,  1908,  in  Johnsontown,  New 
York,  Doctor  Smullen  took  his  medical  training 
at  Loyola  University  School  of  Medicine,  Chicago, 
graduating  in  1934.  He  interned  at  St.  Elizabeth’s 
Hospital  in  Appleton  and  established  his  first  prac- 
tice in  Rib  Lake.  He  also  served  the  communities 
of  Vesper  and  Arpin  before  coming  to  Wisconsin 
Rapids  in  1940. 

He  was  a member  of  the  Wood  County  Medical 
Society,  the  State  Medical  Society,  and  the  Ameri- 
can Medical  Association. 

The  doctor  is  sui’vived  by  his  wife,  one  daughter, 
and  four  sons. 

Dr.  Alfred  W.  Gray,  77,  retired  Milwaukee  physi- 
cian and  a life  member  of  the  State  Medical  So- 
ciety, died  at  a Milwaukee  hospital  on  June  24. 
He  was  born  in  that  city  in  1874. 

Doctor  Gray  was  graduated  from  the  Columbia 
University  College  of  Physicians  and  Surgeons  in 
1899,  whereupon  he  started  practicing  in  Milwau- 
kee. In  later  years  he  devoted  most  of  his  practice 
to  industrial  medicine.  He  aided  in  organizing  the 
Milwaukee  Infants’  Home,  which  was  later  incor- 
porated with  the  Milwaukee  Children’s  Hospital," 
and  was  a founder  of  Columbia  Hospital,  where 
he  was  on  the  staff  and  a member  of  the  medical 
council  for  many  years.  During  World  War  I he 
served  with  the  Army  Medical  Corps. 

A former  president  of  the  Medical  Society  of 
Milwaukee  County,  Doctor  Gray  was  also  one  of  the 
organizers  of  the  Milwaukee  Society  of  Internal 
Medicine  and  a life  member  of  the  State  Medical 
Society  and  the  American  Medical  Association.  He 
also  held  membership  in  the  Milwaukee  Academy 
of  Medicine  and  the  American  College  of  Physi- 
cians. In  1949  he  was  made  an  honorary  life  mem- 
ber of  the  University  Club,  having  joined  that 
organization  in  1898. 

His  wife  survives. 
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A former  Wisconsin  state  health  officer,  Dr. 
Cornelius  A.  Harper,  87,  died  at  his  home  in  Madi- 
son on  June  26.  Doctor  Harper,  who  retired  in 
1948,  had  been  in  public  health  work  in  this  state 
for  forty-seven  years. 

The  doctor  was  born  February  20,  1864,  on  a 
farm  near  Hazel  Green.  He  taught  school  before 
entering  Columbian  Medical  College,  now  George 
Washington  University  School  of  Medicine,  St. 
Louis,  where  he  received  his  medical  degree  in  1893. 
The  following  year  he  established  a practice  in 
Madison,  and  in  1902  was  appointed  to  the  State 
Board  of  Health.  Two  years  later  he  was  named 
secretary  of  the  board  and  pail  time  state  health 
officer,  and  in  1927  he  became  full  time  health 
officer.  He  resigned  from  that  position  in  1943.  His 
last  five  years  with  the  State  Board  of  Health 
were  spent  as  a medical  specialist  in  public  health. 
During  the  doctor’s  period  of  service,  he  brought 
about  advances  by  which  the  state  attained  sanita- 
tion control  in  many  fields,  and  he  was  a key 
figure  in  Wisconsin’s  early  start  on  the  fight 
against  tubeixulosis. 

Doctor  Harper  was  a member  of  the  1911  Wis- 
consin Legislature.  In  1950  he  published  a booklet 
on  “Many  Reasons  Why  Every  Voter  Seiiously 
Concerned  in  His  or  Her  Future  Freedom  and 
Economic  Security  Should  Vote.” 

Many  medical  organizations  paid  tribute  to  Doc- 
tor Harper  for  his  work  in  public  health.  In  1930 
he  received  the  Council  Award  of  the  State  Medical 
Society,  and,  upon  his  retirement  in  1948,  the 
State  Boai’d  of  Health  and  State  Medical  Society 
joined  in  honoring  him  at  a “Doctor  Harper  Day” 
celebi'ation  in  Madison.  In  1949  he  was  made  an 
honorary  member  of  the  National  Society  for  the 
Prevention  of  Blindness,  for  his  work  in  requiring 
the  placing  of  prophylactic  drops  in  the  eyes  of  all 
newborn  infants  immediately  after  birth.  Wiscon- 
sin was  thus  the  first  state  to  adopt  such  a resolu- 
tion. In  1949  also.  Coronet  magazine  honored  him 
with  a dedicatory  edition  containing  the  history 
of  the  doctor  as  a “Great  Living  American.”  He 
was  an  honorary  life  member  of  the  American 
Social  Hygiene  Association  and  of  the  Conference 
of  State  and  Provincial  Health  Officers  of  North 
America.  He  was  a life  member  and  a past-presi- 
dent of  the  State  Medical  Society,  a member  of  its 
Fifty  Year  Club,  a past-president  of  the  Dane 
County  Medical  Society  and  a member  of  the  Ameri- 
can Medical  Association. 


In  1941  Lawrence  College,  Appleton,  conferred  on 
him  the  honorary  degree  of  doctor  of  science,  and 
in  1945  the  University  of  Wisconsin  bestowed  the 
honorary  degree  of  doctor  of  laws  on  the  doctor. 

A son.  Dr.  Samuel  B.  Harper  of  Madison,  survives. 

Dr.  Joseph  Ursich,  a resident  physician  at  a Mil- 
waukee hospital,  died  June  22,  following  a short 
illness.  He  was  25  years  of  age. 

Doctor  Ursich  graduated  from  Northwestern  Uni- 
versity Medical  School  in  1948.  He  had  spent  the 
last  three  years  in  Milwaukee,  first  as  an  intern 
and  then  as  a resident  in  radiology. 

He  is  sui-vived  by  his  wife. 

Dr.  Knute  A.  Ruethin,  78,  a retired  Barron  phy- 
sician, died  at  the  home  of  his  daughter  in  Hudson 
on  June  13.  He  was  born  in  Sweden  on  January 
21,  1873. 

Doctor  Ruethin  came  to  this  country  in  1894.  He 
received  his  medical  degree  from  Loyola  University 
School  of  Medicine,  Chicago,  in  1910.  That  same 
year  he  began  his  practice  at  Lisbon,  Illinois,  and 
later  he  moved  to  Wisconsin,  where  he  continued 
in  active  practice  at  Ridgeland  and  Barron  until 
his  retirement  in  1947.  At  that  time  because  of  ill 
health,  he  moved  to  Costa  Mesa,  California. 

The  doctor  was  a member  of  the  Barron  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Survivors  include  his  wife  and  one  daughter. 

Dr.  Charles  H.  Trowbridge,  91,  retired  Viroqua 
physician,  died  at  Spokane,  Washington,  on  June  2. 
He  was  born  on  July  26,  1859,  in  Viroqua. 

Doctor  Trowbridge  received  his  degree  in  medi- 
cine from  Columbia  University  College  of  Physi- 
cians and  Surgeons  in  1894.  He  began  practice  in 
Viroqua  in  1897,  continuing  there  for  forty-seven 
years.  He  retired  and  moved  to  Spokane  in  1944. 

Surviving  are  three  grandsons. 

Dr.  Frank  W.  Gobar,  Milwaukee  physician  for 
the  past  thirty-five  years,  died  at  a Milwaukee 
hospital  on  June  29.  He  was  57  years  old. 

Born  at  Alma  on  November  7,  1894,  the  doctor 
received  his  medical  education  at  Marquette  Uni- 
versity School  of  Medicine.  Following  graduation 
in  1916,  he  interned  at  Mount  Sinai  Hospital  before 
establishing  his  pi’actice  in  Milwaukee.  During 
World  War  I he  served  with  the  Army  Medical 
Corps. 

His  wife  survives. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


A Textbook  of  Gynecology.  By  Arthur  Hale 
Curtis,  M.  D.,  emeritus  professor  and  chairman  of 
the  Department  of  Obstetrics  and  Gynecology. 
Northwestern  University  Medical  School;  and  John 
William  Huffman,  M.  D.,  associate  professor  of 
obstetrics  and  gynecology,  Northwestern  Univer- 
sity Medical  School;  attending  gynecologist,  Passa- 
vant  Memorial  Hospital,  Chicago.  Sixth  edition. 
Pp.  799,  with  466  illustrations,  including  37  in 
color.  Philadelphia  and  London,  W.  B.  Saundei’s 
Company,  1950.  Price  $10.00. 

This  textbook  has  been  used  by  me  for  a good 
many  years,  and  I have  recommended  it  to  stu- 
dents, interns,  residents,  and  clinicians  as  a very 
valuable  text  The  organization  of  this  book  is 
excellent.  The  anatomic  reproductions  by  Anson  and 
Curtis  are  outstanding  and,  as  has  been  pointed 
out,  are  original.  The  discussion  of  the  endocrines 
has  been  brought  up  to  date.  The  chapter  on  tumors 
of  the  ovary  is  outstanding. 

I believe  that  anyone  practicing  gynecology 
should  have  a copy  of  this  book  as  a part  of  their 
library,  and  will  find  it  to  be  of  very  valuable 
assistance. — R.E.C. 

Practical  Gynecology.  By  Walter  J.  Reich,  M.  D., 
F.A.C.S.,  F.I.C.S.,  attending  gynecologist.  Cook 

County  Hospital;  professor  of  gynecology.  Cook 
County  Graduate  School  of  Medicine;  attending 
gynecologist,  Fantus  Clinics  of  the  Cook  County 
Hospital;  assistant  professor  of  gynecology,  Chi- 
cago Medical  School;  attending  gynecologist  and 
obstetrician.  Grant  Hospital;  attending  gynecologist. 
Fox  River  Tuberculosis  Sanatorium;  consulting 
gynecologist,  Hazelcrest  General  Hospital;  and 
Mitchell  J.  Nechtow,  M.  D.,  associate  attending  gyn- 
ecologist, Cook  County  Hospital  and  the  Fantus 
Gynecologic  Clinic;  assistant  clinical  professor  of 
gynecology.  Cook  County  Graduate  School;  asso- 
ciate in  gynecology  and  obstetrics,  Chicago  Medical 
School;  attending  gynecologist  and  obstetrician, 
Norw'egian-American  Hospital.  Pp.  452,  with  187 
illustrations,  including  55  in  color.  Philadelphia, 
London,  and  Montreal,  J.  B.  Lippincott  Company, 
1950.  Price  $10.00. 

The  first  chapter  in  this  book  discusses  psychoso- 
matic gynecology.  While  this  is  a novel  introduc- 


tion to  practical  gynecology,  it  is  timely  and  ap- 
propriate. The  authors  then  proceed  with  the  dis- 
cussion of  diagnosis,  with  a chapter  on  laboratory 
aids,  endocrinology,  menstruation,  and  its  distur- 
bances, anomalies  and  malpositions  of  the  female 
genitalia,  infections,  traumatic  lesions,  neoplasms, 
common  gynecologic  complaints,  sterility,  contracep- 
tion, and  premarital  counseling. 

In  general,  the  text  deals  with  such  procedures 
as  are  accepted  practice  in  gynecologic  treatment 
today.  However,  one  would  question  the  use  of 
100  mg.  of  demerol  for  dysmenorrhea.  Few  gyn- 
ecologists would  recommend  preovulatory  dilatatioii 
of  the  cervical  canal  or  the  use  of  the  Wylie 
pessary.  Contrary  to  the  opinion  of  these  authors, 
semen  should  not  be  deposited  into  the  uterine 
cavity  in  cases  of  artificial  insemination,  because 
of  the  dangers  of  infection. 

The  illustrations  are  excellent,  particularly  the 
colored  plates  of  lesions  and  diseases  of  the 
genitalia. — M.J.T. 

Natural  Childbirth;  A Manual  for  Expectant 
Parents.  By  Frederick  W.  Goodrich,  Jr.  New  York: 
Prentice-Hall,  Inc.,  1950.  Price  $2.95. 

This  publication  certainly  needs  no  defense  for 
its  existence  and  is  a “natural”  for  expectant 
parents. 

Its  contents  take  up  the  background  and  ex- 
planation of  natural  childbirth;  the  latter  is  ex- 
cellent. The  chapter  on  anatomy  and  physiology 
should  be  of  particular  interest  to  the  pregnant 
woman,  who  has  little  conception  of  them.  The 
chapter  on  “visiting  the  doctor”  is  well  written. 
The  chapter  on  “relaxation”  which  has  become  of 
great  public  interest  is  well  presented.  The  course 
of  labor  as  presented  to  the  pregnant  woman  is 
informative,  as  are  the  chapters  on  “the  physiology 
and  psychology  of  ’labor”. 

The  chapter  on  “going  home,”  as  to  detailed 
instructions,  diet,  and  hygiene  is  educative  and 
paramount. — R.E.C. 


Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY— Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  August  20,  September  10.  September 
24,  October  8. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
iFour  Weeks,  starting  September  10,  October  8. 
November  5. 

Surgical  Anatomy  & Clinical  Surgery.  Two  Weeks, 
starting  September  24,  October  22.  November  19. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing September  10. 

Surgery  of  Colon  & Rectum.  One  Week,  starting  Septem- 
ber 17,  October  15. 

Esophageal  Surgery,  One  Week,  starting  October  15. 

Thoracic  Surgery,  One  Week,  starting  October  8. 

Gallbladder  Surgery.  Ten  Hours,  starting  October  22. 

Breast  & Thyroid  Surgery,  One  Week,  starting  Octo- 
ber 1. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  8. 

GYNECOLOGY— Intensive  Course,  Two  Weeks,  starting 
September  24,  October  22. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing September  17,  November  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  10,  November  5. 

MEDICINE — Intensive  General  Course.  Two  Weeks,  start- 
ing October  I. 

Gastroenterology,  Two  Weeks,  starting  October  15. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
starting  October  22. 

UROLOGY — Intensive  Course.  Two  Weeks,  starting 

.September  24. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12.  Illinois 
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The  institution  is  located  on 
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Bases  of  Human  Behavior;  a Biological  Approach 
to  Psychiatry.  By  Leon  J.  Saul.  Philadelphia,  J.  B. 
Lippincott  Company,  1951. 

This  book  intends  to  initiate  students  of  medi- 
cine, and  all  those  persons  who  are  attracted  by 
psychiatry,  in  the  dynamics  of  human  behavior. 
The  author  designates  psychology  as  a biology  of 
a higher  level  of  integration  and  points  to  physiol- 
ogy and  psychoanalysis  as  the  main  sources  of  a 
dynamic  psychiatry.  He  reminds  the  reader  how 
much  physiologists  like  Claude  Bernard,  Pawlow, 
Cogheel,  Sherington,  Cannon,  and  the  endocrinolo- 
gist Sely,  contributed  to  the  understanding  of  the 
anxiety  syndrome  and  of  psychosomatic  medicine. 
He,  however,  warns  that  reading  books  and  attend- 
ing courses  is  not  sufficient  to  understand  the 
“mind.”  The  student  of  psychiatry  must  come  to 
know  himself  first  by  analyzing  himself  and  thus 
gaining  “the  feeling”  for  psychodynamics  (there 
are  other  psychiatrists  who  hold  self  analysis  not 
to  be  necessary  for  the  study  and  practice  of 
psychoanalysis,  and  D.  E.  Cameron  even  advises 
the  therapist  against  having  oneself  psychoana- 
lyzed [“General  Psychotherapy”  1950]). 

The  author  defines  psychodynamics  as  the  science 
of  the  interplay  of  emotion  and  of  motivation  of 
biologic  organisms.  To  render  the  “psychodynamics” 
easily  accessible  to  the  novice  of  psychiatry,  he 
uses  an  admirably  simple  language,  avoids  the 
coinage  of  new  terms,  and  omits  complicated  defi- 
nitions. However,  he  outlines  a concept  of  emo- 
tional excitement  and  release  by  comparing  this 
phenomenon  with  the  dynamics  of  hydromechanics, 
an  allegory  which  might  mislead  the  beginner  in 
psychiatry.  His  working  hypothesis  of  the  mind 
stiucture  springs  from,  the  nineteenth  century  con- 
cept of  brain  physiology  and  psychology,  which 
contradicts  the  contemporary  concept  of  global 
brain  function,  and  his  own  advocation  of  holistic 
psychology,  which  has  given  up  the  ideas  of  specific 
brain  centers  harboring  the  faculties  of  mind.  He 
writes,  “there  is  no  need  to  marshall  all  the  evi- 
dence upon  which  is  based  our  understanding  of 
the  unconscious”  but  forgets  to  amplify  this  state- 
ment with  the  comment  that  the  “unconsciousness” 
and  “consciousness”  are  pure  abstractions,  not  a 
kind  of  real  reservoir  or  department  of  mind  and 
that  which  is  concrete  is  the  organism-as-a-whole 
performing  the  more  or  less  conscious  responses. 

In  his  endeavor  for  a simple  presentation  of 
psychiatry,  he  goes  sometimes  too  far  and  thus 
becomes  ambiguous;  for  instance,  his  discussion  of 
perception,  to  which  he  apparently  ascribes  another 
meaning  than  generally  held.  The  term  “percep- 
tion” (which  is  a sensory  response  to  an  external 
stimulus)  is  used  by  Saul  in  different  incidents 
when  other  words  like  apperception,  feeling,  or  ex- 
perience, should  be  said.  This  explains  why  he  dis- 
cusses hallucination  under  the  heading  “perception” 
and  not  under  “thinking”  as  in  other  text  books.  In 
some  sentences  he  uses  redundant  word  combina- 
tions like  “homeostatic  equilibrium,”  “intellectual 
idea,”  etc.,  or  he  enumerates  terms  like  urge,  need, 


impulse,  and  drive,  leaving  it  up  to  the  reader 
to  decide  whether  each  of  the  words  has  a different 
meaning,  refers  to  various  shades  of  conation,  or 
expresses  an  entirely  other  concept. 

There  is  no  doubt  that  Saul  is  a disciple  of 
Freud.  The  author,  however,  does  not  engross  too 
much  in  debatable  topics  except  in  a few  instances 
like  “death  instinct”  or  “birth  anxiety.”  He  speaks 
usually  of  those  theories  that  ai’e  recognized  as 
valid  by  the  various  schools  of  psychoanalysis. 
However,  he  seems  to  gi-avitate  to  the  group  around 
Homey,  Sullivan,  Fromm  - Reichman,  Thompson, 
etc.,  although  he  does  not  mention  these  Neo- 
Adlerians.  He  regards  not  the  libido  and  abnormal 
“psychosexual”  development  as  the  “central”  prob- 
lem of  the  neurotic  conflict  as  the  orthodox  Freu- 
dians do.  He  considers  the  behavior  disorder  pri- 
marily as  the  outcome  of  an  interpersonal  and  not 
so  much  that  of  an  intrapsychic  difficulty.  He  holds 
a faulty  fight-flight  adaptation  as  the  main  cause 
of  psychopathogenesis.  “Fight-flight”  response  has 
central  significance  in  human  behavior  and  provides 
the  key  for  the  understanding  of  behavior  and 
probably  all  the  emotional  disorders.  He  also 
stresses  the  cultural  influence  on  the  molding  of 
the  personality  development  much  more  than  the 
orthodox  psychoanalysts  do  and  states  that  “one 
of  the  most  important  single  findings  of  modern 
psychiatry  is  the  enormous  importance  of  the  con- 
ditioning during  this  period”  of  early  childhood. 

The  author  bespeaks  the  various  forms  of  de- 
fense mechanism,  or,  as  N.  Cameron  more  signifi- 
cantly names  them,  adjustive  technics,  in  a some- 
what cursory  manner.  It  would  have  been  desirable 
to  find  a special  chapter  devoted  to  a systematic 
description  of  these  adjustive  technics,  the  knowl- 
edge of  which  is  essential  for  the  grasp  of  the 
dynamics  of  human  behavior,  with  the  gamut  of 
all  shadings  from  the  “normal”  to  the  “abnormal.” 

He  includes  in  the  biologic  drives  also  “love” 
and  “paternal”  behavior,  which  is  debatable.  Both 
habit  patterns,  of  course,  derive  from  the  primor- 
dial drives  which  constitute  the  vis  a tergo  of  all 
animal  behavior.  Perhaps  these  behavior  patterns 
should  have  been  better  described  as  combinations 
of  “sublimized”  instincts.  Inasmuch,  however,  as 
they  impress  as  specific  emotional  forces,  they  are 
the  product  of  civilization  and  culture  as  there 
exist  no  specific  instincts  of  “love”  and  “paternal” 
behavior  in  the  animal  kingdom. 

Assuming  the  same  emotional  forces  to  be  ac- 
countable for  the  “perception,  thinking,  feeling  and 
behavior”,  individuals  and  groups  of  them,  nations, 
etc.,  he  approaches  the  philosophy  of  history  as 
given  by  O.  Spengler  in  “Untergang  des  Abend- 
landes”  without  Spengler’s  pessimistic  outlook,  in 
J.  Toynbee’s  “A  Study  of  History”,  and  probably 
also  to  a certain  extent  to  Jung’s  concept  of  “Racial 
Unconsciousness.” 

He  extends  the  border  of  the  field  of  psychiatry 
beyond  the  study,  treatment  and  prevention  of  be- 
havior disorder  of  the  individual.  He  sets  the  goal 


August  Nineteen  F i f t y - O n e 


831 


A POOR  

POINT  OF  VIEW! 


. . . With  so  much  going  on  in  the  world  it’s  a shame  to 
emulate  the  traditional  position  of  the  ostrich  . . . 

. . . Busy  physicians,  with  heavy  working  schedules,  of- 
ten are  tempted  to  “get  away  from  it  all”  by  laying  aside 
their  professional  journals  and  relaxing  with  the  latest 
“who  dunit”  murder  mystery  . . . 

. . . Relaxation  is  fine,  but  too  much  is  happening  in  the 
world  of  medical  science  and  medical  economics  to  re- 
main out  of  professional  circulation  for  more  than  a short 
time  . . . 

. . . The  Journal  gives  you  the  latest  information  on  sci- 
entific matters,  news  of  the  profession,  and  also  what  is 
new  in  drugs,  medical  appliances,  and  special  services. 
Don’t  overlook  the  educational  value  of  the  ads.  You  can 
trust  their  reliability,  for  only  products  accepted  by 
A.  M.  A.  councils  are  advertised  . . . Most  offer  samples.* 
Write  for  them  and  in  that  way  help  us  prove  the  point 
we  often  make,  that  . . . “Wisconsin  physicians  read 
their  state  medical  journal.” 
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of  psychiatrists’  aspirations  on  a higher  level,  that 
is,  the  prevention  of  human,  social,  and  national 
hostilities.  He  points  to  the  psychodynamics  as  the 
key  to  the  sources  of  this  hostility,  to  prevention 
of  war,  and,  finally,  to  the  recognition  that  violence 
and  cruelty  being  symptomatic  of  unhappiness  and 
frustration,  threaten  our  very  survival. — H.N. 


Proctology  in  General  Practice.  By  J.  Peerman 
Nesselrod,  B.S.,  M.S.,  M.Sc.  (Med.),  M.D.,  F.A.C.S., 
F.A.P.S.,  associate  in  surgery.  Northwestern  Uni- 
versity Medical  School;  associate  of  surgical  divi- 
sion of  proctology,  Evanston  Hospital,  Evanston, 
111.;  certified  by  the  Central  Certifying  Committee 
in  Proctology  (Founders’  Group)  of  the  American 
Board  of  Surgery;  Commander  (MC),  U.S.N.E. 
Pp.  276,  with  64  figures.  Philadelphia  and  London, 
\V.  B.  Saunders  Company,  19.50.  Price  $6.00. 

Of  the  author.  Dr.  Louis  A.  Buie  depicts  him 
as  one  who  has  proved  his  unusual  qualifications 
and  whose  teachings  will  expertly  guide  the  physi- 
cian in  the  efficient  and  proper  proctologic  care 
of  his  patients.  The  profession  is  fortunate  in 
having  at  its  disposal  a book  such  as  that  which 
Doctor  Nesselrod  has  written.  As  a clinician,  he 
knows  what  we  in  the  profession  need;  as  a proctolo- 
gist, he  is  an  authority  in  his  field,  and  as  a teacher, 
he  knows  how  to  set  forth  his  knowledge  and  ideas. 

Even  though  the  title  of  the  book  implies  its 
usefulness  in  general  practice,  its  usefulness  should 
be  emphasized  both  for  the  internist  and  the  sur- 
geon. It  is  entirely  practical.  Throughout,  it  is 
profusely  illustrated  especially  with  drawings,  but 
also  with  photographs  to  make  eminently  clear  the 
peculiar  pathologic  processes  of  the  lower  gastro- 
intestinal tract,  the  technics  of  examination,  and 
the  surgical  procedures  of  treatment.  So  few  of 
the  profession  are  adequately  trained  in  procto- 
scopic diagnosis,  which  is  of  such  great  importance 
in  the  diagnosis  of  rectal  and  sigmoidal  carcinoma 
as  well  as  in  the  diseases  of  the  anus,  that  this  booK 
should  find  wide  acceptance.  The  surgical  proce- 
dures, likewise,  described  and  illustrated,  are  so 
well  established  that  if  followed,  pitfalls  of  the 
past  should  be  avoided.  This  book  should  be  a 
required  text  for  every  medical  student. — K.L.P. 
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MEDICAL  SCHOOL  AND  HOSPITAL 
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Urology 

A ctmtilneil  fulMItne  course  In  Urology,  covering  an  academic  year  (8  monlhs). 
It  comprises  Instrucllon  in  pharmai'ology;  physiology:  embryology:  biochemistry; 
bacteriology  and  palhology;  pracllcal  work  In  surgical  anatomy  and  urological 
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trmors  and  other  vesical  lesions  as  well  as  endoscodic  proslalk  reseclloo. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment ; witnessing  operations ; ward  rounds ; demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver. 
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wolk  without  a 

cane  or  crutch — dance,  ride  horseback,  and  pitch  horse- 
shoes/' says  Chuck  Koney,  former  baseball  player  now 
wearing  this  new  Hanger  Leg.  The  advantages  of  the  Suc- 
tion Socket  Leg  include  a more  life-like  appearance,  greater 
comfort,  no  straps  or  belts,  lighter  weight,  improved  stump 
condition,  better  walking.  This  new  Hanger  Leg  is  based  on 
a new  principle  developed  in  conjunction  with  the  National 
Research  Council.  90%  of  Hanger  Suction  Socket  coses  have 
been  successful,  largely  the  result  of  careful  selection  and 
expert  fitting. 

HANGER^"u"m'^^ 
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for  children  with 
educational,  emotional 
or  speech  problems 


The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

A training  center  in  special  education  for  student  teachers  at  the 
University  of  Michigan. 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  talien  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Nurse  anesthetist  for  56  bed,  A.M.A.- 
approved  hospital;  $425. OU  monthly  and  apartment; 
liberal  personnel  policies.  Address  replies  to  No.  383 
in  care  of  the  Journal. 


FOR  SALE;  Late  model  Cameron  Omniangle  gastro- 
scope.  Includes  all  accessories.  Perfect  condition.  Half 
price  of  new.  Also  new  Audograph  (electronic  disc  re- 
corder). Foot  switch  and  head-phone  attachments.  In- 
cluded is  large  number  of  discs.  (Play  up  to  one  hour 
on  a side).  Address  replies  to  No.  376  "in  care  of  the 
Journal. 


AVAILABLE:  Medical  office,  3 rooms  and  share 
waiting  room  with  another  M.  D.,  dentist,  and  attor- 
neys. Laboratory  and  x-ray  facilities  if  desired.  12th 
and  Vliet  Street.  Busy  transfer  corner.  Available 
July  1,  1951.  Call  Dr.  C.  R.  Brillman  at  Br.  2-7754, 
Milwaukee. 


WANTED:  E.  E.  N.  T.  locum  tenens  for  December, 
January,  February,  and  March.  Address  Dr.  J.  J.  Grimm. 
921(4  Milwaukee  Avenue,  South  Milwaukee,  Wisconsin. 


FOR  SALE:  Small  instrument  sterilizer  almost  new; 
collapsible  portable  examining  table;  enamel  steel 
cabinet  for  instruments,  etc.,  5'  high,  4'  wide,  16"  deep. 
Write  Dr.  A.  V.  deNeveu,  Wyocena,  Wisconsin. 


FOR  SALE:  Practice  and  office  equipment  of  de- 
ceased physician  in  city  of  10,000  with  good  hospital 
facilities.  Modern  office  for  rent.  Address  replies  to 
No.  369  in  care  of  the  Journal. 


FOR  SALE:  Beck-Lee  electrocardiograph;  1 ultra- 
violet ray  lamp;  portable  x-ray;  Aloe  blood  incubator; 
perineal  heater;  instrument  stands;  surgical  instru- 
ments; Kidde  dry  ice  apparatus;  lifetime  Bauman- 
ometer;  cystoscope;  metal  x-ray  file;  examining  table. 
Address  replies  to  Mrs.  K.  A.  Swartz,  404  East  Jeffer- 
son Street,  Waupun,  Wisconsin. 


WANTED:  Part  time  medical  director  for  tubercu- 
losis sanitarium.  Wisconsin  license  necessary.  Contact 
Board  of  trustees,  Sunnyview  Sanitarium,  Winnebago, 
Wisconsin.  Phone  Stanley  4— 114W  at  Oshkosh. 


WANTED:  General  practitioner,  grade  A school 

graduate,  trained  in  internal  medicine  with  some 
knowledge  of  minor  surgery.  Preferably  draft  exempt. 
North  Shore  area,  Milwaukee,  State  qualifications,  pre- 
vious experience,  salary  desired,  and  other  pertinent 
information.  Excellent  opportunity.  Address  replies  to 
No.  371  in  care  of  the  Journal. 


FOR  SALE:  (1)  AO  projectoscope,  screen,  and  all 
charts.  (2)  New  B and  L trial  frame.  (3)  AO  Lenso- 
meter.  All  in  perfect  condition.  Can  be  purchased  sep- 
arately or  together.  Address  replies  to  No.  372  in  care 
of  the  Journal. 


FOR  RENT:  Doctor’s  office,  3 front  rooms  over 

Charmley’s  Drug  Store,  902  East  Johnson  Street,  Mad- 
ison, Wisconsin.  Reasonable  rent;  a proven  location: 
9 blocks  from  Capitol  Square  in  good  shopping  center. 
Available  August  1.  Call  or  write  Mr.  Charmley, 
phone  5-8317. 


WANTED:  A Wisconsin  location  by  physician  cer- 
tified in  E.  N.  T.  and  also  trained  in  medical  ophthal- 
mology. Will  consider  an  association  with  a clinic  or 
an  individual  but  would  prefer  to  start  own  practice. 
Address  replies  to  No.  381  in  care  of  the  Journal. 


HELP  WANTED:  Medical  technician,  full  or  part 
time,  need  not  be  registered.  State  age  and  experi- 
ence. Gosin— Burdon— Rose  Clinic,  Green  Bay,  Wiscon- 
sin. 

When  writing  advertisers 


FOR  SALE:  Very  active  internal  medicine  and  gen- 
eral practice.  No  surgery  or  obstetrics.  Doctor  died 
June  13,  1951.  Prefer  to  rent,  office,  equipment,  and 
records,  with  introduction  to  patients  by  widow. 
Address  replies  to  No.  380  in  care  of  the  Journal. 


AVAILABLE:  Woman  physician,  middle  aged,  ener- 
getic, desires  institutional  or  public  health  work. 
Address  replies  to  No.  379  care  of  the  Journal. 


AV  ANTED:  Physician  for  rural  community  with 

clinic  and  hospital  connections.  Nice  residence  avail- 
able if  taken  promptly.  Good  opportunity.  Address 
replies  to  No.  382  in  care  of  the  Journal. 


FOR  SALE:  Picker  220,000  kv.  therapeutic  x-ray 
machine  with  assorted  accessories,  complete  with 
tube;  Borg-Warner  200  ma.  Bucky,  motor-driven 
table,  precision  timer  and  cones;  diagnostic  machine, 
double  tube.  All  equipment  new  in  crates  shipped 
from  manufacturer.  For  further  details,  write  Lloyd 
Allan,  Attorney-at-Law,  Mayville,  Wisconsin. 


FOR  SALE:  Westinghouse  mobile  x-ray  unit,  shock- 
proof,  30  AIA— 90KA',  for  $300.  Horizontal  bucky  table 
for  $75.  Also  viewbox,  lead  storage  box,  cassettes  and 
other  accessories  for  Mi  of  original  price.  Address  re- 
plies to  Dr.  A.  C.  Halberg,  Turtle  Lake,  Wisconsin. 


FOR  SALE:  Six  room  clinic  building  in  southern 
AA^isconsin  town  of  1,000  population.  Two  years  old, 
one  story,  fully  modern.  Suitable  for  doctor  or  doctor 
and  dentist.  Living  quarters  in  building'.  Address  re- 
plies to  No.  384  in  care  of  the  Journal. 


FOR  SALE:  Physician's  combination  home  and  office 
with  large  country  practice  in  north  central  Wiscon- 
sin. Practice  long'  established:  office  completely  fur- 
nished; x-ray,  diathermy,  etc.  Home  ideal  for  mater- 
nity home  if  desired,  large  and  spacious.  All  modern. 
Practice  will  stand  closest  inspection.  Selling  in  order 
to  retire.  Terms  if  desired.  Address  replies  to  No.  385 
in  care  of  the  Journal. 


FOR  SALE:  McFedries  Model  50-85  heavy  duty  mo- 
bile x-ray  unit.  Capacity  50  M.  A.  at  85  K.  A'.  P.  Tube 
and  transformer  in  oil  immersed  head.  1/10  second 
timer,  lltl  or  220  volt  service.  Excellent  condition. 
Suitable  for  office  or  hospital  use.  $975.  List  on  new 
unit  $1887.50.  Address  replies  to  No.  386  in  care  of  the 
Journal. 


A\' ANTED:  Physician  for  general  practice  to  later 
become  a partner  of  the  Wiley— Smith  Clinic,  Fond  du 
Lac,  Wisconsin.  Address  replies  to  No.  387  in  care  of 
the  Journal. 


FOR  SALE:  X-ray  equipment.  200  MA  G.  E.  gener- 
ator with  bucky  tilt  table  and  Paterson  B2  fluoroscopic 
screen.  Over-table  rail  mounted  tube  and  tube  under 
table  for  fluoroscopy.  Can  also  be  used  for  superficial 
therapy.  This  is  an  excellent  piece  of  equipment  and 
has  been  very  little  used.  It  is  offered  at  a price  well 
below  original  cost.  Stereo  cassette  changer  and  dark 
room  equipment  also  for  sale.  Contact  Mr.  Robert  Lar- 
son, 714  E,  Ogden  Ave.,  Milwaukee,  AAMs.,  phone  Daly 
8-2043,  or  Dr.  AA^.  W.  Moir,  Memorial  Hospital,  She- 
boygan, Wisconsin,  phone  5033. 


AVANTED:  Driver-technician  for  mobile  chest  x-ray 
unit.  Salary  open.  Contact  Tuberculosis  Association, 
Court  House,  Superior,  AA’isconsin. 


AA'ANTED:  Doctor  to  work  in  the  surgical  section  of 
a .small  clinic  and  hospital.  Good  experience  assured 
with  satisfactory  financial  arrangements.  Address  re- 
plies to  No.  387  in  care  of  the  Journal. 

lease  mention  the  Journal. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


an  OXYGEN  REGULATOR 
....  made  especially  for 
clinical  use 

The  R-501  can  be  used  with  all  types  of  ad- 
ministering apparatus  because  its  accuracy  is 
not  affected  by  back  pressure.  It  indicates  ac- 
curately the  contents  of  the  cylinder,  and  the 
oxygen  flow  to  the  patient  in  liters  per  minute. 

The  LINDE  R-501  Oxygen  Therapy  Regulator 
was  designed  and  built  especially  for  the  clin- 
ical administration  of  oxygen  in  the  doctor's 
office,  or  in  the  patient's  home.  It  is  not  merely 
an  adaptation  of  an  industrial-type  regulator. 
It  is  entirely  new,  lightweight,  with  many  ex- 
clusive features  which  make  it  the  superior  in 
simplicity,  performance,  and  durability  of  any 
regulator  on  the  market. 


available  from 
any  of  these 
distributors  of 

Bentley  Sales  Co., 

645  S.  28th  St., 

Milwaukee,  'Wis. 

Green  Bay  Welding  Supply, 

Cedar  & N.  Quincy  Sts., 

Green  Bay,  Wis. 

Northern  Welding  Supply  Div.  of  Northern 
Auto  Supply  Co., 

736  lefierson  St., 

Wausau,  Wis. 

Red  Arrow  Sales  Corp., 

12  S.  Livingston  St., 

Madison,  Wis. 

Sommerield  Welder's  Supply  Co.,  Inc., 

54  Light  St., 

Oshkosh,  Wis. 

Standard  Service  <5>  Supply  Co., 

Box  668, 

Iron  Mountain,  Mich. 

LINDE  OXYGEN  USP  • OXYGEN  THERAPY  REGULATORS 
LITER  FLOW  ADAPTORS  • OXYGEN  THERAPY 
ADMINISTERING  EQUIPMENT 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Memo  to: 

Industrial 

SURGEOKS 


Sabel’s  SURGICAL  SHOES  have  been 
prescribed  successfully  by  industrial 
surgeons  all  over  America  . . . 

/ For  Industrial  Cases: 

Frequently  prescribed  when  worker 
damages  foot  or  ankle  and  surgeon 
must  fit  one  corrective  shoe,  or  a pair 
to  get  the  man  back  on  the  job  . . . lace- 
to-toe  feature  permits  loosening  of 
shoe  to  prevent  swelling. 

d For  C.P.  and  Polio  Cases: 

Where  a brace  is  desired  and  patient 
has  difficulty  getting  toes  into  regular 
shoe. 

/ As  Mate  to  CLUB  FOOT  SHOE 

SABEL  SINGLE  AND  MIS-MATING 
SERVICE  now  includes  SABEL’S 
Surgical  Shoe  and  Club  Foot  Shoe. 
Each  of  these  two  lines  can  now  be 
ordered  in  single  shoes  or  mismated 
sizes  of  one  and  another  without  extra 
mating  charge. 

Infants’  Sizes  2 to  8 
Child’s  Sizes  8^  to 
11 

Misses’,  Youths’  11J4 
to  3 


Men’s  Sizes  6^  to 
12,  Width  E 
Boys’  Sizes  ly^  to  6, 
Width  E 

Growing  Girls’  Sizes 
ZVt  to  8,  Width  D 


Sold  Exclusively  by 

TERRY  SHOE  CO. 


536  W.  Wisconsin  Ave. 

Milwaukee  3 


Suite  305 


Write  for  prescription  blanks  and  catalogue 


INDEX  TO  ADVERTISERS 

Page 

■Uibott  I,aboratorie.s 7:js 

Ann  Ai’bor  School 

Ai'-Kx  Co.sinetics g27 

Audiphone  Utilities g:j7 

Ayerst,  McKenna  & Itarrison,  lAd.  741 

Harr  X-Uay  Uoinpany gg7 

Ben.son  Optical  Company 82:i 

Bei'gtnann  Prescription  Center 819 

Camp.  S.  H.  and  Company 742 

Central  Drug  gi9 

Coca  Cola  Company 737 

Cook  County  Graduate  School  of  Medicine 829 

Doerflingers 837 

Endocrine  I..aboratories 822 


Flaherty,  John  B.  Co.  837 

Florida  Citrus  Commission  747 

Hanger  Artificial  I^imbs 833 

Hotel  Schroeder 83.5 

House  of  Bidwell  833 

Hurley  X-ray  Company 736 

Interstate  Pharmacal  Company 833 

Kennedy-Mansfleld  819 

Lederle  Baboratories  821 

Billy,  Eli  and  Company facing  i>age  751 

Binde  Air  Products 835 

Mallatt  Phaimacy 819 

Mather  Pharmacy  819 

Mayer  Drug 819 

Mead  Johnson  and  Company 839 

Medical  Protective  Company 835 

Merck  and  Co.  740 

Milwaukee  Sanitarium  840 

New  York  Polyclinic 832 

Orthopedic  Appliance  Comjiany 837 

Parke  Davis  and  Company 734,  735 

Pfizer.  Charles  and  Company,  Inc. 743,  750 

Philip  Morris  and  Company 550 

Physicians  Casualty  Association  832 

Physicians  Radium  Association 822 

Pogue,  Mary,  School  837 

Prescription  Pharmacy  819 

Professional  Business  Service 795 

Rennebohm's 819 

Roeiner  Drug  Company  829 

RtTgers  Memorial  Sanitarium  840 

S.  and  I,.  Signal  Company 736 

.Sacred  Heart  Sanitarium 748 

St.  Croixdale  Sanitarium  737 

Schering  739 

Schlintz  Bros.  Drug  .Store 832 

Searle,  G.  D.  and  Company  817 

.Sears  Roebuck  748 

Shorewood  Hospital  Sanitarium  823 

Stanle.v,  Inc.  833 

Summit  Hospital  829 

Time  Insurance  Company  793 

Terry  Shoe  Company 836 

Upjohn  Company 74  6 


Wander  Company  1 749 

Winthrop-Stearns,  Inc.  745 

Wyeth  744 
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DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


‘^Orthopedic  Appliances’’ 

or  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses.  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  os  post-operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

4 1 reliable  surtical  apfiliance,  drug  & dept,  stores 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Monufocturers  of  Surgical  Elastic  Supports 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 


Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Wisconsin  Medical  Journal 


The  State  Medical  Society 


OF  Wisconsin 


ORGANIZED  1841 

H.  H.  CHRISTOFFERSON,  Colby,  President  B.  J.  HUGHES,  Winnebago,  Vice-Speaker 

A.  H.  HEIDNER,  West  Bend,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

R.  L.  MacCORNACK,  Whitehall,  Speaker  F.  L.  WESTON,  Madison,  Treasurer 

Councilors 

R.  G.  ARVESON,  Frederic,  Chairman  S.  E.  GAVIN.  Fond  du  Lac.  Chairman  Emeritus 


TERM  EXPIRES  1951 

First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1952 

Third  District: 

H.  Kent  Tenney Madison 

TERM  EXPIRES  1951 

H.  E.  Kasten Beloit 

TERM  EXPIRES  1952 

Fourth  District: 


E.  M.  Dessloch_Prairie  du  Chien 


TERM  EXPIRES  1952 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

E.  E.  Kidder Stevens  Point 

Tenth  District 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1951 
Eleventh  District 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1952 

D.  F.  Pierce Hales  Corners 

TERM  EXPIRES  1953 
Thirteenth  District: 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1951 

J.  W.  Truitt Milwaukee 

(Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1952  D.  H.  Witte,  Milwaukee,  1952  William  D.  Stovall,  Madison,  1951 

Alternates 

L.  0.  Simenstad,  Osceola,  1952  Joseph  C.  Griffith,  Milwaukee,  1952  D.  J.  Twohig,  Fond  du  Lac,  1951 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising-  Representative:  State  Journal  Advertising  Bureau,  i^35  North  Dearborn  St.,  Chicago,  Illinois 


List  ol  Executive  Officers  of  County  Medical  Societies 


County  President 

Ashland-Bayfleld-Iron C.  A.  Grand,  Ashland 

Barron-Washburn-Sawyer-Burnett—  J.  P.  Maser,  Rice  Lake 

Brown— Kewaunee— Door V.  F.  Neu,  Sturgeon  Bay 

Calumet F-  P-  Darme,  New  Holstein 

Chippewa C-  T.  Clauson,  Bloomer 

Clark K.  F.  Manz,  Neillsville 

Columbia-Marquette-Adams J.  H.  Houghton,  Wisconsin  Dells- 

Crawford H.  E.  Oppert,  Gays  Mills 

Dane C-  G-  Reznichek,  Madison 

Dodge E.  C.  Hoyer,  Beaver  Dam 

Douglas M.  M.  Lavine,  Superior 

Eau  Claire-Dunn-Pepin P.  B.  Spelbring,  Eau  Claire 

Fond  du  Lac D.  J.  Twohig,  Jr.,  Fond  du  Lac 

Forest O.  S.  Tenley,  Wabeno 

Grant J-  B.  McNamee,  Boscobel 

Green W.  B.  Gnagi,  Monroe 

Green  Lake-Waushara A.  A.  Beck,  Wautoma 

Iowa C.  L.  White,  Mineral  Point 

Jefferson E.  A.  Schoenecker,  Lake  Mills 

Juneau J-  S.  Hess,  Mauston 

Kenosha R.  W.  Ashley,  Kenosha 

La  Crosse T.  E.  Gundersen,  La  Crosse 

Lafayette N.  A.  McGreane,  Darlington 

Langlade D.  W.  Dailey,  Elcho 

Lincoln I>.  J.  Baver,  Merrill 

Manitowoc G.  M.  Hoffman.  Manitowoc 

Marathon D.  M.  Green.  Wausau 

Marinette-Florence J.  D.  Zeratsky,  Marinette 

Milwaukee Maurice  Hardgrove.  Milwaukee-. 


Monroe C.  E.  Kozarek.  Tomah 

Oconto W.  R.  Berg,  Gillett 

Oneida-Vilas G.  W.  Huber,  Minocqua 

Outagamie J.  P.  Skibba,  Appleton 

Pierce-St.  Croix Douglas  Campbell,  New  Richmond 

Polk A.  H.  Hohf,  Milltown 

Portage F.  C.  Iber,  Stevens  Point 

Price-Taylor J.  D.  Leahy,  Park  Falls 

Racine G.  N.  Gillett,  Racine 

Richland D.  H.  Hinke,  Richland  Center 

Rock H.  W.  Kishpaugh,  Beloit 

Rusk L.  M.  Lundmark,  Ladysmith 

Sauk K.  D.  Hannan,  Baraboo 

Shawano D.  S.  Arvold,  Shawano 

Sheboygan S.  P.  O’Donnell,  Sheboygan 

Trempealeau-Jackson-Buftalo S.  W.  Simonson,  Whitehall 

Vernon L.  F.  Gulbrandsen,  Viroqua 

Walworth R.  S.  Galgano,  Delavan  

Washington-Ozaukee E.  C.  Quackenbush,  Hartford 

Waukesha L.  C.  J.  Olsen,  Delafield 

Waupaca C.  A.  Topp,  Clintonville 

Winnebago R.  A.  Jensen,  Menasha 

Wood R.  S.  Baldwin,  Marshfield 


Secretary 
J.  E.  Kreher,  Ashland. 

N.  A.  Eidsmoe,  Rice  Lake. 

G.  M.  Shinners,  Green  Bay. 

L.  W.  Keller,  Brillion. 

T.  D.  Poster,  Cornell. 

G.  G.  Shields,  Abbotsford. 

M.  T.  Sandeno,  Wisconsin  Dells. 

H.  L.  Shapiro,  Prairie  du  Chien. 

G.  C.  Hank,  Madison. 

J.  P.  Semmens,  Waupun. 

R.  T.  Anderson.  Superior. 

R.  M.  Lotz,  Eau  Claire. 

F.  J.  Cerny,  Pond  du  Lac. 

B.  S.  Rathert,  Crandon. 

H.  W.  Carey,  Lancaster. 

L.  G.  Kindschi,  Monroe. 

R.  S.  Pelton,  Markesan. 

H.  M.  Walker,  Dodgeville. 

E.  J.  Netzow,  Lake  Mills. 

Brand  Starnes,  New  Lisbon. 

H.  A.  Binnie,  Kenosha. 

D.  M.  Buchman,  La  Crosse. 

L.  L.  Thompson,  Argyle. 

W.  P.  Curran,  Antigo. 

Walter  Lewinnek.  Merrill. 

W.  C.  Randolph,  Manitowoc. 

F.  C.  Johnson,  Wausau. 

R.  J.  Rogers,  Oconto. 

J.  D.  Charles,  Milwaukee. 

Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 
J.  S.  Mubarak,  Tomah. 

A.  F.  Slaney,  Oconto. 

W.  F.  Larrabee,  Rhinelander. 

W.  S.  Gilfin,  Appleton. 

C.  E.  J.  McJilton,  River  Falls. 

G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

J.  L.  Murphy,  Park  Falls. 

J.  G.  Jamieson,  Racine. 

L.  M.  Pippin,  Richland  Center. 

G.  H.  Peterson,  Beloit. 

M.  L.  Whalen,  Bruce. 

B.  E.  McGonigle,  Baraboo. 

J.  W.  Christofferson,  Shawano. 

J.  F.  Hildebrand,  Sheboygan. 

R.  L.  Alvarez,  Galesvllle. 

C.  A.  Ender,  Viroqua. 

K.  C.  Bill.  Elkhorn. 

M.  E.  Monroe,  Hartford. 

A.  F.  Rogers.  Oconomowoc. 

G.  A.  Benlsh,  Clintonville. 

B.  S.  Greenwood.  Oshkosh. 

R.  W.  Mason,  Marshfield. 
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^SAX)  JOHNMON  * 

L1.S..  mr  ' 


Sound  infant  formulas 
are  measured  in 


Generous  Protein 
Appropriate  Fat  Content 
Adequate  Carbohydrate 


LACTUM,  Mead’s  evaporated  whole  milk  and  Dcxtri-IMaltose® 
formula,  has  these  three  dimensions  — with  a caloric  diNlribiitiou 
based  on  authoritative  pediatric  recommendations. 

1.  The  milk  protein  of  Lactum,  .supplying  lfi%  of  its  total  calorics, 
provides  generously  for  growth  and  development. 

2.  Milk  fat  contributes  3i%  of  the  calories. 

3.  Carbohydrates  (lactose  and  DextriAIaltosc)  supply  .50%  of  the 
calorie.s— to  provide  liberally  for  energy,  permit  proper  metabo- 
lism of  fat,  and  spare  protein  for  tissue-building  functions. 


lactum 


^ evaporated  . 
milk  and  OEXIRI  MM-TB* 

fORMULA  FOR  INFANTS 

^ whole  mile  and  Deelrt-Mal^- 

*2had<Je<j  Vitamin  D Hofn0gefH2»‘ 
^PoratetJ.  canned  and  stefti'Z*®- 


4 th 

dimension 

. . . time-saving  convenience 


Cow’s  milk  and  Dextri-Maltose  formulas  with  these  approximate 
proportions  have  a baekground  of  forty  years  of  successful  clin- 
ical use. 


Lactum  feedings  are  prei)ared 
simply  by  adding  water. 

A 1:1  dilution  provides 
20  calories  per  fluid  ounce. 


For  Premature  and 
Full  Term  Infants 
with  Low  Fat  Tolerance 

D.^LACTUM,  Mead’s 
evaporated  low  fat  milk 
and  Dextri-Maltose  for- 
mula, offers  the  same 
convenience  as  Lactum. 


I ’ri'.'ujri be  .Tournal-ad vert ised  iiroduets  and  yon  presi 


■rilic  Ihe  be.st. 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


Owen  C.  Clark.  M.  D. 
Medical  Director 
Charles  H.  Feasler,  M.  D. 
George  H.  Lohrman,  M.  D. 

Milwaukee  Office 

By  Appointment 

Tuesday  Morning 
Telephone  DA  8-1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  ior 
more  than  a half  century  this  Sani- 
tarium stands  ior  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Centiol  6-1162 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danzioer,  M.  D. 
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% A 


Very  likely  you  would  if  you  had  practiced 

in  18 1 6,  when  lantern  parades  and  street  fights  were 


entertainment — and  Eli  Lilly  and  Company  had  just  begun, 
^hen  the  prescription  for  a hirudo,  or  leech,  was  the 


treatment  for  a "black  eye.”  In  contrast,  studies 

upon  coiKjuering  the  more  serious  vascular 
disorders.  Research  of  this  kind  has  made 

real  progress  in  the  Lilly  Laboratories. 

S^ect/  ELI  LILLY  AND  COMPANY  • INDIANAPOl.LS  6.  INDIANA, 
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World-wide  ACCLAIM 
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CHLOROMYCETIN’s  world-wide  reputation  stems  from  its  ability  to 
produce  rapid  clinical  response  in  a wide  variety  of  infectious  diseases— 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
^ daily  practice  confirm  its 


clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 

CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 


CHLOROMYCETIN  (Chloramphenicol,  Parke-Davis)  is  supplied  in  Kapseals®  of 
250  mg.,  and  in  capsules  of  50  and  100  mg. 
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We'd  be  the  last  people  to  urge  you  to  spend  money  foolishly.  In  fact  we'v 
insisted  for  years  that  every  woman  should  have  a sensible  cosmetic  budget 
The  Luzier  Service  enables  you  to  make  the  most  of  that  budget.  . . . Somewhere  betweei 
what  you  want,  what  you  need  and  what  you  feel  you  can  spend,  your  Luzier  Cosmeti' 
Consultant  will  help  you  find  the  perfect  answer. 

LUZIER*S  FINE  COSMETICS  AND  PERFUMES 
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ST.  CROIXDALE  ON  LAKE  ST.  CROtX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  In  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis.  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  SL  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATR1ST.S 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott.  Wisconsin  Sll  Medical  Am  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescom  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


Pre.scribe  .lournal-advertised  product.s  and  yovi  pre.scribe  the  best. 
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LACTOGEN 


When  the  supply  of  l)reast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

OL  GmjiMl  9a^jnt  9n  &m.  'Pachi^ 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

pMjboH(L , , , QTW^  ddd  TUxifeb 

Lactogen  is  simple  to  use.  The  pre.scril>ed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


THE  NESTLE  COMPANY,  INC 

COLORADO  SPRINGS,  COLORADO 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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A 


valuable  adjunct  to  the  dietary  regimen  is 
Desoxyn  Hydrochloride — to  dull  the  sensation  of 
hunger,  buoy  the  spirits,  help  make  the  patient  a 
better  march  for  temptation.  Weight  for  weight, 
Desoxyn  is  more  potent  than  other  sympathomi- 
metic amines  so  that  smaller  doses  can  produce  the 
desired  anorexia.  With  the  recommended  dosage 
there  is  seldom  any  side-effect  or  feeling  of  "drug 
stimulation.”  One  2.5-mg.  or  5-mg.  tablet  before 
breakfast  and  another  about  an  hour  before  lunch 
are  usually  sufficient.  In  addition,  Desoxyn  has  a 
faster  action,  longer  effect.  Try  it — in  obesity  and  in 
other  conditions  indicating 
an  effective  central  stimulant. 


(XErljott 


Prescribe 

Desoxyn^ 


Hydrochloride 

(METHAMPHETAMINE  HYDROCHLORIDE.  ABBOTTI 


L’te.scribe  .lournal-adverti.sed  products  and  you  prescribe  the  best. 


Jn  So/l-lissue  Infections:  “Terramycin  was  used  in  [101]  soft-tissue 

infections  and  proved  to  be  of  great  value . . . 
Where  the  terramycin  was  used  intravenously 
with  the  proper  diluent,  no  instance  of  chemical 

phlebitis  occurred Where  surgical  intervention! 

was  used  in  conjunction  with  terramycin,  the 
decrease  in  morbidity  was  marked  and  noteworthy 
...That  terramycin  has  a wide  and  useful  area 
of  great  value  in  the  treatment  of  soft-tissue 
infections  is  beyond  question.” 

Wright,  L.  T.,  et  al.:  Antibiotics  and 
Chemotherapy  I :I65  (June)  1951, 


ANTIBIOTIC  DIVISION 


I 


I 

i 
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Terra niycin  is  iilso  indicated  in  a wide  ran^e  of 


0 


Available  as 

CAPSULES^ 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • V rinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharoconjunctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgarise 
Erysipelas  • Peritonitis 

Gram-negative  Bacterial  Infections 

Gonorrhea  • Brucellosis 

Bacteremia  and  septicemia 

F riedlandeP s pneumonia 

Mixed  bacterial  pneumonias 

Pertussis  • Diffuse  bronchopneumonia 

Post-partum  endometritis  • Granuloma  inguinale 

Dysentery  • Urinary  tract  infections 

Respiratory  tract  infections 

Cellulitis  • Peritonitis  • Tularemia 

Spirochetal  Infections 

Syphilis  • Yaws  • Vincent’s  infection 

Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  ♦ Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia)' 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 

Amebiasis 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6.  N.  Y. 
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"Approximately  one  of  every  fifteen  infants  is  allergic 
to  cow’s  milk  to  some  degree...,”  according  to  Clein  in 
a recently  published  article.*  These  allergic  reactions  pro- 
duce a multiplicity  of  strange,  baffling,  serious  and  apparently 
unrelated  clinical  syndromes. 

In  Clein's  series  of  140  distressed  babies  allergic  to  milk,  “most 
babies  were  relieved  of  their  symptoms  almost  immediately  by 
discontinuing  cow’s  milk  in  their  formula  and  substituting 
Mull-Soy...”*  These  symptoms  include  eczema,  pylorospasm, 
diarrhea  and  colic. 

Mull-Soy  supplies  (in  standard  1:1  dilution)  essential  protein, 
fat,  carbohydrate  and  minerals  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  Mull-Soy  is  soy  oil,  a good  source 
of  unsaturated  fatty  acids. 

Mull-Soy  is  a liquid,  homogenized  (vacuum-packed) 
food  — easy  to  take,  easy  to  prescribe. 

Available  in  drugstores  in  13  V2  fl.  oz.  tins. 

*CIein.  N.  W.:  Cow’s  Milk  Allergy  in  Infants, 

Annals  of  Allergy,  March-April,  1951. 


ies 


Mull-Soy 

hypoallergenic  diets  for  infants,  children  and  adults 

The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17 
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Quick  Comfort . . . 
with  Safety 


In  Autumn  HAY  FEVER 


Each  year,  more  and  more  hay  fever  patients 
are  enjoying  safe  relief  of  symptoms  through 
Neo-Antergan.® 

Regardless  of  the  season,  experience  has 
shown  the  remarkable  efficacy  of  this  antihis- 
taminic  agent. 

★ ★ ★ 


Obtainable  only  on  prescription, 
Neo-Antergan  is  advertised  exclusively 
to  the  medical  profession. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  mg.  and  50  mg.  coated 
tablets  in  bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 

NEO-ANTERGAN* 

MALEATE 

(Brand  of  Pyrilamine  Maleate) 

(Formerly  called  Pyranisamine  Maleate) 


COUNCIL 


ACCEI»TED 


IVIERCK  & CO.,  Inc. 


Manufacturing  Chemists 


RAHWAY,  NEW  JERSEY 
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/xfter  all  the 
Mildness  Tests, 

Camel  is 

America's 
most  popular 
cigarette  by 
billions! 
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Small  dosage  makes  ESTINYL 
inimitable  among,  orally  effective 
estrogens.  As  little  as  two 
hundredths  of  a milligram  daily 
relieves  menopausal  symptoms 
and  produces  a sense  of 
well-being  obtainable  only 
with  larger  doses  of 
other  estrogens. 


ESTINYC 

(ethinyl  estradiol-Schering) 


Available  for  treatment  of  menopause 
and  other  estrogen  deficiency  states, 
in  tablets  of  0.02,  0.05  and  0.5  mg. 


CORPORATION 

BLOOMFIELD  • NEW  JERSEY 


ESTINYL 


1 


Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 


*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  i39:897  (Apr.  2,)  1949 


American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 
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YOU  WON’T  OUTGROW 

THESE  X-RAY  UNITS! 


Horixontal  Bucky  Table  — This  is  the  simplest,  the  basic 
Maxicon  unit.  Practical  for  use  in  straight  radiography,  it 
can  later  be  upgraded  to  provide  one  of  many  units  to  ex- 
pand your  facilities. 


New  Dual-Position  Table  — One  of  your  many  choices  may 
be  this  unit  for  radiography  and  fluoroscopy  with  either  a 
25  or  100  ma  generator.  Its  "tip-up"  top  permits  vertical 
as  well  as  horizontal  patient  positioning. 


Single-Tube  Combination — Another  Maxicon  unit  acquired 
by  augmenting  the  basic  table.  The  table-mounted  tube 
stand  is  a part  of  the  table  — angulates  with  it  — is  the 
only  one  that  permits  straight-line  tube  positioning.  In- 
stantly converted  from  radiography  to  fluoroscopy. 


Motor-Tilt  Combination  — The  ultimate  in  Maxicon  units 
gives  you  foot-pedal  controlled  tilting.  Complete  radi- 
ographic and  fluoroscopic  service  is  afforded  by  the  inde- 
pendent tube  stand,  fluoroscopic  carriage  and  screen  um’t, 
two  rotating  anode  tubes  and  a 200-ma  generating  unit. 


The  MAXICON  provides  just  the  x^ray  facility  required 
• • • unit  by  unit  as  needed 


There’s  small  chance  that  your  professional  progress; 
•will  obsolete  your  x-ray  apparatus  — if  it’s  a Maxicon. 
'The  popular  component  construction  of  this  excep- 
tional line  of  diagnostic  equipment  lets  your  x-ray 
facilities  grow  to  meet  changing  needs.  With  the 
Maxicon,  it  is  possible  to  cover  the  complete  range  of 
diagnostic  x-ray  apparatus  from  the  horizontal  x-ray 
table  to  the  200-ma,  two-tube,  motor-clriven  combina- 
tion unit. 


Get  full  details  about  the  remarkable  flexibility  of 
the  Maxicon.  Ask  for  literature  on  the  units  illustrated 
or  the  complete  Maxicon  line.  See  your  GE  representa- 
tive, or  write; 


generalOelectric 


Direct  Factory  Branches; 

MILWAUKEE  _ 547  N.  16th  Street  Resident  Representatives: 

MINNEAPOLIS  _ 808  Nicollet  Avenue  GREEN  BAY  _ J,  J.  Victor,  9.38  S.  Clav  Street 

DULUTH  _ 3006  W.  First  Street  MADISON  — L.  J.  Dorschel,  1422  Mound  Street 


k 
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i*dXcmu>(Uiiakij^,  uitkaMwuifu  and  iidoitanmii^ 


“Reaser  and  Burch,  using  radioactive  isotopes,  have  confirmed 
earlier  evidence  that  mercurial  diuretics  greatly  increase  the 
urinary  loss  of  sodium.  The  sodium  diuresis  precedes  water  diuresis 
by  two  to  four  hours,  and  sodium  excretion  per  day  may  be  in- 
creased sevenfold  while  water  excretion  is  merely  doubled.” 

Editorial:  J.A.M.A.  135:576, 

Nov.  1,  1947. 


. . The  concentration  of  sodium  in  the  urine  was  increased  nearly 
two  and  one-half  times  by  the  injection  of  the  mercurial  diuretic, 
while  the  average  total  excretion  of  sodium  in  24  hours  was  in- 
creased more  than  four  times  by  mercuhydrin  injections.” 

Griggs,  D.  E.,  and  Johns,  V J. : 
California  Med.  69:133,  Aug.  1948. 


MERCUHYDRIN  Sodium  (brand  of  meralluride  sodium)  is 

available  in  1 cc.  and  2 cc.  ampuls. 
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« « « Editorials  « » « 


Phy  sicians  Alerted  Asainst  Malaria 
in  Returned  Korean  Veterans 

The  United  States  Public  Health  Service  has  in- 
formed the  Wisconsin  State  Board  of  Health  that 
“significant  numbers  of  Armed  Forces  personnel 
from  Korea  are  experiencing  attacks  of  vivax  ma- 
laria after  their  return  to  this  country  while  they 
are  not  under  military  supeiwision,  i.e.,  while  they 
are  on  leave  or  after  separation.”  Many  such  infec- 
tions were  acquired  last  fall,  but  symptoms  may  not 
be  manifested  due  to  the  eifects  of  suppressive  medi- 
cation or  prolonged  incubation. 

Wisconsin  physicians  will  want  to  keep  in  mind 
the  possibility  of  malaria  among  patients  who  have 
returned  from  Korea  who  present  themselves  with 
suggestive  symptoms.  The  diagnosis  is  substantiated 
by  the  finding  of  the  parasites  in  blood  smears.  Con- 
tainers for  malaria  smears  and  directions  for  making 
the  blood  films  may  be  secured  from  the  State  Lab- 
oratory of  Hygiene  and  returned  to  them  for 
examination. 

Treatment  with  modern  antimalarials  such  as 
chloroquine,  chlorguanide,  and  pentaquine  are  highly 
effective  and  will  abort  the  attack.  A complete  course 


of  treatment  may  result  in  a cure,  but  in  some  cases 
relapse  will  occur  after  weeks  or  months.  Physicians 
should  warn  their  patients  of  this  possibility  and 
advise  them  to  return  for  additional  treatment 
should  reactivation  occur.  The  United  States  Public 
Health  Service  advises  that  clinical  reactivation  be- 
comes less  likely  with  the  passage  of  time  and  that 
relapses  are  rare  after  the  second  or  third  attack. 

Observations  on  the  Practice  of 
Medicine  in  Milwaukee 

The  following  editorial,  extracted  from  the  Mil- 
waukee Medical  Times,  was  written  primarily  with 
the  Surgical  Care  plan  of  the  Medical  Society  of 
Milwaukee  County  in  mind.  However,  the  Wisconsin 
Physicians  Service  and  Wisconsin  Plan  are  so  sim- 
ilar, we  thought  it  was  worthwhile  reprinting  in  this 
editorial  column.  The  Wisconsin  Physicians  Service 
does  not  inform  the  patient  of  the  amount  paid  each 
doctor  when  more  than  one  physician  is  paid: 

“The  practice  of  medicine  in  Milwaukee  re- 
flects the  conservative  attitude  of  the  commun- 
ity. Medical  fads  and  fancies  are  uncommon. 
The  medical  care  of  the  people  in  our  area  has 
been  considered  quite  satisfactory. 
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“It  is  not  uncommon  for  both  the  surgeon  and 
the  surgical  assistant  to  charge  the  patient  for 
their  separate  services  to  the  patient.  At  times, 
the  surgical  assistant  is  the  referring  physi- 
cian, and  included  in  his  service  is  the  pre- 
operative and  the  postoperative  care.  Most  sur- 
geons seek  no  assistance  in  the  operating  room 
other  than  that  which  is  provided  by  the  hos- 
pital intern  or  resident  staff.  Some  surgeons 
have  their  own  assistants  in  training.  There 
are  hospitals  which  as  yet  do  not  have  a house 
staff  prepared  to  assist  in  the  operating  room. 

“Inherent  dangers  are  present  unless  the 
highest  of  moral  standards  are  applied  to  vari- 
ous methods  of  medical  team  work.  Observance 
of  ethical  standards  will  avoid  pitfalls  in  other 
fields  as  well  as  surgery.  Unnecessary  diag- 
nostic and  treatment  expenses,  needless  con- 
sultations, rebates,  and  indirect  hospital  partic- 
ipation plans  are  to  be  denounced. 

“Voluntary  prepaid  medical  care  plans  have 
aided  the  sick  in  paying  for  their  unforeseen 
illnesses.  Surgical  Care  pays  the  complete  bill 
for  a surgical  illness  when  the  patient  is  below 
the  income  ceiling  and  while  he  is  in  the  hos- 
pital. Surgical  Care  does  not  decide  on  the 
allocation  of  the  scheduled  fee,  but  it  does 
reveal  the  manner  in  which  it  is  done.  A sur- 
geon and  his  assistant  present  separate  state- 
ments to  the  patient  and  to  Surgical  Care.  The 
patient  is  informed  by  the  Surgical  Care  office 
as  to  the  amount  which  has  been  paid  to  each 
physician. 

“It  is  important  that  Milwaukee  be  a leader 
in  honorable  methods  for  the  practice  of  medi- 
cine and  sm-gery.” — Maurice  H.ardgrove,  M.D., 
President,  The  Medical  Society  of  Milwaukee 
County. 

Use  of  Civilian  Physicians  for  Examinations 
of  Military  Personnel 

Our  own  James  C.  Sargent,  M.  D.,  chairman  of 
the  Council  on  National  Emergency  Service,  Amer- 
ican Medical  Association,  has  presented  to  the  Na- 
tional Security  Training  Commission  for  considera- 
tion “five  cardinal  elements,  essential  to  the  health 
and  medical  care  of  our  Nation.”  The  points  he 
made  included  the  performance  of  preinduction,  in- 
duction, and  periodic  reserve  physical  examinations; 
use  of  full  time  medical  personnel  of  armed  forces 
for  these  purposes  is  undesirable  and  unnecessary. 
Accordingly,  such  examinations  should  be  performed 
by  civilian  physicians  on  a fee  basis  or  by  reserve 
personnel,  for  which  reserve  credit  would  be  given. 
This  suggestion  should  certainly  be  given  full  con- 
sidei'ation  by  the  armed  forces  becau.se  it  could  be 
very  readily  done  by  available  physicians  and  it 
would  save  their  own  personnel.  Medical  personnel 
is  getting  to  be  more  and  more  of  a scarce  com- 
modity and,  in  this  era  of  the  atomic  bomb,  both 
the  aimy  and  civilian  population  must  cooperate. 


Medical  Society  Establishes  Student 
Loan  Fund 

The  organization  of  the  student  loan  fund  of  the 
State  Medical  Society  of  Wisconsin  by  the  Council 
at  its  August  meeting  constitutes  one  of  the  most 
significant  steps  in  the  progress  of  medicine  in  Wis- 
consin in  recent  years. 

During  the  Council  meeting,  the  board  of  trustees 
of  the  student  loan  fund  met  to  complete  its  formal 
organization.  The  goal  of  the  board  is  to  accumulate 
a quarter  of  a million  dollars  to  provide  sufficient 
assistance  to  needy  students,  so  as  to  assure  their 
freedom  to  devote  more  of  their  time  to  the  demands 
of  medical  education. 

The  loan  fund  is  a realization  of  the  proposal 
made  by  Dr.  H.  H.  Christofferson,  Colby,  president 
of  the  Medical  Society,  at  the  Annual  Meeting  last 
October.  Doctor  Christofferson  is  chairman  of  the 
board  of  trustees  of  the  fund. 

Other  members  of  the  board  are  Dr.  A.  H.  Heid- 
ner.  West  Bend,  president-elect,  vice-chairman: 

C.  H.  Crownhart,  secretary  of  the  Society,  secretary- 
treasurer;  the  Honorable  Oscar  A.  Rennebohm,  for- 
mer governor  of  Wisconsin;  the  Honorable  A.  Matt 
Werner,  editor  of  the  Sheboygan  Press  and  a regent 
of  the  University  of  Wisconsin;  Dr.  Ira  R.  Sisk, 
Madison,  former  treasurer  of  the  State  Society;  and 
Dr.  R.  G.  Arveson,  Frederic,  chairman  of  the 
Council. 

The  trustees  will  seek  to  accumulate  the  goal  of 
$250,000  by  contributions  from  physicians  and  the 
public.  Loans  to  medical  students  will  be  made  as 
soon  as  $20,000  is  raised.  Although  complete  details 
of  the  loan  procedure  have  not  been  worked  out,  the 
trustees  will  have  the  sole  discretion  in  determining 
students  to  be  assisted,  and  the  amount,  terms,  and 
conditions  of  the  loan.  Loans  will  be  made  on  a 
semester  basis,  but  will  also  consider  the  anticipated 
needs  of  the  student  throughout  the  balance  of  his 
educational  period.  It  will  be  advanced  to  him  as 
needed.  Ordinarily,  interest  will  not  be  charged  until  ^ 
he  has  secured  his  medical  license  and  is  established 
in  private  practice. 

No  loans  will  be  considei-ed  at  this  time  to  pre-  ' 
medical  students.  Preference  will  be  given  to  stu-  ^ 
dents  enrolled  in  the  University  of  Wisconsin  Med-  E 
ical  School  or  Marquette  University  School  of  ai 
Medicine.  i( 

The  board  of  trustees  made  very  clear  the  neces-  i- 
sity  for  assisting  medical  students  through  this  type 
of  loan  fund.  It  estimated  that  medical  education 
costs  about  $1,200  per  year  per  student.  Dr.  W.  D. 
Stovall,  past  president,  told  the  board  that  “at  least 
half  of  the  600  medical  students  in  the  two  Wiscon-  M 
sin  medical  schools  could  use  some  financial  help. 
About  one-third  need  complete  support.”  :'ij 

It  was  also  explained  that  medical  students  do  not 
start  earning  as  soon  as  they  obtain  a diploma.  It 
was  emphasized  that  they  still  face  a year  of  intern-  i, 
ship  at  about  $25  a month  and  three  or  more  years 
of  residency  training  at  $50  to  $100  a month.  By  the  'g 
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time  they  are  ready  to  enter  actual  practice,  young 
physicians  are  often  30  years  of  age,  married,  and 
have  one  or  more  children. 

Doctor  Stovall  also  pointed  out  that  many  young 
people  who  would  make  good  physicians  do  not  have 
the  money  to  attend  medical  school.  In  addition, 
quite  a number  of  students  might  be  better  physi- 
cians if  they  could  give  up  working  their  way 
through  school  and  devote  more  time  to  study. 
Doctor  Stovall  explained  that  “outside  work”  during 
the  second  and  third  years  of  medical  school  is  “out 
of  the  question.” 

The  board  of  trustees  believes  that  the  financial 
assistance  of  needy  students  to  help  them  attain 
their  education  is  a basic  contribution  to  the  prog- 
ress of  medicine.  The  trustees  hope  that  grants  may 
be  made  to  those  in  the  more  necessitous  rural  areas 
of  the  state,  in  the  belief  that  students  originating 
from  those  areas  will  be  more  inclined  to  return 
there  to  practice,  and  in  this  manner  assure  a more 
equitable  distribution  throughout  the  state. 

Critics  of  the  medical  profession  have  often 
charged,  without  foundation  in  fact,  that  the  profes- 
sion is  attempting  to  hold  down  the  number  of  prac- 
ticing physicians.  This  self-help  program  will  have 
the  effect  of  opening  opportunities  for  young  people 
with  ability  whose  financial  circumstances  might 
I have  forced  them  to  turn  to  vocations  that  produce 

i earlier  monetary  rewards. 

At  the  present  moment,  several  unsolicited  contri- 
' butions  have  been  received  from  physicians.  This 
> speaks  well  for  the  profession,  since  it  indicates  that 

1'  many  physicians  are  eager  to  give  something  more 
than  lip-service  to  the  improvement  and  preserva- 

ition  of  the  science  and  practice  of  medicine. 

The  loan  fund  creates  an  unusual  opportunity  for 
physicians  to  apply  the  principles  of  the  Hippocratic 
Oath.  Physicians  have  always  responded  graciously 
and  liberally  to  appeals  for  funds  for  civic,  religious, 
and  social  purposes.  Here  is  an  occasion  for  us  to 
help  “our  own”  and,  at  the  same  time,  materially 
assist  in  the  recruitment  of  the  best  minds  and 
talents  of  our  state  to  join  the  never-ending  fight 
against  human  disease. 

Every  evidence  of  interest  in  the  loan  fund  will  be 
gratefully  appreciated.  Contributions  or  inquiries 
concerning  the  fund  may  be  directed  to  the  State 
Medical  Society  of  Wisconsin,  704  East  Gorham 
Street,  Madison. — E.  G.  Arveson. 

Inoculation  Asainst  Rumors* 

“As  a footnote  to  an  incident  wherein  tragedy  was 
lappily  averted,  we’d  like  to  recommend  the  action 
if  Dr.  Carl  N.  Neupert,  state  health  officer,  as  a 
cood  example  of  public  relations, 
a.  “Recently  a Kansas  City  mother  complained  that 
he  inoculation  given  her  17-month-old  son  during 

_lj  Reprinted  from  the  Wisconsin  State  Journal, 
■ ^ Sunday,  Sept.  2,  1951. 


mass  vaccinations  for  smallpox  in  Reedsburg  made 
the  baby  ill. 

“She  said  the  baby  was  suffering  from  eczema  at 
the  time,  and  that  the  vaccination  thus  should  not 
have  been  administered. 

“In  explanation.  Doctor  Neupert  pointed  out  that 
any  slip-up  in  this  instance  was  practically  unavoid- 
able since  doctors  did  not  have  time  to  examine  all 
persons  inoculated  for  possible  eczema  cases. 

“And,  he  said,  the  threat  of  smallpox  was  greater 
than  the  threat  of  possible  reactions  to  the  vacci- 
nation against  it. 

“The  point  to  be  remembered  in  this  complaint  is 
that  the  health  officer  did  not  just  place  it  on  file. 

“Other  officials  could  profit  from  the  example. 

“In  one  swift  stroke,  he  forestalled  any  sub-voice 
criticism  that  might  develop  and  at  the  same  time 
answered  a complaint  in  forthright  fashion. 

“When  you  let  the  people  have  the  facts,  you 
inoculate  against  rumors,  too.” 

Second  Annua  IR  ural  Health  Conference 

The  Committee  on  Rural  Health,  in  cooperation 
with  55  state  organizations  interested  in  improving 
the  health  of  farm  people,  is  sponsoring  the  second 
annual  Wisconsin  Rural  Health  Conference  in 
Stevens  Point  on  Thursday  and  Friday,  October  25 
and  26. 

Emphasis  is  being  placed  on  farm  and  home 
safety,  sanitation,  nutrition,  mental  health,  care  of 
the  aged,  health  councils  and  health  insurance. 

From  noon  Thursday  until  noon  Friday,  medical 
and  allied  health  specialists  in  these  fields  will  ex- 
change information  and  ideas  with  farm  leaders, 
homemakers  and  county  agents  from  all  over  Wis- 
consin. Current  interest  in  this  conference  among 
farm  people  indicates  that  they  are  eager  to  expand 
their  knowledge  in  the  health  field. 

They  are  particularly  enthusiastic  about  problems 
in  the  care  of  the  aged  and  the  means  by  which  they 
may  obtain  more  adequate  health  insurance  cover- 
age. This  should  be  particularly  gratifying  to  the 
medical  profession  in  view  of  the  great  strides  made 
in  these  areas  during  recent  years. 

Three  g'rass-roots  farm  people  have  been  selected 
to  tell  a panel  of  “experts”  in  the  health  insurance 
business  what  they  believe  is  needed  to  make  health 
insurance  more  readily  available  and  more  adaptable 
to  the  needs  of  rural  Wisconsin.  This  unique 
approach  to  the  problem  should  provide  much  infor- 
mation as  to  what  faim  people  are  thinking  about 
the  economics  of  medical  care. 

This  meeting  of  the  leaders  of  rural  groups  is  a 
rare  opportunity  for  physicians  to  reveal  their  will- 
ingness to  work  shoulder-to-shoulder  with  farm 
people  in  setting  patterns  for  healthier  living.  The 
presence  of  physicians  from  all  parts  of  Wisconsin 
will  do  much  to  reassure  our  farm  brothers  that 
everybody’s  health  is  our  greatest  concern. 
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Comments  from  the  Wisconsin  Press 

“The  Doctor’s  Looking  Glass” 


County  Infirmaries  for  the  Aged 

“VVe  doubt  whether  anyone  in  Wisconsin  was  as 
pleased  when  Governor  Kohler  signed  the  bill  author- 
izing the  building  of  state-aided  county  infirmaries 
as  Dr.  H.  H.  Christofferson  of  Colby,  who  witnessed 
the  signing. 

“The  Colby  physician,  who  is  now  president  of 
the  State  Medical  Society  of  Wisconsin,  has  long 
been  an  advocate  of  the  measure  which  now  be- 
comes law.  His  voice  has  been  heard  in  many  com- 
munities, deploring  the  circumstances  which  have 
placed  aged  and  infirm  people  in  institutions  pro- 
vided for  the  care  of  the  mentally  ill. 

“Certainly  the  enactment  of  the  new  law  will 
not  change  the  situation  over  night.  Many  years 
will  probably  pass  before  adequate  provision  is 
made  for  the  steadily  increasing  number  of  those 
who,  even  though  they  may  be  in  reasonably  good 
financial  circumstances,  are  no  longer  capable  of 
caring  for  themselves. 

“But  the  measure  represents  a start  toward  the 
solution  of  a problem  which  should  have  been  at- 
tacked many  years  ago,  and  now  that  the  start  has 
been  made  the  need  for  such  facilities  will  encour- 
age many  counties  to  participate  in  the  program. 

“Wood  and  Clark  counties  have  jumped  the  gun 
and  have  planned  new  quarters  for  this  purpose 
without  waiting  for  a state  guarantee  of  assistance. 
Other  counties  are  moving  to  meet  the  situation  as 
best  they  can,  and  the  result  will  be  a happier  life 
for  thousands  of  Wisconsin  people  who  would  other- 
wise spend  their  last  years  in  discomfort  and 
misery. 

“Much  credit  for  this  beginning  is  due  to  the 
Governor  and  the  Legislature,  to  the  Legislative 
Council  and  to  the  organizations  which  have  long 
clamored  for  such  a program,  but  we  doubt  if  any- 
one deserves  more  approbation  for  bringing  it  about 
than  the  country  doctor  up  at  Colby.”  Marshfield 
News-Herald,  August  7,  1951. 

* * * 

“When  Govei’nor  Kohler  signed  a Wisconsin  legis- 
lative act  authorizing  a county  or  group  of  coun- 
ties to  build  infirmaries  for  the  care  of  aged  persons 
the  final  step  was  taken  in  handling  an  important 
problem  with  intelligence  and  without  horn  tooting 
or  drum  beating. 


“The  State  Medical  Society  sponsored  the  law  and 
appointed  a committee  of  medical  men  to  develop 
the  facts  before  those  who  had  the  responsibility  of 
designing  a law  to  handle  the  condition  humanely 
and  practically; 

“The  Medical  society  pointed  to  the  fact  that  we 
have  about  300,000  people  in  Wisconsin  over  65 
years  of  age  . . . Longevity  is  here  to  stay.  The 
average  age  of  a man  in  Wisconsin,  now  nearly  70, 
is  still  climbing  up  the  stairs,  a little  at  a time. 

“Wisconsin  is  not  going  to  be  in  the  position  of 
suddenly  flying  into  a panic  because  it  is  unpre- 
pared for  conditions  it  could  see  growing  all  about 
it. 


“The  improvement  is  worthy  of  particular  appro- 
bation because  of  the  sensible  way  in  which  it  was 
carried  on  to  completion.”  Green  Bay  Press- 
Gazette,  August  15,  1951. 


“Manitowoc  county  is  just  completing  a new  in- 
firmary and  home  for  the  aged,  which  is  to  open 
next  month.  So  naturally  the  directors  of  the  in- 
stitution and  county  board  members  are  much  inter- 
ested in  a new  state  law,  signed  recently  by  Gov- 1 
ernor  Kohler. 


“Original  sponsor  of  the  infirmary  law  was  the 
state  medical  society,  which  has  urged  its  passage 
for  the  last  three  legislative  sessions  ...  it  is  in- 
tended to  answer  the  tragic  problem  of  confining 
elderly  persons  in  mental  institutions  just  because] 
there  is  no  other  place  for  them  to  go. 

“.  . . it  is  right  they  should  be  in  a place  where] 
pi'imarily  their  age  is  taken  into  consideration.”] 
Two  Eivers  Reporter,  August  10,  1951. 


“Another  milestone  in  the  state  government’s] 
expanding  program  of  aid  to  the  elderly  has  beer] 
recorded  with  final  enactment  of  the  Wisconsir] 
State  Medical  society’s  infirmary  program  after  sj 
seven-year  campaign.”  La  Crosse  Tribune,  Augusl] 
9,  1951. 


“Governor  Walter  Kohler  has  come  to  the  last  o1|u 
the  736  bills  sent  to  him  by  the  1951  legislatunlpro 
and  the  fact  that  he  has  signed  it  is  significant.  Hfltin 
approved  the  county  infirmary  measure  which  gives] 
new  hope  to  some  300,000  Wisconsin  residents  oveillupi 
65  years  of  age.”  Waukesha  Freeman,  August  6jm 
1951. 
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A Clinical  Study  of  the  Ant icoagulant 
Properties  of  Treburon 

By  J.  S.  HIRSCHBOECK,  M.  D.,  F.  W.  MADISON,  M.  D.,  J.  J.  GILIBERTI,  M.  D., 
and  A.  V.  PISCIOTTA,  M.  D. 

Milwaukee 


IN  RECENT  years  many  attempts  have  been  made 
to  produce  substances  which  have  the  anticoagu- 
lant properties  of  heparin.  A recently  discovered’  * 
polyhexuronic  acid  derivative,  Treburon,*  has  prop- 
erties similar  to  those  of  heparin.  Treburon  is  the 
sodium  salt  of  sulfated  polygalacturonic  acid  methyl 
ester  methyl  glycoside.  It  has  previously  been  re- 
ported by  its  experimental  designation,  Ro  2-3053. 
A preliminary  investigation  by  us  revealed  that 
Treburon  has  approximately  one  third  of  the  anti- 
coagulant potency  of  sodium  heparin  when  admin- 
istered intravenously  in  man.“  The  dosage  for  intra- 
venous therapy  is,  therefore,  three  times  larger  than 
1 1 that  routinely  used  for  sodium  heparin.  The  purpose 
!'  of  the  present  report  is  to  indicate  our  further 
clinical  experience  with  Treburon,  particularly  when 
I administered  intramuscularly. 

Methods 

A modified  Lee  and  White  method  W'as  employed 
in  which  the  coagulation  time  was  determined  in 
each  of  two  tubes  at  room  temperature  (20-24  C.) 

[ instead  of  37  C. 

1 The  one  stage  prothrombin  time  test  of  Quick  and 
I a test  to  determine  antithrombin  activity  (heparin 
) assay-Quick)  were  also  used.^  Treburon  and  sodium 
i heparin  produce  an  anticoagulant  effect  which  can 
be  measured  by  each  of  these  tests.  The  coagulation 
time  has  been  routinely  used  in  hospitals  to  evaluate 
the  heparin  effect,  because  the  test  can  be  done 
! at  the  bedside.  This  test,  although  it  is  acceptable 
! for  clinical  work,  does  not  measure  anticoagulant 
properties  with  any  critical  degree  of  accuracy.  If 
1 heparin  or  a heparinoid  substance  is  added  to  the 
blood,  the  reaction  in  the  prothrombin  time  test  is 
delayed.  This  is  due,  for  the  most  part,  to  the 
retardation  of  the  conversion  of  fibrinogen  to  fibrin 
by  the  antithrombin  activity  of  the  heparin.  There 
may  also  be  a retarding  effect  on  the  conversion  of 
prothrombin  to  thrombin.  The  one  stage  prothrom- 
bin time  test  of  Quick,  therefore,  can  be  used  to 
measure  the  anticoagulant  effect  of  heparin  and 
heparinoid  substances.  Since  the  potency  of  heparin 
can  be  assayed  by  measuring  its  antithrombin 
activity.  Quick’s  heparin  assay  method  was  used  to 
measure  the  antithrombin  activity  in  the  blood  after 
administration  of  Treburon  or  sodium  heparin.  In 

♦Supplied  for  this  study  by  Dr.  M.  J.  Schiffrin, 
Hoffmann-La  Roche,  Inc. 

We  are  indebted  to  Mrs.  Nancy  Taylor  for  her 
technical  assistance. 


using  this  method  a 1:20  dilution  of  Parke-Davis 
thrombin  solution  (1,000  units  per  cubic  centimeter) 
was  used  as  a stock  solution.  One-tenth  cubic  centi- 
meter of  a 1:5  dilution  of  this  stock  solution  then 
was  added  to  0.2  cc.  of  oxalated  plasma  (from  the 
same  specimen  prepared  for  the  prothrombin  time 
determination),  and  the  time  at  which  the  clot 
formed  in  the  water  bath  at  37  C.  was  measured. 

Treburon  was  given  to  a wide  variety  of  patients 
with  cardiovascular  or  other  disease  in  order  to  in- 
vestigate its  anticoagulant  properties  and  compare 
them  with  those  of  sodium  heparin.  One  hundred 
and  forty-two  patients  were  used  in  this  study.  Of 
this  total,  80  patients  received  single  intravenous 
injections,  13  received  continuous  intravenous  drip 
injections,  37  received  single  intramuscular  injec- 
tions, 3 received  repeated  intramuscular  injections,  5 
received  Treburon  intramuscularly  with  dicumarol, 
and  4 received  Treburon  orally. 

Results 

Intravenous. — The  effects  of  Treburon  and  heparin 
in  the  same  patients  were  reported  by  us  in  an 
earlier  publication.”  We  have  since  given  single  in- 
travenous doses  as  high  as  500  mg.  to  16  patients. 
This  was  administered  in  a solution  containing  50 
mg.  of  Treburon  per  cubic  centimeter.  The  results 
of  one  such  experiment  are  presented  in  table  1.  The 
coagulation  time  was  greatly  prolonged  without 
producing  any  toxic  or  hemorrhagic  complications. 
The  Addis  counts  of  24  hour  urine  specimens  were 
not  significantly  altered  during  or  after  administra- 
tion of  the  drug. 

Table  1. — Effect  of  Intravenous  Administration 
of  500  mg.  of  Treburon 
(Patient,  K.  M.:  age  67,  weight  60  kg.) 


Time  after  Injection 

Coagulation  Time, 
Minutes 

Prothrombin  Time, 
Percent  of  Normal 

0 _ ...  . .. 

12 

100 

15  minutes 

154 

9.25 

2 hours 

57 

18.5 

4 hours..  

19 

24.5 

6)^  hours 

14 

27.5 

Thirteen  patients  received  Treburon  by  intra- 
venous drip.  In  these  experiments  Treburon  was  dis- 
solved in  1,000  cc.  of  a 5 per  cent  glucose  solution 
and  administered  over  a period  of  three  and  one- 
half  to  five  and  three-fourths  hours.  The  results  of 
this  series  are  presented  in  table  2. 
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Table  2. — Effect  of  Slow  Intravenous  Administration 
of  Treburon 


No.  of  Cases 

Treburon 
Dissolved  in 
1,000  cc.  of 
5 Per  Cent 
Glucose, 
Mg. 

Average  Coag 

ulation  Time, 

2 Hours  After 
Start  of 
Injection, 
Min. 

3 Hours  After 
Start  of 
Injection, 
Min. 

2 

500 

Normal 

Normal 

5.,. 

600 

37 

24 

4 

700 

48 

22 

2 

800 

36 

35 

Intramuscular. — A total  of  29  patients  received  a 
single  intramuscular  injection  of  Treburon  in  a 
solution  containing  250  mg.  of  Treburon  per  cubic 
centimeter.  This  solution  contained  no  vasoconstric- 
tors or  other  materials  intended  to  delay  absorp- 
tion. In  the  first  experiments  of  this  series,  doses 
of  125  mg.  and  375  mg.  wei-e  employed,  but  these 
did  not  produce  satisfactory  prolongation  of  the 
coagulation  time.  Doses  of  500  mg.  were  more  sat- 
isfactory but  were  not  consistent  in  their  effect; 
subsequently,  the  dose  was  increased  to  625  mg. 
which  generally  pi’oduced  a clinically  useful  pro- 
longation of  the  clotting  time.  The  anticoagulant 
effects  of  a single  intramuscular  injection  of  625  mg. 
of  Treburon  in  13  patients  are  shown  in  figures 
1 and  2.  A therapeutically  satisfactory  prolonga- 
tion of  the  coagulation  time  to  30  minutes  or  more 
was  maintained  for  a period  of  12  hours  after  the 
injection.  Figure  2 shows  the  effect  on  the  pro- 
thrombin test  in  the  same  group  of  13  patients. 


HOURS 


Fi^.  1. — Effect  of  a .single  intramuscular  injection  of 
<>25  m^.  of  Treburon  on  the  coae^ulation  time.  (Aver- 
afi;e  of  12  patients.) 

It  should  be  emphasized  that  with  this  therapy 
the  prothrombin  test  is  not  measuring  prothrombin 
concentration  but  rather  the  combined  antithrombin 
and  antiprothrombin  effect  of  Treburon.  Although 
the  antithrombin  effect  of  Treburon  as  measured  by 
antithrombin  time  was  often  prolonged  to  over  60 
seconds  when  the  coagulation  time  was  over  60 
minutes,  the  results  obtained  when  compared  with 
the  Lee  and  White  coagulation  time  and  the  pro- 
thrombin test  were  not  as  consistently  regular  to 
warrant  the  adoption  of  this  test  as  a control  for 
Treburon  therapy. 


HOURS 


Fipr.  2. — Effect  of  a single  intramuscular  injection, 
<>25  mj?.  of  Treburon,  on  the  prothrombin  time. 

(Avera^fe  of  13  patients.) 

It  is  possible  to  maintain  the  blood  in  a thera- 
peutically satisfactory  hypocoagulable  state  for  five 
days  or  longer  with  intramuscular  injections  of 
Treburon  given  every  12  hours.  When  injections  are 
spaced  at  this  interval,  there  is  seldom  any  accumu- 
lative effect  of  the  drug.  Treatment  can  be  con- 
trolled by  using  the  Lee  and  White  coagulation  time 
determination  or  the  Quick  one  stage  prothrombin 
time  test.  For  general  purposes  the  coagulation  time 
determination  is  sufficient.  If  the  patient  is  given 
Treburon  intramuscularly  every  12  hours  it  is  nec- 
essary to  determine  the  coagulation  time  before 
each  injection  during  the  first  36  hours  in  order  to 
establish  the  proper  dose  for  the  patient.  Sub- 
sequently a daily  coagulation  time  determination 
made  before  one  of  the  two  injections  is  given  has 
been  found  satisfactory  for  practical  purposes.  The 
initial  dose  is  usually  625  mg.  Subsequent  12  hour 
doses  vary  from  250  to  625  mg.,  depending  upon  the 
coagulation  time  before  the  next  injection.  An  ex- 
ample of  a patient  treated  in  this  manner  is  pre- 
sented in  table  3.  The  patients  who  were  maintained 


Table  3. — Effect  of  Continued  Intramuscular 
Administration  of  Treburon 


Day 

Time 

Treburon, 

Mg. 

Coagulation 

Time, 

Min. 

0900 

625 

1. 

1300 

53 

2100 

2.50 

0900 

20 

2 - 

0930 

250 

1300 

28 

2100 

375 

0900 

30 

3 

0930 

375 

1300 

42 

2100 

* 

0900 

26 

4 

0930 

625 

1300 

43 

2100 

375 

0900 

30 

5_._ - 

0930 

375 

1300 

39 

♦This  dose  was  inadvertently  missed. 
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on  repeated  intramuscular  injections  of  Treburon 
for  a period  of  five  days  received  a total  dose  of 
Treburon  of  approximately  3.5  Gm. 

Five  patients  were  given  dicumarol  at  the  same 
time  they  were  given  an  initial  dose  of  Treburon. 
The  immediate  anticoagulant  effect  was  maintained 
with  intravenous  or  intramuscular  injections  of  Tre- 
buron until  the  dicumarol  effect  on  prothrombin 
synthesis  became  effective  (24  to  36  houi-s).  At  this 
time  the  Treburon  injections  were  discontinued  and 
dicumarol  was  given  daily,  according  to  the  status 
of  the  prothrombin  activity. 

Six  out  of  42  patients  complained  of  a mild  or 
moderate  stinging  pain  at  the  site  of  the  intra- 
muscular injection  of  Treburon.  The  pain  was 
never  severe  and  seldom  lasted  more  than  30  min- 
utes. 

Oral. — ^An  attempt  was  made  to  determine  if 
Treburon  would  be  effective  when  administered  orally 
to  man.  Amounts  of  1,250  and  2,000  mg.  of  Tre- 
buron were  dissolved  in  100  cc.  of  water  in  two 
series  of  two  experiments  each.  Although  coagula- 
tion and  prothrombin  times  were  followed  for  six 
hours  after  the  ingestion  of  Treburon,  there  was 
no  demonstrable  effect. 

Neutralization  by  Protamine. — In  2 patients,  625 
mg.  of  Treburon  was  administered  intramuscularly. 
At  the  same  time  50  mg.  of  protamine  sulfate  was 
given  intravenously  and  repeated  in  about  one  and 
one-half  hours.  The  results  were  equivocal.  Eight 
patients  received  150  mg.  of  Treburon  intraven- 
ously. At  15  and  30  minutes  after  the  injections  of 
Treburon  50  mg.  of  protamine  sulfate  was  given 
intravenously.  In  five  of  these  eight  experiments 
there  was  definite  evidence  that  Treburon  was  neu- 
tralized by  protamine  sulfate.  The  anticoagulant 
effect'  of  Treburon  is  neutralized  in  vitro  by  pro- 
tamine, but  the  effect  in  man  is  erratic  and  fre- 
quently not  quantitative.  A similar  response  occurs 


when  protamine  sulfate  is  given  to  neutralize  sodium 
heparin  in  man. 

Summary 

1.  Treburon  was  administered  intravenously  and 
intramuscularly  to  142  patients,  the  majority  of 
whom  were  hospitalized  for  cardiovascular  disease. 

2.  Treburon  is  a heparin-like  anticoagulant  which 
has  about  one-third  the  potency  of  sodium  heparin.  It 
is  therapeutically  effective  when  given  intraven- 
ously in  doses  of  150  mg. 

3.  Treburon  is  therapeutically  effective  when  ad- 
ministered intramuscularly  every  12  hours.  The 
initial  dose  is  usually  625  mg.  Subsequent  doses 
vary  from  250  to  625  mg. 

4.  Treburon  may  be  administered  by  slow  inti’av- 
enous  drip  by  dissolving  600  to  800  mg.  in  a liter  of 
5 per  cent  glucose. 

5.  Treburon  is  ineffective  orally  in  doses  as  high 
as  2,000  mg. 

6.  Treburon  and  dicumarol  therapy  may  be  effec- 
tively combined. 

7.  The  anticoagulant  effect  of  Treburon  can  be 
measured  by  the  Lee  and  White  coagulation  time 
and  the  Quick  prothrombin  test. 

8.  No  toxic  reactions  to  the  drug  were  observed 
during  the  course  of  this  study. 
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CORRECTIONS  ON  POLIO  CONSULTATION  PANELS 

In  the  August  issue  of  the  Journal  was  published  a list  of  Wisconsin  physicians  who  agreed  to 
serve  as  consultants  for  suspected  cases  of  polio,  or  to  serve  as  consultants  for  evaluation  of  involve- 
ment, or  for  planned  programs  of  rehabilitation.  When  compiling  this  panel,  the  1951  “Directory  of 
Medical  Specialties”  was  used,  but  some  Wisconsin  physicians  have  become  Board  members  since  pub- 
lication, and  for  that  reason  the  following  corrections  should  be  made  on  the  printed  panels  furnished 
you.  Kindly  make  the  corrections  on  the  copy  you  have  filed,  so  it  can  be  entirely  correct: 

Under  listing  of  members  of  Board  of  Internal  Mev.  cine  who  have  agreed  to  serve: 

Eau  Claire:  A.  W.  Hilker,  314  Grand  Avenue  East,  phone  3131 

(Doctor  Hilker  was  listed  as  not  being  a Board  member,  but  he  is,  and  should  be  so  listed.) 

Under  listing  of  members  of  Board  of  Pediatrics  who  have  agreed  to  serve: 

Appleton:  L.  P.  Williams,  110  North  Durkee  Street,  phone  3-9272 

Under  listing  of  members  of  Board  of  Orthopedic  Surgery  who  have  agreed  to  serve: 

Appleton:  F.  S.  Marshall,  308  North  Appleton  Street,  phone  4-4561 

(Doctor  Marshall  was  listeci  as  not  being  a Board  member,  but  he  is,  and  should  be  so  listed. 
Important:  He  should  be  listed  both  for  diagnosis,  and  also  with  other  orthopedists  who  will 
consult  for  evaluation  and  rehabilitation.) 

Janesville:  G.  L.  Thomas,  305  Court  Street,  phone  2-1770  (For  Rehabilitation  Only) 

Under  listing  of  Non-Board  Recommended  by  County  Societies: 

Rock:  Beloit:  J.  Springberg,  405  East  Grand  Avenue,  phone  College  414 
Rock:  Beloit:  F.  K.  Johnson,  407  Prospect  Street,  phone  Grand  1918 
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Unusual  Aortic  Arch  Nonluetic  Aneurysm 

Surgical  Treatment 

By  WILSON  WEISEL,  M.  D.,  WALTER  A.  HUTTNER,  M.  D.,  and  IRVIN  H.  BECKER,  M.  D. 

Wood 


The  occurrence  of  nonluetic  aortic  aneurysms  has 
been  considered  a rarity/'  ^ This  fact,  in  addi- 
tion to  certain  unusual  clinical,  radiologic,  and  ana- 
tomic findings  as  well  as  the  surgical  management 
of  the  patient,  has  prompted  a report  of  the  follow- 
ing case: 

E.  P.,  a 25  year  old  white  male  farmer,  was 
admitted  to  this  hospital  on  Nov.  30,  1949,  because 
of  a recurrent  sharp  pain  in  the  left  anterior  chest 
of  one  month’s  duration. 

The  patient’s  present  illness  had  not  been  drama- 
tic in  its  onset,  nor  was  bis  chest  pain  associated 
with  physical  activity,  changes  in  position,  or  res- 
piratory movements.  Dui'ing  this  period,  however, 
he  had  noted  an  occasional  pi'oductive  morning 
cough,  but  had  never  noted  hemoptysis. 

In  April  1945,  while  in  the  service,  he  had  been 
in  a car  accident.  He  had  been  unconscious  for  a 
short  period  of  time  and  had  sustained  fractures 
of  the  left  wrist,  left  mandible,  left  clavicle,  and 
right  fifth  digit.  He  did  not  recall  a specific  chest 
injury  but  stated  that  his  chest  had  been  very  “sore” 
after  the  accident.  The  patient  was  told,  for  the 
first  time,  that  he  had  high  blood  pressure  on  his 
discharge  from  the  Navy  in  December  1946.  In  1947 
he  was  refused  a job  because  of  hypertension.  Chest 
roentgenograms  taken  in  1942,  at  the  time  of  his 
service  induction,  showed  no  abnormalities. 

The  patient  had  no  significant  familial  history, 
and  there  had  been  no  hypertension  in  the  family. 
A system  review  was  noncontributory  except  for 
the  information  given  above,  and  this  patient  denied 
any  previous  serious  illness,  including  venereal  dis- 
ease, by  name  or  symptoms. 

The  patient  was  a well  developed  white  male  in 
no  acute  distress.  He  weighed  198  pounds  and  was 
7314  inches  tall.  The  retinal  vessels  showed  group 
1 Keith-Wagener  changes.  The  heart  and  lungs 
were  normal.  The  pulsations  of  the  peripheral  arte- 
ries were  normal.  A neurologic  examination  showed 
no  abnormalities. 

Determinations  of  the  blood  pressure  were  as 
follows:  right  arm  reclining,  148  systolic  and  64 
diastolic;  left  arm  reclining,  144  systolic  and  66 

*From  the  Departments  of  Surgery  and  Medi- 
cine Veterans  Administration  Hospital,  Wood. 

Paper  presented  in  abstract  by  Dr.  Walter  A. 
Huttner  at  Annual  Clinical  Day,  Veterans  Admin- 
istration Hospital,  Wood,  June  15,  1950. 

Sponsored  by  the  Veterans  Administration  and 
published  with  the  approval  of  the  Chief  Medical 
Director.  The  statements  and  conclusions  published 
by  the  authors  are  a result  of  their  own  study  and 
do  not  necessarily  reflect  the  opinion  or  policy  of 
the  Veterans  Administration. 


diastolic;  right  leg  reclining,  174  systolic  and  104 
diastolic;  and  left  leg  reclining,  178  systolic  and  110 
diastolic. 

His  hemoglobin  level  was  15  Gm.  per  hundred 
cubic  centimeters  of  blood.  The  Kahn  and  Wasser- 
mann  tests  of  the  blood  serum  were  negative  and 
the  sedimentation  rate  was  3 mm.  in  60  minutes. 
The  urinalysis  revealed  no  abnormalities,  and 
phenolsulfonphthalein  excretion  and  urine  concen- 
tration tests  were  within  normal  limits.  In  x-rays  of 
the  thorax  a left  mediastinal  opacity  with  intrinsic 
calcification,  in  the  region  of  the  aortic  arch  and 
callus  formation  in  the  left  clavicle  were  noted.  At 
fluoroscopy  the  mediastinal  mass  lying  in  the  aortic 
window  could  not  definitely  be  separated  from  the 
great  vessel  shadows,  but  no  pulsation  of  tbe  lesion 
could  be  noted,  and  a normal  cardiac  silhouette  and 
clear  lung  fields  were  seen. 

Electrocardiograms  were  considered  to  be  within 
normal  limits.  Cold  pressor  and  sodium  amytal  tests 
were  not  suggestive  of  diffuse  arteriolar  disease. 
Bronchoscopy  revealed  a marked  transmitted  exter- 
nal vascular  pulsation  in  the  left  bronchus,  but 
there  was  no  bronchial  encroachment  or  distortion. 

Angiocardiograms  were  performed  with  70  per 
cent  diodrast;  the  mediastinal  lesion  was  not  filled 
by  the  opaque  medium,  and  it  appeared  to  be  ante- 
rior and  lateral  to  the  flow  in  the  aorta.  There  was 
no  evidence  noted  of  coarctation  in  the  aorta.  It 
was  felt  that,  although  an  aneurysm  could  not  be 
excluded  by  these  studies,  a mediastinal  cyst  might 
be  considered  as  a likely  diagnosis. 

An  exploratory  thoractomy  was  performed 
(W.W.)  on  Jan.  3,  1950.  The  left  pleural  space  was 
entered  through  the  bed  of  the  resected  left  fifth 
rib,  and,  upon  retraction  of  the  lung,  the  medias- 
tinal lesion  was  found  to  be  a fusiform  aneurysm 
of  the  descending  portion  of  the  aortic  arch  about 
5 cm.  in  diameter.  The  aneurysm  involved  the  distal 
portion  of  the  aortic  arch  beginning  inferior  to  the 
left  carotid  and  subclavian  vessels,  and  it  extended 
distally  for  a distance  of  6%  cm.  The  wall  of  the 
aneurysm  definitely  pulsated,  and  a “thrill”  was  felt 
over  it.  In  addition,  the  wall  felt  like  a very  thin 
egg  shell  and  pressure  upon  it  produced  a sensation 
of  a palpable  “crunch.” 

Because  of  the  location  and  size  of  the  lesion,  it 
was  believed  that  resection  was  not  feasible.  In  pre- 
paration for  cellophane  wrapping,  the  left  pulmon- 
ary artery  was  accordingly  dissected  proximal  and 
distal  to  the  lesion  and  retracted  by  surrounding 
tape  retractors.  The  pulmonary  artery  was  en- 
larged, but  there  was  no  thrill  or  other  evidence  of 
arterial  fistula.  The  aneurysm  was  freed  from  the 
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vagus  and  recurrent  nerves,  left  bronchus,  and 
esophagus.  It  was  found  to  be  so  adherent  to  the 
pulmonary  artery  in  the  area  of  the  ligamentum 
arteriosum  that  further  dissection  from  this  small 
area  was  not  deemed  advisable.  The  aneurysm  was 
then  wrapped  with  a single  special  sheet  of  cello- 
phane,’® which  was  anchored  to  the  aortic  adven- 
titia with  fine  silk  sutures.  A layer  of  gelatin  film* 
was  then  used  to  cover  the  outer  surface  of  the 
cellophane.  The  lung  was  inflated  and  the  chest  was 
closed. 

Postoperative  recovery  of  the  patient  was  unevent- 
ful, and  he  was  completely  relieved  of  his  chest  pain 
following  operation.  He  was  discharged  from  the 
hospital  on  Feb.  4,  1950,  and  at  the  present  time 
he  is  employed  as  a lumbei-jack  in  northern  Wiscon- 
sin and  has  had  no  symptoms  referable  to  his  chest. 
Re-evaluation  of  the  patient  ten  months  postopera- 
tively  revealed  him  to  be  free  of  chest  pain,  and 
radiologically  a slight  decrease  in  the  mediastinal 
mass  could  be  discerned. 

Discussion 

The  occurrence  of  a thoracic  aneurysm  in  this 
young  patient  in  the  absence  of  a history  or  findings 
of  lues  has  caused  considerable  conjecture  as  to  the 
possible  etiology  of  the  lesion.  The  location  of  the 
aneurysm  has  raised  the  question  of  a possible  con- 
nection with  the  embryonic  ductus  arteriosus,  and 
previous  cases  of  this  type  have  been  reported.’  On 
the  other  hand,  the  absence  of  a patent  ductus 
botalli  at  operation  and  the  lack  of  confirmatory 
evidence  in  the  roentgenograms  taken  prior  to  the 
appearance  of  the  lesion  have  tended  to  discredit 
this  thesis.  The  possibility,  however,  of  a congenital 
weakness  in  the  ductus  area  being  markedly  affected 
by  severe  trauma  has  been  a more  probable  conjec- 
ture in  our  opinion. 

Pain  as  an  initial  symptom  is  not  unusual  in 
patients  with  thoracic  aneurysms,’®  and  Boyd®  found 
this  pattern  in  29  per  cent  of  those  cases  which  he 
reviewed.  Except  for  the  hypertension,  the  paucity 
of  clinical  findings  was  particularly  striking.  Be- 
cause of  the  radiologic  findings,  a determined  effort 
at  preoperative  diagnosis  was  made,  without  suc- 
cess. This  was  especially  dramatic  in  view  of  the 
operative  findings  although  similar  negative  fluoro- 
scopic and  angioradiographic  studies  have  been  de- 
scribed by  others.’®’  ’* 

The  primary  methods  used  in  the  surgical  treat- 
ment of  aneurysms  have  been  directed  at  the  obli- 
teration of  the  lumen  of  the  sac  or  vessel  supplying 
it,*  although  widely  divergent  technics  have  been 
proposed,  such  as  that  of  increasing  blood  flow 
through  the  aneurysmal  sac  described  by  Babcock.” 
The  clinical  use  of  irritation  of  the  sac  wall  to 
produce  fibrosis  and  contraction  was  not  successful, 
however,  until  cellophane  was  used  as  the  irritant 
material.  Except  for  a few  contrary  opinions,’’  ”’ 
most  workers  have  reported  an  irritating  effect  by 
cellophane  when  placed  in  living  tissue,®’®'®'”’”’’”'” 
and  this  reaction  has  proved  to  be  of  value  in  treat- 


ing vascular  lesions.®’”’®  One  feature  which  this  case 
has  re-emphasized  is  the  necessity  of  surgical  ex- 
ploration in  the  proper  evaluation  and  diagnosis  of 
mediastinal  lesions. 

Since  the  outlook  for  the  untreated  patient  is  gen- 
erally poor,*  and  because  52  per  cent®  of  patients 
with  aortic  aneurysm  die  as  the  result  of  sac  rup- 
ture, we  believe  that  treatment  by  aneurysmal  cello- 
phane wrapping  is  not  only  justified  but  indicated 
until  a more  successful  form  of  therapy  has  been 
developed. 

Conclusion 

An  unusual  nonluetic  aneurysm  of  the  aortic  arch 
in  a 25  year  old  male  has  been  presented.  The  pos- 
sibility of  combined  traumatic  and  congenital  etio- 
logy has  been  considered.  The  aneurysm  was  treated 
surgically  by  cellophane  wrapping,  with  gratifying 
results  to  date. 
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AMERICAN  COLLEGE  OF  PHYSICIANS  TO  SPONSOR  INTERNAL  MEDICINE 
POSTGRADUATE  COURSE  AT  MARQUETTE 


The  American  College  of  Physicians  will  sponsor  a postgraduate  course  in  internal  medicine  at 
Marquette  University  School  of  Medicine,  Milwaukee,  October  8-13.  Dr.  Maurice  Hardgrove,  a Fel- 
low of  the  College  and  an  associate  clinical  professor  of  medicine  at  Marquette,  is  director  of  the 
course,  with  Drs.  F.  D.  Murphy,  F.  W.  Madison,  J.  S.  Hirschboeck,  W.  M.  Jermain,  and  J.  W. 
Rastetter,  all  of  Milwaukee,  serving  as  the  advisory  council. 

Sessions  will  be  held  in  the  medical  school  building,  and  physicians  wishing  to  attend  clinico- 
pathologic  conferences,  lectures,  or  ward  rounds  on  October  13  will  find  facilities  available  on  the 
various  services  of  the  Milwaukee  County  and  the  Veterans  Administration  Hospital  (Wood). 

Scientific  lectures  have  been  scheduled  as  follows: 


9:30 

10:00 

10:45 


2:00 

2:30 

3:15 

3:45 

4:15 


.Monday,  October  8 — Hematology 

a.  m.  “Physiology  of  the  Blood  Clotting  Mech- 
anism," Dr.  Armand  J.  Quick 
a.  m.  “Prothrombin  Physiology  and  Deficient 
States,”  Dr.  Armand  J.  Quick 
a.  m.  “Diagnostic  and  Therapeutic  Aspects  of 
Multiple  Myeloma.”  Dr.  L.  R.  Limarzi, 
University  of  Illinois  College  of  Med- 
icine 

p.  m.  “Blood  Viscosity,”  Dr.  J.  S.  Hirshboeck 
p.  m.  “Purpura,”  Dr.  F.  W.  Madison 
p.  m.  “Hematoallergic  Manifestations,”  Dr. 
T.  L.  Squier 

p.  m.  “The  Treatment  of  Acute  Leukemias  in 
Children,”  Dr.  D.  B.  Claudon 
p.  m.  “Immuno-Hematology,”  Dr.  T.  J.  Green- 
wait 


Tuesday,  October  Ji — Cardiovascular  Renal 
Disorders 


9:00  a.  m. 
9:45  a.  m. 
10:30  a.  m. 
11:00  a.  m. 
2:00  p.  m. 

2:45  p.  m. 

3:30  p.  m. 

4:15  p.  m. 


“Some  Aspects  of  the  Physiology  of 
Heart  Failure,”  Dr.  Nathan  Grossman 

“Unipolar  Limb  beads,”  Dr.  F.  F.  Rosen- 
baum 

“Acute  Cardiac  Kmergencies,”  Dr.  C.  M. 
Kurtz,  Madison 

“Treatment  of  Subacute  Bacterial  Endo- 
carditis,” Dr.  H.  L.  Correll 

“Genesis  of  Edema,”  Dr.  E.  B.  Flink, 
University  of  Minnesota  Medical 
School 

“Treatment  of  Edema,”  Dr.  Edith  B. 
Farnsworth,  Northwestern  Univer- 
sity Medical  School 

“Glomerular  and  Tubular  Diseases  of 
the  Kidney,”  Dr.  E.  T.  Bell,  Univer- 
sity of  Minnesota  Medical  School 

“Treatment  of  Nephritis,”  Dr.  F.  D. 
Murphy 


AVedne.sday,  October  10 — Cardiovascular  Renal 
Di.sorders  (continued) 


9:00 

9:30 


10:15 

10:45 


a.  m.  Clinical  Aspects  of  Potassium  Metabol- 
ism,” Dr.  W.  W.  Engstrom 
a.  m.  “Pathological  Report  on  Congenital 
Cardiovascular  Disorders,”  Dr.  Gor- 
ton Ritchie 

a.  m.  “Cardiac  Catheterization,”  Dr.  Nathan 
Grossman 

a.  m.  “Surgical  Treatment  of  Congenital  Car- 
diovascular Anomalies,”  Dr.  J,  W. 
Gale,  Madison 


2:00  p.  m. 
2:45  p.  m. 

3 :30  p.  m. 

4 :15  p.  m. 


"Role  of  Adrenal  Cortex  in  Hemostasis,” 
Dr.  D.  J.  Ingle,  Kalamazoo,  Mich. 
“Methods  of  Evaluating  Adrenal  Cor- 
tical Function,”  Dr.  W.  W.  Engstrom 
“Examples  of  Adrenal  Dysfunction.”  Dr. 
W.  O.  Thompson,  University  of  Illi- 
nois College  of  Medicine 
“Clinical  Application  of  ACTH  and  Cor- 
tisone,” Dr.  E.  S.  Gordon,  Madison 


Thursday,  October  11 — Ga.strocnterology 


9 :00  a.  m. 

9:45  a,  m. 
10:30  a.  m. 

11 :00  a.  rn. 
2 :00  p.  m. 

2 :45  p.  m. 
3:30  p.  m. 
4 :00  p.  m. 


“A  Discussion  of  Pancreatic  Disorders,” 
Dr.  M.  W.  Comfort,  University  of 
Minnesota  Medical  School 
“Surgical  Treatment  of  Pancreatic  Dis- 
orders,” Dr.  C.  M.  Schroeder 
“Disturbances  in  I^iver  Physiology  as 
Measured  by  Laboratory  Methods,” 
Dr.  J.  M.  Lubitz 

“Treatment  of  Acute  and  Chronic  Hepa- 
titis,” Dr.  M.  C.  F.  Lindert 
“Diagnosis  and  Treatment  of  Gastric 
Lesions.”  Dr.  W.  I...  Palmer,  Univer- 
sity of  Chicago  School  of  Medicine 
“Tumors  of  Small  Bowel,”  Dr.  Joseph 
Shaiken 

“Some  Aspects  of  Bowel  Physiology,” 
Dr.  K.  L.  Puestow,  Madison 
“Management  of  Small  and  Large  Bowel 
Inflammatory  Ijesions,”  Dr.  H.  M. 
Pollard,  University  of  Michigan  Med- 
ical School 


Fritlay,  October  12 — Che.st  IJi.sea.ses 


9 :00  a.  m. 

9:45  a.  m. 

10:30  a.  m. 

11:15  a.  m. 
2:00  p.  m. 

2:30  p.  m. 

3 :30  p.  m. 


“Practical  Application  of  Respiratory 
Function  Studies,”  Dr.  R.  V.  Ebert, 
University  of  Minnesota  Medical 
School 

“Bronchoscopy  and  Bronchography  in 
the  Investigation  of  Pulmonary  Le- 
sions,” Dr.  J.  D.  Steele,  Jr. 

“Differential  Diagnosis  of  Pulmonary 
Lesions,”  Dr.  A.  L.  Banyai 

“Chronic  Berylliosis,”  Dr.  O.  A.  Sander 

“Use  of  Antibiotics  in  Nontuberculous 
Inflammatory  Lung  Diseases,”  Dr. 
W.  M.  Jermain 

“Roentgenological  Manifestations  of 
Diseases  of  the  Pleura  and  Bronchi,” 
Dr.  S.  A.  Morton 

“Not  in  the  Thing  Itself,”  Dr.  Harry 
Beckman 
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Infectious  Mononucleosis* 

Symptomatology  and  Complications 
By  LAWRENCE  P.  WOLF,  M.  D.t  and  JACOB  D.  FINE,  M.  D. 

Boston,  Mass.  Milwaukee 


WHEN  Pfeiffer*  first  described  in  1889  a benign 
epidemic  disease  in  children  characterized  by 
general  malaise,  fever,  pharyngitis,  cervical  lym- 
phadenopathy,  splenomegaly,  and  hepatomegaly, 
little  did  he  realize  that  in  later  years  this  clinical 
entity  would  become  one  of  the  most  pi’otean  of 
diseases,  with  a completely  bizarre  set  of  symptoms 
referable  to  any  system  of  the  body.  Later,  in  1920, 
Sprunt  and  Evans'-  again  described  a similar  symp- 
tom complex  with  an  unusual  blood  picture,  namely, 
mononucleosis;  a short  time  later,  in  1921,  both 
Tidy  and  Morley**  followed  with  confirmatory  reports 
of  this  syndrome,  but  it  was  not  until  the  work  of 
Paul  and  Bunnell*  in  1932  that  it  was  possible  to 
prove  that  symptom  complexes  involving  all  body 
systems  could  be  caused  by  the  same  organisms 
which  produce  the  original  epidemics  described  by 
Pfeiffer,  Sprunt,  and  associates. 

Paul  and  Bunnell  introduced  the  heterophile  anti- 
body agglutination  test,  which  was  found  to  be 
positive  in  over  90  per  cent  of  the  cases,  although 
Gardnei’**  reported  only  60  per  cent  positive  tests  in 
their  recent  series.  This  test  was  based  on  the  fact 
that  the  patient’s  serum  contained  heterophile  anti- 
bodies in  the  form  of  agglutinins  for  sheep  red  blood 
cells  in  the  titer  of  1:32  or  higher.  This  test  was 
made  more  specific  by  Bailey,  Raffel,  and  Davidson® 
with  the  use  of  guinea  pig  kidney  and  ox  cells  ab- 
sorptive test  to  rule  out  normal  elevated  titers. 

This  disease  with  such  variable  manifestations 
had  been  named  previously  glandular  fever,  benign 
lymphadenosis,  monocytic  angina  but  now  most 
commonly  infectious  mononucleosis.  In  recent  years, 
this  nomenclature  also  has  been  proved  invalid, 
since  abnormal  blood  cells  first  described  as  mon- 
ocytes have  since  been  found  to  be  atypical  lym- 
phocytes with  a deeply  basophilic  cytoplasm.  Osgood* 
has  further  described  these  atypical  lymphocytes  as 
having  enlarged  irregular  eccentric  nuclei  which  ap- 
pear to  be  fenestrated,  but  which  are  really  minute 
holes  seen  to  be  seering  the  nucleus  in  many  direc- 
tions. 

Etiology  of  this  disease  has  yet  to  be  firmly  estab- 
lished, although  bacteria  fusospirocheta  organisms 
and  allergic  factors  have  been  suspected.  "Webb* 
isolated  Listerella  monocytogenes.  In  1948  Bland" 
postulated  protozoan  and  possibly  toxoplasmosis  as 
an  etiologic  agent.  Recently  'Vander  Meer'"  has  been 

* From  Department  of  Medicine,  Mount  Sinai 
Hospital,  Milwaukee. 

Presented  at  Fifth  Annual  Clinic  Day,  Mount 
Sinai  Hospital,  May  1950. 

t From  the  Department  of  Cardiovascular  Disease, 
Massachusetts  General  Hospital. 


able  to  transfer  the  disease  from  man  to  monkey, 
suggesting  viral  origin.  Upon  summarizing  the  evi- 
dence, Sturgis’*  concluded  that  the  disease  is  appar- 
ently viral  in  origin,  and  this  is  generally  accepted 
at  the  present  time. 

Epidemics  have  been  seen  on  every  continent,  but 
outbreaks  have  occurred  in  groups  of  people  living 
in  barracks  and  dormitories,  and  in  hospital  per- 
sonnel such  as  nurses,  interns,  and  aides  where  rou- 
tine blood  examinations  are  done.  Undoubtedly, 
hundreds  of  cases  in  the  general  population  have 
been  overlooked. 

At  Mount  Sinai  Hospital,  where  the  house  and 
nursing  staff  is  under  careful  medical  surveillance, 
numerous  cases  have  been  diagnosed  and  the  pa- 
tients subsequently  hospitalized.  Personnel  with 
upper  respiratory  infections,  general  malaise,  ele- 
vated temperature,  chills,  myalgia,  arthralgia,  or  a 
combination  of  the  above  symptoms  have  been  hos- 
pitalized and  have  received  complete  laboratory 
examinations,  including  daily  differential  blood  cell 
counts,  heterophile  antibody  tests,  sedimentation 
rates,  cold,  and  other  agglutination  tests.  We  have 
prepared  a careful  analysis  of  11  patients  who  were 
hospitalized  and  received  the  above-mentioned  exam- 
inations. It  is  also  important  to  note  that  9 other 
cases  were  diagnosed  but  the  patients  were  not  hos- 
pitalized because  of  minimal  symptomatology,  their 
records  being  unobtainable.  Exact  diagnoses  wei'e 
made  upon  the  basis  of  elevated  hetei’ophile  titers 
of  1:56  or  higher;  atypical  lymphocytes,  most  of 
which  were  the  typical  cells  described  above;  and 
clinical  signs  and  symptoms  of  pharyngitis,  general 
malaise,  lymphadenopathy,  splenomegaly,  and  ar- 
thralgia. Since  a large  incidence  of  hepatic  involve- 
ment has  been  reported  by  Peterson*"  and  Berk'"  we 
have  attempted  to  bear  out  their  findings.  The 
literature  is  also  replete  with  unusual  neurologic 
complications  as  well  as  other  clinical  manifesta- 
tions associated  with  an  elevated  heterophile  titer, 
atypical  lymphocytes  with  an  antecedent  history  of 
sore  throat,  general  malaise,  and  lymphadenopathy. 

Prior  to  the  present  diagnostic  test,  infectious 
mononucleosis  was  classified  into  two  types,  namely, 
the  anginose  and  glandual  varieties.  However,  since 
cases  of  meningitis,  encephalitis,  myelitis,  purpuric, 
and  scarlatiniform  skin  manifestations  have  been 
found  with  elevated  heterophile  antibodies,  our 
concept  of  infectious  mononucleosis  as  a systemic 
disease  has  broadened. 

To  illustrate  the  bizarre  symptomatology  of  this 
disease,  we  would  like  to  present  3 brief  case  his- 
tories taken  from  the  recoids  of  Mount  Sinai  Hos- 
pital personnel. 
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Case  1. — A 27  year  old  obese  white  male  entered 
hospital  complaining  of  chills,  fever,  drenching 
sweat,  generalized  aches  and  pains,  extreme  short- 
ness of  breath,  and  low  back  pain  aggravated  by 
respiration.  Positive  physical  findings  were  those  of 
an  extremely  toxic,  lethargic,  dyspneic  white  male 
complaining  of  low  back  pain;  pharyngeal  injection, 
cervical  lymphadenopathy,  depressed  breath  sounds 
at  both  bases,  and  marked  splinting  of  respiration 
were  noted  on  examination. 

Laboratoi’y  findings  were  as  follows:  The  heter- 
ophile  titer  was  1 :3,584 ; the  white  blood  cell  count 
was  7,000  to  20,000,  with  a lymphocytosis  of  76 
(atypical  lymphocytes  were  noted).  Cephalin-cho- 
lesterol  flocculation  was  4 plus;  and  the  thymol 
turbidity  was  2.7  to  5.1  cc.  Bromsulfalein  showed 
7 per  cent  retention  in  45  minutes.  The  sedimenta- 
tion rate  was  25  mm.  per  hour.  Urine  contained  a 
trace  of  albumin,  occasional  red  blood  cells,  white 
blood  cells,  and  granular  casts.  A chest  x-ray  re- 
vealed bronchovascular  markings  increased. 

The  patient  responded  to  symptomatic  and  anti- 
biotic therapy  and  was  dischai-ged  in  three  weeks. 
He  required  two  months’  convalescence,  after  which 
he  was  able  to  resume  normal  activity;  abnormal 
liver  function  tests  were  present  seven  months  fol- 
lowing this  acute  episode. 

Case  2. — A 19  year  old  white  female  was  ad- 
mitted to  the  hospital  following  several  attacks  of 
nausea  and  vomiting,  projectile  in  nature;  stiffness 
in  the  neck;  difficulty  in  swallowing;  dizziness;  and 
several  episodes  of  fainting.  Patient  had  been  hos- 
pitalized with  a confirmed  diagnosis  of  infectious 
mononucleosis  six  weeks  previously.  Positive  phys- 
ical findings  were  a toxic,  depressed,  pale  appear- 
ing white  female  complaining  of  nuchal  rigidity, 
nausea,  and  vomiting;  temperature  was  101  F., 
pulse  100;  there  was  an  injected  pharynx  with  lym- 
phoid hyperplasia  and  an  injected  right  ear  drum. 
Bilateral  cervical  lymphadenopathy  was  present,  as 
were  positive  Kernig  and  Brudzinski  signs;  absent 
knee  jerks  and  tenderness  over  lumbar  and  cervical 
vertabrae  were  other  physical  findings. 

Laboratory  findings  were  a heterophile  titer  of 
1:224;  and  a white  blood  cell  count  of  12,000,  with 
a lymphocytosis  of  53  (atypical  lymphocytes  were 
noted).  Patient  responded  to  symptomatic  treat- 
ment and  was  discharged  from  hospital  in  seven 
days. 

Case  3. — A 20  year  old  white  female  entered 
hospital  with  two  week  history  of  sore  throat  and 
hoarseness  and  one  week  history  of  running  nose, 
productive  cough  with  genei-alized  aches  and  pains, 
malaise,  and  recent  chills  and  fever.  Positive  phys- 
ical findings  were  an  injected  nasal  mucosa  and 
pharynx,  along  with  a few  petechiae  noted  on  hard 
palate. 

Laboratory  findings  were  a heterophile  titer  of 
1 :448  and  a white  blood  cell  count  of  6,900  to 
12,000,  with  a lymphocytosis  of  30  to  45.  Cephalin- 
cholesterol  flocculation  was  3 plus  in  48  hours  on 
three  occasions.  Thymol  turbidity  was  2.6  to  3.1  cc. 


and  zinc  turbidity  10.9  to  12.5  cc.  Bromsulfalein 
showed  5 per  cent  retention  in  45  minutes;  the 
serum  bilirubin  level  was  1.8  mg.  per  cent;  and  the 
icterus  index  8.8  units. 

Patient  was  treated  for  acute  hepatitis  and  finally 
was  discharged  34  days  following  admission.  Two 
months  following  discharge  from  the  hospital,  liver 
functions  remained  grossly  abnormal. 


Analysis  of  Cases 
Table  1. — Signs  and  Symptoms 


No.  of 
Cases 


(General  malaise 7 

Chills  and  fever 7 

Sore  throat 6 

Myalgia  .5 

Headache 4 

Arthralgia 7 

Diaphoresis  1 

Dyspnea  1 

Abdominal  pain 2 

Backache  1 

Flank  pain  1 

Anorexia  2 

Nausea 2 

X'omiting  2 

Productive  cough  2 

Hoarseness  2 

Dysmenorrhea  1 

Pain  in  chin  1 

Swollen  cheek  1 

Weight  loss  1 


Table  1 illustrates  the  presenting  signs  and  symp- 
toms in  the  11  cases  we  have  reviewed.  The  most 
frequently  noted  symptoms  were  general  malaise 
(7),  chills  and  fever  (7),  sore  throat  (6),  myalgia 
(5),  headache  (4),  and  arthralgia  (7).  Remaining 
signs  and  symptoms  were  seen  inconsistently. 


Table  2. — Physical  Findings 


No.  of 
Cases 


Pharyngeal  lymphoid  hyperplasia  4 

Injected  pharynx  6 

Splenomegaly  4 

Lymphadenopathy  

Cervical 8 

Axillary  3 

Epitrochlear  1 

Supraclavicular  2 

Inguinal  ^ 2 

Na.sal  Conge.stion  5 

Abdominal  tenderness 

Generalized  2 

Right  upper  quadrant  5 

Left  upper  quadrant 3 

Hyperthermia  37  to  103  F. all  cases 

Depressed  breath  sounds 1 

Hepatomegaly  3 

Costovertebral  angle  tenderness  3 

Lethargy  2 

Heart  murmur  1 

Swollen  cheek  1 

I.imited  respiratory  excursion  2 


Table  2 illustrates  the  physical  findings  found  in 
the  cases  reviewed.  The  most  consistent  findings 
were  hyperthermia  (all),  cervical  lymphadenopathy 
(8),  injected  oral  pharynx  (6),  nasal  congestion 
(5),  right  upper  quadrant  abdominal  tenderness 
(5),  splenomegaly  (4),  and  pharyngeal  lymphoid 
hyperplasia  (4). 

Tables  3 and  4 represent  the  laboratory  data  done 
on  our  series  of  cases.  We  found  the  heterophile 
titer  range  from  1:56  to  1:3,584,  7 cases  with  a 
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Table  3. — Laboratory  Findings 


No.  of 
Cases 

Heterophile  antibody  1:224  7 

1 :3584  1 

1 :448  1 

1:112 1 

1 :56  1 

Chest  x-ray  increased  bronchovascular  markinR 3 

Hilar  lymphadenopatby  2 


Leukocytosis 

Early  4 

Late  4 

Leukopenia 3 

Lymphocytosis  40 — 64  9 

Monocytosis  4 — 12  5 

Atypical  lymphocytes  all 


Sedimentation  Rate  up  to  30  mm. 5 

Urine 

Albumin  up  to  2 plus 6 

Granular  casts  red  blood  cells,  white  blood  cells  2 


titer  of  1 :224.  Chest  x-rays  revealed  increased 
bronchovascular  markings  in  3 cases  and  hilar 
lymphadenopatby  in  2.  Leukocytosis  was  seen 
early  in  4 cases  and  late  in  4 and  leukopenia  in  3 
cases;  lymphocytosis  varied  from  40  to  64  in  5 
cases;  atypical  lymphocytes  were  seen  in  all  cases, 
with  the  typical  infectious  mononucleosis  cells  as 
described  by  Osgood  identified  in  8 cases;  sedimen- 
tation rate  was  elevated  up  to  33  mm.  per  hour  in 
5 cases;  urine  revealed  up  to  2 plus  albumin  in  6 
cases,  granular  casts  with  few  red  blood  cells  and 
white  blood  cells  in  2 cases. 


Table  4. — Liver  Function  Tests 


No.  of 
Cases 

Cephalin-cholesterol  flocculation 

3 plus  4 

4 plus 2 

2 plus 1 

Thymol  turbidity 1.8  to  5.1  cc. 6 

Zinc  turbidity 8.9  to  10.9  cc. 2 

Bromsulfalein 5 to  14  percent  retention 8 

Icterus  index  4.3  to  8.8  units 2 

Urine  urobilinogen  2.0  to  3.1  mg.  in  two  hours  _ 4 

Serum  bilirubin  .3  to  1.8  mg.  per  cent 3 


What  we  believe  the  most  interesting  fact  in  this 
survey  is  that  8 of  the  11  patients  exhibited  hepatic 
dysfunction  as  evidenced  by  at  least  two  abnormal 
liver  function  tests.  Cephalin-cholesterol  flocculation 
test  was  3 plus  in  4,  4 plus  in  2,  and  2 plus  in  1 
case.  Thymol  turbidity  tests  ranged  from  1.8  to  5.1 
cc.  in  6 cases;  bromsulfalein  tests  revealed  5 to  14 
per  cent  retention  in  8 cases.  Serum  bilirubin  varied 
from  1.8  to  5.2  mg.  per  cent  in  6 cases.  Urine  urobi- 
linogen varied  from  2.0  to  3.1  mg.  per  cent  in  two 
hours  in  5 of  our  cases. 


Discussion 

From  the  foregoing  we  may  note  the  completely 
bizarre  set  of  symptoms  and  unusual  manifestations 
of  infectious  mononucleosis.  After  reviewing  the 
literature,  we  find  that  a discussion  of  the  sequelae 
of  infectious  mononucleosis  would  involve  a very 
lengthy  discourse.  Peterson,““  at  the  University  of 
Minnesota,  and  Berk”  have  duplicated  our  findings 
in  a larger  series  of  cases  of  infectious  mono- 
nucleosis with  hepatic  involvement  as  illustrated  by 
our  first  and  third  case  history.  In  40  proved  cases 


of  this  disease,  reported  by  Peterson,  he  was  able 
to  demonstrate  hepatic  dysfunction  in  31,  as  evi- 
denced by  two  to  four  abnormal  liver  function  tests. 
He  further  points  out  that  reviews  of  types  of  tests 
show  that  liver  disturbance  in  infectious  mono- 
nucleosis points  to  hepatocellular  as  well  as  chol- 
angiolar  damage  and  refutes  the  theory  that  jaun- 
dice is  due  to  extrahepatic  obstruction  of  the  com- 
mon bile  duct.  Berk  has  reported  that  in  115  of  123 
cases  of  infectious  mononucleosis  without  jaundice 
there  were  at  least  two  abnormal  liver  function 
tests;  these  findings  were  attributed  to  acute  hepa- 
titis. A controlled  series  of  upper  respiratory  infec- 
tions were  completely  negative.  In  his  series  he  also 
points  out  that  tests  must  be  done  frequently,  as 
they  are  often  of  short  duration.  In  addition,  he 
states  that  the  signs  and  symptoms  of  this  hepatitis 
resembled  those  of  infectious  hepatitis,  thereby  pos- 
tulating a closely  related  etiologic  agent.  Also  the 
demonstration  of  positive  cold  agglutinin  titers  sug- 
gests a similarity  in  the  etiologic  basis  of  this  dis- 
ease and  atypical  pneumonia.  However,  in  8 of  our 
cases  we  were  unable  to  elicit  a titer  over  1:4. 

In  relation  to  the  pulmonary  findings  in  our  first 
case,  Hirschboeck”  has  reported  a case  of  infectious 
mononucleosis  with  x-ray  findings  compatible  with 
miliary  tuberculosis  along  with  a clinical  history  of 
productive  cough,  dyspnea,  splenomegaly,  and  a 
heterophile  titer  of  1:4,096. 

With  respect  to  the  neurologic  complications  as 
noted  in  our  second  case,  we  were  able  to  obtain 
from  the  literature  several  reports  of  infectious 
mononucleosis  with  central  nervous  system  mani- 
festations. Hirschboeck”  also  reports  1 case  com- 
plicated with  a Guillain-Barre  syndrome.  W.  W. 
Field”  reports  a case  with  a severe  central  nervous 
system  involvement  as  evidenced  by  transitory 
paralyses,  right  homonymous  hemianopsia,  rise  in 
cerebrospinal  fluid  cells  and  protein,  urinary  and  fecal 
incontinence,  vertigo,  nystagmus,  nuchal  rigidity, 
and  positive  Kernig  and  Brudzinski  signs.  S.  B. 
Payn”  also  reviewed  a case  of  virus  meningitis  as  a 
complication  of  infectious  mononucleosis.  And 
finally  Raymond”  has  reported  a case  of  infectious 
mononucleosis  with  complications  of  a psychosis. 

Isaacs”  has  presented  some  work  which  may  clear 
up  many  diagnostic  problems  or  aid  in  diagnosing 
fevers  of  unknown  origin.  He  has  reveiwed  53 
proved  cases  of  infectious  mononucleosis  which  have 
been  converted  to  a chronic  stage  and  have  been 
diagnosed  as  chronic  infectious  mononucleosis.  Their 
symptoms  lasted  from  three  months  to  four  years 
and  presented  findings  of  fatigue,  fever,  spleno- 
megaly, low  blood  pressure,  and  atypical  lympho- 
cytic cells  in  the  peripheral  blood.  It  is  interesting 
to  know  that  a larger  percentage  of  these  patients 
responded  to  adrenal  cortical  extract  therapy. 

To  further  illustrate  the  vast  number  of  mani- 
festations of  infectious  mononucleosis,  we  have  been 
able  to  secure  reports  from  the  literature  of  the 
following  clinical  entities  found  in  proved  cases  of 
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this  disease:  (1)  ])ancreatitis"';  (2)  pain  over 

McBurney’s  point  resembling  acute  appendicitis™; 
(3)  jaundice  with  thrombocytopenic  purpura"';  (4) 
necrotic  vulval  ulcers  with  a macular  eruption  on 
thorax  and  abdomen";  (5)  case  in  pregnancy  with 
fetal  mortality™;  (G)  acute  hemolytic  anemia  with 
paroxysmal  hemoglobinuria™;  and  (7)  acute  myo- 
carditis with  first  degree  heart  block."' 

To  explain  the  diversity  of  clinical  manifestations 
in  infectious  mononucleosis  two  autopsy  reports  by 
Allen  and  Kellner™  showed  that  cellular  infiltra- 
tion can  involve  every  organ  of  the  body.  Their 
pathologic  findings  in  patients  dying  during  the 
acute  phase  of  the  disease  showed  focal  as  well  as 
diffuse  infiltration  of  mononuclears,  all  with  retic- 
ulum proliferation  and  necrosis  in  every  organ  of 
the  body,  even  including  those  which  were  clinically 
asymptomatic. 

Conclusion 

After  reviewing  our  series  of  cases  along  with  a 
survey  of  the  incidence  and  complications  of  infec- 
tious mononucleosis  reported  in  the  literature,  it 
was  apparent  that  this  is  a disease  of  bizarre  and 
variable  symptomatology.  The  high  incidence  of 
complications  makes  it  advisable  to  follow  each  case 
carefully  with  extensive  laboratory  examination  and 
when  unusual  signs  and  symptoms  arise,  the  course 
of  disease  is  prolonged,  or  an  accepted  therapy  of  a 
clinical  entity  is  unsuccessful.  We  would  like  to 
mention  also  that  hundreds  of  cases  are  undoubtedly 
undiagnosed  because  of  minimal  symptomatology 
and/or  lack  of  keen  clinical  diagnostic  ability  on 
the  part  of  the  internist  or  practitioner.  In  addition, 
we  have  found  that  a diognosis  of  infectious  mono- 
nucleosis has  also  solved  many  cases  of  fever  of 
undetermined  origin  on  our  private  service  as  well 
as  on  our  hospital  personnel.  A solution  of  its  eti- 
ology will  enhance  our  understanding  of  hematology 
as  well  as  other  infectious  diseases  and  will  enable 
us  to  further  evaluate  the  unusual  complications  of 
this  disease.  Infectious  mononucleosis  is  indeed  a 
challenge  to  the  specialist  as  well  as  to  the  general 
practitioner. 
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The  Treatment  of  Certain  Allergic  Syndromes  With 
Parenteral  Diphenhydramine  Hydrochloride  (Benadryl) 

By  WILLIAM  H.  LIPMAN,  M.  D.,  F.  A.  C.  A. 

Kenosha 


The  purpose  of  this  report  is  fourfold:  first,  it 
presents  a review  of  the  literature  relating  to  the 

I parenteral  use  of  the  antihistaminic  drug,  diphen- 
hydramine hydrochloride;  second,  it  presents  a 
series  of  private  patients  with  allergic  disease  in 
which  the  parenteral  administration  of  this  drug 

(was  the  pidmary  treatment;  third,  it  evalulates 
results  of  the  parenteral  use  of  diphenhydramine 
II  hydrochloride  alone  as  well  as  results  from  its  oral 
use;  and  fourth,  it  lists  the  toxic  or  the  side  effects 
of  this  drug  in  the  present  series. 

I Since  its  synthesis  by  Reweschl  and  Huber  in 
I 1945,  the  antihistaminic  diphenhydramine  hydro- 
chloride has  taken  a primary  place  in  the  treatment 

I of  practically  every  allergic  syndrome.  The  oral 
route  of  administration  has  been  the  method  of 
choice  in  over  90  per  cent  of  all  such  allergic  en- 
tities, as  urticarial  disorders,  hay  fever,  vasomotor 

I rhinitis,  migraine,  drug  reactions,  serum  reactions, 
contact  dermatitis  atopic  eczema,  dei’mographia, 
food  allergy,  insect  allergy,  and  Meniere’s  syn- 
drome. Given  orally,  its  maximum  response  occurs 
f in  10  to  20  minutes,  and  the  effects  may  last  from 

I three  to  six  hours  after  a single  therapeutic  dose. 

McElin  and  Horton  in  1945  first  used  parenteral 
diphenhydramine  in  a series  of  26  cases.  They  found 

(it  effective  in  the  treatment  of  urticaria.  They  felt 
that  the  problem  of  edema,  as  provoked  by  hista- 
mine release,  was  the  common  denominator  of  aller- 
gic diseases  and  was  recognized  in  the  mucous  mem- 

(•  branes  at  certain  seasons  of  the  year  as  hay  fever 
and  at  others  as  vasomotor  rhinitis.  In  the  skin  the 
localized  edema  manifested  itself  clinically  as  urti- 
caria and  angioneurotic  edema;  in  the  labyrinth  as 
I'  Meniere’s  syndrome. 

, McGavack,  Elias,  and  Boyd  observed  no  abnor- 
I mal  changes  in  the  basal  metabolic  rate,  circulation 
time,  renal  function,  white  blood  cell  counts,  hema- 
:■  tocrit  readings,  creatinin,  blood  urea,  nitrogen,  glu- 
■ cose,  proteins,  cholesterol,  alkaline  phosphatase, 
' icteric  index,  van  den  Bergh  reaction,  or  cephalin 
• flocculation  after  the  use  of  this  drug.  Reinstein  and 
; McGavack  noted  an  increase  in  sugar  tolerance  in 
i all  subjects.  Muchmull  observed  an  increase  in  the 
I average  systolic  and  diastolic  blood  pressures  after 
t|  large  doses  of  intravenously  injected  diphenhydra- 
i mine  hydrochloride  (50  to  300  mg.),  and  cautioned 
^ I against  its  use  in  hypertensive  and  chronic  cardiac 
L patients.  However,  most  other  authors  differed  with 
^1  the  latter  observations,  noting  instead  an  actual  fall 
, in  blood  pressure  during  and  after  the  intravenous 
administration  of  diphenhydramine  hydrochloride. 


Logan  at  the  Mayo  Clinic  mentions  the  paren- 
teral use  of  the  drug  in  his  series  of  pediatric 
patients.  S.  Friedlaender  and  A.  Friedlaender  studied 
the  action  of  parenteral  diphenhydramine  hydro- 
chloride and  found  the  drug  “very  helpful’’  in  12 
cases  of  severe  serum  sickness  4 to  12  hours  after 
administration.  In  9 cases  of  status  asthmaticus 
they  felt  that  the  effect  had  not  been  consistent 
enough  to  warrant  its  use  to  the  exclusion  of  other 
valuable  drugs. 

Rosenberg  and  Blumenthal,  in  the  first  of  their 
papers  on  the  intravenous  use  of  diphenhydramine 
hydrochloride,  stated  that  “of  11  patients  with 
urticaria  ten  had  complete  cessation  of  itching  last- 
ing four  to  eight  hours;  two  patients  with  contact 
dermatitis  had  immediate  relief  of  the  pruritus.” 
In  their  second  paper  they  reviewed  39  cases  of 
allergic  syndromes,  and  they  obtained  improvement 
in  29  of  them.  Of  these,  19  of  the  21  patients  with 
urticaria  were  improved,  and  all  of  the  poison  ivy 
sufferers  were  improved.  Eight  patients  experienced 
side  effects,  mainly  drowsiness  and  dizziness.  ^ 

I wish  to  present  a series  of  54  patients  with 
allergic  entities  treated  by  the  parenteral  injection 
of  diphenhydramine  hydrochloride  alone  or  by  the 
combined  parenteral  and  oral  methods.  It  will  be 
noted  from  the  following  charts  that  there  are  here 
listed  two  groups  of  patients,  namely,  group  I, 
urticarial  disorders,  including  angioneurotic  edema 
and  insect  bites;  and  group  II,  contact  dermatitis, 
including  dermatitis  venenata. 

The  technic  of  treatment  in  the  parenteral  admin- 
istration of  diphenhydramine  hydrochloride  was  as 
follows : 

The  average  intravenous  dose  varied  from  1 to  10 
cc.  (10  to  100  mg.),  depending  upon  the  age  of  the 
patient  and  the  degree  or  severity  of  the  symptoms. 
In  the  office,  the  undiluted  solution  was  injected  into 
a vein  very  slowly  (about  30  drops  per  minute),  the 
patient  being  in  the  prone  position.  The  patient 
was  kept  in  the  office  for  45  minutes  to  one  hour 
following  each  intravenous  injection  and  was  per- 
mitted to  go  home  with  another  person  or  by  cab. 
The  patient  was  asked  not  to  drive  his  car  for  at 
least  five  hours  after  the  diphenhydramine  hydro- 
chloride injection  or  during  the  time  that  he  was 
taking  the  drug  orally.  Those  patients  having  sev- 
ere symptoms  and  physical  findings  and  requiring 
hospitalization  received  50  to  100  mg.  (5  to  10  cc.) 
of  diphenhydramine  hydrochloride  daily,  intraven- 
ously. This  was  diluted  in  1,000  cc.  of  5 per  cent 
glucose  in  physiologic  saline  solution  and  was  given 
by  slow  drip  (about  40  to  60  drops  per  minute.)  In 
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addition,  these  patients  were  given  sufficient  oral 
diphenhydramine  hydrochloride  to  keep  them  under 
mild  to  moderate  sedation  in  order  to  avoid  scratch- 
ing. Diphenhydramine  hydrochloride  cream  (the  25 
per  cent  ointment)  was  applied  locally  one  to  three 
times  daily  where  there  was  no  oozing  of  the  skin. 
After  the  pruritus  was  relieved  to  the  point  of  com- 
fort, oral  diphenhydramine  hydrochloride  was  dis- 
continued for  one  to  five  days  or  more,  depending 
upon  the  appearance  of  the  skin  lesions.  The  treat- 
ment with  diphenhydramine  hydrochloride  was 
stopped  entirely  if  the  pruritus  or  the  skin  lesions 
became  aggravated.  This  occurred  in  only  one  in- 
stance. In  the  cases  of  pi’uritus  ani,  while  the 
patient  was  receiving  an  allergic  work-up,  the  area 
about  the  anal  orifice  was  infiltrated  subcutaneously 
with  1 to  3 cc.  of  diphenhydramine  hydrochloride. 
If  no  more  than  a slight  stinging  sensation  occurred 
in  these  cases,  this  treatment  was  carried  out  daily 
or  every  other  day  until  relief  from  pruritus  was 
obtained. 

In  the  patients  with  insect  bites,  1 to  2 cc.  of  the 
diphenhydramine  hydrochloride  was  infiltrated  into 
and  around  the  area  of  the  bite.  In  my  2 cases  this 
requii'ed  only  one  injection. 

In  group  I (urticarial  disorders),  there  were  21 
patients,  of  whom  11  were  males  and  10  females 
ranging  in  age  from  5 years  to  67  yeai’s.  The  dura- 
tion of  symptoms  in  this  group  averaged  8.5  days 
except  for  1 case  in  which  chronic  urticaria  had 
been  present  for  months.  Relief  from  pruritus  and 
the  urticarial  lesions  occurred  within  the  average 
of  two  to  four  days,  with  recurrence  in  only  1 
case,  a chronic  urticaria  of  undetermined  origin. 
Parenteral  diphenhydramine  hydrochloride  plus  oral 
diphenhydramine  hydrochloride  were  given  in  each 
of  12  cases  and  intravenously  alone  in  9 cases  in 
which  the  angioedema  syndrome  alone  prevailed. 
The  side  reactions  of  drowsiness  occurred  in  8 of 
the  21  patients.  One  patient  also  complained  of 
weakness.  Ten  patients  of  this  group  had  no  side 
reactions  at  all. 

In  group  II  (contact  dermatitis),  there  were  33 
patients,  of  whom  22  were  females  and  11  males. 


ranging  in  age  from  3 to  62  years.  The  average 
duration  of  symptorps  in  24  of  these  was  11.5  weeks 
while  4 had  an  average  duration  of  about  six  years. 
Of  the  33  cases,  there  was  complete  recovery  from 
the  pruritus  and  the  skin  lesions  in  18,  or  55  per 
cent,  and  partial  relief  in  10,  or  33  per  cent.  There 
was  no  relief  in  1 case.  Two  patients  stopped  the 
treatment  before  five  days.  Relief  from  the  pruri- 
tus and  from  the  skin  lesions  occurred  on  an  aver- 
age of  18.2  days  for  the  28  patients  who  showed 
complete  or  partial  improvement  (10  days  for  those 
who  obtained  complete  relief,  and  31  days  for  those 
who  obtained  partial  relief).  Symptoms  recurred  in 
6 cases  in  two  to  three  weeks.  Intravenous,  oral,  and 
local  diphenhydramine  hydrochloride  was  used  as 
well  as  local  astringents,  colloidal  solutions,  and 
sedation  in  the  cases  of  acute,  weeping,  desquamat- 
ing dermatitis.  Of  the  side  reactions,  drowsiness 
plus  nausea  occurred  in  5 cases;  drowsiness  and 
headache  in  3 cases;  drowsiness  plus  dizziness  in  3 
cases;  drowsiness,  nausea,  and  weakness  in  1 case, 
and  drowsiness  only  in  1 case.  Ten  patients  in  this 
group  had  no  side  reactions. 

As  a basis  for  control  and  comparison,  the  his- 
tories of  37  patients  with  allergic  syndromes  similar 
to  those  in  my  present  series  were  analyzed.  These 
histories  were  taken  from  patients  seen  during  1946 
and  1947  and  as  nearly  as  possible  paralleled  the 
four  groups  here  described,  namely,  17  from  the 
gi’oup  of  urticarial  disorders  and  20  from  the  group 
of  contact  dermatitis.  None  of  these  patients  re- 
ceived parenteral  diphenhydramine  hydrochloride, 
and  21  received  antihistaminics  along  with  such 
drugs  as  intravenous  calcium  gluconate  and  sodium 
thiosulfate,  sedatives,  soothing  creams  and  lotions, 
astringents,  and,  in  the  case  of  poison  ivy  derma- 
titis, the  intramuscular  Ivyol. 

In  the  17  cases  of  urticarial  group,  the  duration 
of  symptoms  averaged  ten  days  and  the  relief  from 
the  pruritus  occurred  within  an  average  of  seven 
and  one-half  days.  Seven  patients  received  oral 
antihistaminics  plus  local  treatment;  7 received 
adrenalin  injections  only,  and  9 had  recurrence  of 
symptoms  after  treatment.  Side  reactions  of  drowsi- 


Table  1. — Urticaria 
(Group  I) 


Present  Series 

Control  Series 

Diphenhydramine  (Benadryl)-Treated 

Six  received  oral  antihistaminics 
plus  other  treatment 

Number  of  cases.  

21 

17 

Age  Range . 

Sex: 

5 to  67  years 

11  to  64  years 

Male  _ - . 

4 

7 

Female . 

10 

10 

Average  duration  of  symptoms _ - . 

8 . 5 days 

10.4  days 

Average  time  required  to  obtain  relief  in  9 cases.  

2 to  4 days 

7 . 2 days 

Recurrence  of  symptoms _ 

1 

4 

Side  Reactions  (total) . . 

8 

12 

Drowsiness 

8 

2 

Weakness . - 

1 

7 

Dizziness - 

0 

0 

Nausea 

0 

3 (adrenalin  treated) 

Palpitation - 

0 

7 

Sweating.  - ► . 

0 

0 

Vomiting 

0 

0 

Headache . ..  . 

0 

0 

No  reactions _ ..  

11 

5 
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Tablk  2. — Contact  Dermatitis 
(Group  II) 


Diphenhydramine  {Benadryl)-Treated 

Control  Series 

Number  of  cases 

33 

20 

Age  range, 

Sex 

3 to  62  years 

8 to  71  years 

Male - . . 

11 

8 

Female . ....  - 

22 

12 

Average  duration  of  symptoms. - 

11.5  weeks  in  29  cases 
6 years  in  4 cases 

4 . 5 weeks 

Average  time  to  obtain  relief. . 

20.5  days  for  28  cases  showing 
complete  or  partial  improvement 

49  days  for  16  patients  showing 
complete  or  partial  improvement 

Recurrence  of  symptoms.  . . 

6 

8 

Recovery 

18  (55  per  cent) 

10  (50  per  cent) 

Partial  Relief  , . 

10  (33  per  cent) 

5 (25  per  cent) 

No  Relief.  ... 

1 

Stopped  Treatment. 

2 before  5 days 
11  between  2-3  weeks 

5 (25  per  cent) 

Side  Reactions  . . 

13 

5 

Drowsiness  . ... 

13 

5 

Weakness.  . . 

1 

0 

Dizziness . . 

3 

3 

Nausea 

5 

0 

Palpitation. . 

0 

0 

Sweating  . . 

0 

0 

Vomiting.-- 

0 

0 

Headache  ... 

3 

0 

No  side  reactions. 

10 

15 

ness  were  noted  in  2 cases;  7 (the  adrenalin-treated 
patients)  had  palpitation  and  weakness,  and  3 had 
nausea  and  headache. 

In  the  contact  dermatitis  group  of  20  cases,  the 
duration  of  symptoms  averaged  31.5  days.  Treat- 
ment included  removal  of  the  contact  agent  where 
possible,  intravenous  calcium  gluconate  or  sodium 
thiosulfate,  soothing  creams  and  lotions,  sedatives, 
and  oral  diphenhydramine  hydrochloride  or  Pyri- 
benzamine  in  14  cases.  In  the  poison  ivy  group  of 
4 children,  treatment  also  included  poison  ivy  ex- 
tract given  intramuscularly  for  three  consecutive 
days.  Some  authorities  believe  the  use  of  these 
extracts  is  contraindicated  in  the  active  treatment 
of  this  type  of  lesion.  At  the  present  time,  I am 
in  agreement  with  those  authorities,  and  I discon- 
I tinned  such  treatment  more  than  three  yeai’s  ago. 

1 Complete  recovery  from  the  pruritus  occurred  in 
! 10  cases  (about  50  per  cent)  and  partial  relief  in 
I 1 5 cases  (25  per  cent),  and  5 patients  stopped  treat- 
[ ment.  Relief  from  the  pruritus  and  the  skin  lesions 
. occurred  in  15  cases  in  an  average  of  49  days.  Side 
reactions  of  drowsiness  and  dizziness  occurred  in 
the  5 cases  in  which  the  oral  antihistaminics  were 
given. 

Summary 

A group  of  allergic  patients  were  treated  with 
=*  diphenhydramine  hydrochloride  by  the  parenteral 
method  of  administration  alone  or  by  the  parenteral 
method  plus  the  oral  and  local  methods  combined. 

Out  of  the  21  patients  in  the  urticarial  group,  9 had 
complete  relief  from  symptoms  in  an  average  of 
2.5  days,  although  80  per  cent  had  some  side  reac- 
tions, mainly  drowsiness.  In  9 cases  in  which  acute 
angioneurotic  edema  predominated,  the  patients  re- 
ceived intravenous  diphenhydramine  hydrochloride 
as  the  sole  method  of  treatment  and  were  relieved 
kithin  an  average  of  about  22  minutes  without  side 
reactions.  Thirty-three  patients  with  contact  derma- 
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titis  received  parenteral  and  oral  diphenhydramine 
hydrochloride  plus  local  treatment.  Eighty-eight  per 
cent  had  complete  or  partial  relief  in  an  average 
interval  of  20.5  days.  Side  reactions  occurred  in  73 
per  cent  of  the  cases.  Six  patients  with  poison  ivy, 
poison  oak,  and  insect  bites  were  treated  with  par- 
enteral diphenhydramine  hydrochloride,  with  the 
relief  of  symptoms  in  all  in  an  average  of  4.8  days. 
There  were  side  reactions  in  only  1 case.  A control 
group  of  37  allergic  patients  were  treated  by 
various  other  drugs  prior  to  this  series.  Some  of 
these  patients  also  had  oral  diphenhydramine  hydro- 
chloride or  other  antihistaminics.  None  received  par- 
enteral diphenhydramine  hydrochloride.  Relief  from 
the  symptoms  was  less  prompt  or  prolonged  than  in 
those  patients  receiving  the  parenteral  diphenhy- 
dramine hydrochloride.  The  side  reactions  were 
about  as  frequent  in  those  patients  receiving  oral 
diphenhydramine  hydrochloride  as  in  those  patients 
receiving  other  antihistaminics.  In  those  patients 
who  received  no  antihistaminics  at  all,  the  side  re- 
actions of  weakness,  palpitation,  nervousness,  and 
nausea  occurred  only  in  the  adrenalin-treated  pa- 
tients. 

Conclusions 

1.  Parenteral  diphenhydramine  hydrochloride  alone 
or  in  combination  with  oral  diphenhydramine  hydro- 
chloride is,  in  the  opinion  of  this  author,  an  im- 
proved treatment  of  certain  allergic  syndromes.  It 
must  be  emphasized  that  this  drug,  in  my  hands, 
gave  symptomatic  relief  and  that  “recurrence  of 
symptoms”  followed  when  the  patient  was  re-exposed 
to  his  allergen. 

2.  Side  reactions  are  common  with  the  parenteral 
use  of  this  drug  but  not  more  so  than  with  the  oral 
preparations  of  this  drug  or  other  antihi.staminics 
that  the  author  used. 

3.  Judicious  and  cautious  use  of  the  parenteral 
in-eparation  of  diphenhydramine  hydrochloride  is 
warranted  in  the  treatment  of  acute  urticarias  and 
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angioedema,  and  in  selected  cases  of  contact  derma- 
titis, including  the  poison  ivy  dermatitis  and  insect 
allergies. 

4.  The  dosage  of  parenteral  diphenhydramine 
hydrochloride  is  about  one-fifth  of  that  required  in 
oral  administration  in  order  to  obtain  similar  re- 
sults, and  the  response  to  the  parenteral  drug  is  a 
good  index  as  to  iffe  further  value  in  each  case. 

5.  Side  reactions  are  comparatively  mild  in  the 
majority  of  cases,  and  the  beneficial  response  ob- 
tained warrants  its  cautious  use  in  spite  of  such 
reactions. 
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JACKSON  CLINIC-MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE  SCHEDULE 
ANNUAL  POSTGRADUATE  MEETING 

The  twenty-second  annual  postgraduate  meeting  of  the  Jackson  Clinic  Staff  and  faculty  members 
of  Marquette  University  School  of  Medicine  will  be  held  in  Madison,  September  29.  As  in  the  past, 
a medical  program  will  be  presented  in  the  morning  by  the  staffs  of  the  two  institutions,  followed  by 
a luncheon  for  the  doctors  and  their  wives,  following  which  they  will  attend  the  annual  Marquette- 


Wisconsin  football  game.  Dean  John  Hirschboeck 
is  the  chairman  of  the  meeting. 

The  following  is  the  program: 

8:00  Registration.  View  scientific  exhibits 

8:30  Movie  Film,  “One  Stage  Suprapubic  Pro- 
statectomy”— Dr.  George  Ewell 

9:00  “Recent  Developments  in  Allergy” — Dr. 
Claude  Schroeder 

9:15  “What’s  New  In  Pediatrics?” — Dr.  Mar- 
garet Prouty 

9:30  “What’s  New  In  Medicine?” — Dr.  Hubert 
Ashman,  Dr.  Robert  Straughn 
10:00  “Treatment  of  Eye  Infections” — Dr.  Albert 
Rhoades 

10:15  Subject  to  be  Announced — Dr.  William 
Jermain,  Milwaukee 


will  give  the  annual  address.  Dr.  Arnold  S.  Jackson 


10:45  Intermission 

11:00  “The  Acute  Surgical  Abdomen” — Dr.  Philip 
Thorek,  Chicago 

11:30  Discussion — Drs.  Carl  Eberbach,  L.  E. 

Holmgren,  Arnold  Jackson,  and  John 
Steeper 

11:45  Address  — Dr.  John  Hirschboeck,  Dean, 
Marquette  University  School  of  Medicine 
12:15  Luncheon — Loraine  Hotel 
12:45  Leave  for  Camp  Randall 
1:30  Kick-off,  Marquette-Wisconsin  football 
game 
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Cataract  Surgery 

By  J.  K.  TRUMBO, 

fVausau 


in  Pakistan 

M.  D. 


The  new  state  called  Pakistan  was  formed  in  1947 
by  the  partition  of  what  was  formerly  India  into 
Pakistan  and  India.  There  are,  also,  still  several  of 
the  independent  states,  chiefly  Kashmir,  whose 
status  is  in  dispute. 

The  population  of  Pakistan  is  roughly  about 
77,000,000.  Several  states  make  up  Pakistan,  and 
the  central  and  mostly  desert  one  is  “Sind”  where 
the  “cataract  camp”  is  held  annually  during  Jan- 
uary and  February,  at  Shikarpur.  In  a normal  year 
I the  annual  rainfall  is  but  5 or  6 inches.  The  air  is 
I always  saturated  with  dust.  It  seems  that  nearly 
I everyone  has  or  has  had  trachoma.  The  diet  is 
extremely  limited,  and  a high  proportion  of  the 
residents  seem  to  be  very  poorly  nourished.  There 
is  an  almost  total  lack  of  modern  medical  facilities 
and  sanitation  as  we  know  them.  Flies  in  swarms 
are  everywhere  crawling  over  the  eyes  of  babies  and 
infected  adults  alike. 

What  part  the  environment  plays  in  the  inci- 
dence of  cataract  is  problematic,  but  the  air  seems 
always  full  of  irritating  and  infected  dust.  Dust  is 
everywhere,  and  dust  storms  are  common.  There  is 
' no  running  water;  food  is  exposed  in  open  stalls  in 
f the  bazaars.  There  is  no  refrigeration.  Vultures  act 
to  remove  animals  that  die,  and  also  human  bodies 
I for  some  religious  sects. 

I doubt  that  there  is  even  one  qualified  eye  sur- 
j geon  to  a million  inhabitants. 

j Each  year  since  1909,  except  in  1918,  when  the 
camp  did  not  open  because  of  a cholera  epidemic, 
the  missionary  physicians  have  come  from  Quetta 
in  Baluchistan  state,  now  a part  of  Pakistan,  to 
conduct  this  camp  for  eye  patients,  and  it  really 
is  a camp.  Some  incidental  general  surgery  is  also 
done,  but  it  is  mainly  an  eye  clinic.  It  is  a wonder- 
ful work  being  done  there  and  in  many  other 
places  by  the  missionary  men  and  women,  who  are 
devoting  their  lives  under  very  difficult  circum- 
stances to  help  these  blind  people. 

The  present  hospital  is  new,  as  it  was  rebuilt  in 
1947  by  various  charitable  donations  and  the  local 
government.  Since  even  now  it  is  very  primitive  by 
our  standards,  one  can  imagine  what  it  must  have 
been  before. 

The  buildings  ai’e  one  story  brick  structures  sur- 
rounded by  a low  wall.  The  long  wards  have  an 
open  porch  with  a roof  on  one  side  and  with  two 
open  doors  and  four  open  windows  on  the  long 
side  facing  the  porch.  There  are  no  screens  or  doors 
to  have  to  close!  The  opposite  sides  of  the  wards 
have  partially  bricked  open  windows  high  up  on  the 
wall.  The  ends  are  solid  brick. 

The  patients  are  furnished  a low  rope  bed  if  they 
want  it.  Relatives  that  come  along  to  take  care  of 


them  sleep  on  the  straw-covered  cement  floor  along- 
side. Many  of  the  patients  prefer  to  sleep  on  the 
floor.  Everybody  has  a long,  heavy,  dirty  blanket 
in  which  they  roll  up,  with  their  head  underneath, 
so  they  look  like  mummies. 

The  hospital  furnishes  one  meal  daily,  which  is 
cooked  in  the  outdoor  kitchen.  This  consists  mainly 
of  chapatties,  large  pancakes  of  whole  wheat  and 
water  baked  on  a large  fiat  piece  of  metal  with  an 
open  fire  below,  and  usually  a few  boiled  onions, 
carrots,  etc.  Per  diem  charge,  including  this  one 
meal  is  about  15  cents.  Private  rooms  cost  30  cents 
daily.  Any  other  meals  which  the  patients  get  are 
cooked  by  the  relatives  over  very  small  fires  on  the 
ground  alongside  the  porches  of  the  wards.  The  out- 
door open  porches  are  also  used  for  patients  when 
the  wards  are  full. 

The  number  of  cataracts  operated  on  each  week- 
day averaged  from  30  to  50.  The  number  of  other 
minor  eye  operations  such  as  optical  iridectomies 
for  the  corneal  opacities  caused  by  trachoma,  basal 
iridectomies,  or  iridencleisis  for  glaucoma,  averaged 
10  to  30  daily.  Cases  of  trichiasis  also  caused  by 
trachoma  were  very  common,  and  the  patients  were 
operated  on  in  the  “dirty”  room,  so-called  because 
cataract  operations  were  not  done  there.  A variation 
of  the  “Hotz”  operation  was  done. 

In  the  wards  the  number  of  patients  operated  on 
at  the  peak  averaged  between  350  and  400.  Dress- 
ings were  started  the  third  day  after  operation,  and 
the  eyes  were  usually  dressed  very  other  day  unless 
marked  for  daily  dressings. 

The  outpatient  department  is  used  for  both  ad- 
mission and  treatment.  The  admissions  were  some- 
thing to  see.  Approximately  100  new  patients  were 
seen  each  morning  and  afternoon  except  Sunday, 
when  the  number  was  much  smaller.  ( Since  this  was 
a missionary  enterprise,  the  religious  angle  was  not 
neglected.)  Then  the  patients  were  rapidly  screened 
by  the  mission  doctors,  who  had  to  speak  at  least 
five  languages  and  even  then  were  aided  by  the 
shouted  help  of  the  relatives  and  bystanders.  Pa- 
tients with  absolute  glaucoma,  without  vision  to 
count  fingers;  cataract  patients  without  light  per- 
ception; leukoma  patients  without  any  clear  cornea; 
and  similar  patients  were  kindly  but  firmly  told 
nothing  could  be  done. 

Since  a lai’ge  proportion  of  the  patients  (more 
than  50  per  cent)  had  trachoma,  no  attention  was 
paid  to  it  unless  it  was  active  enough  to  need  treat- 
ment first. 

Practically  every  eye  was  red,  as  everyone  of  the 
natives  has  some  form  of  chronic  conjunctivitis.  No 
attention  was  paid  to  this  unless  a definite  purulent 
discharge  was  present.  Patients  seen  for  the  first 
time  in  the  morning  were  often  operated  on  that 
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afternoon,  and  patients  arriving  in  the  afternoon 
were  oi)crated  on  the  next  morning. 

Nearly  every  other  patient  had  a pterygium.  No 
attention  was  paid  to  this  condition  unless  it  en- 
croached so  far  on  the  cornea  as  to  be  in  the  way 
of  the  cataract  incision.  If  so,  then  the  pterygium 
was  torn  off,  head  resected  so  as  to  leave  a bare 
scleral  area,  and  then  the  cataract  operation  was 
I)erformed  at  once. 

No  smears,  cultures,  Wassermann  tests,  jjrothrom- 
bin  time  determinations,  blood  pressure  determina- 
tions, urine  tests,  or  temperature  readings  were  done 
unless  the  patient  complained  of  not  feeling  well  or 
was  obviously  shaking  with  a malarial  chill.  No 
attention  was  paid  to  the  dental  sepsis,  which  they 
all  had  in  more  or  less  degree.  If  an  obvious  acute 
dacryocystitis  was  present,  this,  of  course,  contra- 
indicated any  surgical  treatment  until  cleaned  up  by 
removing  the  sac.  I decided  that  these  people  have 
developed  an  immunity  to  nearly  everything,  be- 
cause in  the  more  than  600  cases  of  intraocular 
operations  I personally  followed,  only  one  eye  was 
lost  from  infection,  and  that  appeared  on  the  ninth 
day  after  operation.  Considering  the  dirt  and  the 
fact  that  the  patients  usually  were  poking  around 
their  eyes  with  their  dirty  fingers  after  the  first 
dressing,  if  not  before,  the  record  was  remarkable. 
At  the  time  of  dressings,  in  about  every  third  case, 
we  would  find  that  the  patient  had  taken  off  his 
dressing  to  see  what  he  could  see  and  put  the  dress- 
ing back  on  upside  down. 

When  one  sees  the  blind  people  come  in  being 
carried  on  someone’s  back,  or  led  in  entirely  blind, 
and  leave  in  10  to  12  days,  able,  with  a pair  of 
crude  spectacles  to  count  fingers  at  20  feet,  and 
able  to  move  without  a guide,  one  does  not  even 
think  of  how  differently  cataract  surgery  is  done 
in  our  wonderful  hospitals;  but  only  of  the  motto 
here,  to  give  as  many  as  possible  of  these  poor 
illiterate  people  enough  vision  to  be  able  to  wait 
on  themselves. 

The  surgery  building  is  entirely  enclosed,  with 
large  glassed-in  windows  on  one  side  and  doors  at 
each  end.  There  are  two  rooms,  with  a part  wall 
between. 

The  “clean”  room  is  for  intraocular  surgery.  The 
other  room  is  for  trachoma  operations,  such  as  lid 
scraping,  pannus  cauterization,  trichiasis  opera- 
tions, tear  sac,  or  ocular  tumors  that  are  usually 
as  large  as  oranges  when  the  patient  first  appears 
for  treatment. 

The  patients  to  be  operated  on  during  the  morn- 
ing shift  are  seated  on  the  concrete  floor  of  the 
porches  outside  the  two  operating  rooms.  Each  one 
holds  his  own  “Chit.”  The  “Chit”  has  their  name 
and  admitting  room  diagnosis  as  to  what  is  to  be 
done. 

While  seated  outside,  with  dust  blowing  around, 
they  are  each  given  a dose  of  phenobarbital  by 
mouth.  The  help  in  operating  rooms  consists  of  well 
trained  Christian  native  boys,  some  of  whom  are 
very  good  indeed.  The  head  of  the  cataract  room  has 


assisted  many  thousands  of  times  and  does  all  the 
O’Brien  blocks  and  most  of  the  retrobulbar  injections. 

The  O’Brien  nerve  blocks  are  done  outside  on  the 
porch.  It  seems  odd  to  see  these  native  helpers  go 
from  i)atient  to  patient  seated  on  the  porch,  wipe 
off  the  area  in  front  of  one  or  both  ears,  and  casu- 
ally inject  novocaine.  Not  more  than  once  or  twice 
daily  was  it  necessary  to  do  a supplementary  Van 
Lint  block  at  the  time  of  operation. 

Bontocaine  eye  drops  were  put  in  the  eye  on  the 
porch.  Ten  per  cent  Neo-synephrine  was  the  only 
dilator  used  at  that  point  or  before  operation,  and 
very  good  dilatation  was  achieved.  Usually  a cotton 
lid  suture  was  placed  in  the  upper  eyelid;  no  novo- 
caine was  used  for  it.  A retrobulbar  injection  of 
novocaine  was  done,  usually  by  the  same  native  boy. 
One  or  both  eyes  were  washed  well  externally  with 
antiseptic  solution,  and  then  the  intraocular  tension 
was  taken  for  both  eyes  and  recorded. 

Then  the  speculum  was  introduced  and  the  inside 
of  the  eye,  especially  the  inner  canthus  area, 
washed  well. 

If  mature  cataracts  were  present  in  both  eyes 
and  no  contraindication  was  pi-esent,  both  eyes  were 
always  operated  upon.  This  is  done  primarily  for 
economic  reasons  as  it  is  practically  impossible  for 
these  people  to  return.  Also,  as  far  as  I could  see 
and  from  talking  to  the  two  Doctors  Holland,  whose 
father  started  the  clinic  in  1909,  there  is  no  reason, 
in  absence  of  the  usual  contraindications,  why  any- 
one who  has  two  mature  cataracts  and  wants  them 
both  operated  on  at  the  same  time  for  economic 
reasons  should  not  have  the  operation  performed. 
In  over  40  years  and  in  many  thousands  of  opera- 
tions, they  could  not  recall  a case  in  which  both 
eyes  were  lost  because  the  two  were  operated  on  at 
the  same  time.  Now  that  I am  back  in  the  United 
States,  I do  not  intend  to  urge  my  patients  to  have 
both  eyes  operated  on  at  the  same  time;  but  cer- 
tainly in  many  of  our  books  and  literature  the 
dictum  has  been  put  forth  never  to  do  both  eyes  at 
the  same  time.  This  has  been  based  only  on  informa- 
tion read  in  some  previous  book  or  article  and  not 
on  personal  experience. 

We  operated  in  every  case  of  bilateral  involve- 
ment in  which  mature  cataracts  were  present.  In 
only  1 patient  was  an  eye  lost.  In  this  case  either 
the  patient  squeezed  or  the  viti'eous  was  fluid  or  an 
expulsive  choroidal  hemorrhage,  or  a combination  of 
the  three  took  place  immediately  after  the  corneal 
incision,  as  lens,  vitreous,  and  blood  were  spontane- 
ously extruded.  A general  anesthetic  was  immedi- 
ately given  and  an  extia-capsular  extraction  on  the 
other  eye  was  successfully  done;  postoperative 
course  was  uneventful. 

The  use  of  general  anesthesia,  drop  chloroform, 
was  resoi'ted  to  at  once  if  the  patient  was  a “bad 
patient”  or  could  not  control  himself  for  any  rea- 
son at  any  stage  of  the  operation.  In  no  case  did 
I see  any  had  results  from  this,  and  I am  sure  it 
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saved  a number  of  eyes  that  would  have  otherwise 
been  lost. 

Thus  was  another  one  of  my  phobias  changed. 
The  fear,  generally  held  in  the  United  States  and 
repeated  in  much  of  our  literature,  that  general 
anesthesia  must  be  avoided  because  of  vomiting,  etc., 
is  greatly  exaggerated,  and  it  is  to  be  remembered 
that  in  none  of  these  cases  were  sutures  of  any  kind 
used.  I certainly  will  never  hesitate  in  the  future 
to  use  general  anesthesia  when  indicated,  or  to 
resort  to  it  in  the  middle  of  an  operation  if  the 
patient  becomes  uncontrollable.  There  is  no  need  to 
1 hurry  or  to  “bull”  a cataract  operation  through 
•i  under  local  anesthesia  with  a patient  who  becomes 
uncontrollable;  more  eyes  will  be  saved  than  lost 
j because  of  the  general  anesthesia,  I am  convinced. 

1 The  type  of  operation  done  was  either  the  old 
classic  extracapsular  or  the  Smith  intracapsular. 
A Graefe  knife  incision  was  made.  Complete  iridec- 
I tomy  was  done  in  nearly  all  cases.  A cystotome  was 
1 used  for  the  capsulotomy. 

In  most  cases  a black  pupil  was  secured  by  milk- 
ing out  the  lens  material.  Irrigation  was  resorted 
to  if  the  lens  material  could  not  be  milked  out. 
Sometimes,  if  indicated,  capsule  remnants  were  re- 
moved with  an  Arruga  type  capsule  forceps.  The 
iris  pillars  were  replaced  if  necessary.  Sulfonamide 
i powder  and  penicillin  ointment  were  placed  in  each 
eye,  and  an  upper  lid  suture  was  taped  to  the  cheek. 
A double  roller  bandage  was  applied  to  both  eyes, 

: and  the  patient  was  lifted  off  the  table  by  orderlies, 

I carried  out  through  the  door,  and  placed  on  a canvas 
, stretcher  to  be  carried  to  his  ward. 
f Intracapsular  technic  was  the  same  except  that 
I after  iridectomy  the  self-retaining  speculum  was 
f removed  and  the  upper  eyelid  was  held  up  and 
I away  from  the  eye  by  a trained  native  assistant; 
the  lower  eyelid  was  held  down  by  thumb  of  same 
assistant,  using  the  Smith  technic.  The  lens  was 
tumbled  in  most  cases. 

Some  of  their  criteria  as  to  whether  an  intracap- 
sular or  extracapsular  technic  should  be  attempted 
were  as  follows:  (1)  Nearly  always  if  the  patient 
had  only  one  good  eye,  the  other  having  been  lost 
lost  or  blind,  the  preference  was  for  the  extracap- 
sular operation.  Extracapsular  was  also  preferred  if 
(2)  the  patient  was  a “bad  actor”;  (.3)  intraocular 
tension  was  between  30  and  35;  (4)  the  patient  was 
an  “ox-eye”  plethoric  individual,  with  prominent 
eyes;  (5)  bilateral  cataracts  were  present  (if  there 
was  any  vitreous  loss,  even  the  slightest,  or  any  un- 
usual difficulty  when  operating  on  the  first  eye,  the 
operation  on  the  second  eye  was  always  done  extra- 
capsular); (6)  general  anesthesia  was  used  (this  was 
usually  but  not  always  true);  (7)  an  intracapsular 
operation  was  attempted  and  the  usual  pressure  did 
not  rupture  the  zonule  (In  such  cases  change  to  ex- 
I tracaj)sular  was  made  at  once;  in  other  words,  a 
, resistant  zonule,  low  tension,  or  the  threatening  of  a 
vitreous  to  present  pi'ompted  a change  to  the  extra- 
capsular type);  (8)  juvenile  and  congenital  cataracts 
were  present;  (9)  glaucomatous  cataracts  were 
I present;  or  (10)  traumatic  cataracts  were  present. 


General  Surgical  Operating  Room  Technic 

Antiseptic  technic  was  observed,  as  aseptic  was 
impossible.  Sharp  instruments  were  kept  in  trays  of 
antiseptic  solution,  and  other  instruments  were 
boiled.  Knives  were  picked  out  of  the  solution  with 
forceps  and  rinsed  through  sterile  water.  No  gloves 
were  worn,  nor  were  any  sterile  sheets  or  towels 
available.  Surgeons  scrubbed  and  went  through  anti- 
septic rinse.  A nonsterile  cap,  gown,  and  mask  were 
worn. 

The  principle  was  rigorously  observed  that  noth- 
ing touched  or  was  introduced  into  the  eye  except 
sterile  instruments.  This  was  like  old  times,  for, 
while  nowadays  we  all  love  our  aseptic  technic  this 
was  the  way  I was  taught  25  years  ago. 

The  fact  that,  with  the  most  primitive  surround- 
ings, unprepared  eyes,  etc.,  only  one  delayed  intra- 
ocular infection  in  more  than  600  intraocular  opera- 
tions was  seen  shows  it  can  be  done  if  antiseptic 
surgical  technic  is  rigidly  observed. 

Congenital  and  Juvenile  Cataracts 

Congenital  and  juvenile  cataracts  were  to  all 
intent  and  purpose  treated  as  one  since  usually  the 
children  were  more  than  3 years  old  when  first  seen. 
Since  it  would  in  most  cases  be  impossible  to  keep 
them  under  observation  and  get  them  to  return  if 
needed,  the  procedure  was  to  make  a small  incision 
with  knife  from  10  to  2 and  carry  out  discission  of 
the  lens  with  a knife.  In  most  cases  the  lens  imme- 
diately became  so  flocculent,  with  no  formed  nucleus 
being  present,  that  it  was  possible  to  milk  and/or 
irrigate  it  out  completely,  leaving  a clear  black 
pupil.  Both  eyes  were  always  operated  on  at  the 
same  time. 

If  the  lens  had  a formed  nucleus,  a regular  ex- 
tracapsular extraction  was  performed,  with  irriga- 
tion if  needed.  In  none  of  the  cases  that  presented 
while  I was  there,  was  there  a failure  to  obtain 
with  this  procedure  a clear  pupil. 

Postoperative  Care 

Postoperative  care  was  similar  to  our  care  in 
the  states  except,  of  course,  there  was  little  refined 
after-care  as  we  know  it.  The  patient  was  on  the 
fioor  01*  a low  rope  bed;  there  were  no  mattress, 
no  sheets,  no  runijing  water,  or  bed  pans  except  as 
improvised  by  relatives.  One  could  not  elevate  the 
back  rest,  etc.,  and  the  patient  sat  up  or  moved  at 
will.  In  all  cases  cataracts  were  dressed  the  third 
day.  Lid  sutures  were  removed  and  atropine  and 
antiseptic  aqueous  drops  administered.  If  the  eye 
appeared  to  be  more  red  or  to  have  more  dis- 
charge than  usual,  then  1 per  cent  silver  nitrate 
was  used  instead  of  the  milder  antiseptic  drops.  If 
it  was  indicated  by  the  examination  at  time  of  dress- 
ing, the  “Chit,”  or  piece  of  paper  each  patient  kept 
with  him,  was  marked  for  him  to  have  daily  dress- 
ings. The  patients  held  on  to  this  “Chit”  like  grim 
death,  for  without  it  they  could  not  get  their  daily 
meal.  On  it  were  the  i>rogress  notes  made  daily  or 
when  dressed,  and,  by  making  the  “Chit”  essential 
to  get  their  ration  it  was  made  sure  they  did  not 
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lose  this  history  sheet.  As  a matter  of  fact,  they 
would  not  have  been  so  treated,  but,  because  they 
thought  so,  they  did  not  lose  the  record. 

About  the  seventh  to  ninth  day,  if  everything  was 
normal,  a shade  was  ordered.  A “shade”  was  really 
a shade  and  was  simply  a piece  of  colored  cloth 
about  6 inches  square  with  a string  around  the  head 
to  hold  it  in  front  of  one  or  both  eyes.  On  the  aver- 
age, the  patient  was  dischai’ged  on  the  tenth  day. 

The  nursing  sisters  in  the  outpatient  department 
would  fit  them  with  plus  spheres  as  indicated,  de- 
pending on  whether  one  or  both  eyes  were  operated 
on.  The  spectacles,  a sample  of  which  I brought 
home,  came  in  a very  cheap  metal  frame.  There 
were  plus  8,  9,  10,  11,  and  12  from  which  to  choose. 
Those  with  the  strength  at  which  they  could  count 
fingers  best  at  10  to  20  feet  were  the  ones  they  got. 

The  cost  to  the  clinic  was  about  90  cents.  The 
patient  paid  $1.00  to  $1.50  or,  in  many  cases,  noth- 
ing, if  he  had  nothing.  If  they  could  afford  it,  they 
paid  $3.00  to  $5.00  for  their  operations,  whether 
single  or  double.  Daily  cost  for  their  rope  bed,  nurs- 
ing care,  medicines,  and  one  meal  was  15  cents  if 
they  could  afford  it.  Some  more  wealthy  took  pri- 
vate rooms  at  cost  of  30  cents  (one  rupee)  daily. 

The  Hindu  patients,  of  whom  there  were  now  only 
a very  few,  because  of  the  partition  of  the  country, 
stayed  in  a separate  ward  from  the  Moslems. 

Complications 

1.  Iris  prolapse  was,  as  might  be  expected,  by 
far  the  most  common  complication.  Thei’e  were  a 
good  many  cases  of  these  compared  to  the  number 
encountered  in  which  corneal  scleral  sutures  were 
routine  and  postoperative  control  of  the  patient  was 
possible.  I would  guess  that  somewhere  between 
10  and  20  per  cent  had  some  degree  of  prolapse, 
and  perhaps  about  10  per  cent  were  of  enough  ex- 
tent to  require  cauterization.  Final  results  were 
([uite  good,  as  with  cauterization  they  healed  over. 
Very  few  required  excision  and  a conjunctival  flap. 

2.  Gaping  wounds  at  first  dressing,  with  delayed 
anterior  chamber  formation,  were  not  rare,  but  a 
pressure  bandage,  and  rarely  a conjunctival  flap, 
took  care  of  them. 

3.  Striate  keratitis  was  very  common;  however, 
it  almost  invariably  cleared  up  so  as  to  not  inter- 
fere with  vision  by  the  time  the  ))atient  was  ready 
for  discharge. 

4.  In  regard  to  infection,  one  intraocular  infec- 
tion showed  up  about  the  ninth  day  postoperative. 
Fifty  per  cent  had  more  or  less  conjunctival  dis- 
charge, as  might  be  expected,  since  most  of  the  eyes 
were  “red”  eyes  when  operated  on.  One  per  cent 
silver  nitrate  daily  was  the  treatment  of  choice,  since 
50  per  cent  or  more  of  the  ))opulation  has  trachoma 
or  allied  chronic  conjunctivitis. 

5.  Needlings  for  secondary  catai-act  were  used 
about  the  tenth  day  as  indicated.  Suprisingly  few 
were  needed.  If  there  was  any  question,  the  patient 
was  told  to  return  next  year. 

6.  Vitreous  loss  occurred  at  time  of  operation  in 
perhaps  5 per  cent  of  the  cases.  This  includes  any 
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loss  at  all  even  the  slightest.  In  not  more  than  1 per 
cent  of  the  patients  operated  on  was  the  loss  of 
sufficient  amount  to  affect  the  visual  result.  '| 

7.  One  eye  was  lost  from  expulsive  hemorrhage. 

8.  Dislocated  lens  occurred  in  less  than  1 per 
cent.  Operation  was  deferred  for  a few  days,  or,  | 
whenever  the  lens  floated  up  in  the  anterior  cham- 
ber, it  was  removed,  without  incident,  with  a loop. 

9.  Hemorrhage  in  the  anterior  chamber  at  first 

dressing  or  later  was  not  rare,  and  factors  contrib-  1. 
uting  were;  (a)  lack  of  preparation;  (6)  complete 
iridectomies  made  routinely;  (c)  poor  general  phys- 
ical condition  of  most  of  the  patients;  (d)  factors 
such  as  diabetes,  hypertension,  apprehension,  and  i 
advanced  arteriosclerosis  ignored;  (e)  poor  closure  i 
of  incision;  (/)  lack  of  time  in  completing  removal  w 
of  clots  and  cauterization  of  bleeding  vessels;  (g) 
head  of  bed  not  elevated;  and  (/;)  lack  of  postoper-  f 
ative  sedation  and  medication,  such  as  vitamins  C I 
and  K.  | 

, Summary  and  Observations  ' 

I would  estimate  that  in  90  per  cent  of  the  cata-  1 
ract  cases  in  which  operation  was  performed,  the  pa- 
tients could  count  fingers  at  10  to  20  feet  with  the  I 
crude  glasses  available  when  they  were  discharged.  \ 

Since  the  principle  observed  wa.s  to  give  to  the 
greatest  possible  number,  sufficient  vision  to  get 
around  without  having  to  be  led  by  another  person, 
many  critical  observations  that  could  be  made  die 
unuttered. 

I thought  at  first  that  it  would  be  better  to  use 
corneal  scleral  stitches,  etc.,  but  if  that  were  done 
so  much  time  would  be  consumed,  it  would  mean 
many  of  these  poor  people  could  not  be  seen  at  all. 
The  possible  operating  season  is,  because  of  the 
hot  climate,  but  a few  short  weeks  in  January  and 
February.  This  is  also  between  the  rice  harvest 
and  the  spring  farm  work. 

Considering  the  time  required  in  making  ward 
rounds  with  never  less  than  100  postoperative  daily 
dressings,  it  was  not  possible  to  start  operating 
much  before  11  a.  m. 

One  of  the  missionary  surgeons  was  required  in 
the  admitting  room,  as  a knowledge  of  the  language 
was  essential.  That  left  two  of  us  to  start  operating 
in  the  cataract  room,  with  the  fourth  surgeon  in 
the  so-called  “dirty”  or  trachoma  room.  We  operated 
from  11  a.  m.  until  2 p.  m.  and  from  3 p.  m.  until 
the  light  began  to  fail,  about  6:30  or  7 p.  m.  Since 
we  tried  to  do  about  50  cataracts,  and  there  were 
usually  also  about  30  other  operations,  such  as  iri- 
dectomies, iris  inclusion,  needlings,  cauterizations, 
trichiasis,  it  figured  out  but  a few  minutes  available 
for  each  operation  and  little  time  for  corneal 
sutures,  etc. 

Since  most  of  these  people  are  illiterate,  old  with 
a short  life  expectancy,  and  a grievous  burden  if 
left  blind,  it  seems  to  me  that  it  is  better  to  give 
1,000  of  them  each  year  sufficient  vision  for  their 
every  essential  need  than  perhaps  only  500  of  them, 
if  a more  elaboi’ate  surgical  technic,  prolonged  post- 
operative care,  exact  refi'action,  etc.,  were  used. 


S eptember  Nineteen  Fifty-One 
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Report  of  Maternal  and  Child  Welfare  Committee  of 
the  State  Medical  Society  of  Wisconsin 

By  AMY  LOUISE  HUNTER,  M.  D. 

Chief,  Bureau  of  Maternal  and  Child  Health.  Wisconsin  State  Board  of  Health 

Madison 


Each  year  Wisconsin  has  made  progress  in  lower- 
ing maternal  and  infant  deaths  and  stillbirths. 
In  1950  a new  record  low  rate  was  reached  in  each 
of  these  groups,  attesting  to  the  ability  of  Wiscon- 
sin physicians  and  their  interest  in  existing  prob- 
lems. 

table  1 


Rate  per  1,000 

1930  Data  Number  Livebirths 

Livebirths  82,034  24.0* 

Premature  births  5,272  6.4%** 

Maternal  deaths  35  0.4 

Infant  deaths  2,098  25.6 

Stillbirths  1,241  15.1 


*Rate  per  1,000  population. 
**Per  cent  of  livebirths. 


Although  the  latest  federal  figures  available  are 
for  1948,  Wisconsin  in  that  year  was  in  fifth  place 
in  rank,  tying  with  Rhode  Island,  with  an  infant 
mortality  rate  of  26.3.  Connecticut  with  24.3  and 
Washington,  D.  C.,  and  Oregon  with  25.5  were  the 
leaders.  We  did  not  make  quite  as  good  a showing 
in  stillbirths.  Our  rate  of  16.4  placed  us  in  four- 
teenth place  in  the  nation.  The  lowest  rates  were 
South  Dakota,  13.3;  Idaho,  13.9;  and  Washington 
state,  14.1. 

Much  of  our  progress  has  come  from  better  under- 
standing and  knowledge  of  the  need  for  adequate 
prenatal  care,  more  hospital  deliveries,  and  im- 
proved facilities  within  hospitals. 

Premature  Births 

There  is,  as  yet,  no  adequate  explanation  for  the 
increasing  number  of  pregnant  women  who  are  deli- 
vering before  term.  This  phenomenon  has  been  ob- 


served throughout  the  nation.  Presbyterian  Hos- 
pital in  Chicago,  which  used  to  be  prepared  for  three 
or  four  prematures  out  of  every  100  births,  now 
averages  more  nearly  eight.  There  was  a marked 
increase  in  the  early  years  of  World  War  II,  with 
a continuing  upward  trend,  so  that  the  increase  is 
striking.  Prematures  accounted  for  2.4  per  cent  of 
total  births  in  1937,  increasing  to  a maximum  of 
6.5  per  cent  in  1949.  They  remained  at  6.4  per  cent 
in  1950.  The  total  number  of  premature  infants 
born  has  actually  increased  far  more  rapidly  than 
one  realizes.  In  1937  there  were  but  1,293  babies 
born  prematurely;  in  1950  the  total  of  5,272  was 
just  slightly  lower  than  the  5,409  premature  infants 
bom  in  1949. 

Wisconsin  needs  the  help  of  every  physician  to 
determine  factors  in  increased  premature  deliveries. 
Careful  prenatal  histories  and  study  of  experience 
in  different  hospitals  may  help  in  clarifying  the 
problem.  A brief  review  shows  a relatively  wide 
range  in  per  cent  of  total  births  that  were  pre- 
mature in  different  counties  and  even  between  hos- 
pitals within  cities  and  counties.  For  pointing  up 
such  differences  table  2 is  presented.  It  shows  the 
relation  of  premature  births  to  livebirths  and  deaths 
assigned  to  “immaturity  unqualified,”  for  those  Wis- 
consin counties  with  100  or  more  premature  resi- 
dent births.  These  14  counties  have  more  than  one- 
half  the  Wisconsin  term  and  premature  births.  For 
interest  of  comparison  and  to  rule  out  possible  dif- 
ferences in  recording,  the  stillbirth  and  infant  death 
rates  for  the  counties  have  been  added. 

Though  only  a guide,  it  suggests  several  opportu- 
nities for  individual  hospital  appraisal  of  accuracy 


Table  2. — Counties  with  100  or  More  Premature  Births,  Wisconsin  Resident  Data — 1950 


County 

Live- 

births 

Prematur 

e Births 

Deaths  assigned 
“Immaturity" 

Infant  Deaths 

Stillb 

irths 

No. 

No. 

% of 

Livebirths 

No. 

% of 

Premature 

Births 

No. 

Rate* 

No. 

Rate* 

Brown 

2,880 

154 

5.3 

20 

13.0 

78 

27.1 

47 

16.3 

Dane-  - . 

4,271 

275 

6.4 

19 

6.9 

88 

20.6 

50 

11.7 

Eau  Claire . 

1,351 

109 

8.1 

16 

14.7 

49 

36.3 

19 

14.1 

Kenosha 

1,749 

123 

7.0 

13 

10.6 

33 

18.9 

35 

20.0 

La  Crosse 

1.684 

102 

6.1 

19 

18.6 

43 

25.5 

25 

14.8 

Manitowoc 

1 ,647 

101 

6.1 

17 

16.8 

38 

23.1 

18 

10.9 

Marathon  - 

1,979 

124 

6.3 

23 

18.5 

64 

.32.3 

21 

10.6 

Milwaukee.  . _ 

20,093 

1 . 442 

7.2 

143 

9.9 

492 

24.5 

300 

14.9 

Outagamie. . . . . 

2,347 

122 

5.2 

13 

10.7 

60 

25.6 

38 

16.2 

Racine.  

2,711 

193 

7.1 

8 

4.1 

59 

21.8 

39 

14.4 

Rock 

2,119 

138 

6.5 

16 

11 .6 

57 

26.9 

40 

18.9 

Sheboygan  . . . . . .. 

1,823 

129 

7.1 

8 

6.2 

46 

25.2 

25 

13.7 

Waukesha.  . 

2,013 

109 

5.4 

7 

6.4 

47 

23.3 

19 

9.4 

Winnebago 

2,225 

151 

6.8 

9 

6.0 

48 

21.6 

36 

16.2 

Selected  County  Total.. 

48,892 

3,272 

6.7 

331 

10.1 

1,202 

24.6 

712 

14.6 

State  Total _ . 

82,034 

5,272 

6.4 

551 

10.5 

2,098 

25.6 

1.241 

15.1 

♦Rate  per  1,000  livebirths. 
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Tabu;  3. — Special  Study  of  hifant  Deaths  By  Cause  and  Age  at  Death,  Wisconsin  1950 


Under 
1 Hr. 

1 to  23 
Hrs. 

24  to  48 
Hrs. 

2 to  3 
Days 

4 to  27 
Days 

Total 

Neonatal 

1 to  12 
Months 

Total 

Infant 

Percent 

Neonatal 

Immaturity. . 

67 

295 

76 

54 

59 

551 

6 

557 

98.9 

Asphyxia  and  aleleclasis.  . . 

35 

121 

66 

33 

17 

272 

4 

276 

98.5 

AU  birth  injury. 

40 

109 

29 

31 

16 

225 

225 

100.0 

ConKenital  defects..  ...... 

33 

58 

24 

30 

73 

218 

131 

349 

62.1 

Other  diseases  peculiar  to  infants 

6 

16 

4 

31 

20 

77 

77 

100.0 

Pneumonia... 

1 

9 

4 

18 

34 

66 

129 

195 

33.8 

Maternal  cause.. . 

5 

8 

2 

4 

1 

20 

20 

100.0 

1 

18 

19 

46 

29.2 

All  other 

9 

17 

10 

8 

36 

80 

200 

280 

28.1 

Total - - 

196 

633 

216 

209 

274 

1 . 528 

516 

2 . 044 

74.8 

of  recording  and  efforts  to  make  more  definite  diag- 
noses, especially  in  the  group  of  immature  babies 
that  die. 

infant  Deaths 

To  obtain  information  not  formerly  tabulated, 
data  were  taken  directly  from  infant  death  certif- 
icates. At  the  time  of  search  2,044  of  2,098  certif- 
icates were  found.  This  difference  is  accounted  for 
by  out-of-state  births  and  occasional  late  filing  of 
records.  The  study  showed  1,528,  or  74.8  per  cent, 
of  the  2,044  infant  deaths  to  be  neonatal  deaths,  with 
only  516,  or  25.2  per  cent,  occurring  in  the  period 
from  1 to  12  months  of  age. 


The  importance  of  reducing  early  interruption  of 
pregnancy  and  of  better  analysis  of  the  cause  of 
death  of  immature  infants  is  obvious.  Careful  selec- 
tion and  reduced  use  of  analgesics  and  anesthetics, 
especially  with  women  delivered  prematurely,  may 
reduce  deaths  from  asphyxia  and  atelectasis,  as  it 
has  been  shown  that  the  premature  infant  is  un- 
usually susceptible  to  the  effects  of  pain-relieving 
agents.  Intracranial  or  spinal  birth  injuries  ac- 
counted for  only  13  cases.  Most  were  classified  under 
761.5,  which  includes  cord  or  placental  complica- 
tions, presentation  difficulties,  prolonged  labor,  in- 
strumental delivery,  version,  or  inspiration  of  fluids 
— all  problems  of  delivery. 


Table  4. — Neonatal  Deaths  of  Immature  Infants  By  Selected  Causes 


Cause  and  Code 

Under 
1 Hr. 

1-12 

Hrs. 

13-24 

Hrs. 

25-48 

Hrs. 

2-3 

Days 

4-27 

Days 

Total 

Immaturity  (774-776)^  ..  . . 

67 

235 

60 

76 

54 

59 

551 

Asphyxia  and  Atelectasis  (762.5) . . . .. 

15 

57 

18 

35 

16 

13 

154 

Birth  Injury  (760. 5-761. 5)_  . . . ..  .. 

19 

68 

12 

15 

13 

6 

133 

Total  _ ---  - . 

101 

360 

90 

126 

83 

78 

838 

It  is  striking  that  a very  large  })roportion  of  the 
babies  that  die  do  so  within  the  first  few  days  of 
life.  It  is  on  the  period  of  delivery  and  immediately 
thereafter  that  special  attention  must  be  given  if 
more  lives  are  to  be  saved. 

In  the  ])ast,  except  for  the  group  of  infant  deaths 
assigned  to  immaturity  with  no  other  cause,  we  had 
no  measure  of  the  exact  number  of  prematui’e  babies 
dying  before  their  first  birthday.  With  better  diag- 
nosis of  the  cause  of  death,  this  group  has  gradually 
decreased.  “Immaturity  unqualified”  accounted  for 
only  551  deaths  in  1950  as  compared  with  780  in 
1937,  when  there  were  fewer  total  births.  Expressed 
in  terms  of  the  standard  rate  per  thousand  live- 
births,  we  had  a rate  of  14.6  deaths  due  to  “imma- 
turity unqualified”  in  1937.  This  rate  was  cut  more 
than  half,  dropping  to  6.7  in  1950.  The  International 
Code.jiow  in  effect  will  make  it  possible  in  the  future 
to  get  almost  the  complete  picture  of  the  fate  of 
babies  born  before  term. 

Among  the  1,528  neonatal  deaths,  api)ioximately 
9!)3  deaths  were  among  babies  born  prematurely, 
with  by  far  the  largest  number  falling  into  three 
groups.  These  have  been  tabulated  by  time  of  death. 


Stillbirths 

A record  low  of  15.1  stillbirths  per  thousand  live- 
births  again  reflects  improved  obstetric  practices. 
The  lack  of  information  on  many  stillbirth  certif- 
icates still  hampers  satisfactory  analysis  of  statis- 
tical data.  It  is  encouraging,  however,  that  “un- 
known” or  “ill  defined”  as  a cause  of  stillbirths  is 
less  frequently  noted  on  the  certificates  than  in 
1947.  Table  5 shows  some  of  the  changes  that  have 
occurred. 

Both  on  stillbirth  and  on  birth  and  death  certif- 
icates, there  is  still  need  that  greater  care  be  taken 
to  enter  an  accurate  record  of  all  known  data.  Hos- 
pitals need  to  routinely  weigh  all  stillborn  infants, 
as  this  important  information  is  needed  to  determine 
more  accurately  the  number  of  stillbirths  which  oc- 
cur prior  to  term.  At  present,  weight  and  length 
are  far  better  reported  on  liveborn  than  on  stillboi  n 
infants. 

It  is  encouraging  that  in  1950  the  number  of 
stillbirths  occurring  during  labor  dropped  to  9.1  per 
cent.  A special  study  for  the  two  year  period  1945 
and  1946  showed  that  15.1  per  cent  of  stillbirths 
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Table  5. — Causes  of  Wisconsin  Stillbirths,  Resident  Data  1950 


Cause 

19 

47, 

1950, 

No. 

% 

No.  - 

% 

Fetal  Cord_._ -- 

196 

13.9 

193 

15.5 

Hydrocephalus  and  other  malformations.  . 

170 

12.1 

132 

10.7 

366 

26.0 

32.5 

26.2 

Maternal  Placenta  and  placenta  with  cord. . 

291 

20.7 

230 

18.5 

Rh  Incompatibility 

40 

2.8 

47 

3.8 

Chronic  disease  - . 

27 

1.9 

45 

3.6 

Toxemia . ..  . 

100 

7.1 

92 

7.4 

All  other. ...  . . - 

196 

13.9 

218 

17.6 

654 

46.4 

632 

50.9 

Unknown  111  defined.,-.  --- 

390 

27.6 

284 

22.9 

Total ...  

1.410 

100.0% 

1,241 

100.0% 

1;  occurred  during  labor.  This  is  real  progress.  In  the 
i|  group  of  1,241  stillbirths  in  1950,  only  344  (27.7  per 
I cent)  were  listed  as  spontaneous.  Of  the  operative 

[deliveries  52  were  cesarean  sections,  36  mid  or  high 
forceps  deliveries,  and  36  version  extraction  or 
breech  extraction.  In  792  cases  (63.8  per  cent)  there 
was  no  record  of  any  complication  of  pregnancy, 
and  818  patients  (65.9  per  cent)  had  experienced 
no  complication  at  the  time  of  labor.  The  five  lead- 
ing complications  of  pregnancy  were  toxemia,  120; 
bleeding,  95;  hydramnios,  40;  threatened  abortion, 
30;  and  diabetes,  28.  Complications  of  labor  were  led 
I by  hemorrhage,  92;  breech,  64;  cord,  49;  prolonged 
labor  48;  and  abnormal  presentations  other  than 
breech,  44  cases. 

I Maternal  Deaths 

Wisconsin  made  a new  low  record  in  1950.  Thei’e 
I were  only  35  deaths  of  residents  (32  white,  1 
Negro,  and  2 Indian)  from  causes  directly  asso- 
ciated with  pregnancy  and  childbirth.  We  can  well 
be  proud  of  the  resulting  rate  of  0.4  per  thousand 
I livebirths.  It  will  be  hard  to  maintain  this  record 
or  to  lower  it  except  as  each  individual  hospital 
studies  its  own  experience.  As  a guide  for  possible 
opportunities  for  further  conservation  of  lives,  the 
experience  of  the  year  is  briefly  reviewed. 

We  have  birth  data  on  30  mothers  who  were 
delivered  to  supplement  the  information  on  the 
death  certificates.  Similar  information  is  not  avail- 
able on  one  death  following  a cesarean  section  in 
Minnesota.  A striking  point  is  that  an  increasing 
proportion  of  our  maternal  deaths  occur  in  multi- 


parae — 16  in  a third  or  later  pregnancy — and  many 
of  these  women  had  inadequte  or  no  prenatal  care. 
In  only  1 case  were  there  twins,  one  of  whom  was 
liveborn,  the  other  stillborn.  Eight  other  mothers 
delivered  stillborn  infants.  Among  21  liveborn  in- 
fants, 2 died  soon  after  delivery.  Of  the  3 women 
undelivered,  1 had  eclampsia  in  the  sixth  month,  2 
had  placental  complications  in  the  eighth  month,  and 
1 had  a ruptured  broad  ligament  from  an  ectopic 
pregnancy  in  the  fourth  month.  Causes  of  deaths 
fell  in  general  groups — sepsis  6,  toxemia  14,  hemor- 
rhage 10,  and  other  5. 

In  analyzing  the  time  element  from  delivery  to 
death  the  most  prominent  factor  was  the  large  num- 
ber of  maternal  deaths  (18)  that  occurred  in  the  first 
48  hours.  Seven  additional  mothers  died  before  the  end 
of  the  first  week,  2 in  the  second  week,  and  4 after 
two  weeks.  This  would  again  suggest  the  need  for 
modifying  practices  in  order  to  give  more  careful 
supervision  to  prenatal  patients  during  the  first  48 
hours  after  delivery. 

Contributory  Deaths 

Each  year  a certain  number  of  expectant  or  re- 
cently delivered  mothers  die  from  causes  not  asso- 
ciated with  pregnancy.  These  are  not  considered 
maternal  deaths,  but  the  state  experience  should  be 
of  interest  to  the  physicians  and  hospitals.  In  some 
states  making  detailed  studies  of  maternal  deaths, 
this  group  is  included.  These  have  remained  rela- 
tively more  constant  over  the  years  than  maternal 
deaths,  which  dropped  from  a total  of  137  in  1941 
to  35  in  1950. 


Table  6. — Contributory  Maternal  Deaths 


Year 

Total 

Contributory 

Deaths 

Not 

Delivered 

Miscellaneous 

or 

Abortions 

Delivered 

Fate  of  Child 

Liveborn 

Stillborn 

Liveborn  Dying 

1941 

20 

5 

3 

12 

10 

1 

1 

1942 

25 

14 

1 

10 

8 

o 

1943 

22 

7 

2 

13 

11 

o 

1944 

12 

8 

1 

3 

1 

1945. 

13 

6 

7 

4 

3 

1946 

( Records 

misplaced) 

1947. 

20 

8 

3 

9 

Ty 

3 

1 

1948. 

21 

4 

6 

1 1 

4 

6 

1 

1949 

19 

11 

•> 

6 

•> 

o 

19.50 

18 

8 

10 

4 

't 

1 
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Since  1948  more  complete  data  on  such  deaths 
have  been  obtained,  as  it  is  now  routine  for  the  death 
certificate  to  be  matched  with  the  birth  certificate. 
Both  are  then  photostated  in  order  to  bring  together 
all  of  the  available  material. 

Although  some  of  these  deaths  are  inescapable, 
we  should  determine  whether  or  not  any  fall  into 
the  group  that  might  be  saved  on  the  basis  of  med- 
ical knowledge  and  new  technics. 

In  1950,  of  the  18  expectant  mothers  dying  of 
causes  not  directly  associated  with  pregnancy,  8 


were  undelivered  and  10  delivered,  although  in  4 of  j 
the  cases  postmortem  cesareans  were  performed  in 
an  attempt  to  save  the  child.  Acute  poliomyelitis 
and  cancer  caused  3 deaths  each;  cerebral  hemor-  > 
rhage  or  embolism,  4 deaths;  small  bowel  obstruc-  !l 
tion  and  suicide,  1 death  each.  In  the  remaining  * 
cases  the  patients  were  all  poor  obstetric  risks, 
since  each  mother  had  a history  of  relatively  long 
standing  chronic  diseases  such  as  congenital  or  ■ 
rheumatic  heart,  2;  diabetes,  2;  malignant  hyper- 
tension,  1;  and  chronic  nephritis,  1.  Of  this  group  t 
the  majority  were  multiparae. 


ANNUAL  CLINIClDAy  SCHEDULED  AT  VETERANS  ADMINISTRATION 

HOSPITAL,  WOOD 

The  staff  of  the  Veterans  Administration  Hospital,  Wood,  will  hold  its  annual  clinic  day  on 
September  28  at  the  hospital.  Dr.  Bertram  H.  Dessel,  chief  of  section,  hematology  department,  will 
be  chairman  of  the  morning  session;  and  Dr.  A.  Abbot  Bullock,  assistant  chief,  department  of  sur- 
gery, will  direct  the  afternoon  session. 


9:15  Opening  Remarks: 

Dr.  Henry  L.  Vogl,  Chief  Medical  Officer 
Dr.  John  S.  Hirschboeck,  Dean,  Mar- 
quette University  School  of  Medicine 
Dr.  Fred  W.  Madison,  Dean’s  Commit- 
tee Medicine 

Dr.  Carl  W.  Eberbach,  Dean’s  Commit- 
tee, Surgery 

9:45  “Diagnosis  and  Treatment  of  Meniere’s 
Disease — Dr.  John  H.  Russell 
10:00  “Evaluation  of  Paveril  in  Angina  Pectoris” 
— Dr.  Reuben  Beezy 

10:15  “Spontaneous  Contralateral  Pneumothorax 
Complicating  Thoracic  Surgical  Proce- 
dures”— -Dr.  Thomas  J.  Beno 

10:30  Intermission 

10:45  “Complications  Following  Bronchospirom- 
etry  in  Tuberculosis” — Dr.  Kiesl  K. 
Kaufman 

11:00  “Renal  Tumors” — Dr.  C.  A.  Vandervelde 
11:15  “Evaluation  of  Shellac  and  Benzoin  as  a 
Liver  Function  Test” — Dr.  Robert  J. 
Gaspich 


11:30  “Surgical  Therapy  of  Peptic  Ulcer” — Dr. 
John  D.  Conway 

11:45  “Adrenocortical  Reserve  in  Surgical 
Patients” — Dr.  Joel  D.  Teigland 

12:00  to  2:00  P.M. — Luncheon  Period 
Afternoon  Session 

2:00  “Clinical  Experiences  with  Nitrogen 
Mustard  Therapy” — Dr.  Richard  J, 
Mayer 

2:15  “Round  Lesions  in  the  Lung” — Dr.  Blair 
T.  Bonnell 

2:30  “Clinical  Experience  with  Treatment  of 
Acute  Leukemia” — Dr.  Jerome  J. 
Roubik 

2:45  Intermission 

3:00  “Chest  Injuries,” — Dr.  Mason  LeTellier 
3:15  “Fibrositis” — Dr.  Robert  A.  O’Connell 
3:30  “Resuscitation” — Dr.  J.  J.  Della  Porta 

.3:45  “Function  Studies  in  Chronic  Pancreatic 
Disease” — Dr.  James  R.  O’Connell 


WISCONSIN  HEART  ASSOCIATION  PUBLISHES  LOW  SODIUM  RECIPE  BOOK 

A new  low  sodium  diet  recipe  book,  written  by  members  of  the  Milwaukee  Dietetic  Association 
and  edited  and  printed  by  the  Wisconsin  Heart  Association,  is  now  available,  without  charge,  to 
doctors,  hospitals,  and  dieticians  in  Wisconsin.  The  booklet  contains  64  pages  of  tested  recipes  and 
timely  advice  about  their  use.  A single  copy  of  the  booklet  will  be  mailed  to  doctors,  and  postcards 
will  be  enclosed,  with  the  explanation  that  the  doctor  may  distribute  them  to  his  patients  with  instruc- 
tions to  mail  the  cards  for  their  free  booklet. 


S e p t e mber  Nineteen  Fifty-One 


885 


Comments  on  Treatment 

Editors— HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  Un  iversity  of  Wisconsin,  Madison 


Rabies  Prophylaxis  in  the  Human 

Physicians  at  times  are  confronted  with  the 
problem  of  managing  patients  who  are  potential 
rabies  victims  because  of  an  animal  bite  or  scratch 
which  has  been  sustained,  the  injury  having  b:en 
inflicted  by  a dog,  cat,  rabbit,  or  other  animal,  either 
domestic  or  wild. 

The  immediate  treatment  of  the  wounds,  the 
handling  of  the  animal  causing  the  bites  or  scratches, 
and  the  advice  relating  to  Pasteur  treatment  are  the 
three  major  parts  of  the  problem. 

Usually  it  is  not  known  immediately  whether  or 
not  the  offending  animal  had  rabies  at  the  time  the 
injury  was  inflicted.  The  rational  procedure  then 
consists  of  treating  the  wounds  locally  as  though 
they  had  been  made  by  a rabid  animal.  The  rec- 
ommended treatment,  based  on  good  experimental 
evidence,  is  a generous  lavage  of  the  wound  for  15 
or  20  minutes,  using  a warm  strong  solution  (20  per 
cent)  of  green  soap.  A 1 per  cent  zephiran  solution 
may  be  used  instead  of  the  soap.  The  old  treatment, 
using  fuming  nitric  acid  cauterization  followed  by 
sodium  bicarbonate  neutralization,  or  strong  carbolic 
acid  treatment  followed  by  alcohol,  has  been  found  to 
be  no  more  effective  than  the  use  of  soap  or  zephi- 
ran. This  fact,  together  with  the  pain  and  disfigure- 
ment accompanying  the  cauterization  treatment,  is 
causing  the  use  of  strong  acid  or  phenol  to  fall  into 
disfavor. 

A person  bitten  must  receive  assurance  that  the 
period  of  incubation  in  the  case  of  rabies  is  rela- 
tively long  (usually  from  21  to  60  days)  and  that 
his  life  will  not  be  endangered  by  a delay  occasioned 
in  obtaining  further  information  relative  to  the  ani- 
mal inflicting  the  wound.  It  should  be  strongly  em- 
phasized that  the  very  best  laboratory  test  for 
rabies  is  to  isolate  the  animal  for  a veterinarian’s 
observation  for  a period  of  14  days.  If  this  animal 
remains  alive  and  well  for  the  two  week  period,  the 
possibility  of  rabies  may  be  dismissed.  If,  however, 
the  animal  becomes  sick  (restlessness,  convulsions, 
paralysis)  or  dies  within  two  weeks,  then  the  patient 
should  receive  the  Pasteur  rabies  prophylactic  treat- 
ment. (In  the  interest  of  objectivity  and  because  of 
the  public  health  implications  involved,  the  head  of 
the  suspected  animal  should  be  subjected  to  labora- 
tory examination;  however,  the  prophylactic  immu- 
nization of  the  patient  should  not  await  the  report 
of  this  laboratory  test,  inasmuch  as  the  time  factor 
after  waiting  ten  days  to  two  weeks  is  of  vital  im- 
portance.) 

Too  frequently  the  animal  is  not  available  for 
observation,  inasmuch  as  a stray  or  wild  animal 


may  have  inflicted  the  wound.  Since  any  biting  ani- 
mal must  be  suspected  of  being  rabid  until  proved 
otherwise,  there  is  but  one  reasonably  safe  course 
under  such  circumstances  and  that  is  to  advise  the 
Pasteur  treatment. 

All  too  frequently  by  the  time  the  patient  pre- 
sents himself  to  the  physician  the  animal  has  been 
destroyed  already,  sometimes  in  an  effort  to  cap- 
ture it.  As  mentioned  above,  it  is  best  not  to  shoot 
the  animal;  however,  if  for  any  reason,  it  becomes 
necessary  to  dispose  of  the  animal,  the  shot  should 
be  made  through  the  heart,  not  the  head,  in  order 
that  the  brain  tissue  will  be  intact.  If  the  animal 
had  been  killed  immediately,  obviously  it  would  not 
have  been  possible  to  observe  the  animal’s  conduct 
and  the  possible  development  of  signs  of  rabies.  The 
head  of  the  killed  animal  should  then  be  removed  by 
an  individual,  preferably  a veterinarian,  who  is  free 
of  any  cuts  or  breaks  of  the  skin,  since  there  is 
potential  danger  in  the  handling  of  the  specimen. 
The  animal’s  head  should  be  placed  in  a water-tight 
container,  which  in  turn  is  packed  in  a generous 
amount  of  ice  and  then  sent  to  the  State  Laboratory 
of  Hygiene  for  examination.  It  is  inadvisable  to 
freeze  the  head  with  “dry  ice,”  since  this  leads  to 
difficulty  in  a later  dissection  of  the  specimen.  How- 
ever, if  arrangements  cannot  be  made  for  the  head 
to  arrive  while  cooled,  then  it  is  better  to  use  “dry 
ice”  than  to  have  decomposition  occur  while  the  spec- 
imen is  in  transit.  A chemical  preservative  should 
not  be  used. 

At  the  laboratory,  the  brain  of  the  animal  is 
removed  and  smears  made  of  the  hippocampus 
major.  In  addition,  tissue  sections  are  made  of 
each  of  the  hippocampi,  of  the  cortex,  and  of  the 
cerebellum.  The  stained  preparations  are  examined 
for  Negri  bodies,  which  are  intracytoplasmic  inclu- 
sion bodies,  the  presence  of  which  indicates  that  the 
animal  had  rabies.  The  finding  of  these  bodies  con- 
stitutes a positive  test,  and  an  individual  bitten  by 
such  an  animal  should  be  started  on  the  course  of 
rabies  immunization  treatment  at  once. 

However,  the  negative  finding  of  Negri  bodies 
does  not  exclude  rabies,  since  approximately  20  per 
cent  of  rabid  animals  do  not  show  Negri  bodies.  The 
laboratory  worker  must  then  resort  to  intracerebral 
inoculation  into  mice  to  detei-mine  if  the  submitted 
specimen  contains  rabies  virus.  This  test  requires 
about  two  to  three  weeks  for  completion,  and  this 
fact  is  stated  at  the  time  of  reporting  the  results  of 
the  initial  examination;  therefore,  at  the  time  of 
the  first  report,  the  physician  must  make  the  deci- 
sion relative  to  whether  or  not  the  rabies  vaccine 


886 


The  Wisconsin  Medical  Journal 


should  be  given.  If  the  animal  displayed  definite 
signs  of  rabies,  the  vaccine  must  be  given,  even 
though  Negri  bodies  had  not  been  found. 

Mention  should  be  made  of  the  fact  that  the 
rabies  vaccine  is  a prophylactic  measure  based  on 
the  principle  that  an  active  immunity  develops  dur- 
ing the  course  of  the  incubation  period  of  the  dis- 
ease, which,  fortunately,  is  relatively  prolonged  in 
rabies.  The  exact  number  of  injections  and  the  time 
of  injections  (once  or  twice  daily)  may  depend  on 
whether  or  not  the  bite  is  supei-ficial,  whether  deep 
or  multiple  ))uncture  wounds  are  present,  or  whether 
or  not  the  bite  is  on  the  head  or  neck.  With  super- 
ficial bites,  a daily  injection  for  14  days  is  recom- 
mended, while  with  severe  bites  the  schedule  recom- 
mended is  two  daily  injections  for  seven  days  fol- 
lowed by  a daily  injection  for  the  following  seven 
days. 

Subcutaneous  injection  sites  recommended  are  the 
right  and  left  abdominal  and  subscapular  region. 


care  being  taken  not  to  penetrate  the  muscular 
layer  and  also  care  being  taken  to  avoid  the  in-  | 
guinal  region.  The  injection  sites  are  alternated  in  ' 
order  to  distribute  the  vaccine  and  possibly  minimize 
local  reactions.  There  may  be  some  local  soreness,  ^ 
together  with  erythema  and  urticaria,  in  the  region  , 
of  an  injection  site.  With  a marked  local  reaction, 
the  use  of  a hot  pack  or  a wet  aluminum  acetate 
pack  frequently  proves  helpful.  j 

The  fact  that  the  administration  of  the  vaccine  is 
not  without  some  danger  should  be  mentioned,  for 
there  occurs  an  occasional  postvaccinal  paralysis  ■ 
(40  cases  reported  in  one  series  of  107,712  immuni-  | 
zation  cases,  2 of  which  terminated  fatally.)  The 
underlying  mechanism  of  this  complication,  whether 
allergic  or  not,  is  not  known.  This  possible  serious  , 
complication  is  to  be  taken  into  consideration  when 
advising  the  use  of  the  vaccine. — Gordon  Worley,  i 
Jr.,  M.  D. 


THE  AMERICAN  DERMATOLOGICAL  ASSOCIATION,  INC.  ANNOUNCES 
ANNUAL  PRIZE  ESSAY  CONTEST 

The  American  Dermatological  Association  is  offering  a prize  of  three  hundred  dollars  for  the 
best  essay  submitted  for  original  work,  not  previouly  published,  relative  to  some  fundamental  aspect 
of  dermatology  or  syphilology.  The  purpose  of  this  contest  is  to  stimulate  younger  investigators  to 
original  work  in  these  fields. 

Manuscripts  typed  in  English  with  double  spacing  and  ample  margins,  as  for  publication,  together 
with  illustrations,  charts,  and  tables,  all  of  which  must  be  in  triplicate,  are  to  be  submitted  not  later 
than  December  1,  1951.  The  manuscripts  should  be  sent  to  Dr.  Louis  A.  Brunsting,  Secretary,  Amer- 
ican Dermatological  Association,  102-110  Second  Avenue,  Southwest,  Rochester,  Minnesota;  those 
which  are  incomplete  in  any  of  the  above  respects  will  not  be  considered. 

Competition  in  this  prize  contest  is  open  to  scientists  generally,  not  necessarily  to  physicians. 

The  award  will  be  made  by  a committee  of  judges  selected  to  pass  on  the  essays  by  the  Research 
Aid  Committee  of  the  American  Dermatological  Association  and  the  decision  of  the  judges  shall  be 
final.  The  essays  are  judged  on  the  following  considerations:  (1)  originality  of  ideas;  (2)  potential 
importance  of  the  work;  (3)  experimental  methods  and  use  of  controls;  (4)  evaluation  of  results; 
(5)  clarity  of  presentation;  (6)  historical  background;  and  (7)  bibliography.  This  contest  is  planned 
as  an  annual  one,  but  if  in  any  year,  at  the  discretion  of  the  Committee  and  judges,  no  paper  worthy 
of  a prize  is  offered,  the  award  may  be  omitted. 

The  prize  winning  candidate  may  be  invited  to  present  his  paper  before  the  annual  meeting  of 
the  Amei'ican  Dermatological  Association  with  expenses  paid  in  addition  to  the  three  hundred  dollar 
prize.  Further  information  regarding  this  essay  contest  may  be  obtained  by  writing  to  the  secretary 
of  the  American  Dermatological  Association. 
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The  Council  on  Scientific  Work 


F.  W.  MADISON.  M.  D. 
Chairman 


F.  W.  MADISON 


Dear  Doctor: 

In  the  hrst  week  of  October  we  will  hold  our  Annual  Meeting  in  Mil- 
waukee, and,  as  chairman  of  the  Council  on  Scientific  Work,  it  is  my  distinct 
pleasure  to  invite  you  to  attend. 

The  Council  on  Scientific  Work  has  given  much  thought  to  the  1951  program. 
We  have  purposely  avoided  a program  consisting  of  didactic  lectures.  We  have 
rather  given  emphasis  to  informal  teaching,  to  demonstrations,  and  to  the  devel- 
opment of  scientific  exhibits  which  provide  information  of  direct  concern  to 
those  in  actual  practice. 

If  you  will  take  the  time  to  review  the  program  as  outlined  on  the  follow- 
ing pages  of  the  Journal,  you  will  find  many  topics  directly  related  to  your  prac- 
tice. We  who  have  shared  in  the  planning  of  this  program  hope  that  you  will 
take  advantage  of  the  teaching  demonstrations  in  the  early  morning  hours,  and 
that  you  will  spend  considerable  time  in  the  exhibit  hall  viewing  the  various 
scientific  and  technical  displays. 

The  demand  for  luncheon  reservations  has  been  unusually  heavy,  and  we  an- 
ticipate that  all  will  be  well  attended.  If  you  have  not  yet  made  your  reserva- 
tions you  are  urged  to  do  so,  or  to  complete  these  arrangements  when  you  register. 
At  the  same  time  we  suggest  that  you  make  your  reservations  for  the  dinner  on 
Tuesday,  as  the  accommodations  are  somewhat  limited. 

You  will  also  note  that  this  special  section  of  the  Journal  includes  a brief 
outline  of  the  Auxiliary  functions  to  be  held  concurrent  with  our  meeting.  We 
hope  your  wife  will  come  with  you,  and  that  both  of  you  will  share  the  enter- 
tainment which  has  been  provided. 

The  entire  Council  on  Scientific  Work  joins  me  in  extending  to  you  a most 
cordial  invitation  to  share  with  us  the  many  fine  portions  of  the  program  which 
have  been  prepared  under  the  able  direction  of  Dr.  W.  S.  Bump. 


Sincerely  yours. 


F.  W.  Madison,  M.  D. 
Chairman 
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^.^^nnouncementd 


■ REGISTRATION:  Secure  your  badge  at  the  registration  desk,  inside  of  main  entrance  of  Milwaukee 
Auditorium,  Kilbourn  Street.  Registration  hours:  Monday  and  Tuesday:  7.30  a.  m.-4:30  p.  m.;  Wednes- 
day: 8:00  a.  m.-3:00  p.  m.  Admittance  by  badge  only. 

■ CERTIFIED  GUESTS:  Medical  students  and  hospital  personnel  admitted  on  Wednesday,  if  previously 
certified,  or  presenting  proper  credentials.  Residents  and  interns  admitted  without  registration  fee,  if 
properly  certified  by  hospital.  Out-of-state  physicians  who  are  full  dues-paying  members  of  their  county 
and  state  medical  societies  admitted  by  presenting  their  membership  cards. 

■ DELINQUENT  MEMBERS  OR  NON-MEMBERS:  Admitted  by  payment  of  $10.00,  which  will  be  refunded  if 
full  dues  are  paid  through  county  medical  society  within  six  months  following  Annual  Meeting. 

■ VA  AND  MD'S  IN  MILITARY  SERVICE:  Members  of  Veterans  Administration  must  be  full  dues-paying 
members  to  be  admitted.  Those  physicians  in  armed  services  admitted  by  presenting  certification  of 
current  military  service. 

■ TELEPHONE  SERVICE:  At  Milwaukee  Auditorium : During  scientific  sessions,  calls  to  physicians  other 
than  Milwaukee  doctors  should  be  directed  to  special  phones  installed  at  the  registration  desk.  The 
number  is  Broadway  2-3348.  Calls  for  Milwaukee  do'Ctors  should  be  directed  through  Physicians  Service 
Bureau  (Marquette  8-4131),  and  they  will  be  transmitted  to  a special  phone  in  the  Auditorium  located 
near  Plankinton  Hall.  A staff  member  of  the  Medical  Society  of  Milwaukee  County  will  be  in  atten- 
dance to  receive  the  calls.  At  the  Hotel  Schroeder : Delegates  can  be  reached  during  sessions  of  the 
House  (Sunday,  Sept.  30,  from  2:30-5:00  p.  m.;  Monday,  Oct.  1,  from  6:30-8:30  p.  m.;  and  Tuesday, 
Oct.  2,  from  9:00-10:00  a.  m.)  by  having  calls  directed  to  the  phone  on  the  fifth  floor  foyer  of  the 
Hotel  Schroeder  (Marquette  8-7250).  Those  attending  luncheons  can  be  reached  in  the  same  manner 
between  12:15-2:15  p.  m.  each  of  the  three  days  of  the  meeting.  If  you  are  attending  luncheons,  in- 
form your  secretary  of  your  schedule,  so  you  can  be  located  promptly  if  you  are  to  be  called.  Give 
your  secretary  the  name  of  the  round-table  leader,  and  the  number  or  letter  of  the  room  where  the 
luncheon  will  be  held. 

■ RESERVATIONS  FOR  ROUND  TABLES  AND  DINNER:  Reservations  for  round  tables  and  dinner  at  registra- 
tion desk  in  Milwaukee  Auditorium  from  8:00-1,1:00  a.  m.  Between  11:30  a.  m.  and  12:15  p.  m.  each  day 
reservations  can  be  made  in  fifth  floor  foyer  of  Hotel  Schroeder. 

If  you  have  left  your  dinner  and  luncheon  tickets  at  home,  duplicates  can  be  secured  at  locations  noted 
above.  No  one  may  attend  a luncheon  or  the  Annual  Dinner  without  a ticket. 

■ SPECIAL  LUNCHEONS  AND  DINNERS: 

Monday,  Oct.  1: 

Past  Presidents:  Parlor  G,  Hotel  Schroeder,  12:15  p.  m. 

County  Secretaries:  East  Room,  Hotel  Schroeder,  12:15  p.  m. 

Washington  University  Alumni  Dinner:  University  Club  (Cocktails  at  5:45  p.  m.:).  Contact  James 
E.  Conley,  M.  D.,  425  East  Wisconsin  Avenue,  Milwaukee,  for  reservations. 

Wisconsin  Medical  Women’s  Society  Dinner:  Schlitz  Brown  Bottle  at  6:00  p.  m.  For  details  of 
program  and  specific  plans  for  dinner  write  Margaret  E.  Hatfield,  M.  D.,  Apt.  309,  2822  North 
First  Street,  Milwaukee  12. 

Tuesday,  Oct.  2: 

M.  D.  Office  Procedures:  Ballroom,  Hotel  Schroeder,  12:15  p.  m. 

Clinic  Managers:  Ballroom,  Hotel  Schroeder,  12:15  p.  m. 

Medical  Examiners  of  CAA:  South  Room  (off  lobby).  Hotel  Schroeder,  12:15  p.  m. 

Marquette  Alumni  Association:  Luncheon  at  Blatz  Brewery,  12:15  p.  m.  Buses  will  be  chartered 
to  transport  physicians  to  luncheon  and  return  to  Auditorium.  Buses  will  be  parked  at  Kil- 
bourn Street  entrance  at  11:30  a.  m. 

Wednesday,  Oct.  3: 

EENT  Physicians:  East  Room,  Hotel  Schroeder,  12:15  p.  m.  (Program  at  1:30  p.  m.) 

Pathologists:  Pere  Marquette  Room,  Hotel  Schroeder,  12:15  p.  m. 

■ SPECIAL  PRE-CONVENTION  SCIENTIFIC  PROGRAMS:  Sunday,  September  30:  Chest  Physicians : Lunch- 
eon, Parlor  E;  scientific  program  beginning  at  2:00  p.  m.  in  Ballroom,  Hotel  Schroeder.  Wisconsin 
Society  of  Anesthesiologists:  2:00  p.  m.,  scientific  program.  Parlor  A,  Hotel  Schroeder;  dinner  at  6:30 
p.  m..  Parlor  C,  Hotel  Schroeder. 

■ MEDICAL  GOLF  TOURNAMENT:  The  annual  Medical  Golf  Tournament  will  be  held  at  the  Milwaukee 
Country  Club,  Milwaukee,  on  Wednesday,  October  3.  Tee-off  time  will  be  at  1:00  p.  m.,  and  Dinner  and 
presentation  of  awards  at  6:30  p.  m.  If  you  have  not  already  made  reservation  for  this  event  and  wish 
to  participate  please  contact  Mr.  A.  H.  Luthmers  at  the  Medical  Society  of  Milwaukee  County,  Bankers 
Bldg.,  Milwaukee. 
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DAILY  TIMETABLE  OF  EVENTS 


1951  ANNUAL  MEETING 


MILWAUKEE,  OCT.  1,  2,  3 


Sunday,  ^eptemL 


30 


12:00  m.  : LUNCHEON,  CHEST  PHYSICIANS:  Parlor  E,  Hotel  Schroeder 
2:00  p.m.:  SCIENTIFIC  PROGRAM.  CHEST  PHYSICIANS:  Ballroom,  Hotel  Schroeder 
2:00  p.m.:  SCIENTIFIC  PROGRAM,  WISCONSIN  A S S O Cl ATIO N OF  ANESTHESIOLOGISTS:  Parlor  A. 
Hotel  Schroeder 


2:30  p.m.:  FIRST  SESSION  OF  STATE  MEDICAL  SOCIETY  HOUSE  OF  DELEGATES:  East  Room,  Hotel 
Schroeder 


5:30  p.m.:  COURTESY  BUFFET  SUPPER  FOR  DELEGATES  AND  OFFICERS:  South  end  of  Ballroom, 
Hotel  Schroeder 

6:30  p.m.:  DINNER  OF  WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS:  Parlor  C,  Hotel  Schroeder 


OctoLer  1 


9:00  a.  m.: 
9:00  a.  m.: 
10:30  a.  m.: 
12:15  p.  m.: 
2:30  p.  m.: 
5:30  p.  m.: 
5:45  p.  m.: 
6:30  p.  m.: 

6:00  p.  m.: 
8:30  p.  m.: 
10:30  p.  m.: 


REFERENCE  COMMITTEES:  In  designated  rooms.  Fifth  Floor,  Hotel  Schroeder 
TEACHING  DEMONSTRATIONS:  Milwaukee  Auditorium 
HOSPITAL  STAFF  CONFERENCES:  Milwaukee  Auditorium 
LUNCHEONS:  Hotel  Schroeder 

SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 

SPECIAL  BUFFET  FOR  DELEGATES  AND  OFFICERS:  Pere  Marquette  Room,  Hotel  Schroeder 
WASHINGTON  UNIVERSITY  ALUMNI:  University  Club  (dinner  at  6:30  p.m.) 

SECOND  SESSION  OF  STATE  MEDICAL  SOCIETY  HOUSE  OF  DELEGATES:  East  Room.  Hotel 
Schroeder 

DINNER  OF  WISCONSIN  MEDICAL  WOMEN'S  SOCIETY:  Schlitz  Brown  Bottle 
SMOKER:  Ballroom,  Hotel  Schroeder 
INFORMAL  DANCE:  Ballroom,  Hotel  Schroeder 


^ueidau,  OctoLer  2 


9:00  a. 

9:00  a. 
10:30  a. 
12:15  p. 
2:30  p. 
5:30  p. 
6:45  p. 


m.:  THIRD  SESSION  OF  STATE  MEDICAT  SOCIETY  HOUSE  OF  DELEGATES:  East  Room,  Hotel 
Schroeder 

m.:  TEACHING  DEMONSTRATIONS:  Milwaukee  Auditorium 

m.:  SECOND  SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 

m.:  LUNCHEONS:  Hotel  Schroeder 

m.:  THIRD  SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 

m.:  PRESIDENT'S  RECEPTION:  East  Boo  n,  Hotel  Schroeder  (For  those  attending  Annual  Dinner) 
m.:  ANNUAL  DINNER:  Ballroom,  Hotel  Schroeder 


OctoLer  3 


9:00  a.  m.: 
12:15  p.  m.: 
1 :00  p.  m.: 
1 :30  p.  m.: 

2:30  p.  m.: 
6:30  p.  m.: 


FOURTH  SCIENTIFIC  GENERAL  SESSION:  Milwaukee  Auditorium 
LUNCHEONS:  Hotel  Schroeder 

TEE-OFF,  ANNUAL  MEDICAL  GOLF  TOURNAMENT:  Milwaukee  Country  Club 
SECTION  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY:  East  Room.  Hotel  Schroeder  (see 
p.  902) 

SECTION  MEETINGS:  Milwaukee  Auditorium  and  Hotel  Schroeder  (see  pp.  902-903) 

DINNER  AND  AWARDS  OF  GOLF  TOURNAMENT:  Milwaukee  Country  Club 
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GUEST  SPEAKERS 


MILWAUKEE 


F.  H.  BETHELL,  M.  D. 
General  Program,  Oct.  2 
Section  on  Internal 
Medicine,  Oct.  3 


H.  C.  HESSELTINE,  M.  D. 
Section  on  Obstetrics  and 
Gynecology,  Oct,  3 


S.  E.  GOULD,  M.  D. 
Pathologists'  luncheon  and 
meeting  of  Wisconsin 
Society  of  Pathologists 


CARL  A.  MOYER,  M.  D. 
General  Program,  Oct,  3 
Section  on  Surgery,  Oct.  3 


E.  C.  STAFNE,  D.  D.  S. 
Section  on  Radiology,  Oct.  3 


O.  S.  ENGLISH,  M.  D. 
General  Program,  Oct.  1 
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G.  M.  GUEST,  M.  D. 
General  Program,  Oct.  2 
Section  on  Pediatrics,  Oct.  3 


F.  D.  JOHNSTON,  M.  D. 
General  Program.  Oct.  1 


G.  M.  LYON,  M.  D. 


General  Program,  Oct.  2 


OCTOBER  1-2-3 


O.  T.  CLAGETT,  M.  D. 
(Teneral  Program,  Oct.  2 
Section  on  Surgery,  Oct.  3 


PICTURES  NOT  AVAILABLE  AT  TIME 

OF  PUBLICATION 

JOHN  CAFFEY,  M.  D. 

W.  H.  THEOBALD,  M.  D. 

General  Program,  Oct.  3 
Section  on  Pediatrics,  Oct.  3 

Section  on  Ophthalmology 
and  Otolaryngology,  Oct.  3 

E.  I.  EVANS,  M.  D. 
General  Program,  Oct.  3 
Section  on  Surgery,  Oct.  3 

E.  M.  DORR,  M.  D. 
General  Program,  Oct.  2 
Section  on  Obstetrics  and 
Gynecology,  Oct.  3 

H.  F.  FALLS,  M.  D. 
Section  on  Ophthalmology 
and  Otolaryngology,  Oct.  3 
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■ P.  A.  MIDELFART,  M.  D. 


TEACHING  DEMONSTRATIONS 


IN  EXHIBIT  HALL  AND  ON  OR  NEAR  STAGE 
DAILY  FROM  9:00-10:15  a.  m. 


The  popularity  of  the  1950  teaching  demonstrations  has  prompted  the  Council 
on  Scientific  Work  to  repeat  several  and  to  add  one  on  hearing.  This  feature 
of  the  program  has  been  planned  and  organized  by  P.  A.  Midelfart,  M.  D„ 
Eau  Claire. 

All  of  these  conferences  will  be  very  informal,  and  audience  participation 
will  be  invited.  You  are  urged  to  take  part  in  as  many  of  these  demonstrations 
as  your  schedule  will  permit. 


■ T.  A.  LEONARD,  M.  D. 


* * * 

COMMON  OBSTETRIC  PROBLEMS 

On  west  side  of  stage  in  Exhibit  Hall  of  Milwaukee  Auditorium 
Program  arranged  by  T.  A.  Leonard,  M.  D„  Madison 


MONDAY,  OCT.  1:  MANUAL  ROTATION  IN  THE  MANAGEMENT  OF  OCCIPUT 
POSTERIOR  AND  OCCIPUT  TRANSVERSE  POSITIONS 

Carl  S.  Harper,  M.  D.,  Madison 

The  first  half  hour  will  be  devoted  to  an  excellent  color  movie  produced  at 
Northwestern  University  Medical  School.  This  will  be  followed  by  a discussion 
of  methods  employed,  and  a manikin  will  be  available  for  demonstration 
purposes. 


TUESDAY,  OCT.  2:  PROPER  MEASUREMENT  AND  EVALUATION  OF  OBSTE- 
TRIC PATIENTS 

Discussants:  O.  Arthur  Stiennon,  M.  D.,  Madison  (Roentgen  aspects); 
Donald  Britton,  M.  D.,  Madison  (Obstetric  aspects) 

The  first  fifteen  minutes  will  be  devoted  to  the  showing  of  a teaching  film  on 
this  subject,  prepared  by  Doctors  Swenson  and  Montgomery  of  Jefferson 
Medical  College  of  Philadelphia.  Following  the  showing  of  the  movie,  the 
discussants  will  offer  comments,  and  audience  participation  will  be  invited. 

It  is  important  that  you  see  the  movie  to  get  the  most  out  of  this  pro- 
gram. So,  be  prompt  if  you  wish  to  take  part  in  this  feature  of  the  program. 


WEDNESDAY,  OCT.  3:  MANUAL  ROTATION  IN  THE  MANAGEMENT  OF  OC- 
CIPUT POSTERIOR  AND  OCCIPUT  TRANSVERSE  POSITIONS 

L.  T.  Servis,  M.  D.,  Milwaukee 

This  will  repeat  the  program  of  Monday,  but  with  a different  discussant. 
The  movie  will  form  the  pattern  for  the  discussion  and  the  manikin  demon- 
stration, so  be  sure  that  you  are  in  the  meeting  room  by  9:00  a.  m.  to  get 
the  maximum  benefit  from  this  demonstration. 
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HEARING  PROBLEMS 

On  east  side  of  stage  in  Exhibit  Hall  of  Milwaukee  Auditorium 
Demonstrations  arranged  by  T.  L.  Tolan,  M.  D.,  Milwaukee 

Each  day  the  demonstration  will  be  conducted  by  the  Hearing  Aid  Bureau  of 
Milwaukee  State  Teachers  College,  members  of  which  will  do  the  actual 
demonstrating,  and  there  will  be  an  otologist  in  attendance  to  discuss  medical 
aspects  of  the  demonstration.  Particular  emphasis  will  be  placed  upon  an 
evaluation  of  hearing  aids  and  how  the  general  practitioner  confronted  with 
patients  needing  help  in  relation  to  hearing  can  be  of  maximum  service. 

Participants  will  be  Drs.  Howard  C.  High,  Jr.,  M.  D.,  and  T.  L.  Tolan,  M.  D., 
otologists;  and  Messrs.  Eugene  Stevens  and  Peter  Owsley  of  Mil- 
waukee State  Teachers  College. 

* * * 


■ T.  L.  TOLAN,  M.  D. 


X-RAY  INTERPRETATIONS 


In  room  at  east  side  of  stage  in  Exhibit  Hall,  Milwaukee  Auditorium 
Demonstrations  arranged  by  S.  A.  Morton,  M,  D.,  Milwaukee 

(For  each  of  the  demonstrations,  members  who  participate  are  urged 
to  bring  x-rays  in  the  areas  indicated  by  the  daily  topics  and  have 
them  used  by  the  demonstrators  for  teaching  purposes.  It  would 
be  helpful  if  this  material  is  supplied  the  demonstrator  in  advance, 
though  this  is  not  an  absolute  requirement.) 

MONDAY,  OCT.  1:  X-RAY  MANIFESTATIONS  OF  COMMON  DISEASES  OF 
THE  SPINE 

Demonstration  conducted  by  S.  A.  Morton,  M.  D.,  Milwaukee 

TUESDAY,  OCT.  2:  X-RAY  METHODS  IN  THE  DIAGNOSIS  OF  CONDITIONS 
OF  OBSTETRIC  AND  GYNECOLOGIC  IMPORTANCE 
Demonstration  conducted  by  John  Armbruster,  M.  D.,  Milwaukee 

WEDNESDAY,  OCT.  3:  X-RAY  AS  RELATED  TO  DISEASES  OF  THE  CHEST 
Demonstration  conducted  by  Lester  Paul,  M.  D.,  Madison 


■ S.  A.  MORTON,  M.  D. 


* * * 


FRACTURE  DEMONSTRATION 

At  foot  of  stage,  west  side  of  Exhibit  Hall,  Milwaukee  Auditorium 
Demonstrations  arranged  by  A.  C.  Schmidt,  M.  D.,  Milwaukee 

These  demonstrations  were  well  received  in  1950,  and  so  they  are  being 
repeated,  with  emphasis  placed  on  fractures  of  the  radius,  lower  end,  and 
fractures  of  the  ankle.  Fractures  of  the  sholt  of  the  humerus  will  also  be 
included.  Demonstrators  will  be  selected  from  these  members  of  the  Wisconsin 
Orthopedic  Society:  James  Miller,  M.  D„  Madison;  George  Thomas,  M,  D„ 
Janesville;  Fred  Gaenslen,  M,  D.,  Milwaukee;  Charles  Ihle,  M.  D„  Eau  Claire; 
James  Nellen,  M.  D.,  Green  Bay;  D.  W.  McCormick,  M.  D„  Fond  du  Lac;  Joseph 
Stone,  M.  D„  Milwaukee,  and  E,  J.  Nordby,  M.  D„  Madison. 


[CONTINUED  ON  NEXT  PAGE] 
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■ K.  L.  SIEBECKER,  M.  D. 


COMMON  ANESTHESIA  PROBLEMS 

At  foot  of  stage,  east  side  of  Exhibit  Hall,  Milwaukee  Auditorium 
Demonstrations  arranged  by  Karl  L.  Siebecker,  M.  D„  Madison 

These  daily  demonstrations  will  be  presented  by  members  of  the  Wisconsin 
Society  of  Anesthesiologists.  The  programs  will  be  arranged  to  be  of  greatest 
help  to  general  practitioners,  and  will  give  special  emphasis  to  respiratory 
mechanics  of  anesthesia,  as  demonstrated  by  use  of  a plastic  chest  model. 

A cadaver  from  the  University  of  Wisconsin  Medical  School  with  autonomic 
nerves  dissected  and  block  needles  in  place  will  be  used  to  demonstrate  the 
technic  of  nerve  blocking.  Emphasis  will  be  on  complications,  indications, 
and  what  can  and  cannot  be  expected  from  diagnostic  and  therapeutic  blocks. 

Demonstrators  will  be:  Gordon  M.  Garnett,  M.  D„  and  Karl  L.  Siebecker, 
M.  D„  Madison. 


* * * 


a WALTER  ZEIT,  Ph.  D. 


RELATED  TEACHING  EXHIBITS 

ANATOMIC  DISSECTIONS:  The  Department  of  Anatomy  will  present  a daily 
demonstration  of  dissections,  with  part  of  the  demonstration  devoted  to  muscles 
in  areas  of  the  body  covered  by  the  demonstrations  of  the  Fracture  Exhibit, 
which  will  be  located  in  close  proximity  to  this  teaching  program. 

The  demonstrations  will  be  conducted  under  direction  of  Walter  Zeit,  Ph.  D., 
chairman  of  the  department  of  anatomy,  and  members  of  his  staff. 


* * * 


GROSS  TISSUE  DEMONSTRATION:  Directly  in  front  of  the  stage,  facing 
south  in  the  center  of  the  Exhibit  Hall,  there  will  be  a daily  display  of 
gross  tissue,  with  some  member  of  the  Wisconsin  Society  of  Pathologists  in 
attendance  to  lecture  and  direct  the  discussion.  This  feature  of  the  program 
has  been  arranged  by  Gorton  Ritchie,  M.  D„  Milwaukee,  for  the  Wisconsin 
Society  of  Pathologists. 


■ GORTON  RITCHIE.  M.  D. 
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To  supplement  the  teaching  demonstrations  and  exhibits  described  elsewhere  in  this 
special  section  of  the  Journal,  the  Council  on  Scientific  Work  has  arranged  to  have  the 
staffs  of  Children’s  Hospital,  Milwaukee  County  Hospital,  and  Veterans  Hospital,  Wood, 
present  the  following  staff  conferences  simultaneously  on  MONDAY,  OCTOBER  1. 


SURGICAL-MEDICAL  STAFF  CONFERENCE 


Staff  of  Milwaukee  County  Hospital 


Plankinton  Hall,  Milwaukee  Auditorium 


Joseph  M.  King,  M.  D.,  Chairman 


10:30  a.  m.:  METABOLIC  PROBLEM:  William  W.  Eng- 
strom,  M.  D. 

10:40  a.  m.:  INCISIONAL  HERNIA:  James  G.  Garland, 
M.  D. 

10:50  a.  m.:  BLEEDING  PEPTIC  ULCER:  Joseph  Shaiken, 
M.  D. 


11:00  a.  m.:  ACUTE  INTESTINAL  OBSTRUCTION  DUE 
TO  GALLSTONE:  Joseph  M.  King,  M.  D, 
11:10  a.m,:  HYPERTENSION  WITH  RENAL  INSUFFI- 
CIENCY: Francis  D.  Murphy,  M.  D. 

11:20  a,  m,:  GYNECOLOGIC  PROBLEM:  Roland  S. 
Cron,  M.  D. 


PEDIATRIC  STAFF  CONFERENCE 

Staff  of  Children's  Hospital,  Milwaukee  Walker  Hall,  Milwaukee  Auditorium 

Franklio  J.  Mellencamp,  M.  D.,  Chairman 

10:30  a.  m,:  THE  MANAGEMENT  OF  ACUTE  ASTHMA  IN  CHILDREN:  Howard  J.  Lee,  M,  D. 

10:45  a.  m.:  NEWER  METHODS  AND  CHOICE  OF  DRUGS  IN  THE  TREATMENT  OF  MENINGITIS:  Victor  Cordes, 
M.  D. 

11:00  a,  m,:  FIBROCYSTIC  DISEASE  OF  THE  PANCREAS:  James  Conway,  M.  D. 

11:15  a.m.:  DIAGNOSIS  AND  TREATMENT  OF  ACUTE  LARYNGOTRACHEOBRONCHITIS:  H.  C.  High,  Jr.,  M.  D. 

PERIPHERAL  VASCULAR  DISEASE  CLINIC 

Staff  of  Veterans  Hospital,  Wood  Engelmann  Hall,  Milwaukee  Auditorium 

Maurice  Hardgrove.  M.  D.,  Chairman 

(Patients  will  be  presented,  and  a round  table  on  the  medical  and  surgical  aspects  ol  peripheral 
vascular  disease  will  be  conducted  from  10:30-11:00  a.  m.) 


Panel  Participants 

Robert  A.  Frisch.  M.  D.  Maurice  Hardgrove,  M.  D. 

Ray  Piaskoski,  M.  D.  James  Sullivan,  M.  D. 
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GENERAL  PROGRAMS 


■ W.  S.  BUMP.  M.  D. 
Chairman 


PLANKINTON  HALL— MILWAUKEE  AUDITORIUM 

MORNING  SESSION:  See  pp.  896-898  and  p.  899 
AFTERNOON  SESSION:  2:30-5:30  p.  m. 


9:00-10:15  a.  m.:  TEACHING  DEMONSTRATIONS  (see  pp.  896-898) 
10:30-11:30  a.  m.:  HOSPITAL  STAFF  CONFERENCES  (see  p.  899) 


12:15  p.  m.:  LUNCHEONS:  Hotel  Schroeder  (see  p.  904) 

2:30  p.  m.:  ACCURATE  CARDIAC  DIAGNOSIS.  A JOB  FOR  THE  GENERAL  PRACTITIONER:  Franklin  D.  John- 
ston, M.  D.,  Heart  Station,  University  Hospital,  Ann  Arbor,  Mich. 

(Lucy  Ann  Droessel  Memorial  Lecture;  sponsored  by  the  Wisconsin  Heart  Association) 

3:00  p.  m.:  A TREATMENT  PLAN  FOR  PSYCHOSOMATIC  ILLNESS:  O.  Spurgeon  English,  M.  D„  professor  of 
psychiatry.  Temple  University,  Philadelphia,  Pa. 

(Theresa  Rogers  Memorial  Lecture) 


3:30  p.  m.:  RECESS 

4:15  p.  m.:  SYMPOSIUM  ON  "CORONARY  HEART  DISEASE" 

Moderator:  F.  W.  Madison,  Milwaukee 
Pathologist;  J.  B.  Miale,  M.  D.,  Marshfield 

Internists:  Franklin  D.  Johnston,  M.  D.,  Ann  Arbor,  Mich.;  Francis  F.  Rosenbaum,  M.  D„  assistant 
clinical  professor  of  medicine,  Marquette  University  School  of  Medicine,  Milwaukee 
Surgeon:  J.  W.  Gale,  M.  D„  professor  of  surgery.  University  of  Wisconsin  Medical  School 


SMOKER  AND  DANCEl 


8:30  p.  m.— MONDAY— Ballroom 

The  traditional  "Smoker,"  consisting  of  music,  high  class  pro- 
fessional entertainment,  light  liquid  refreshments,  and  general 
good  fellowship,  will  be  held  in  the  Ballroom  of  the  Hotel 
Schroeder  on  Monday  evening,  October  1,  from  8:30-10:00  p.  m. 
All  members,  exhibitors,  and  special  guests  are  invited  to 
attend.  Arrangements  have  been  made  to  retain  the  dance 
orchestra  from  10:00-12:00  midnight  for  an  informal  dance  of 
members  and  their  wives.  Dancing  from  10:30-12:00,  immedi- 
ately following  Smoker  and  Auxiliary  program  in  Empire  Room. 
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9:00 

10:30 

10:30 

12:15 

2:30 

2:30 

3:00 

3:30 

4:15 

4:45 


9:00 

10:15 

10:15 

10:45 

11:15 


Ocl.  2 

GENERAL  PROGRAMS 

a.  m.:  TEACHING  DEMONSTRATIONS  (see  pp.  836-898) 

a.  m.:  GENERAL  SESSION:  PLANKINTON  HALL.  MILWAUKEE  AUDITORIUM 
T.  O.  Nuzum,  M.  D„  Chairman 

a.  m.:  SYMPOSIUM  ON  "CARCINOMA  OF  THE  LUNG" 

Moderator:  A.  R.  Curreri,  M.  D.,  Madison 

Pathologist:  W.  A.  D.  Anderson,  M.  D.,  professor  and  director,  department  of  pathology,  Marquette 
University  School  of  Medicine 

Radiologist:  Lester  W.  Paul,  M.  D„  professor  of  radiology.  University  of  Wisconsin  Medical  School 
Surgeon:  O.  T.  Clagett,  M.  D..  professor  of  surgery,  Mayo  Foundation  Graduate  School,  University 
of  Minnesota,  Minneapolis 

p.  m.:  LUNCHEONS:  Hotel  Schroeder  (see  p.  904) 

p.  m.:  GENERAL  SESSION:  PLANKINTON  HALL.  MILWAUKEE  AUDITORIUM 
J.  W.  Gale,  M.  D„  Chairman 

p.  m.:  MEDICAL  PROBLEMS  OF  ATOMIC  EXPOSURE:  George  M.  Lyon,  M.  D„  special  assistant  for  atomic 
medicine.  Office  of  Chief  Medical  Director,  Veterans  Administration,  Washington,  D.  C. 

p.  m.:  TREATMENT  OF  ANEMIA:  Frank  H.  Bethell,  M.  D„  professor  of  internal  medicine.  University  of 
Michigan  Medical  School,  Ann  Arbor,  Michigan 

p.  m.:  RECESS 

p.  m.:  OBSTETRIC  ANESTHESIA  AND  ANALGESIA:  Edward  M.  Dorr,  M.  D„  assistant  professor  of  obstet- 
rics and  gynecology.  Northwestern  University  Medical  School,  Chicago 

p.  m.:  SALICYLATE  POISONING:  George  M.  Guest,  M.  D„  professor  of  research  pediatrics.  University  of 
Cincinnati  College  of  Medicine,  Cincinnati,  Ohio 


Wed, 
Oct.  3 


nedd 


a.  m.:  TEACHING  DEMONSTRATIONS  (see  pp.  836-898) 

a.  m.:  GENERAL  SESSION:  PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 
P.  A.  Midelfart,  M.  D„  Chairman 

a.  m.:  SOME  RECENTLY  RECOGNIZED  BONE  LESIONS  IN  CHILDREN:  John  Caffey,  M.  D„  professor  of 
clinical  pediatrics.  College  of  Physicians  and  Surgeons,  Columbia  University,  New  York  City 

a.  m.:  THE  CHANGING  ASPECTS  OF  GASTRIC  CANCER:  Carl  A.  Moyer,  M.  D„  professor  of  surgery  and 
dean.  Southwestern  Medical  School,  University  of  Texas,  Dallas,  Texas 

(Doctor  Moyer  is  sponsored  by  the  Wisconsin  Division  of  the  American  Cancer  Society) 

a.  m.:  THE  DANGERS  OF  DELAYED  OPERATION  IN  INTESTINAL  OBSTRUCTION:  Everett  I.  Evans,  M.  D.. 
Medical  College  of  Virginia,  Richmond 


[SEE  PAGES  902-903  FOR  SECTION  PROGRAMS] 
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SECTION 


MEETINGS  - 


lAJednedda 

CdctoL  et 


INTERNAL  MEDICINE — plankinton  HALL,  AUDITORIUM 

O.  O.  MEYER,  M.  D„  Madison,  Chairman 

2:30  p.  m.:  ANTIBIOTIC  THERAPY:  George  C.  Owen,  M.  D„  associate  in  medi- 
cine, Marquette  University  School  of  Medicine 

2:50  p.  m.:  SHOULDER-HAND  SYNDROME  IN  CORONARY  OCCLUSION:  A.  W. 
Hilker,  M.  D„  Eau  Claire 

3:10  p.  m.:  THE  DIAGNOSIS  AND  TREATMENT  OF  PERNICIOUS  ANEMIA: 
Frank  H.  Bethell,  professor  of  internal  medicine.  University  of  Michi- 
gan Medical  School,  Ann  Arbor,  Michigan 

3:40  p.  m.:  ACTH  AND  CORTISONE:  E,  S.  Gordon,  M.  D„  associate  professor 
of  medicine.  University  of  Wisconsin  Medical  School 


OBSTETRICS  AND  GYNECOLOGY— iuneau  hall 

AUDITORIUM 

T.  A.  LEONARD,  M,  D„  Madison,  Chairman 

2:30  p.  m,:  TREATMENT  OF  PRE-ECLAMPSIA  AND  ECLAMPSIA:  Edward  M, 
Dorr,  M.  D„  assistant  professor  of  obstetrics  and  gynecology.  North- 
western University  Medical  School,  Chicago 

3:00  p.  m.:  ENDOMETRIOSIS:  F.  J.  Hofmeister,  M.  D„  clinical  instructor  in  ob- 
stetrics and  gynecology,  Marquette  University  School  of  Medicine 

3:20  p.  m.:  AMERICAN  GYNECOLOGY  AROUND  1850:  E.  H,  Ackerknecht,  M.D., 
professor  of  history  of  medicine.  University  of  Wisconsin  Medical 
School,  Madison 

3:40  p,  m.:  THE  RECOGNITION  AND  TREATMENT  OF  VAGINAL  LESIONS: 
H.  C.  Hesseltine,  M.  D„  professor  of  obstetrics  and  gynecology. 
University  of  Chicago  School  of  Medicine 


OPHTHALMOLOGY  AND  OTOLARYNGOL- 
OGY   LUNCHEON  AND  MEETING  IN  EAST  ROOM, 

HOTEL  SCHROEDER 


T.  L.  TOLAN,  M.  D.,  Milwaukee,  Chairman 

1:30  p,  m.:  SYNDROME  OF  HARADA:  CASE  HISTORY  AND  REVIEW:  Paul  S. 
Emrich,  M.  D„  Oshkosh 

1:50  p.  m.:  DIAGNOSTIC  AND  THERAPEUTIC  SIGNIFICANCE  OF  THE  NASO- 
PHARYNX: Walter  H.  Theobald,  M.  D.,  associate  professor  of  oto- 
laryngology, University  of  Illinois  College  of  Medicine,  Chicago 

2:20  p.  m.:  THE  TREATMENT  OF  ACUTE  LARYNGOTRACHEOBRONCHITIS: 
Howard  C.  High,  Jr.,  M.  D„  clinical  instructor  in  otolaryngology, 
Marquette  University  School  of  Medicine 

2:40  p.m.:  HEREDITARY  SYNDROMES  INVOLVING  THE  HEAD  AND  NECK: 
Harold  F.  Falls,  M.  D.,  associate  professor  of  ophthalmology  and 
otolaryngology.  University  of  Michigan  Medical  School,  Ann  Arbor, 
Mich. 
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PEDIATRICS  KILBOURN  HALL,  AUDITORIUM 


K.  I.  WINTERS,  M.  D„  Wauwatosa,  Chairman 


2:15-2:30  p.  m.:  Business  Meeting  and  Election  of  Officers 

2:30-2:50  p.  m.:  ALLERGIC  SKIN  DISORDERS  IN  PEDIATRICS:  Stephan  Ep- 
stein, M.  D„  Marshfield 


3:00-3:30  p.  m.:  DIABETIC  COMA:  METABOLIC  DERANGEMENTS  AND  PRIN- 
CIPLES FOR  CORRECTIVE  THERAPY  IN  CHILDREN:  George 
M.  Guest,  M.  D„  professor  of  research  pediatrics.  University 
of  Cincinnati  College  of  Medicine,  Cincinnati,  Ohio 

3:40-4:00  p.  m.:  CONGENITAL  DISLOCATION  OF  THE  HIP— NEW  CONCEPTS 
IN  EARLY  DIAGNOSIS  AND  TREATMENT  IN  INFANCY:  Bruce 
Brewer,  M.  D„  clinical  instructor  in  orthopedic  surgery,  Mar- 
quette University  School  of  Medicine 

4:10-4:40  p.  m.:  SOME  NEGLECTED  TRAUMATIC  LESIONS  OF  THE  GROWING 
SKELETON:  John  Caffey,  M.  D„  professor  of  clinical  pediatrics. 
College  of  Physicians  and  Surgeons,  Columbia  University, 
New  York  City 

(Ten  minute  period  for  questions  after  each  paper) 


RADIOLOGY — walker  hall,  auditorium 


PAUL  W.  SNOWDEN,  M.  D„  Monroe,  Chairman 


2:30  p.m.:  DENTAL  ROENTGENOLOGIC  ASPECTS  OF  SYSTEMIC  DISEASES: 
Edward  C.  Stafne,  D.  D.  S„  associate  professor  of  dental  surgery, 
Mayo  Foundation  Graduate  School,  University  of  Minnesota,  Min- 
neapolis 

3:00  p.  m.:  Questions 

3:10  p.m.:  DIAGNOSIS  AND  TREATMENT  OF  TUMORS  OF  THE  MAXILLA 
AND  MANDIBLE:  Christopher  R.  Dix,  M.  D„  clinical  instructor  in 
plastic  and  maxillofacial  surgery,  Marquette  University  School  of 
Medicine 


3:30  p.  m.:  Questions 

Radiologic  Case  Reports 

3:40  p.  m.:  X-RAY  THERAPY  IN  PITUITARY  ADENOMA:  E.  A.  Pohle,  M.  D„ 
professor  of  radiology.  University  of  Wisconsin  Medical  School, 
and  Herbert  M.  Aitken,  M.  D„  resident  in  radiology.  University  of 
Wisconsin  Medical  School 

3:55  p.  m.:  A PEDIATRIC  CASE  REPORT:  H.  W.  Hefke,  M.  D„  associate  pro- 
fessor of  radiology,  Marquette  University  School  of  Medicine 

4:10  p.  m.:  RADIOACTIVE  PHOSPHOROUS  THERAPY  FOR  POLYCYTHEMIA 
VERA:  Irving  I.  Cowan,  M.  D„  assistant  professor  of  radiology, 
Marquette  University  School  of  Medicine 

4:25  p.  m.:  Business  Meeting 


SURGERY  ENGELMANN  HALL,  AUDITORIUM 

I.  W.  McROBElRTS,  M.  D„  Sheboygan,  Chairman 

2:30  p.m.:  SURGICAL  LESIONS  OF  THE  ESOPHAGUS:  O.  T.  Clagett,  M.  D„ 
professor  of  surgery,  Mayo  Foundation  Graduate  School.  University 
of  Minnesota,  Minneapolis 

3:00  p.m.:  SOME  PHYSIOLOGIC  ASPECTS  OF  THE  SUPPORTIVE  CARE  OF 
TRAUMA:  Carl  A.  Moyer,  M.  D„  professor  of  surgery  and  dean. 
Southwestern  Medical  School,  University  of  Texas,  Dallas,  Texas 

3:30  p.  m.:  COARCTATION  OF  THE  AORTA:  Joseph  W.  Gale,  M.  D„  professor 
of  surgery.  University  of  Wisconsin  Medical  School 

3:50  p.  m.:  THE  MEDICAL  ASPECTS  OF  ATOMIC  WARFARE:  Everett  I.  Evans, 
M.  D„  Richmond,  Virginia 
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1951  Annual  Meeting 

MONDAY,  OCTOBER  1 


Round  Tables 

TUESDAY,  OCTOBER  2 


1. *Parlor  A:  Newer  Drugs  and  Their  Uses:  \V.  S. 

Middleton,  M.  D.,  Madison 

2. *Parlor  B:  The  Examination  of  the  Cardiac  Patient: 

Franklin  D.  Johnston,  M.D.,  Ann  Arbor,  Mich. 

3. *Parlor  C:  Treating  the  Psychoneurotic  in  General 

Practice:  O.  Spurgeon  English,  M.  D.,  Phila- 
delphia, Pa. 

4.  Parlor  D:  Recent  Advances  in  Hematology:  John 

Hirschboeck,  M.  D.,  Milwaukee 

5.  Parlor  E : Infectious  Diseases:  John  W.  Brown, 

M.  D.,  Madison 

6.  Parlor  F : Fractures  in  the  Ankle  and  Lower  Tibia: 

Herman  W.  Wirka,  M.  D.,  Madison 

7.  Parlor  G:  PAST-PRESIDENT’S  LUNCHEON 

(By  invitation) 

8.  Parlor  H : Problems  in  Allergy:  Theodore  L. 

Squier,  M.  D.,  Milwaukee 

9.  Parlor  I : Feeding  Problems  in  Infants  and  Chil- 

dren: John  Gonce,  M.  D.,  Madison 

10.  Room  507 : Surgery  of  the  Gastrointestinal  Tract 

in  Pediatrics:  A.  A.  Schaefer,  M.  D.,  Milwau- 
kee 

11. *Room  508:  Current  Status  of  ACTH  and  Cortisone: 

E.  S.  Gordon,  M.  D.,  Madison 

12.  Room  509:  Thoracic  Surgical  Problems:  J.  W. 

Gale,  M.  D.,  Madison 

13.  Committee  Room:  The  Relationship  of  the  Practic- 

ing Physician  to  Preventive  Public  Health:  C.  N. 
Neupert,  M.  I).,  Madison 

14.  Pine  Room : Current  Status  and  Management  of 

Rh  Incompatibility:  Jack  Klieger,  M.  D.,  Mil- 
waukee 

15.  Pere  Marquette  Room;  Problems  of  the  Fractured 

Skull:  Henry  M.  Suckle,  M.  D.,  Madison 

SPECIAL  LUNCHEON 

If).  East  Room:  COUNTY  SECRETARIES  (Cour- 
tesy Luncheon — No  charge) 


1.  Parlor  A:  Reversible  Heart  Disease:  Francis  Ros- 

enbaum, M.  D.,  Milwaukee 

2.  Parlor  B : Recent  Advances  in  Diagnostic  Methods: 

F.  W.  Madison,  M.  D.,  Milwaukee 

3.  Parlor  C : Present  Day  Management  of  Ovarian 

Neoplasms:  F.  Jackson  Stoddard,  M.  D.,  Mil- 
waukee 

4.  Parlor  D : Newer  Drugs  and  Their  Uses:  Francis 

Murphy,  M.  D.,  Milwaukee 

5.  Parlor  E : The  Treatment  of  Diabetes  in  Children: 

George  M.  Guest,  M.  D.,  Cincinnati,  Ohio 

6.  Parlor  F:  The  Normal  Chest:  L.  W.  Paul,  M.  D., 

Madison 

7.  Parlor  G:  Eye  Injuries:  Harold  F.  Falls,  M.  D., 

Ann  Arbor,  Mich. 

8.  Parlor  H : Treatment  of  Lacerations,  Especially 

Around  the  Face:  Christopher  Dix,  M.  D., 

Milwaukee 

9.  Parlor  I:  Infantile  Eczema:  Stephan  Epstein, 

M.  D.,  Marshfield 

10. *Room  507:  Surgical  Lesions  of  the  Breast:  O.  T. 

Clagett,  M.  D.,  Rochester,  Minn. 

11.  Room  508:  The  Control  of  Anticoagulants  in  Ther- 

apy: Armand  J.  Quick,  M.  D.,  Milwaukee 

12.  Committee  Room:  Problems  of  the  Fractured  Hip: 

H.  C.  Schumm,  M.  D.,  Milwaukee 

13.  Pine  Room:  The  Evaluation  of  Clinical  Laboratory 

Methods  in  the  Diagnosis  and  Treatment  of  Tu- 
berculosis: W.  D.  Stovall,  M.  D.,  Madison 

14.  Pere  Marquette  Room:  Hematologic  Problems: 

Frank  H.  Bethell,  M.  D.,  Ann  Arbor,  Mich. 

SPECIAL  LUNCHEONS 

15.  Ball  Room:  Collection  and  Business  Practices  for 

M.  D.'s:  R.  G.  Arveson,  M.  D.,  Frederic,  and 
special  guest  discussants 

16.  Room  509:  When  Is  Spinal  Fusion  Indicated  Fol- 

lowing Disc  Operations?  W.  P.  Blount,  M.  D., 
Milwaukee  (Special  luncheon  for  Wisconsin 
Orthopedic  Society  members) 

17.  South  Room  (off  lobby)  : Medical  Examiners. 

Civil  Aeronautics  Association:  A.  J.  Herbol- 
sheimer,  M.  D.,  Park  Ridge,  111.,  Leader;  S.  E. 
Gavin,  M.  I).,  Fond  du  Lac,  Chairman 


[♦IMPORTANT:  Filled  at  time  of  publication.] 
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WEDNESDAY,  OCTOBER  3 


1. *Parlor  A:  Newer  Drugs  and  Their  Uses:  Ovid  0. 

Meyer,  M.  D.,  Madison 

2.  Parlor  B : Control  of  Nutritional  Problems  Asso- 

ciated with  Preoperative  and  Postoperative  Care 
of  Cancer  of  the  Head.  Neck  and  Stomach;  Carl 
0.  Moyer,  M.  D.,  Dallas,  Texas 

3.  Parlor  C : Cesarean  Section  in  Infected  and  Po- 

tentially Infected  Cases:  Edward  M.  Dorr, 

M.  D.,  Chicago 

4.  Parlor  D : Benign  Pulmonary  Cavitaticn  in  Chil- 

dren: John  Caffey,  M.  D.,  New  York  City 

5.  Parlor  E : The  Stress  Reaction  After  Trauma: 

Everett  I.  Evans,  M.  D.,  Richmond,  Va. 

6.  Parlor  F : Oral  Manifestations  in  Systemic  Dis- 

ease: Edward  C.  Stafne,  D.  D.  S.,  Rochester, 
Minn. 

7.  Parlor  G:  The  Treatment  of  Prostatic  Hypertrophy: 

N.  W.  Bourne,  M.  D.,  Milwaukee 

8.  Parlor  H ; Post-Traumatic  Pain:  Albert  Schmidt, 

M.  D.,  and  James  E.  Conley  M.  D.,  Milwaukee 

9.  Parlor  I : Varicose  Veins  and  Varicose  Ulcers: 

James  M.  Sullivan,  M.  D.,  Milwaukee 


10.  Room  507 : Jaundice:  M.  C.  F.  Lindert,  M.  D., 

Milwaukee 

11.  Room  508:  The  Diagnosis  and  Management  of 

Face  Presentation  in  Delivery:  H.  C.  Hessel- 
tine,  M.  D.,  Chicago 

12.  Room  509:  The  Acute  Abdomen:  Kenneth  E. 

Lemmer,  M.  D.,  Madison 

13. *Committee  Room:  "Anxieties"  as  Seen  in  the 

Practice  of  Medicine:  Elwood  Mason,  M.  D., 
Milwaukee 

14.  Pine  Room:  Management  of  the  Patient  with  Leu- 

kemia: R.  F.  Schilling,  M.  D.,  Madison 


SPECIAL  LUNCHEONS 

15.  Pere  Marquette  Room : The  Pathology  of  Myo- 

cardial Infarction:  S.  E.  Gould,  M.  D.,  Eloise, 
Mich.  (Note:  Luncheon  open  to  all.  After 
luncheon  the  Wisconsin  Society  of  Patholo- 
gists will  meet.) 

16.  East  Room:  Section  on  Ophthalmology  and  Oto- 

laryngology (Luncheon  at  12:15  p.  m.;  pro- 
gram begins  at  1:30.) 


[ * Filled  at  time  of  publication.  ] 
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■ I.  W.  GALE,  M.  D. 


Your  attention  is  directed  to  the  various  scientific  exhibits  described  on  the 
following  pages.  These  teaching  exhibits  have  been  arranged  for  the  Council 
on  Scientific  Work  by  I.  W.  Gale,  M.  D.  Each  day  there  will  be  time  in  the 
morning  and  afternoon  to  study  the  exhibits  presented. 


S-7  PATTERNS  OF  SPREAD  OF  EXTERNAL 
CANCER 

Chemosurgery  Clinic,  Department  of  Surgery, 
University  of  Wisconsin  Medical  School 

(Frederic  E.  Mohs.,  M.D.,  is  in  chnrrie  o/  the 
exhibit ) 

Ttie  exliibit  will  concern  the  patterns  of 
spread  of  cancer  along  fascial  planes,  peri- 
neurium, perichondrium,  periosteum,  lymphatic 
plexuses,  emhryologic  fusion  pianes,  and  other 
tissues  offering  diminished  resistance  to  neo- 
plastic invasion.  Photographs,  diagrams,  and 
reconstructions,  made  during  the  course  of 
chemosurgical  excision,  wiil  be  used  to  show 
the  typical  patterns  of  spread.  However,  it 
will  be  emphasized  that  in  the  individual  case 
the  spread  may  not  follow  the  usual  pattern. 
In  fact,  the  outstanding  feature  of  externai 
cancer  is  the  unpredictability  of  its  outlines, 
and  this  is  the  reason  for  the  use  of  chemo- 
surgery for  the  microscopic  guidance  of  exci- 
sion. 

S-8  CARCINOMA  OF  THE  OROPHARYNX 

S-9  Wisconsin  Division,  American  Cancer  Society, 

and  Department  of  Surgery,  University  of  Wis- 
consin Medical  School 

This  exhibit  will  portray  the  various  lesions 
of  the  oropharynx,  the  diagnostic  problems  and 
forms  of  treatment.  It  will  be  shown  that  with 
early  diagnosis  the  survival  rates  will  be  fairly 
high  and  faciai  deformity  minimal.  On  the 
other  hand,  far  advanced  cases  are  associated 
with  a low  survival  rate  of  five  years. 

S-IO  PRACTICAL  GYNECOLOGY 

S-II  W.  I.  Reich,  M.  D„  and  M.  J.  Nechtow,  M.  D„ 
Chicago,  for  Wisconsin  Academy  of  General 
Practice 

Practical  procedures  in  gynecology  are  pre- 
•sented,  such  as  cytology  in  diagnosis  of  early 
carcinoma,  the  indications,  and  the  use  of 
folding  plastic  pessaries  and  juvenile  vagino- 


■scopy.  The  diagnosis  and  treatment  of  tricho- 
monas vaginitis  are  shown,  as  well  as  the 
endometrial  biopsy,  Huhner  test,  biopsy  for 
tbe  diagnosis  of  carcinoma,  injection  treat- 
ment for  intractable  pruritus  vulvae,  and  the 
use  of  a simple  intrapelvic  hydrotherapy  ap- 
paratus for  pelvic  inflammatory  disease. 

S-12  PHYSICAL  MEDICINE  AND  REHABILITATION 
S-I3  IN  PERIPHERAL  VASCULAR  DISEASE 

Ray  Piaskoski,  M.  D„  Robert  Frisch,  M.  D.,  and 
I.  M.  Sullivan,  M.  D.,  Veterans  Administration 
Hospital,  Wood,  and  Marquette  University 
School  of  Medicine 

This  exhibit  will  feature  a demonstration 
of  rehabilitation  procedures  for  patients  with 
amputations  resulting  from  peripheral  vascular 
disease.  It  will  include  measures  for  the  pre- 
vention of  contractures  and  deformities,  stump 
care,  conditioning  exercises,  fitting  of  pros- 
theses,  and  instruction  and  practice  in  the 
use  of  prosthetic  devices.  Physical  measures 
commonly  used  for  the  diagnosis  and  treat- 
ment of  peripheral  vascular  disease  will  be 
shown.  The  use  of  the  oscillometer  will  be 
demonstiated. 

S-14a  GROSS  PATHOLOGIC  ANATOMY 

S-20a  Wisconsin  Society  of  Pathologists 

Interesting  specimens,  both  fixed  and  fresh, 
obtained  at  autopsy  and  operation,  will  be 
exhibited  by  members  of  the  Wisconsin  Society 
of  Pathologists. 

S-14  DYSPLASIAS  OF  THE  HIP  IN  INFANCY 

Drs.  B.  I.  Brewer  and  K.  J.  Winters,  Milwaukee 
Children's  Hospital,  Milwaukee 

Congenital  dysplasia  of  the  hip  in  infancy  is 
a precursor  to  dislocation  associated  with  well 
defined  clinical  signs  and  x-ray  abnormalities. 
The  presentation  will  consist  of  the  diagnostic 
features  of  limitation  of  motion  about  the  hips, 
abnormal  x-ray  findings  of  a shallow  acetabu- 
lum without  dislocation,  and  serial  x-ray 
studies  of  dysplastic  hips  undergoing  transi- 
tion to  normal  with  pillow-splint  treatment. 
Included  in  the  exhibit  are  photographs  ob- 
tained in  the  dissection  of  hips  of  premature, 
stillborn  infants. 
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S-15  MORPHOLOGIC  ASPECTS  OF  HEMATOLOGY 

F.  W.  Madison,  M.  D„  and  Dann  Claudon,  M.  D„ 
Columbia  Hospital,  Milwaukee 

The  exhibit  will  cover  the  purpura  and 
treatment  of  acute  leukemia. 

S-16  EPILEPSY  AND  BRAIN  TUMORS 

S-17  Henry  M.  Suckle,  M.  D„  Madison 

The  incidence  of  epilepsy  and  brain  tumors 
is  described  with  respect  to  the  type  of  brain 
tumor  and  its  location.  Methods  for  the  deter- 
mination of  ideopathic  and  symptomatic  epi- 
lepsy are  described  and  illustrated.  The  med- 
ical and  surgical  treatment  is  outlined  from 
the  point  of  view  of  proper  drug  therapy  and 
definitive  surgical  approach  for  the  extirpation 
of  tumors. 

S-18  CHRONIC  PANCREATITIS 

B.  J.  Peters,  M.  D.,  and  Associates,  Milwaukee 

Chronic  pancreatitis  is  classified.  The  diag- 
nosis is  considered,  including  the  main  fea- 
tures in  the  history  and  physical.  The  em- 
phasis is  on  pancreatic  function  studies  in- 
cluding the  secretin  test,  vitamin  A tolerance, 
and  fecal  fat  determinations.  Charts  show  the 
average  findings  in  chronic  pancreatitis  with 
calcification.  Color  pictures  are  included  in  the 
pathology.  Treatment  is  briefiy  considered. 

S-19  PRINCIPLES  OF  ARTERIAL  SURGERY 

James  Conley,  M.  D„  and  C.  M.  Schroeder, 
M.  D„  Wisconsin  Heart  Association  and  Mar- 
quette University  School  of  Medicine 

The  exhibit  will  describe  some  principles  of 
arterial  surgery.  Charts  and  diagrams  will  be 
presented  which  illustrate  the  management  of 
arterial  injuries  and  peripheral  embolectomy. 
The  plan  is  to  present  the  practical  aspects 
of  arterial  surgery  which  can  be  utilized  by 
general  surgeons. 

S-20  RHEUMATISM— ARTICULAR  AND  NON- 
ARTICULAR 

Mark  W.  Garry,  M.  D„  Veterans  Administration 
Hospital,  Wood,  for  Wisconsin  Rheumatism 
Association 

1.  Evaluation  of  the  straight  leg-raising  test 
in  the  diagnosis  of  various  forms  of  sciatica ; 
chart,  model,  and  cadaver  demonstration  of 
anatomy  and  functional  pathology. 

2.  Gout — its  history,  diagnosis,  and  treat- 
ment in  review.  A pictorial  demonstration  with 
charts,  cartoons,  and  photographs.  A summa- 
tion of  present  day  knowledge  of  this  little 
understood  disease. 

S-21  CARDIORESPIRATORY  STUDIES  IN  SURGICAL 
PATIENTS 

Wilson  Weisel,  M.  D„  Veterans  Administration 
Hospital,  and  Marquette  University 

Exhibit  is  intended  to  demonstrate  the  meth- 
ods and  equipment  used  in  ventilatory  studies 
and  cardiovascular  studies  in  the  evaluation 
preoperatively  and  postoperatively  of  surgical 
patients.  The  features  of  primary  interest  are 
patients  demonstrating  reduced  pulmonary 
function  particularly  due  to  emphysematous 


changes,  and  the  demonstration  of  pulmonary 
hypertension  in  patients  with  pulmonary  dis- 
ease. 

S-22  THE  PATHOGENESIS  OF  PULMONARY  TUBER- 

S-23  CULOSIS 

Wisconsin  Anti-Tuberculosis  Association 

The  pathology  of  pulmonary  tuberculosis  as 
seen  on  the  x-ray  film,  from  the  primary  in- 
fection with  healing  by  absorption  of  infiltrate 
or  calcification  on  through  the  various  stages — 
infiltration,  consolidation,  cavitation,  fibrosis, 
and  calcification  of  the  re-infection  type  of 
tuberculosis — will  be  shown. 

Also  shown  will  be  the  involvement  of  the 
lungs  according  to  the  Cla.ssification  of  Pul- 
monary Tuberculosis  as  recommended  in  the 
19.50  edition  of  Diagnostic  Standards. 

S-24  SURGERY  IN  THORACIC  DISEASES 

S-25  Joseph  W.  Gale,  M.  D„  and  Associates,  Univer- 
sity ol  Wisconsin  Medical  School 

The  exhibit  consists  of  a clinical  and  path- 
ologic study  of  lung  specimens  which  have 
been  removed  by  operation  at  the  State  of 
Wisconsin  General  Hospital.  There  are  six 
view  boxes  containing  colored  transparencies 
giving  the  history,  x-ray  examination  pre- 
operatively and  postoperatively,  and  the  gross 
and  microscopic  specimens  removed.  Included 
in  this  will  be  specimens  of  tuberculosis, 
bronchogenic  carcinoma,  mediastinal  tumor, 
granuloma,  and  nerve  tumor.  Midway  in  the 
meeting  there  will  be  a change  of  specimens. 

S-26a  (In  front  of  Fracture  Demonstrations):  INTRA- 
MEDULLARY FIXATION  OF  FRACTURES  OF 
THE  FEMUR  AND  FOREARM 
A.  S.  Schmidt,  M.  D.,  and  Bruce  Brewer,  M.  D„ 
Columbia  Hospital,  Milwaukee 

S-26  INTRAMEDULLARY  FIXATION  OF  COMMON 

S-27  FRACTURES 

J.  T.  F.  Gallagher,  M.  D„  Jackson  Clinic,  Madison 

This  exhibit  shows  the  intramedullary  pin 
fixation  of  fractures  of  the  radius,  ulna,  clav- 
icle, and  ankle,  not  amenable  to  a satisfactory 
closed  reduction. 

The  various  steps  in  the  pinning  of  each 
fracture  will  be  portrayed  through  the  use  of 
waxed  models. 

The  exhibit  will  also  consist  of  photographs, 
x-rays,  and  drawings,  as  well  as  a summary 
of  the  various  procedures. 

S-28  SURGICAL  LESIONS  OF  THE  ESOPHAGUS 

Forrester  Raine,  M.  D„  and  A.  J.  Erygier,  M.  D„ 
Departments  of  Surgery,  Veterans  Adminis- 
tration Hospital,  Wood,  and  Marquette  Uni- 
versity 

Preoperative  and  postoperative  x-rays  and 
transparencies  of  gro.ss  lesions  and  microscopic 
sections  will  be  shown  for  the  following  lesions 
of  the  esophagus : esophagophar.vngeal  diver- 
ticula : esophageal  diverticula : carcinoma. 
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higli  : carcinoiim,  low  ; gastric  carcinoma  invad- 
ing esophagus  ; burns  of  the  esophagus ; hiatus 
iiernia  witli  esophageal  stricture : leiomyoma 

of  tlic  esopiiagus. 

S-29  MANAGEMENT  OF  BLEEDING  ESOPHAGEAL 
VARICES 

M.  C.  F.  Lindert,  M.  D„  Jack  J.  Levin,  M.  D.,  and 
Thomas  Morrison;  M.  D„  Milwaukee 

Tlie  emergency  control  of  bleeding  esopha- 
geal varices  by  means  of  tlie  Sengstaken  tube 
is  iilustrated  and  demonstrated.  The  etioiogy, 
diagnosis,  and  management  are  reviewed.  The 
surgical  procedures  which  have  been  utilized 
in  attempting  to  correct  this  condition  are 
iisted.  Schematic  diagrams  of  the  normai 
portal  circulation  and  of  situations  ieading  to 
portai  hypertension  are  shown.  lilustrative 
case  studies  are  cited. 


S-30  BLOOD  NOMENCLATURE 

Marquette  University  School  oi  Medicine  and 
Milwaukee  County  Hospital 

The  exhibit  will  consist  of  a set  of  tables 
and  illustrations  expiaining  and  describing  the 
normai  blood  and  bone  marrow  cells.  A port- 
able lantern  slide  view  box  will  be  used  as 
part  of  the  exhibit. 

S-31  BLOOD,  PLASMA,  AND  PLASMA  SUBSTITUTES 
IN  ATOMIC  DISASTER 

T.  J.  Greenwalt,  M.  D„  and  Junior  League  Blood 
Center,  Milwaukee 

This  exhibit  will  depict  graphically  tire  pos- 
sible effects  of  an  air  burst  of  an  atomic 
bomb  of  the  Nagasaki,  Hiroshima  type  in  a 
metropolitan  area  such  as  Milwaukee.  The 
estimated  needs  for  whole  blood,  plasma,  and 
plasma  substitutes  and  the  methods  for  stock- 
piling and  procuring  them  will  be  shown.  The 
value  of  macromolecular  plasma  substitutes 
will  be  discus.sed. 


S-32  (In  Iront  of  Fracture  Demonstration):  FRAC- 
TURES OF  THE  FEMUR  AND  FOREARM  IN 
CHILDREN 

J.  J.  Van  Driest,  M.  D„  and  Robert  H.  Cassidy, 
M.  D„  Children's  Hospital,  Milwaukee 

Tills  will  be  an  exhibit  sliowing  various  typi  s 
of  fractures  involving  the  forearm,  and  the 
femur  in  children.  It  will  demonstrate  how  the 
treatment  of  these  fractures  differs  from  the 
care  of  similar  adult  fractures.  Examples  of 
poorly  treated  ca.ses  with  their  complications 
will  be  shown  in  an  attempt  to  viviiily  illus- 
trate the  necessity  of  proper  care  in  the.se 
various  types  of  fractures. 

S-33 

S-34 

S-35  Section  on  Radiology 

Individual  exhibits  from  as  many  of  the 
members  of  the  Section  as  possible  from 
around  the  state  will  be  shown,  each  exhibit 
being  on  a subject  of  current  interest  and 
exhibiting  the  role  of  radiology  in  the  diag- 
nosis or  treatment  of  the  condition  chosen  for 
the  exhibit  of  the  member. 

S-36  MODERN  EAR  SURGERY 

S-37  Gerhard  D.  Straus.  M.  D„  Milwaukee 

Using  electrically  lighted  stereoscopic  view- 
ers, slides  showing  photographs  of  cadaver  dis- 
sections illustrating  the  steps  in  the  modern 
ear  operations  will  be  shown.  The  fenestration 
operation  for  deafness,  the  operations  for 
M^nifire’s  disease,  and  for  chronic  discharging 
ears  will  be  demonstrated.  The  indications  for 
this  surgery  will  be  outlined  on  posters. 

S-38  DEFINITIVE  AND  DIFFERENTIAL  DIAGNOSIS 
OF  POLIOMYELITIS 

Wisconsin  Chapters,  National  Foundation  for 
Infantile  Paralysis 

The  exhibit  presents  in  graphic  form  perti- 
nent data  on  the  symptoms,  physical  examina- 
tion. history,  and  clinical  laboratory  findings 
which  contribute  to  making  a differential  diag- 
nosis of  poliomyelitis. 


DANCE  ON  MONDAY  NIGHT 

New  Feature  of  Annual  Meeting  Program 

This  year,  as  a part  of  the  entertainment  of  members  and  wives  attending  the 
Annual  Meeting,  as  well  as  those  exhibitors  who  wish  to  participate,  there  will 
be  an  informal  dance  in  the  Ballroom  of  the  Hotel  Schroeder  on  Monday  evening, 
October  1,  from  10:30  to  12:00  midnight.  This  event  will  follow  the  Smoker,  which 
will  conclude  at  10:00  p.  m.  During  the  Smoker  the  members  oi  the  Auxiliary  will 
have  a buffet  supper  and  program  in  the  Empire  Room  of  the  Hotel  Schroeder,  and 
their  program  will  conclude  in  time  for  the  dance.  Arrangements  will  be  made  so 
that  those  desiring  refreshments  during  the  dance  can  purchase  them  from  waitresses 
provided  for  the  occasion. 

If  this  form  of  entertainment  is  well  received  by  members  and  their  wives,  it 
will  be  an  annual  event  of  the  yearly  meeting  of  the  Society. 
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TECHNICAL  EXHIBITS 


Booth  COMPANY  and  PRODUCTS  Booth 

37  Abbott  Laboratories,  North  Chicago.  111. 

The  Abbott  exhibit  wili  include  severai  leading 
specialties,  such  as:  Abbocillin  800  .17,  offering 
800,000  units  of  peniciliin  in  a 1 cc.  viai  : J)a>j- 
alets  and  OjHilets,  new  synthetic  nniitipie  vita- 
min tablets : Sucaryl,  a noncaloric  sweetening 
agent  that  can  be  used  in  cooking,  baking,  and 
canning ; Nembutal,  a short  acting  barbiturate  ; 
Pentothal,  an  ultra-short  acting  barbiturate  for 
intravenous  use  ; and  other  products, 

60  A.  S.  Aloe  Company,  St.  Louis,  Mo. 

Visit  Booth  60.  where  the  Aioe  representative 
wiii  show  you  a cross  section  of  the  complete 
stock  of  physicians'  equipment  and  suppiies 
carried  by  the  A.  S.  Aloe  Company.  Highlighted 
will  be  new  Steeline  — tomorrow’s  treatment 
room  furniture  today — featuring  the  body  con- 
tour table  top.  magnetic  door  catches,  and  ad- 
vanced design,  all  in  new  decorators’  colors. 

73  American  Hospital  Supply  Corporation,  Evans- 
ton, 111. 

American  Hospital  Supply  will  display  and 
demonstrate  Baxter  Intravenous  Solutions,  in- 
cluding the  new  Invert  Sugar  Solution,  known 
as  Travert,  in  addition  to  the  Baxter  Blood 
Transfusion  Kquipment.  Courtland  Byophilized 
plasma.  Aero  Klenz  Gel,  the  deodorant  tliat 
absorbs  odors  and  blood  typing  serums  will  be 
displayed  and  demonstrated. 

18  Americana  Corporation,  Chicago,  111. 

All  members  of  the  .State  Medical  Society  of 
Wisconsin  and  tlieir  guests  are  cordially  in- 


COMPANY  and  PRODUCTS 

vited  to  visit  our  booth,  where  we  will  have  on 
display  the  Encyclopedia  Americana,  supreme 
authority  for  generations,  and  also  the  "Book 
of  Knowledge’’ — finest  children’s  reference 

work,  an  American  tradition. 

68  Ames  Company,  Inc.,  Elkhart,  Ind. 

The  Ames  Diaynostie  Kit  will  be  featured.  Tliis 
small  kit,  measuring  3 by  9 inches  contains 
Clinitest — ^a  test  for  urine-sugar,  Bimiintest — a 
test  for  albumin,  Acetest — a test  for  acetone ; 
and  Hematest — a test  for  occult  blood.  No  extra 
reagents,  equipment,  or  accessories  are  needed. 
This  kit  is  designed  for  the  physicians’  office, 
small  laboratory,  hospital  floor  use,  etc.  The 
Ames  repre.sentatives  will  be  demonstrating 
these  tests. 

67  The  Armour  Laboratories,  Chicago 

The  Armour  Laboratories  will  welcome  mem- 
bers of  the  State  Medical  Society  of  Wisconsin 
to  visit  the  Armour  exhibit,  space  (17.  while 
attending  their  Annual  Meeting. 

Information  on  new  items  in  tlie  field  of 
endocrinolog.v,  particularly  AGTHAK  (AGTH) 
is  available  to  physicians  on  re<iuest. 

66  Ayerst,  McKenna  & Harrison,  Ltd.,  New  York 

Physicians  attending  tlie  convention  of  the 
State  Mediciil  Society  of  Wisconsin  are  cordially 
invited  to  visit  the  Ayerst  booth.  Our  repre- 
sentatives will  be  hafipy  to  answer  imiuiries 
relative  to  flII  firoducts  of  our  manufacture. 
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75  Baby  Development  Clinic,  Chicago 

Obstetricians  and  Keneral  i)ractitioners  doing: 
maternity  work  will  be  interested  in  printed 
material  concerning  modern  emotional  attitudes 
and  practices  for  expectant  parents.  Arrange- 
ments for  public  programs  or  services  in  spe- 
cific communities  as  an  aid  to  the  community 
ttirougli  tile  doctor  and  liospital  may  be  dis- 
cussed at  the  space.  Articles  and  products 
conducive  to  good  feeding  relations  (whether 
i)reast  or  bottle  feeding)  will  be  on  disi)lay. 

23  Baker  Laboratories,  Inc.,  Cleveland,  Ohio 

Baker's  Modified  Milk  (Powder  and  Biquid)  is 
made  in  Wisconsin  from  grade  A cows’  milk 
and  is  fortified  at  seven  strategic  points  to  ob- 
tain more  elticient  nutritive  action  and  is  ad- 
justed and  processed  to  insure  better  tolerance. 
Our  representatives  will  gladly  tell  you  more 
about  this  complete,  easily  prepared,  low  cost 
infant  food. 

32  Barr  X-Ray  Company,  Inc.,  Milwaukee 

74  Beech-Nut  Packing  Company,  Canajoharie, 
N.  Y. 

Tlireo  Beech-Nut  cereals.  Barley,  Oatmeal,  and 
Cereal  Food,  will  be  displayed  at  this  bootli. 
Tile  nutritionists  in  attendance  will  be  glad  to 
answer  any  questions  about  the  use  and  nutri- 
tive value  of  tliese  new  cereals  and  of  the  com- 
plete line  of  .Strained  and  Junior  Foods. 

45  N.  P.  Benson  Optical  Company,  Minneapolis 
and  Eau  Claire 

Complete  lines  of  ophthalmic  and  optical  sup- 
plies, instruments,  and  equipment  will  be  ex- 
hibited. These  include  the  newest  in  spectacle 
styling,  contact  lenses,  artificial  eyes,  etc.  We 
will  be  happy  to  discuss  lens  problems  with  you 
and  demonstrate  the  fine  Cen-Cor  bifocal  and 
trifocal.  Completely  equipped  Wisconsin  labora- 
tories are  located  in  the  following  cities:  Eau 
Claire,  La  Crosse,  Wausau,  Beloit,  Stevens 
Point,  Superior,  and  upper  Michigan. 

13  House  of  Bidwell,  Inc.,  Milwaukee 

38  Borden  Company,  New  York 

46  Brooks  Appliance  Company,  Chicago 

Doctors  will  want  to  visit  our  booth  t6  and 
inspect  the  quality  bandages  which  will  be  on 
display.  We  shall  feature  Polyestol,  an  elastic 
transparent  bandage  which  when  applied  re- 
leases methyl  salicylate  by  absorption  into  the 
blood  stream  at  an  approximate  rate  of  3.5 
mg.  per  square  inch  per  hour  at  normal  body 
temperature.  The  medicated  primer  plus  Daleo- 
flex  Elastic  Adhesive  may  be  used  to  advantage 
in  treating  leg  ulcers,  phlebitis,  etc.  Mr.  Ayer 
will  describe  in  detail  the  technic  of  applica- 
tion. Proctologic  instruments,  syringes,  needles, 
and  elastic  hosiery  will  also  be  displayed. 

14,  76  Brown  and  Williamson  Tobacco  Corporation, 
Louisville,  Ky. 

39  Burroughs  Wellcome  & Co.,  Inc.,  Tuckahoe,  N.  Y. 

We  will  feature  Perazil  brand  Chlorcyclizine 
Hydrochloride,  the  chemically  different  antihis- 
taminic,  distinguished  by  its  long  action  and 
low  incidence  of  side  effects ; the  new  Perazil 


Cream,  a milestone  in  topical  antihistaminic 
therapy ; Tabloid  brand  Digoxin,  for  precise, 
predictable  digitalization  ; Glohin  Insulin  "B.W. 
& Co.,"  the  only  official  USP  XIV  insulin  with 
the  desirable  intermediate  timing  of  action  ; and 
Uexin  brand  High  Dextrin  Carbohydrate,  the 
ideal  carbohydrate  in  adult  and  infant  feeding. 

24,  25  Camel  Cigarettes  (R.  J.  Reynolds  Tobacco  Com- 
pany), New  York 

Camel  cigarettes  will  feature  color  slides  of 
background  data  from  their  newest  research. 
After  weekly  examinations  of  the  throats  of 
hundreds  of  men  and  women  smoking  Camel 
cigarettes  exclusively  for  thirty  days,  throat 
specialists  reported  "Not  one  single  case  of 
throat  irritation  due  to  smoking  Camels.” 

71  Carnation  Company,  Los  Angeles,  Calif. 

You  are  cordially  invited  to  visit  the  Carnation 
Company  Booth  71  where  you  will  see  an  at- 
tractive Trans-Illumination  of  the  Carnation 
Experimental  Farm  near  Seattle,  Washington. 
The  various  uses  of  Carnation  Evaporated  Milk 
for  infant  feeding,  child  feeding,  and  general 
diet  purposes  will  be  explained.  Valuable  and 
interesting  literature  will  be  available  for  you. 

58  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. 

The  Ciba  Pharmaceutical  Products,  Inc.  invites 
you  to  visit  its  exhibit,  which  will  feature  "24- 
hour  relief  of  allergy”  with  Pyrihenzamine  Hy- 
drochloride. 

Representatives  in  attendance  will  gladly  dis- 
cuss the  role  of  Pyrihenzamine  in  tlie  treatment 
of  various  forms  of  allergy. 

56  Denver  Chemical  Manufacturing  Company.  Inc., 
New  York 

Galatest  powder  for  the  instantaneous  deter- 
mination of  urine  sugar  and  Acetone  Test 
IDenco)  for  the  detection  of  acetone  in  urine 
will  be  exhibited.  You  are  cordially  invited  to 
visit  our  booth  for  demonstrations  of  these 
"spot  tests"  for  sugar  and  acetone.  Galatest 
powder  and  Acetone  Test  (Denco)  offer  advant- 
ages of  accuracy,  simplicity,  and  economy  in 
routine  urinalysis. 

8 Downs  X-Ray  Company,  Milwaukee 

The  Downs  X-Ray  Company  will  exhibit  the 
Fischer  50  Ma.  Byacesaver,  Fischer  short  wave 
equipment,  and  various  pictures  of  Fischer 
equipment. 

54  Encyclopedia  Britannica,  Chicago 

17  A.  J.  Farnham  Company,  Milwaukee 

72  C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va. 

C.  B.  Fleet  Co.,  Inc.,  cordially  invites  you  to 
stop  by  booth  72  to  see  the  exhibit  of  Phosyho- 
Soda  (Fleet).  Phospho-Soda  (Fleet)  is  a solu- 
tion containing  in  each  hundred  cubic  centi- 
meters 48  Gm.  of  sodium  biphosphate  and  18 
Gm.  of  sodium  phosphate. 

Pliospho-Soda  (Fleet),  over  the  years,  has 
won  discriminating  preference  by  thousands  of 
physicians,  because  of  its  controlled  action,  its 
freedom  from  undesirable  side  effects,  and  its 
ease  of  administration. 

1 General  Electric  X-Ray  Corporation,  Milwaukee 

The  General  Electric  X-Ray  Corporation  w'ill 
exhibit  the  Maxicon — a revolutionary  new  idea 
in  x-ray  apparatus  design. 
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40  Gerber  Products  Company,  Fremont,  Mich. 

Gerber’s  four  one-prain  cereals  are  "on  sale”  in 
nearly  all  stores.  The  new  important  Rice 
'Cereal  is  supplemented  with  selected  cortical 
portions  of  the  rice  grain  naturally  rich  in  vita- 
min B-complex.  Enriched  also  with  iron  and 
calcium,  the  finished  pre-cooked  cereal  more 
than  represents  whole-grain  rice  in  nutritional 
values. 

S-4  H.  J.  Heinz  Company,  Pittsburgh 

H,  J.  Heinz  Company.  Pittsburgh,  will  display- 
strained  and  junior  foods  as  well  as  a wide 
variety  of  nutrition  material  at  booth  S-4.  Doc- 
tors will  find  the  products  of  interest  not  only 
for  feeding  infants  and  other  small  children, 
but  also  in  gastrointestinal  cases,  preoperative 
and  postoperative  disturbances,  oral  troubles, 
geriatrics,  and  a number  of  conditions  where 
strained  and  junior  foods  are  required. 

70  Hoffman-La  Roche,  Inc.,  Nutley,  N.  J. 

Two  exceptionally  interesting  new  products  are 
featured  at  the  Roche  display : Asterol,  a potent 
antifungal  agent  for  ringworm  of  the  skin, 
hair,  and  nails:  and  Gantrisin  Ophthalmic,  a 
stable  antibacterial  solution  for  external  eye  in- 
fections. Both  Asterol  and  Gantrisin  are  receiv- 
ing favorable  recognition  in  medical  journals 
and  are  creating  exceptional  interest  at  medical 
meetings.  Descriptive  literature  and  clinical  re- 
ports are  available  on  Asterol,  Gantrisin,  and 
other  Roche  products.  Representatives  at  the 
booth  will  gladly  be  of  service  to  you  in  any- 
way possible. 

33,  34  Hurley  X-Ray  Company,  Milwaukee 

While  you  are  attending  the  meeting,  we  will 
be  happy  to  show  you  Picker  x-ray-  equipment 
and  accessories,  also  Burdick  physical  medicine 
modalities  and  particularly  the  Burdick  direct 
writing  electrocardiograph.  Make  our  booths 
your  convention  floor  headquarters. 

29,  30  Karrer  Company,  Milwaukee 

Our  outside  representatives  will  welcome  their 
friends  at  booths  29  and  30.  where  the  Karrer 
Company  will  display  Hamilton.  Allison,  and 
Ritter  medical  furniture,  Birtcher  and  Dieber— 
Elarsheim  short  wave  and  electrosurgical 
units,  ultraviolet  and  infra-red  lamps,  portable 
and  cabinet  sterilizers,  autoclaves,  basal  meta- 
bolors,  suction  and  pressure  units,  phy-sicians’ 
bags,  centrifuges,  diagnostic  and  surgical  in- 
struments, B.D.  and  Vim  syringes  and  needles, 
and  many  other  new  items. 

4 Kremers-Urban  Company,  Milwaukee 

Kremers-Urban  invites  their  many  Wisconsin 
friends  to  visit  their  exhibit.  Our  representa- 
tives will  appreciate  the  opportunity  to  discuss 
some  of  the  new  medications  produced  by-  the 
Kremers— Prban  laboratories. 

S-2,  3 Laabs,  Inc.,  Milwaukee 

Over  fifty  years’  service  to  the  medical  profes- 
sion has  been  given  by  this  distributor  of  phy- 
sicians, hospital,  and  indu.strial  medical  supplies, 
pharmaceuticals,  laboratory  supplies,  surgical 
instruments,  and  equipment. 

28  Lakeside  Laboratories,  Inc.,  Milwaukee 

The  Eakeside  booth  will  feature  current  re- 
search progre.ss  in  the  field  of  diuresis.  The 
display  inv-olves  preliminary-  work  on  new  ex- 


perimental compounds,  aspects  of  a program  in 
continuous  progress  toward  better  diuretic 
therapy. 

64  Langer  Laboratories,  Inc.,  Milwaukee 

Our  pharmaceutical  display 
Is  well  worth  seeing  on  your  way  ; 

We  feature  products  old  and  new 
And  we’re  on  hand  to  welcome  you. 

So  if  there’s  anything  you  lack — 

Stop  in  and  see  Herman  or  Jack! 

69  Lederle  Laboratories,  New  York 

You  are  cordially  invited  to  visit  our  exhibit 
in  booth  69,  where  you  will  find  repre.senta- 
tives  who  are  prepared  to  give  you  the  latest 
information  on  Dederle  products. 

44  Eli  Lilly  and  Company,  Indianapolis,  Ind. 

Your  Dilly  medical  service  representative  cordi- 
ally invites  you  to  visit  the  Lilly  exhibit  located 
in  booth  44.  In  commemoration  of  the  seventy- 
fifth  anniversary  of  its  founding,  Eli  Dilly  and 
Company  w-ill  display  a statuary  group  dedi- 
cated to  and  .symbolizing  the  cooperation  be- 
tw-een  medicine,  research,  and  pharmacy.  Man.v 
new-  therapeutic  developments  will  be  featured 
and  literature  on  these  products  w-ill  be  avail- 
able. 

42  J.  B.  Lippincott  Company,  Philadelphia,  Pa. 

J.  B.  Lippincott  Company  presents,  for  your 
approval,  a display  of  professional  books  and 
journals  geared  to  the  latest  and  most  impor- 
tant trends  in  current  medicine  and  surgery. 
These  publications,  written  and  edited  by  men 
active  in  clinical  fields  and  teaching,  are  a 
continuation  of  more  than  100  years  of  tradi- 
tionally significant  publishing. 

21  Lov-^  Brassiere  Company,  Hollywood,  California 

We  invite  you  to  inspect  our  highly  specialized 
line  of  therapeutic  breast  supports  which  en- 
able the  physician  to  prescribe  remedial  sup- 
port for  specific  breast  conditions.  Each  LOV-E' 
brassiere  is  custom-fitted  inch-by-inch  to  your 
patient’s  personal  measurements — and  in  e.xact 
accordance  with  your  instructions.  Special  bras- 
sieres for  pre-natal,  postpartum,  atrophic,  hy- 
pertrophic and  mastectomy.  LOV-E'  Corrective 
Brassieres  are  available  in  leading  department 
stores  and  corset  shops  throughout  the  Middle 
West.  Our  representative  will  be  very  happy 
to  answ-er  any  questions. 

35  M & R Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio 

Our  representatives  for  Similac  and  Cerevim 
will  appreciate  the  opportunity  to  discuss  with 
you  the  merits  and  use  of  our  products  in  the 
field  of  infant  and  child  nutrition. 

26  Mead  Johnson  and  Company,  Evansville,  Ind. 

Mead  Johnson  & Company  (Booth  26)  will 
feature  I.actuni  and  Dalactum,  convenient  for- 
mulas of  evaporated  milk  containing  Dextri- 
Maltose ; three  water-.soluble  vitamin  prepara- 
tions. Poly-Vi-Sol,  Tri-Vi-Sol  and  Ce-Vi-Sol  : 
Rer-I n-Sol , palatable,  highly  concentrated  solu- 
tion of  ferrous  sulfate;  .Mulcin,  a pleasingly 
flavored  vitamin  emulsion.  for  teaspoonful 
dosage:  and  four  Ral/lnm  Cereals,  including 

Barley  and  Rice. 

19  Medco  Products  Corporation,  Tulsa,  Okla. 
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6 Medical  Protective  Company,  Fort  Wayne,  Ind. 

Specializing  exclusively  in  professional  protec- 
tion since  1899,  the  Medical  Protective  Com- 
pany will  have  representatives  at  booth  6 who, 
by  special  training  and  long  experience,  are 
familiar  with  all  the  complexities  of  professional 
liability.  An  answer  to  your  problems  in  tiie 
doctor— patient  relationship  is  yours  tor  the 
asking. 

65  The  Wm.  S.  Merrell  Company,  Cincinnati 

Merrell  will  feature  Diothane  Ointment  witii 
Oxyquinoline  Benzoate,  an  improved  prepara- 
tion for  applying  an  anesthetic  to  areas  that 
require  prolonged  contact  and  where  it  is  desir- 
able to  provide  a protective  antiseptic  coating. 
Of  relatively  low  toxicity,  Diothane  Ointment 
with  Oxyquinoline  Benzoate  has  established  a 
reputation  for  safety  in  clinical  use. 

3 Philip  Morris  & Co.,  Ltd.,  New  York 

Philip  Morris  and  Company  will  show  the  re- 
sults of  research  on  the  irritant  effects  of 
cigarette  smoke.  These  results  show  conclu- 
sively that  Philip  Morris  are  less  irritating 
than  other  cigarettes.  An  interesting  demon- 
stration will  be  made  on  smokers  at  the  exhibit 
which  will  show  the  difference  in  cigarettes. 

50  V.  Mueller  & Company,  Chicago 

V.  Mueller  and  Company  extend  a cordial  in- 
vitation to  visit  their  exhibit  in  booth  50.  A 
new  hydraulic  rectal  table  will  be  shown  in 
addition  to  many  recent  developments  in  the 
surgical  instrument  line. 

11  A.  R.  Nechin  Company,  Chicago 

On  exhibition  and  available  for  demonstration 
will  be  the  Jones  Motoi — Basal  and  Multi-Basal, 
the  Cardiotron  (pioneer  of  direct-recording  elec- 
trocardiographs, with  its  exclusive  Permograph 
paper),  the  Raytheon  Microtherm,  latest  de- 
velopment in  deep  heat  diathermy,  and  the 
Krasno-Ivy  Flicker  Photometer  for  early  diag- 
nosis of  coronary  conditions.  A special  feature 
this  year  wall  be  the  Webster-Chicago  wire 
recorder  dictation  unit,  a dictation  unit  that 
combines  the  ultimate  in  operation  with  low 
initial  cost  and  economy  of  operation. 

27  John  Nichols,  Inc.,  Milwaukee 

John  Nichols,  Inc.  will  present  a demonstration 
of  the  Audoyraph  Dictating  machine.  This 
machine  is  used  by  thousands  of  doctors,  hos- 
pitals and  clinics  for  patient  interviews,  case 
histories,  and  medical  records.  The  Audograph 
employ.s  a flat  plastic  disc  with  a maximum  of 
one  hour  of  recording.  The  discs  can  be  reproc- 
essed and  reused  in  excess  of  50  times. 

49  Parke,  Davis  and  Company,  Detroit 

Medical  service  members  of  the  Parke,  Davis 
and  Company  staff  will  be  in  daily  attendance 
at  our  commercial  exhibit  for  consultation  and 
discussion  of  the  various  products  listed  in  our 
pharmaceutic,  antibiotic,  and  biologic  catalog. 
Important  specialties,  such  as  Chloromycetin, 
Penicillin  S-R,  Benadryl,  vitamins,  Oxycel. 
Thrombin  Topical,  Influenza  Virus  Vaccine,  and 
others  will  be  featured.  You  are  most  cordially 
invited  to  visit  our  exhibit  with  the  assurance 
that  yovir  i)ersonal  interest  will  indeed  be  very 
much  ai)preciated. 


12  H.  E.  Pengelly  X-Ray  Company,  Milwaukee 

The  H.  K.  Pengelly  X-Ray  Company  serves  as 
a distributor  of  medical  x-ray  equipment,  both 
diagnostic  and  therapeutic.  A complete  line  of 
x-ra.v  accessories  and  supplies  will  be  shown. 

48  Pet  Milk  Company,  St.  Louis 

Specially  trained  representatives  will  be  in  at- 
tendance to  discuss  the  use  of  Pet  milk  in  in- 
fant feeding  and  to  present  many  services  that 
are  time-savers  for  busy  physicians.  Miniature 
Pet  Milk  cans  will  be  given  to  visitors  at  the 
exhibit. 

31  Charles  Pfizer  and  Company,  Inc.,  Brooklyn, 
N.  Y. 

16  Professional  Business  Service,  La  Crosse 

Consultants  on  managerial  and  tax  problems 
will  be  at  the  booth  to  greet  doctors  and  ex- 
plain the  services  of  this  organization. 

62,  63  Physicians  and  Hospitals  Supply  Company,  Inc., 
Minneapolis 

We  cordially  invite  you  to  visit  our  booth  and 
inspect  the  new  Liebel— Flarsheim  Short  Wave 
Diathermy,  Medcotronic,  Beck  Lee  Direct  Writ- 
ing Electrocardiograph,  and  many  other  items 
of  interest. 

Our  complete  line  of  Ulmer  pharmaceuticals 
will  also  be  on  display. 

S-6  Physicians  Technical  Equipment  Co.,  Milwaukee 

The  Raytheon  (Waltham,  Mass.)  manufac- 
tured Microtherm  radar  diathermy  of  12.2  cm. 
wave  length  and  2,450  megacycles  will  be  shown 
in  booths  5 and  6.  It  is  a modern  centimeter 
wave  deep  heat  generator.  Also  to  be  exhibited 
are  the  Profexray  X-ray  Equipment,  with  new 
triple  interlocking  automatic  control  of  expo- 
sure time  (sec.)  x-ray  quantity  (ma. ) and  qual- 
ity (kv. ) for  full  tube  protection  (Professional 
Equipment  Co.,  Maywood,  Illinois),  x-ray  acces- 
sories, and  the  Teca  Generators  for  Electro- 
diagnosis and  Eiectrotherapy  by  Galvanic  and 
Low-Frequency  Currents  (Teca  Corporation, 
New  York  I . 

43  Roemer  Drug  Company,  Milwaukee 

The  House  of  Quality  will  demonstrate  sur- 
gical instruments,  office  furniture,  hospital  and 
laboratory  supplies. 

20  Rystan  Company,  Mt.  Vernon,  N.  Y. 

Rystan  Company,  Inc.,  pioneers  in  chlorophyll 
therapy,  will  exhibit  Chloresium  Ointment  and 
Chloresium  Solution  (Plain),  therapeutic  chlo- 
rophyll preparations  for  the  topical  treatment 
of  wounds,  ulcers,  burns,  and  dermatoses.  These 
Council-accepted  Chloresium  products  promote 
the  growth  of  healthy  granulation  tissue,  pro- 
vide relief  from  itching  and  local  irritation,  and 
deodorize  malodorous  lesions.  Representatives 
will  be  pleased  to  discuss  specific  application.*! 
of  these  products  and  recent  clinical  reports. 

52  Sondoz  Chemical  Works,  Inc.,  New  York 

It  is  with  a great  deal  of  pleasure  and  pride 
that  we  invite  you  to  visit  our  scientific  exhibit 
at  the  forthcoming  convention. 

Our  representative  in  this  area,  Mr.  R.  L. 
Schroeder,  will  gladly  welcome  you  at  booth  52. 
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57  W.  B.  Saunders  Company,  Philadelphia 

We  invite  all  doctors  attending:  the  meeting  of 
tlie  State  Medicai  Society  of  Wisconsin  to  visit 
our  exhibit  wliere  Mr.  Paul  (Jraebner  will  dis- 
play a complete  line  of  our  books  including 
Alvarez'  "The  Neurose.s,"  B r a a s c h and 
Kmmctt’s  "Clinical  rrography,"  Campbell's 
"Clinical  Pediatric  ITrology,"  Hyman's  "Inte- 
grated Practice  of  Medicine,”  Hyman's  "Prog- 
ress Volume,"  Cecil's  "The  Specialties  in  Gen- 
eral Practice,"  Sandweiss'  "Peptic  Ulcer,"  Cecil's 
(new  eighth  edition)  "Textbook  of  Medicine,” 
new  twenty-second  edition  "American  Illus- 
trated Medical  Dictionary,”  and  many  other 
new  books  and  new  editions. 

9 Schering  Corporation,  Bloomfield,  N.  J. 

Covtoi/en  Acetate  Ophthalmic  Susiiensioti  0.5 
per  cent,  Schering's  brand  of  cortisone  acetate 
in  a specially  prepared  ophthalmic  suspension, 
will  be  featured.  Also  exhibited  will  be  Tri- 
combisul  liquid  and  tablets — the  safest  and 
most  desirable  forms  of  sulfonamide  therapy : 
along  with  Trimetose,  an  elegant  antihistamine 
expectorant  containing  7.5  mg.  of  Trimeton  per 
4 cc..  and  Coricidin  for  the  common  cold,  con- 
taining Chlor— Trimeton,  aspirin,  phenacetin  and 
caffeine.  Schering  professional  service  represen- 
tatives will  be  in  attendance  to  welcome  you 
and  to  discuss  these  and  other  Schering 
products. 

10  G.  D.  Searle  & Company,  Chicago 

You  are  cordially  invited  to  visit  the  Searle 
booth,  where  our  representatives  will  be  happy 
to  answer  any  questions  regarding  Searle 
products  of  research.  Featured  will  be  Ban- 
thine,  the  true  anticholinergic  drug  for  the 
treatment  of  peptic  ulcers  ; Dramamine,  for  the 
prevention  and  active  treatment  of  motion 
sickness;  and  Alidase,  Searle  brand  of  hyaluro- 
nidase,  which  permits  subcutaneous  feedings  at 
intravenous  speed.  Other  time-proven  products 
of  Searle  research  on  which  information  may  be 
obtained  are  Searle  Aminnphyllin  in  all  dosage 
forms.  Metamucil,  Ketochol,  FInraquin,  Kiophyt- 
lin,  Diodoquin,  Pavatrine,  and  Pairntrine  with 
Phenobnrhital. 

S-1  Sharp  & Dohme,  Inc.,  Philadelphia 

Clinical  data  from  the  laboratories  of  the  Med- 
ical Research  Division  of  Sharp  and  Dohme  are 
featured  in  booth  S-1.  The  potentiating  effect  of 
a combination  of  the  antibiotics,  bacitracin  and 
tyrothricin  : the  synergistic  effect  of  penicillin  in 
conjunction  with  the  sulfonamides ; and  the 
use  of  Blood  Group  Specific  Substances  A and 
B in  conditioning  Group  O blood,  are  of  major 
interest. 

53  Smith-Dorsey  Company,  Lincoln,  Neb. 

Smith-Dorsey  is  featuring  Doraxamin,  an  im- 
proved treatment  for  peptic  ulcer;  DorsaphyUin, 
a buffered  aminophylline  possessing  better  gas- 
tric tolerance;  PAS  (para-aminosalicylate  so- 
dium), an  adjunct  therapy  in  tuberculosis; 
U.P.S.  Sixty,  a well  tolerated  protein  supple- 
ment : and  man.v  Council-accepted  injectables. 
You  are  cordially  invited  to  make  th(“  Smith- 
Dorsey  booth  your  headquarters. 

5 Smith,  Kline  & French  Laboratories,  Philadelphia 

Re.sodec  is  a revolutionary  new  development  in 
the  management  of  congestive  heart  failure.  Tliis 
remarkable  substance  produces  the  effect  of  cut- 
ting the  patient's  salt  intake  approximately  in 


half.  It  does  this  b.v  removing  soilium  from  the 
contents  of  the  intestinal  tract  and  carrying  it 
out  of  the  body  in  the  feces.  Tlius  Resodec  not 
only  gives  you  a positive  means  of  achieving 
adequate  .sodium  control,  but  also  frequently 
allows  your  patients  greater  leeway  in  selecting 
foods. 

51  E.  R.  Squibb  & Sons,  New  York 

15  Swift  and  Company,  Chicago 

Fiver  and  Bacon — a new  addition  to  the  original 
line  of  all-meat  baby  foods.  Swift's  Meats  for 
Babies  and  Juniors,  will  be  featured  at  the  Swift 
exhibit.  This  brings  the  varieties  of  Strained 
and  Chopped  Meats  offered  in  the  Swift  line  to 
7.  You  are  cordially  invited  to  discuss  the  use  of 
these  high  protein,  body-building  foods  in  the 
infant  diet  with  the  Swift  representatives — also 
their  rapidly  growing  u.se  in  adult  special  diets. 
Literature  and  information  on  clinical  research 
are  available. 

41  U.  S.  Standard  Products  Co.,  Woodworth 

The  main  theme  at  the  U.  S.  Standard  Products 
booth  will  be  recent  data  and  advances  in  “Lipo- 
tropic Therapy."  There  will  also  be  low  fat-low 
cholesterol  diet  lists  available  at  the  display. 

7 U.  S.  Vitamin  Corporation,  New  York 

G1  The  Upjohn  Company,  Kalamazoo,  Mich. 

The  exhibit  of  The  I^pjohn  Company  will  be 
located  in  booth  61.  Qualified  representatives 
will  be  on  hand  at  all  times  to  di.scuss  products 
and  subjects  of  interest  to  the  visiting  physi- 
cians. You  are  cordially  invited  to  spend  .some 
time  at  our  booth. 

47  Varick  Pharmacal  Company,  New  York 

\ arick  Pharmacal  Co.,  Inc.-E.  Fougera  Co., 
Inc.  cordially  invite  physicians  to  discuss  with 
professional  representatives  preparations  of  im- 
portance to  their  everyday  practice.  These  prep- 
arations will  include  Digitaline  Xativelle,  Dia- 
.•sal,  At'eeno,  Polysorb,  etc.  Literature  and  sam- 
ples will  be  available  on  all  products. 

22  Vaisey-Bristol  Shoe  Co.,  Inc.,  Rochester,  N.  Y. 

Jumping-Jacks  are  an  entirely  different  kind  of 
shoe  because  they  are  designed  especially  for 
children.  They  are  not  a small  model  of  an  adult 
shoe.  Their  standout  feature  is  the  way  they 
fit  the  curve  of  the  os  calcis  with  a curve, 
thereby  achieving  a degree  of  heel  fit  unmatched 
by  any  other  type  of  shoe.  Jumping-Jacks  are 
also  noted  for  their  flexibility,  which  permits  the 
foot  exercise  so  necessary  to  the  development  of 
strong,  sturdy  feet  and  legs. 

2 White  Laboratories,  Newark,  N.  J. 

White  Laboratories,  Inc  will  have  an  interesting 
and  unusual  display — the  latest  products  of 
White's  research.  Courteous  medical  service  rep- 
resentatives in  attendance  wili  ap|)rociate  the 
opportunity  to  discuss  with  you  the  clinical 
background  and  therai)eutic  merit  of  the.se  and 
other  White’s  products.  You  are  cordially  in- 
vited to  visit  our  booth. 

55  C.  A.  Wiltrout  Manufacturing  Co.,  Milwaukee 

The  C.  A.  Wiltrout  Manufacturing  Company 
wiil  displa.v  a iine  of  bone  instruments,  splints, 
and  J.  W.  Cushion  heels  and  braces. 

36  Winthrop-Stearns,  Inc.,  New  York 

Winthrop-Stearns  invite  you  to  visit  booth  S(>. 
where  the  following  products  will  he  featured  : 
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Meharal,  sedative  and  antiepileptic,  produces 
tranquillity  virtually  without  drowsiness ; and 
Isuprel,  new,  potent  bronchodilator  for  sub- 
lingual use  and  inhalation. 

S-5  Wyeth,  Incorporated.  Philadelphia 

Thiomerin  a recently  developed  safe  mercurial 
diuretic,  and  Tuhex,  Wyeth's  unique,  outstand- 
ingly convenient  form  of  injectable  pharmaceu- 
tical preparations,  will  be  featured  along  with 
such  widely  prescribed  ethical  specialties  as 
S-il-A,  Purodii/in,  Snpronol,  I’ropion  del,  and 


PropioH  Ophthalmic,  Wt/cillin,  Lentopen,  I’ho.i- 
phaljel,  Petrof/alar,  Coiiestron,  M'pamine,  and 
Jetomizer.  Trained  representatives  will  be  on 
hand  to  supply  literature  and  samples  of  many 
outstanding  therapeutic  agents. 

59  Zimmer  Manufacturing  Co.,  Warsaw,  Ind. 

At  booth  59  you  will  find  the  usual  fine  line 
of  Zimmer  fracture  equipment.  Mr.  Robbins 
will  be  pleased  to  demonstrate  new  items  de- 
veloped since  the  1950  meeting. 


PRELIMINARY  MEETINGS 


WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS 
Hotel  Schroeder,  Milwaukee,  Sunday#  September  30 


2:00-3:00  p.m.:  Business  meeting,  Parlor  A 

3:00-.5:00  p.m.;  Panel  Discussion  on  “The  Eco- 
nomics of  Anesthesia,”  Parlor  A 
Panel  Participants: 

Richard  Foregger,  M.D.,  Mil- 
waukee 

William  Kreul,  M.D.,  Racine 
John  William  Temple,  M.  D., 
Wauwatosa 

Robert  M.  Wylde,  M.D.,  Madison 


5:00-6:30  p.m.:  Social  Hour,  Parlor  E 

6:30  p.m.:  Dinner,  Parlor  E 

Members  of  the  Wisconsin  Society  of 
Anesthesiologists  who  have  not  al- 
ready made  their  dinner  reservations 
are  urged  to  do  so  by  writing  Williai'- 
Kreul,  M.D.,  100  12th  St.,  Racine. 


WISCONSIN  CHAPTER  OF  AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 
Hotel  Schroeder,  Sunday,  September  30 

CRYSTAL  BALLROOM 


1:00  p.m.:  Registration  and  Scientific  Exhibits 

2:00  p.m.;  Scientific  Program 

“Diagnosis  and  Management  of  Eso- 
phageal Hiatus  HeiTiia”:  Joseph  Shai- 
ken,  M.  D.,  chief,  department  of  in- 
ternal medicine,  Milwaukee  County 
General  Hospital;  assistant  clinical 
professor  of  medicine,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 
“Primary  Tuberculosis  in  Adults”:  Jay 
A.  Myers,  M.  D.,  professor  of  medi- 
cine, University  of  Minnesota  Medical 
School ; professor  of  internal  medi- 
cine, preventive  medicine  and  public 
health.  University  of  Minnesota  Grad- 
uate School  of  Medicine,  Minneapolis 
“The  Significance  of  The  Bronchopul- 
monary Segments”:  Chevalier  L.  Jack- 


son,  M.  D.,  professor  of  laryngeal 
surgery  and  bronchoesophagology. 
Temple  University  School  of  Medi- 
cine; president,  American  College  of 
Chest  Physicians,  Philadelphia 

“Pseudopathology  in  Chest  Roentgeno- 
grams”: Hans  W.  Hefke,  M.  D.,  asso- 
ciate clinical  professor  of  radiology, 
Marquette  University  School  of  Medi- 
cine; director,  department  of  roent- 
genology, Milwaukee  Hospital  and 
Milwaukee  Children’s  Hospital,  Mil- 
waukee 

“Physiological  Considerations  in  The 
Diagnosis  and  Management  of 
Chronic  Pulmonary  Diseases”;  Bur- 
gess Gordon,  M.  D.,  clinical  professor 
of  medicine,  Jefferson  Medical  College, 
Philadelphia 


INTERNATIONAL  COLLEGE  OF  SURGEONS  (WISCONSIN  SECTION) 
Parlor  G — Hotel  Schroeder,  Sunday,  September  30 

5:30  p.m.:  Business  Meeting  8:10  p.m.:  “Surgical  Relief  of  Intractable  Pain”: 

Jules  D.  Levin,  M.  D.,  F.  I.  C.  S., 

6:30  p.m.:  Dinner  Milwaukee 
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HOUSE  OF  DELEGMES-1951 


EAST  ROOM— HOTEL  SCHROEDER 


Sunday,  September  30: 
Monday,  October  1: 
Tuesday,  October  2: 


2:30  p,  m.:  First  Session 
5:30  p.  m,:  Bufiet  Supper 
5:30  p,  m.:  Bufiet  Supper 
6:30  p.  m.:  Second  Session 
9:00  a,  m.:  Third  Session 


R.  L.  MacCornack,  M.  D„  Whitehall,  Speaker 
B.  J.  Hughes,  M.  D„  Winnebago,  Vice  Speaker 


Counties  Delegates  Alternates 

FIRST  DISTRICT 

DODGE  W.  H.  Costello  A.  B.  Kores 

JEFFERSON  C.  J.  Carding  F.  A.  Gruesen 

WAUKESHA  E.  C.  Van  Valin  O.  C.  Clark 

SECOND  DISTRICT 

KENOSHA  D.  N.  Goldstein  L.  H.  Lokvam 

RACINE  C.  E.  Schaeter  R.  J.  Schacht 

G.  J.  Schulz  E.  J.  Schneller 

WALWORTH  E.  D.  Sorenson  H.  J.  Kenney 

THIRD  DISTRICT 

COLUMBIA  ■ MAR. 

QUETTE-ADAMS  - J.  H.  Houghton  R.  F.  Inman 

DANE  T.  A.  Leonard  N.  A.  Hill 

A.  T.  Smedal  H.  L,  Greene 

T.  W.  Tormey,  Jr. 

O.  O.  Meyer  J.  A.  Grab 

J.  A.  Hurlbut  L.  E.  Holmgren 

GREEN  M.  W.  Stuessy  L.  G.  Kindschi 

ROCK  H.  E.  Kasten  W.  T.  Clark 

E.  W.  Reinardy  R.  A.  Thayer 

SAUK  J.  F.  Moon  J.  J.  Rouse 

FOURTH  DISTRICT 

CRAWFORD  T.  F.  Farrell  H.  E.  Oppert 

GRANT  J.  W.  Conklin  K.  L.  Bauman 

IOWA  C.  L.  White  S.  C.  Jackson 

LAFAYETTE  L,  J.  Unterholzner  D.  J.  Garland 

RICHLAND  D.  H.  Hinke  R.  E,  Housner 


Counties  Delegates  Alternates 

EIGHTH  DISTRICT 

MARINETTE- 

FLORENCE  K.  G.  Pinegar  C.  E.  Koepp 

OCONTO  R.  J.  Goggins  H.  A.  Aageson 

SHAWANO  A.  A.  Cantwell  E.  E.  McCandless 

NINTH  DISTRICT 

CLARK  M.  V.  Overman  H.  H.  Christofferson 

GREEN  LAKE- 

WAUSHARA  G.  C.  Stone  D.  P.  Cupery 

LINCOLN  R.  G.  Baker  K.  A.  Morris 

MARATHON J.  K.  Trumbo  G.  H.  Stevens 

PORTAGE  A.  G.  Dunn  R.  H.  Slater 

WAUPACA  A.  M.  Christofferson  F.  J.  Pfeifer 

WOOD  R.  E,  Garrison  K.  H.  Doege 

TENTH  DISTRICT 

BARRON-WASH- 
BURN  - SAWYER- 

BURNETT  N.  A.  Eidsmoe  G.  A.  Fostvedt 

CHIPPEWA  J.  J.  Sazama  S.  E.  Williams 

EAU  CLAIRE- 

DUNN-PEPIN O.  G.  Moland  K,  L.  German 

PIERCE  - St.  CROIX  C,  E.  J.  Mcjilton  O.  H.  Epley 

POLK  L.  O.  Simenstad  V.  C.  Kremser 

RUSK  L.  M.  Lundmark  Woodruff  Smitfi 

ELEVENTH  DISTRICT 
ASHLAND  - BAY- 

FIELD  - IRON J.  W.  Prentice  J.  E.  Kreher 

DOUGLAS  Charles  W.  Giesen  H.  B.  Christianson 


CALUMET  

MANITOWOC  

WASHINGTON- 

OZAUKEE  

SHEBOYGAN  


BROWN  - KEWAU- 
NEEDOOR  

FOND  DU  LAC 

3UTAGAMIE  

WINNEBAGO 


FIFTH  DISTRICT 

E.  W.  Humke 
E.  C.  Cary 

T.  D.  Elbe 
P.  B.  Mason 

SIXTH  DISTRICT 

O.  W,  Saunders 
W.  A.  Killins 
D.  J.  Twohig,  Sr. 
G.  W.  Carlson 
B.  J.  Hughes 
G.  R.  Anderson 


A.  C.  Engel 

E.  W.  Huth 

F.  I.  Bush 

J.  A.  Russell 


E.  M.  Jordan 
L.  D.  Quigley 
D.  N.  Walters 
J.  E.  Gmeiner 
R.  H.  Bitter 
J.  P.  Canavan 


SEVENTH  DISTRICT 


LREMPEALEAU- 
JACKSON  - BUF- 
FALO   F.  J.  Gillette 

LA  CROSSE  F.  H.  Wolf 

MONROE  I.  S.  Allen 

klERNON  R.  S.  Hirsch 

'UNEAU  J.  S.  Hess 


B.  C.  Dockendorff 
D.  M.  Buchman 

S.  D.  Beebe 

C.  M.  Strand 
Brand  Starnes 


TWELFTH  DISTRICT 


MILWAUKEE  . 

R.  F.  Purtell 

C.  W.  Harper 

J.  A,  Enright 

P.  E.  Oberbreckli 

W.  T.  Casper 

A.  D.  Kilian 

T.  J.  Aylward 

C.  A.  H.  Fortier 

D.  F.  Pierce 

L.  P.  Stamm 

S.  W.  Hollenbeck 

E.  R.  Daniels 

S.  A.  Morton 

E.  A.  Habeck 

E.  L.  Bernhart 

J.  G.  Garland 

jL,  j.  Schneeberger 

H.  P.  Maxwell 

J.  V,  Herzog 

J.  D.  Charles 

F.  E.  Drew 

L.  J.  Schwade 

Norbert  Enzer 

Joseph  Shaiken 

W.  J.  Houghton 

P.  J.  Purtell 

J.  W.  Fons 

G.  S.  Kilkenny 

M.  C.  Borman 

H.  N.  Dricken 

M.  J.  Kuhn 

C.  iF.  Conroy 

1.  B.  Wilets 

R.  A.  Frisch 

P.  J.  Niland 

C.  F.  McDonald 

THIRTEENTH  DISTRICT 

FOREST  

G.  E.  Carroll 

O.  S.  Tcnley 

LANGLADE 

C.  E.  Zellmer 

P.  Curran 

ONEIDA-VILAS 

I.  E.  Schiek.  Sr. 

R.  A.  Oldfield 

PRICE-TAYLOR 

J.  D.  Leahy 

J.  L.  Murphy 

Delegates 

Section  on  Internal  Medicine F.  I..  Weston 

Section  on  Ophthalmology  and  Otolaryngology  A.  H.  Pembcr 

Section  on  Orthopedics  p J Collopy 

Section  on  Obstetrics  and  Gynecology  |ohn  Wilkinson 

Section  on  Radiology  W T Clark 

Section  on  Pediatrics L.  ' M. ' Simonson 

Section  on  Surgery  James  Sullivan 


Alternates 
:F.  W.  Madistm 
E.  J.  Zeiss 

J.  E.  Miller 

R.  E.  McDonald 
H.  W.  Hetke 

K.  B.  McDonougli 

L.  W.  Peterson 
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Oct.  2 


vents 


COWLING  SPEAKER  AT  DINNER 


Donald  J.  Cowling,  president  emeritus  of  Carleton  College,  North- 
field,  Minnesota,  will  be  the  featured  speaker  at  the  Annual 
Dinner  on  Tuesday  evening,  October  2,  in  the  Crystal  Ballroom 
of  the  Hotel  Schroeder.  He  will  speak  on  “Our  American 
Heritage.” 

Doctor  Cowling  is  nationally  known  as  both  a brilliant  speaker 
and  an  educator  who  has  given  generously  of  himself  in  various 
civic  enterprises.  When  he  was  elected  to  the  presidency  of 
Carleton  in  1908  he  was  one  of  the  youngest  college  presidents 
in  the  United  States.  In  the  thirty-six  intervening  years  he  has 
become  widely  known  for  his  services  in  the  fields  of  education, 
religion,  social  problems,  and  international  affairs. 

Since  his  retirement  from  the  presidency  of  Carleton  College 
in  1945  Doctor  Cowling  has  devoted  his  time  and  boundless 
energies  to  many  civic  projects,  among  them  being  chairman  of 
the  Committee  of  Founders  of  the  Mayo  Memorial  created  by 
the  Minnesota  state  legislature.  This  memorial  will  consist  of 
five  buildings  to  be  erected  on  the  Medical  School  campus  of 
the  University  of  Minnesota  at  a cost  of  some  twelve  million 
dollars. 

Doctor  Cowling  is  in  great  demand  as  a speaker  before  medical 
groups,  and  we  consider  it  fortunate  that  he  was  able  to  accept 
the  invitation  of  Doctor  Christofferson  to  speak  at  our  Annual 
Dinner. 


^peciai 


NEW  MEMBERS  OF  “50  YEAR  CLUB" 


W.  J.  Allen,  Beloit 
T.  W.  Ashley,  Kenosha 
H.  J.  Brehm,  Racine 
Elizabeth  Comstock,  Arcadia 
H.  P.  Conway,  Spring  Valley 
H.  G.  Decker,  Milwaukee 
H.  P.  Haushalter,  Milwaukee 
J.  E.  Heraty,  La  Crosse 
B.  A.  Hoermann,  Milwaukee 
Jean  A.  Jackson,  Mosinee 
A.  W.  Jones,  Randolph 


D.  H.  Lando,  Milwaukee 
C.  W.  Lockhart,  Mellen 

A.  J.  Loughnan,  Oconomowoc 
F.  F.  Newell,  Burlington 

B.  M.  Rinehart,  Ogema 
T.  H.  Rolfs,  Milwaukee 
S.  S.  Salinko,  Milwaukee 
J.  J.  Seelman,  Milwaukee 
W.  O.  Thomas,  Clinton 

F.  W.  Van  Kirk,  Janesville 


ntertuinment 


Don’t  forget  the  Smoker  in  the  Ballroom  of  the  Hotel  Schroeder 
on  Monday  evening,  Oct.  2.  A complete  program  of  high  grade 
professional  acts  has  been  arranged,  and  we  anticipate  that 
it  will  be  an  evening  of  fine  entertainment  and  good  fellowship. 
Immediately  following  the  Smoker  the  wives  of  the  physicians 
will  join  the  group,  and  there  will  be  an  informal  dance  in 
the  Ballroom  from  10:30-12:00.  The  room  will  be  set  up  in 
“night  club”  style,  and  arrangements  will  be  made  so  that  re- 
freshments can  be  ordered  from  the  waitresses  retained  for  this 
occasion.  If  this  form  of  entertainment  proves  successful,  it 
can  be  repeated  next  year. 


September  Nineteen  Fifty-One 
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AUXILIARY  CONVENTION 
PROGRAM 

MRS.  R.  C.  BROWN 
Neenah 

Convention  Chairman 


temL 


er 


30 


P.  M. 

4:00-6:00  Registration  and  tickets — Fifth  Floor, 
Hotel  Schroeder 


6:00  Board  of  Directors’  Dinner — English  Room, 
Hotel  Schroeder 

State  officers,  state  chairmen,  county 
presidents  and  president-elects,  and  past 
state  presidents. 


A.  M. 

8:30 


OctoL  er 


1 


Registration  and  tickets — Fifth  Floor,  Hotel 
Schroeder 


10:00  Formal  opening  of  the  twenty-third  Annual 
Meeting  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Society  of  Wisconsin, 
Pere  Marquette  Room,  Hotel  Schroeder 

Mrs.  J.  S.  Huebner,  president,  presiding 

Invocation — The  Reverend  A.  F.  Berens, 
Regent  of  Marquette  University  Medical 
School 

Pledge  of  Allegiance  to  Flag 
Leader — Mrs.  Carl  N.  Neupert 
Auxiliary  Pledge 

Leader — -Mrs.  Fred  Moersch,  president. 
Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Minnesota 

Presentation  of  Convention  Chairman,  Mrs. 
Robert  C.  Brown,  Neenah 

Presentation  of  President-Elect,  Mrs.  R.  M. 
Kurten 


1-con  t- 


Address  of  Welcome  — Mrs.  Fred  Smith, 
president.  Woman’s  Auxiliary  to  the 
Winnebago  County  Medical  Society 


Response — Mrs.  R.  M.  Kurten,  president- 
elect, Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin 


Roll  Call — ^Mrs.  E.  F.  Cummings,  Recording 
Secretary 


Minutes  of  the  Annual  Meeting,  1950 — Mrs. 
E.  F.  Cummings 

Convention  Rules  of  Order — Mrs.  C.  D. 

Partridge,  Parliamentarian 
Address  of  the  President — ^Mrs.  J.  S.  Huebner 
Reports  of  State  Officers 
Reports  of  County  Auxiliary  Presidents 
New  Business — Revisions  to  the  Constitution 
and  By-laws — Mrs.  Richard  Champney 
Credentials  and  Registration  — Mrs.  R.  H. 
Bitter 


P.  M 

1:00  Luncheon — Crystal  Ballroom,  F’ifth  Floor, 
Mrs.  R.  C.  Brown,  presiding 
Honoring  Mrs.  Mason  G.  Lawson,  second 
vice-president.  Woman’s  Auxiliary  to 
the  American  Medical  Association 
Fashion  Parade  — Fashions  and  models 
from  the  Boston  Store. 

3:00  Registration  and  tickets — Fifth  Floor,  Hotel 
Schroeder 

6:30  Buffet  Supper — Empire  Room,  Hotel  Schioe- 
der,  Mrs.  William  Wagner,  presiding 
In  honor  of  the  Past  State  Presidents  of 
the  Wisconsin  Auxiliary 
Entertainment:  "Gypsy  Night’’ 
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A.  M. 


^ueida^,  Octol? 


er 


8:30-11:00  Registration  and  tickets — Fifth  Floor,  Hotel  Schroeder 
10:00  General  Meeting — Club  Rooms,  Hotel  Schroeder 
Presiding — Mrs.  J.  S.  Huebner,  President 
In  Memoriam — Mrs.  William  B.  Hildebrand 
New  Business  (continued) 

Convention  Courtesy  Resolutions 

Convention  Announcements — ^Mrs.  John  Petersik,  Convention 
Co-Chairman 

Report  of  the  Nominating  Committee — Mrs.  Carl  Neupert 
Election  of  Officers 

Installation  of  Officers — Mrs.  Mason  G.  Lawson,  second  vice- 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association 
Presentation  of  President’s  Pin 
Inaugural  Address — ^Mrs.  R.  M.  Kurten 

Report  of  the  Committee  on  Credentials  and  Registration — 
Mrs.  R.  H.  Bitter 


11:00  Post-Convention  Board  Meeting — ^Club  Rooms,  Hotel  Schroeder 
Workshop  for  County  Presidents,  Officers,  and  Chairmen 

P.  M. 


1:00  Luncheon — East  Room,  Hotel  Schroeder,  Mi-s.  R.  M.  Kurten, 
presiding 

Honoring  the  County  Presidents  for  1951-1952 
Address — Mr.  Thomas  A.  Hendricks,  Secretary,  Council  on 
Medical  Service,  American  Medical  Association 


Offi 

Ck 


icepd  cin 


J 


airmen 


1950-1951 


MRS.  J.  S.  HUEBNER 
Fond  du  Lac 
President 


MRS.  R.  M.  KURTEN 
Racine 

President-Elect 

Officer  1950-1951 


Mrs.  J.  S.  Huebner,  Fond  du  Lac President 

Mrs.  R.  M.  Kurten,  Racine President-Elect 

Mrs.  H.  E.  Kasten,  Beloit Vice-President 

Mrs.  E.  F.  Cummings,  Oshkosh 


Recording  Secretary 


Mrs.  F.  J.  Cerny,  Fond  du  Lac 

Corresponding  Secretary 

Mrs.  M.  J.  Reuter,  Milwaukee Treasurer 

Mrs.  C.  N.  Neupert,  Madison 

Immediate  Past-President 

Mrs.  C.  D.  Partridge,  Milwaukee  _ Parliamentarian 


(committee 

Mrs.  C.  N.  Neupert,  Madison 

Nominating  Committee 


Mrs.  R.  S.  Fisher,  Allenton Archives 

Mrs.  George  Gillett,  Racine Finance 

Mrs.  E.  M.  Dessloch,  Prairie  du  Chien 

Today’s  Health 

Mrs.  John  Rouse,  Reedsburg Philanthropic 


Mrs.  Adolph  Soucek,  Mendota  _ Press  and  Publicity 


airmen 


Mrs.  R.  H.  Bitter,  Oshkosh . Program 

Mrs.  A.  W.  Hammond,  Beaver  Dam 

Public  Relations 

Mrs.  N.  A.  Hill,  Madison Legislation 


Mrs.  H.  A.  Heise,  Milwaukee- Circulation  of  Bulletin 

Mrs.  S.  A.  M.  Johnson,  Madison Organization 

Mrs.  Robert  Brown,  Neenah Convention 

Mrs.  Richard  Champney,  Milwaukee Revisions 
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TRUSTEES  SET  GOAL  OF  $250,000  FOR  LOAN  FUND 


Army  Releases  579 
Medical  Reserves 

Washington,  D.  C.,  August  7. — 
Since  the  start  of  the  Korean  war 
the  Army  has  granted  releases  to 
579  medical  corps  reservists. 

In  the  same  period,  it  has  called 
3,331  reserve  medical  officers  to 
active  duty,  including  1,691  prior- 
ity I physicians. 

Present  procedure  is  to  consider 
requests  for  release  on  the  basis 
of  the  priority  system  that  takes 
into  account  length  of  service,  in- 
cluding combat  duty,  and  the 
Army’s  need  for  a particular  phy- 
sician’s services. 


EWING  TOLD  TO  CUT 
PUBUCITY  STAFF 


Washington,  D.  C.,  July  31. — 
Federal  Security  Administrator 
Oscar  Ewing  is  reported  to  have 
agreed  to  “go  along’’  with  the 
recommendations  of  the  Senate  ap- 
propriations subcommittee  for  a 
cut-back  in  his  publicity  staff.  The 
committee  has  recommended  a 60 
per  cent  cut-back  in  his  budget 
and  employees. 

Federal  Security  Administration 
sources,  meanwhile,  report  that  21 
of  their  publicity  staff  already 
have  been  given  dismissal  notices. 


Humane  Society  Plans 
Appeal  from  Judge’s 
Decision  on  Dog  Law 

Madison,  July  18. — Circuit  Judge 
Arnold  F.  Murphy  has  upheld  the 
regents  of  the  University  of  Wis- 
consin in  their  complaint  against 
the  Dane  County  Humane  Society 
for  its  failure  to  comply  with  a 
1949  law  requiring  the  humane  so- 
ciety to  supply  unclaimed,  un- 
wanted dogs  to  the  University 
upon  requisition. 

In  upholding  the  university’s 
complaint  that  the  humane  society 
would  not  comply  with  its  requisi- 
tion, Judge  Murphy  also  declared 
that  the  1949  law  was  a “valid, 
constitutional  enactment  of  the 
legislature  and  is  applicable  to  the 
defendants.’’ 

Attorneys  for  the  Dane  County 
Humane  Society  immediately  re- 
plied that  they  would  appeal  the 
case  “to  the  Supreme  Court  if 
necessary.” 

Meanwhile,  the  University  of 
Wisconsin  plans  to  enter  another 
request  for  dogs  vdth  the  Dane 
County  Humane  Society.  As  a re- 
sult of  action  of  the  1961  Legis- 
lature, failure  of  the  humane  so- 
ciety to  comply  with  the  latest 
request  may  result  in  revocation 
of  its  charter  or  an  injunction  to 
force  compliance. 


Sturgeon  Bay,  August  19. — A 
quarter  million  dollar  loan  fund 
will  be  raised  by  the  state  medical 
society  to  help  needy  students  get 
through  medical  school  and  locate 
in  Wisconsin. 

Plans  for  the  campaign  were  an- 
nounced by  the  Board  of  Trustees 
of  the  Student  Loan  Fund  of  the 
state  medical  society  as  part  of  a 
series  of  weekend  meetings  of  the 
society  in  Sturgeon  Bay,  August 
17-20. 

The  loan  fund  was  first  proposed 
a year  ago  by  Dr.  H.  H.  Christ- 
offerson,  Colby,  president  of  the 
society.  He  is  chairman  of  the 
trustees  of  the  loan  fund. 

Help  Deserving  Students 

Other  members  of  the  board  are 
Dr.  A.  H.  Heidner,  West  Bend, 
president-elect  of  the  society,  vice- 
chairman;  C.  H.  Crownhart,  Mad- 
ison, secretary  of  the  society, 
secretary-treasurer;  Oscar  Renne- 
bohm,  former  governor;  A.  Matt 
Werner,  a regent  of  the  University 
of  Wisconsin  and  editor  of  the  She- 
boygan Press;  Dr.  R.  G.  Arveson, 
Frederic,  chairman  of  the  council 
of  the  society,  and  Dr.  Ira  R.  Sisk, 
Madison. 

Dr.  Christofferson  said  the  fund 
was  designed  to  help  deserving 
young  men  and  women  who  would 
find  it  very  difficult  to  attend  med- 
ical school  without  financial  assist- 
ance. 

(Continued  on  page  920) 


TRUSTEES  OP  THE  MEDICAL  SOCIETY  LOAN  FUND  meet  at  Sturgeon  Bay.  Left  to  right  they  aret  W.  D. 
[jj  Stovall,  M.  D.i  C.  H.  Crownhart;  the  Hon.  Onear  A.  Rennebohm;  R.  O.  Arvenon,  M.  D.|  A.  H.  Heidner,  M.  D.; 
Ira  R.  SUk,  M.  D.;  H.  H.  Chrlstoffemon,  M.  D.,  Chairman;  and  A.  Matt  Werner. 
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Regents  Approve  Plan  to  Spend  $1,200,000 
For  Diagnostic  Center  on  U.  W.  Campus 


Sheboygan,  August  16.  — In  a 
move  to  improve  health  services 
for  Wisconsin  citizens,  the  Univer- 
sity of  Wisconsin  Board  of  Regents 
has  confirmed  and  approved  the 
location  of  the  State  Department 
of  Public  Welfare’s  new  diagnos- 
tic center  on  the  UW  campus.  The 
State  Board  of  Public  Welfare  had 
OKd  the  plan  earlier. 

Site  agreed  upon  by  the  two 
boards  is  near  the  intersection  of 
University  avenue  and  B r e e s e 
terrace,  two  blocks  west  of  the 
State  of  Wisconsin  General  hos- 
pital. 

The  public  welfare  board  has 
already  earmarked  $1,200,000  in 
state  appropriations  for  the  180  x 
50  foot,  three-story  center,  which 
the  legislature  authorized  in  1949. 

When  completed,  the  center  will 
be  equipped  and  serviced  “for  the 
temporary  residence  and  diagnosis 
of  persons  committed  to  the  serv- 
ices or  institutions  under  the  jur- 
isdiction of  the  State  Department 
of  Public  Welfare,  except  those 
patients  committed  to  Mendota 
State  hospital  and  Winnebago 
State  hospital,”  John  Tramburg, 
state  public  welfare  director,  said. 

Joint  Administration 

The  center  will  be  administered 
by  the  public  welfare  department 
and  will  be  staffed  by  faculty  mem- 
bers of  the  UW  medical  school  ap- 
pointed by  Dean  William  S.  Mid- 
dleton. 

In  explaining  how  the  center 
will  operate.  Dr.  William  D.  Stov- 
all, chairman  of  the  Board  of 
Public  Welfare,  declared: 

“We  plan  to  furnish  a complete 
physical  and  mental  inventory, 
where  necessary,  of  each  individ- 
ual committed  to  the  care  and 
custody  of  the  Department  of 
Public  Welfare,  thereby  assuring 
commitment  to  the  institution  best 
suited  to  care  for  his  particular 
case,  development  of  the  most  ef- 
fective curative  or  rehabilitative 
procedures  in  such  case,  and  the 
most  effective  coordination  of  all 
the  institutional  facilities  provided 
by  the  state.” 

Operation  of  the  center  will  be 
coordinated  by  a statutory  com- 
mittee consisting  of  Pres.  E.  B. 
Fred  of  the  University,  Chairman 
Stovall,  Director  Tramburg,  and 
Dean  Middleton. 


P.  R.  MINAHAN,  M.  D. 
Co-chairman,  Historical  Committee 


Already  a great  center  of  med- 
ical teaching,  research,  and  serv- 
ice, the  state  capital  will  become 
an  even  stronger  public  health  for- 
tress when  the  unique  center  is 
built.  Governors  Rennebohm  and 
Kohler,  and  two  sessions  of  the 
Legislature,  have  been  pushing  the 
cooperative  arrangement  with  an 
eye  to  putting  Wisconsin’s  medical 
and  public  welfare  services  at  the 
national  top. 

“The  diagnostic  center  will  pro- 
vide a perfect  illustration  of  the 
way  in  which  state  agencies  can 
complement  each  other  for  mutual 
benefit  and  above  all  for  increased 
benefits  to  the  public,”  declared  Dr. 
Stovall,  who  is  professor  of  hy- 
giene in  the  UW  medical  school 
and  director  of  the  State  Labora- 
tory of  Hygiene. 

Steady  Flow  of  Patients 

“There  is  a great  shortage  of 
trained  psychiatrists,”  he  explain- 
ed. “To  train  psychiatrists,  the 
medical  school  needs  patients.  The 
public  welfare  department  has  the 
patients,  and  in  turn  needs  the  help 
of  expert  clinical  psychiatrists. 

“I  see  the  center  as  rendering 
particular  service  to  county  judges 
in  their  work  of  crime  prevention 
among  juveniles,”  he  said. 

“The  cooperative  arrangement 
will  assure  a steady  flow  of  pa- 
tients for  our  postgraduate  stu- 
dents in  psychiatry,”  he  said.  “On 
the  other  hand,  the  fact  that  the 
center  will  be  staffed  by  the  medi- 
cal school  will  assure  the  highest 
standards.” 


LOAN  FUND— 

(Continued  from  page  919) 

Preference  will  be  given  to  stu- 
dents who  enroll  in  the  University 
of  Wisconsin  or  Marquette  Uni- 
versity medical  schools. 

The  money  will  be  raised  by  con- 
tributions from  physicians  and  the 
public,  and  loans  will  be  made  as 
soon  as  $20,000  is  obtained. 

More  than  40  councilors  and 
officers  of  the  society  and  their 
wives  attended  the  meetings. 

In  other  actions,  the  council  en- 
dorsed the  Wisconsin  United  De- 
fense Fund,  a program  sponsored 
by  community  chests  to  provide 
services  similar  to  the  USO  in 
world  war  II.  Physicians  were 
urged  to  participate  in  raising  the 
fund’s  1951  goal  of  $390,000. 

Historical  Committee 

At  the  same  time  that  the  coun-, 
cil  was  meeting,  the  state  medical; 
society’s  historical  committee  an- 
nounced a program  to  collect  rec- 
ords and  equipment  which  will  show 
the  development  and  progress  of  i 
medicine  in  Wisconsin.  Dr.  H.  Kent 
Tenney,  Madison,  and  Dr.  P.  R.  \ 
Minahan,  Green  Bay,  are  co-chair- 
men  of  the  committee  which  will  ‘ 
work  with  the  state  historical  ■ 
society  and  its  local  units  to  col- 1 
lect  the  materials.  It  is  the  first , 
plan  of  its  kind  in  the  United! 
States.  ! 

Other  members  of  the  historical 
committee  are  Drs.  E.  M.  Dess- 
loch,  Prairie  du  Chien,  and  N.  J. ; 
Wegmann,  Milwaukee. 

The  council  referred  to  the 
coming  meeting  of  the  house  of 
delegates  in  October  a resolution 
designed  to  give  the  endorsement 
of  the  state  medical  society  to  the 
process  of  fluoridation  of  public 
water  supplies  that  are  deficient  in 
fluoride.  The  resolution  points  out 
that  there  is  “conclusive  and  ac- 
ceptable” evidence  that  the  inges- 
tion of  small  amounts  of  fluorides 
produce  more  caries-resistant  ena- 
mel in  teeth  and  thereby  reduce 
the  incidence  of  dental  decay. 

The  adjutant  general  of  the 
state  of  Wisconsin,  Ralph  J.  Olson, 
Madison,  is  to  be  invited  to  appear 
before  the  house  of  delegates  tc 
discuss  civil  defense  developments 
in  Wisconsin.  The  council  felt  his 
appearance  on  the  program  would 
do  much  to  inform  physicians  of 
their  responsibilities  for  civil  de- 
fense. 
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Average  U.  S.  Physician  Earns  $11,058;  \ Australian  Liberal 

Wisconsin  Doctors  Average  $11,892  Reports  on  Insurance 


1 

i. 

e 


K 

l' 

1* 

c- 

f. 

Hi 


i. 

)!• 

■SI 


a- 

J 

k 

o: 

;or 

en: 

:ht 

:.li: 

:l' 

on' 

3C-. 

de 

‘BS'I 

sot 
UiA  ' 

it  ‘ 

ent ' 

s I 


Doctors  in  Big  Cities  Not 
Earning  Highest  Incomes, 

Dr.  Dickinson  Reports 

Chicago,  August  2. — The  long 
awaited,  much  discussed  physi- 
cians’ income  survey  was  made 
public  by  the  United  States  De- 
partment of  Commerce  in  Wash- 
ington last  week. 

It  showed  that  physicians  in 
civilian  practice  in  Wisconsin — in- 
cluding salaried  as  well  as  inde- 
pendent practitioners,  but  exclud- 
ing interns,  residents  and  teachers 
— reported  an  average  net  income 
of  $11,892,  before  taxes,  in  1949. 

This  was  slightly  more  than  $800 
higher  than  the  national  average 
for  the  same  type  of  physicians. 
The  U.S.  average  was  $11,058. 

Milwaukee  physicians  averaged 
$12,540  in  1949. 

Salaried  Practice  Lower 

The  average  net  income  for  phy- 
sicians in  individual  practice — re- 
ceiving more  than  50  per  cent  of 
their  income  from  fees  from  pri- 
vate practice — was  $11,858  on  the 
national  basis.  Wisconsin  physi- 
cians in  individual  practice  re- 
ported average  net  incomes  of 
$12,939,  with  Milwaukee  physicians 
earning  $14,174. 

Physicians  who  received  more 
than  50  per  cent  of  their  income 
from  salaried  practice  reported  an 
average  net  income  of  $8,272.  Sim- 
ilar physicians  in  Wisconsin  re- 
ported $8,671  while  those  in  Mil- 
waukee reported  $8,077. 

Neurosurgeons  Highest 

Dr.  Frank  G.  Dickinson,  Direc- 
tor of  the  Bureau  of  Medical  Eco- 
nomics Research  of  the  AMA, 
reports  that  neurological  surgeons 
led  the  field  for  highest  earnings 
with  an  average  net  income  of 
$28,628.  They  were  followed  by 
pathologists  with  $22,284,  and 
gynecologists  with  $19,283.  Physi- 
cians in  private  practice  averaged 
$11,858;  salaried  physicians,  $8,- 
272. 

Physicians  who  were  members  of 
partnerships  reported  an  average 
net  income  of  $17,722  in  1949  as 
against  $10,895  for  those  not  prac- 
ticing as  members  of  partnerships. 

Among  independent  physicians, 
about  13  per  cent  made  less  than 


$3,000  income  in  1949,  whereas 
only  about  9 per  cent  of  the  sal- 
aried physicians  made  so  little.  On 
the  other  hand,  about  8 per  cent 
of  the  independent  reported  more 
than  $25,000,  but  only  1 per  cent 
of  the  salaried  made  as  much. 

According  to  Dr.  Dickinson,  the 
report  also  shows  that  physicians 
in  the  big  cities  are  not  earning 
the  highest  average  income. 


Humphrey  Introduces 
Co-op  Health  Bill 


Washington,  D.  C.,  August  1. — 
Senator  Hubert  Humphrey  of  Min- 
nesota has  introduced  a bill 
(S.  1875)  to  make  available  federal 
funds  which  could  be  borrowed  at 
2 per  cent  interest  by  cooperatives 
organized  for  the  purpose  of  oper- 
ating health  insurance  plans. 

Money  borrowed  under  this  bill 
could  be  used  only  for  the  construc- 
tion of  buildings  to  be  used  as 
clinics,  diagnostic  and  treatment 
centers. 

He  introduced  a similar  bill  in 
the  last  session  of  Congress  which 
was  opposed  by  the  American  Med- 
ical Association  on  several 
grounds: 

A.  Federal  funds  should  not  be 
used  for  members  of  any 
particular  class  such  as  a co- 
operative, labor  union,  or 
fraternal  organization,  but 
rather  should  be  expended 
for  the  benefit  of  the  general 
public. 

B.  A bill  to  provide  such  loans 
to  any  group  for  construction 
of  health  facilities  is  unneces- 
sary since  the  hospital  con- 
struction act  may  be  used  to 
accomplish  similar  purposes. 

C.  S u c h a bill  vesting  broad 
regulatory  powers  in  the 
hands  of  a federal  agency 
(Federal  Security  Agency) 
is  dangerous. 

The  bill  would  make  $5,000,000 
available  for  the  first  two  years 
and  $10,000,000  annually  there- 
after. 


Chicago,  August  17. — William  C. 
Haworth,  one  of  Australia’s  young- 
est Liberal  Party  leaders,  said  re- 
cently that,  “national  health  insur- 
ance has  not  reduced  the  amount 
of  sickness.” 

Mr.  Haworth  noted  the  testi- 
mony of  Dr.  H.  T.  Buckner  before 
U.  S.  Senate  Committee  on  Educa- 
tion and  Labor.  Said  Dr.  Buckner: 
“Average  loss  of  time  because  of 
sickness  among  the  foreign  coun- 
tries where  the  workers  were  com- 
pulsorily insured  increased  stead- 
ily during  the  first  years  of  com- 
pulsory health  insurance  and  has 
not  declined  in  later  years.  Official 
reports  from  European  countries 
show  that  workers  lost  from  50  to 
100%  more  days  per  year  than 
residents  of  the  United  States.” 


WHY 

A SPARE  TIRE? 

When  you  bought  that  spare 
tire  you  had  no  need  for  it. 
The  other  four  tires  were  in 
good  condition,  and  four  tires 
are  all  you  need  at  one  time. 
But  the  day  you  had  that  flat 
you  wouldn't  have  sold  your 
spore  tire  for  any  amount  of 
money. 

That  is  the  way  it's  with  in- 
come insurance,  too.  It's  your 
spare  income  when  you  are 
unable  to  work  because  of  an 
illness  or  an  injury. 

Maybe  you  don't  need  it  right 
now,  but  that's  just  the  point 
— you  must  have  it  before  you 
need  it — just  like  that  spare 
tirel 
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THE  MOST  ACTIVE  PROPONENTS  of  the  county  Inflrmary  low  were  on 
hand  to  witnc88  the  sif^nins  of  Bill  209,  $.,  by  Governor  Kohler.  Ijeft  to 
ri^ht  they  are:  Judgre  Jay  Grimm,  Ellaworthi  A.  J.  Tbelen,  Madiaon; 
H.  H.  Christofferaon,  M.  D.,  Colby;  and  W,  D.  Stovall,  M.  Madiaon. 


County  Infirmary  Bill  is  Last 
Measure  Signed  by  Gov.  Kohler 


Madison,  August  6. — When  Gov- 
ernor Walter  J.  Kohler,  Jr.  signed 
the  county  infirmary  bill  (Bill 
299,  S.)  he  signed  the  last,  but  one 
of  the  most  significant,  of  736  bills 
sent  to  him  by  the  1951  legisla- 
ture. 

The  new  law  authorizes  a county 
or  group  of  counties  to  build  in- 
firmaries for  the  care  of  aged  in- 
firm persons  and  obtain  state  funds 
for  their  support. 

The  signing  was  witnessed  by 
its  leading  advocates:  Dr.  H.  H. 
ChristolTerson,  Colby,  president  of 
the  state  medical  society;  Judge 
Jay  Grimm,  River  Falls,  Wisconsin 
County  Judges  Association;  Dr. 
W.  D.  Stovall,  chairman  of  the 
State  Board  of  Public  Welfare, 
and  A.  J.  Thelen,  secretary,  Wis- 
consin County  Boards  Association. 

Medical  Society  Bill 

Original  sponsor  of  the  infirm- 
ary law  was  the  state  medical  so- 
ciety, which  has  urged  its  passage 
for  the  last  three  legislative  ses- 
sions. A joint  committee  of  med- 
ical men,  county  judges  and  county 


board  members  worked  with  the 
Legislative  Council  in  developing 
the  final  bill. 

The  law  is  the  first  official  rec- 
ognition of  facts  that  have  been 
rather  general  knowledge  for  sev- 
eral years.  Already  more  than  8 
per  cent  of  the  population  of  the 
state  has  reached  the  age  of  66, 
and  the  number  is  increasing  so 
rapidly  that  it  is  likely  to  reach 
12  per  cent  by  1975.  The  medical 
society  estimates  that  44,000  per- 
sons can  now  be  considered  “aged 
infirm”  and  9,000  need  immediate 
infirmary-type  care.  These  num- 
bers increase  every  year. 

“No.  1 Problem” 

Doctor  Stovall  declared  that  the 
new  law  “initiates  a movement  for 
the  care  of  the  aged  that  will  not 
be  accomplished  until  the  local 
communities  also  see  the  problem 
and  have  a determination  to  rem- 
edy it.  We  all  hope  the  counties 
will  develop  infirmaries  before  the 
problem  becomes  an  overwhelming 
one.” 

The  purpose  of  the  bill  is  to 
stimulate  the  construction  of 


county  infi>'maries.  Once  built,  the 
state  will  pay  60  per  cent  of  the 
' cost  of  keeping  persons  in  it  who 
have  a legal  settlement  but  are 
without  personal  resources.  It  will 
pay  100  per  cent  for  the  cost  of 
those  without  a legal  settlement. 
Persons  who  can  pay  their  own 
way  will  be  billed  monthly. 

“County  boards  consider  the 
care  of  the  aged  the  No.  1 problem 
in  the  state,”  declared  Mr.  Thelen. 
“Jefferson,  Kenosha  and  Racine 
counties  already  have  infirmaries 
in  operation.  Wood,  Dodge,  Clark, 
Winnebago  and  La  Crosse  counties 
are  making  plans  for  building.” 

The  bill  is  the  1961  legislature’s 
answer  to  the  tragic  problem  of 
confining  elderly  persons  to  mental 
institutions  just  because  there  is 
no  other  place  for  them  to  go. 

“In  my  years  of  practice,  many 
elderly  patients  and  friends  of 
mine  have  had  no  choice  but  to 
be  committed  to  institutions  for 
the  insane,  and  thereafter  spend 
their  days  in  close  and  unsatisfac- 
tory association  with  the  mentally 
ill,”  Dr.  Christofferson  said. 

“Epoch”  Legislation 

Pierce  County  Judge  Grimm 
said  that  county  judges  believe 
this  law  is  “epoch”  in  welfare  leg- 
islation in  Wisconsin  and  the 
nation. 

“We  believe  that  it  will  relieve 
the  mental  institutions  of  a great 
burden  of  caring  for  this  class  of 
people  who  are  not  insane,”  Judge 
Grimm  pointed  out.  “Thousands  of 
old  people  will  live  much  longer 
and  be  happier  and  more  contented 
under  this  new  law.” 

For  a few  years  at  least  the 
law  isn’t  expected  to  cost  the  state 
any  more  money  than  is  currently 
spent  for  care  of  the  aged,  accord- 
ing to  the  state  medical  society. 
The  state  already  foots  the  bill  for 
elderly  persons  forced  to  stay  in 
mental  institutions.  When  infirm- 
aries are  built,  many  persons  who 
can  pay  their  own  way  will  prefer 
to  stay  there  rather  than  be  com- 
mitted to  mental  hospitals. 


Kenosha  Club  Opposes 
Socialized  Medicine 

Kenosha,  August  16. — The 
Woman’s  Club  of  Kenosha  is  re- 
Dorted  to  have  gone  on  record  as 
in  opposition  to  compulsory  health 
insurance  as  a dangerous  step  to- 
ward “complete  acceptance  of  a 
planned,  socialistic  economy.” 
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DOCTORS  URGED  TO  ATTEND  RURAL  HEALTH  CONFERENCE 


SECOND  ANNUAL  MEETING  TO  BE  HELD 
IN  STEVENS  POINT,  OCTOBER  25  AND  26 


Madison,  Sept.  10. — The  second 
annual  Wisconsin  Rural  Health 
Conference  will  be  held  Thursday 
and  Friday,  October  25-26,  at 
Stevens  Point  in  a joint  program 
with  the  Wisconsin  Public  Health 
Council. 

Dr.  M.  W.  Stuessy,  Brodhead, 
chairman  of  the  medical  society’s 
rural  health  committee  and  chair- 
man of  the  conference,  urges  physi- 
cians to  participate  actively  in  the 
conference,  and  if  unable  to  attend, 
to  follow  the  proceedings  closely. 

Physicians  interested  in  attend- 
ing are  requested  to  write  to  Dr. 
Stuessy  in  care  of  the  Rural  Health 
Conference  at  704  East  Gorham 
Street,  Madison.  Please  indicate 
your  plans  to  attend  the  conference 
one  or  both  days,  the  banquet 
($2.50)  Thursday  night,  Oct.  25, 
and  what  hotel  accommodations  you 
desire.  A registration  fee  of  $1.00 
will  be  charged  at  the  conference. 

Rudolph  K.  Froker,  dean  of  the 
College  of  Agriculture  at  the  Uni- 
versity of  Wisconsin,  will  open  the 
conference  at  1 p.m.,  Thursday. 
That  evening,  Paul  Johnson,  editor 
of  the  Prairie  Farmer,  Chicago, 
will  address  the  banquet. 

Starting  at  1:30  p.m.,  Thursday, 
a general  session  will  include  talks 
by  Clifford  D.  Schaeffer,  safety  di- 
rector of  the  City  and  County 
Health  Department,  Kalamazoo, 
Mich.;  Mrs.  May  S.  Reynolds,  pro- 
fessor of  home  economics  at  the 
University  of  Wisconsin,  on  nutri- 
tion; Harry  Denzien,  sanitarian. 
Rock  County  Health  Center,  Janes- 
ville, on  sanitation;  Dr.  Leslie  Os- 
bom,  director  of  the  mental  hygiene 
division  of  the  State  Department 
of  Public  Welfare,  on  mental 
health;  and  Dr.  B.  J.  Hughes,  super- 
intendent of  Winnebago  State  Hos- 
pital, on  care  of  the  aged. 

The  following  workshops  will  be 
held  from  4 to  5:30  p.m.,  Thursday, 
for  detailed  discussion  of  the  prob- 
lems raised  in  the  previous  talks: 


Magyar,  Instructor  in  agrriculture 
at  Mayville  high  school;  and  K.  O. 
Conrad,  Iowa  county  agricultural 
agent. 

NUTRITION 

Chairman:  Miss  Gladys  Stillman,  Ex- 
tension nutritionist  from  the  Uni- 
versity of  Wisconsin. 

Moderator:  Mrs.  Louclla  Mortenson, 
women’s  director  of  radio  station 
WKOW,  Madison. 

Guest  Advisors:  Miss  Uncile  K.  Bll- 
linglon,  senior  nutritionist,  Bureau 
of  Maternal  and  Child  Health, 
State  Board  of  Health;  Gordon  W. 
Gunderson,  supervisor  of  the 
school  lunch  program  of  the  State 
Department  of  Public  Instruction; 
Miss  Hulda  Stettier,  director  of  the 
Dairy  Council  of  Beloit-Janesville; 
Mrs.  W.I.ls  Damm,  Columbus,  and 
Ur.  E.  A.  Gordon,  associate  pro- 
fessor of  medicine.  University  of 
Wisconsin. 

SANITATION 

Chairman:  Eugene  Hentsel,  district 
public  health  engineer,  Sparta. 

Moderator:  Burton  W.  Kreitlow,  as- 
sistant professor  of  education. 
University  of  Wisconsin. 

Guest  Advisors:  A.  B.  Buechner,  su- 
pervisor of  school  building  seivlce. 
State  Department  of  Public  In- 
struction; C.  K.  Luchterhand,  milk 
sanitarian.  State  Board  of  Health; 
H.  J.  Weavers,  chief  of  the  dairy 
and  food  division  of  the  State  De- 
partment of  Agriculture;  and  Dr. 
George  M.  Sbinners,  district  health 
officer.  Green  Bay. 

MENTAL.  HEALTH 

Chairman:  Fred  Holt,  superintendent 
of  schools.  West  Bend. 

Moderator:  A.  B.  Abramovlta,  super- 
visor of  clinical  psychology.  State 
Board  of  Health. 

Guest  Advisors:  Mrs.  John  Connell, 
Superior;  Rev.  Ray  Kiely,  First 
Presbyterian  Church,  Wausau;  Dr. 
Hertha  Tarrasch,  director  of  the 
Rock  County  Child  Guidance 
Clinic,  Janesville;  and  Dr.  Robert 
Parkin,  president  of  the  Wisconsin 
Society  for  Mental  Health. 

CARE  OF  THE  AGED 

Chairman:  Mrs.  Harrison  L.  Garner, 
member  of  the  State  Board  of 
Public  Welfare,  Madison. 

Moderator:  Mrs,  William  A,  Hastings, 
chairman  of  the  committee  on 
problems  of  the  aging  of  the  Madi- 
son Welfare  Council. 

Guest  Advisors:  Dr.  H.  H.  Cbrlstof- 
ferson,  Colby,  President  of  the 
State  Medical  Society;  Miss  Tiola 
Hunt,  child  development  and  fam- 
ily relation  specialist.  Extension 
Division  of  the  University  of  Wis- 
consin; Hon.  Jay  Grimm,  Pierce 
county  Judge,  Ellsworth;  A.  J. 
Thelen,  executive  secretary  of  the 
Wisconsin  County  Boards  Associa- 
tion. 


FARM  AND  HOME  SAFETY 
Chairman:  Dr.  R.  L.  MacCornack, 
Whitehall,  speaker  of  the  House  of 
Delegates  and  member  of  the  com- 
mittee on  rural  health. 
Moderator:  Bruce  Cartter,  associate 
professor  of  agricultural  exten- 
Sion,  University  of  Wisconsin. 
Guest  Advisors:  Randall  C.  Swanson, 
associate  professor  of  agricultural 
engineering.  University  of  Wiscon- 
sin; Orlo  W.  Miller,  coordinator  of 
«:hool  health.  State  Department  of 
Public  Instruction;  Andrew  J, 


HEALTH  COUNCILS 
Chairman:  T.  A.  Duckworth,  presi- 
dent of  the  Wisconsin  Public 
Health  Council,  Wausau. 
Moderator:  Mrs.  Otto  Falk,  secretary 
of  the  Wisconsin  Public  Health 
Council.  Milwaukee. 

Guest  Advisors  will  be  made  up  of  a 
large  number  of  members  of  state 
and  local  health  councils  and  in- 
terested citizens. 

The  Friday,  October  26  session 
will  begin  at  8:30  a.m.  with  a dis- 


cussion of  how  problems  of  rural 
safety,  sanitation,  nutrition,  mental 
health  and  care  of  the  aged  can  be 
attacked  through  community  organ- 
ization. 

Dr.  E.  H.  Jorris,  assistant  state 
health  officer,  will  deliver  an  ad- 
dress entitled  “A  Search  for  the 
Best  Answer”.  He  will  act  as  chair- 
man of  a panel  on  this  topic.  Robert 
H.  Schacht,  director  of  the  Univer- 
sity of  Wisconsin’s  bureau  of  in- 
formation and  program  services 
will  act  as  moderator. 

Guest  advisors  for  this  section 
will  include  Mr.  Schaeffer  of  Kala- 
mazoo; Mr.  Luchterhand,  Madison; 
Rev.  Kiely,  Wausau,  and  Mr.  Duck- 
worth of  Wausau. 

HEALTH  INSURANCE 

The  final  session  of  the  confer- 
ence will  be  devoted  to  a discussion 
of  farm  needs  for  health  insurance 
and  how  they  can  be  met.  Dr.  A.  H. 
Heidner,  president-elect  of  the  med- 
ical society,  will  preside.  Arthur  F. 
Wileden,  associate  professor  of 
rural  sociology  at  the  University  of 
Wisconsin,  will  moderate. 

Three  farm  people  will  tell  the 
audience  what  they  believe  health 
insurance  should  do  for  them  and 
what  kind  of  insurance  they  want. 
They  are  William  Arndt,  Osceola, 
of  (xroup  Health  Association;  Mrs. 
William  Seffern,  Van  Dyne,  Wis- 
consin Grange;  and  a representa- 
tive of  the  Wisconsin  Farm  Bureau. 

Several  physicians  and  insurance 
plan  representatives  will  be  avail- 
able to  discuss  the  rural  health  in- 
surance problem  in  detail.  They 
are: 

Drs.  E.  M.  Dessloch,  Prairie  du 
Chien,  chairman  of  the  directing 
board  of  Blue  Shield  of  Wisconsin; 
Robert  Krohn,  Black  River  Falls, 
chairman  of  the  Wisconsin  Plan 
Committee;  and  H.  E.  Hasten,  Be- 
loit, chairman  of  the  Coordinating 
Committee  on  Prepaid  Plans; 

Leon  R.  Wheeler,  secretary  of 
Blue  Cross  of  Wisconsin  (Asso- 
ciated Hospital  Service,  Inc.,  Mil- 
waukee); John  Joanis,  Stevens 
Point,  vice  president  of  Hardware 
Mutual;  George  Jacobson,  general 
manager  of  Group  Health  Associa- 
tion, St.  Paul;  and  L.  F.  Roherty, 
director  of  the  Insurance  depart- 
ment of  the  Wisconsin  Farm  Bu- 
reau Federation. 

The  final  luncheon  session  of  the 
conference  will  feature  an  address 
by  Dr.  W.  D.  Stovall,  Madison. 


924 


The  Wisconsin  Medical  Journal 


Farm  Bureau  Insurance 
Director  Hits  “Cradle- 
to-Grave"  Philosophy 


Madison,  August  1. — “Cradle  to 
the  grave”  health  insurance  would 
require  a premium  so  high  few 
could  pay  it,  according  to  L.  F. 
Roherty,  director  of  the  Wisconsin 
Farm  Bureau’s  insurance  depart- 
ment. Speaking  at  the  Western 
and  Southern  regional  insurance 
conference  in  Oklahoma  City  last 
month,  he  said: 

“Insurance-wise  there  is  no 
point  in  insuring  any  item  of  ex- 
pense that  is  common  to  all  people, 
because  insurance  covers  hazards. 
There  are  no  serious  problems  in 
hospital  and  surgical  insurance  as 
long  as  it  is  confined  to  an  insur- 
ance approach  to  the  question.” 


Job  for  Insurance  Men 


COUNCIL  CH.UIRMAN  R.  G.  Arveson,  M.  D.,  hands  Dr.  Christofferson  the 
pen  with  which  Governor  Kohler  signed  the  county  infirmary  law. 


DR.  CHRISTOFFERSON  HONORED  FOR  ROLE 
IN  DEVELOPING  INHRMARIES  FOR  AGED 


sturgeon  Bay,  August  19. — At 
the  meeting  of  the  council,  August 
17-19,  Dr.  H.  H.  Christofferson, 
Colby,  president  of  the  society, 
was  honored  as  the  “physician 
architect”  of  the  county  infirmary 
law  recently  signed  by  Governor 
Walter  J.  Kohler,  Jr. 

Dr.  Christofferson  was  presented 
with  the  pen  with  which  Governor 
Kohler  signed  the  bill  into  law. 

Engraved  on  a gold  plate  at- 
tached to  the  base  of  the  pen  stand 
were  the  following  words: 

“H.  H.  Christofferson,  M.  D., 
Physician  Architect  of  the  Infir- 
mary Law,  Chapter  724,  Laws  of 
Wisconsin,  1951.  Signed  with  this 
pen  by  Governor  Walter  J.  Kohler, 
Jr.  Presented  by  the  State  Medical 
Society  of  Wisconsin.” 


Dr.  Christofferson  has  been  the 
leader  of  the  movement  to  end  the 
tragic  problem  of  confining  elderly 
persons  in  mental  institutions  just 
because  there’s  no  other  place  for 
them  to  go. 

Blames  Social  Changes 

In  responding  to  the  tribute  of 
the  council.  Dr.  Christofferson 
related  that  “In  the  past  ten  years 
I have  seen  many  of  my  elderly 
patients  and  friends  pronounced 
mentally  ill  and  sent  to  institutions 
where  they  spent  their  remaining 
days  in  an  unsatisfactory  relation- 
ship with  younger  mental  cases.” 
He  pointed  out  that  there  seems 
to  be  a trend  among  modern 
young  people  to  refuse  the  respon- 
sibility of  caring  for  their  elders. 
Part  of  this  he  blamed  to  social 
changes  and  smaller  living  units. 


It’s  the  responsibility  of  the  in- 
surance industry  to  tell  the  public 
what  constitutes  good  values  in 
health  insurance,  and  to  provide  it 
at  reasonable  cost,  Roherty  said. 

“The  president  of  the  United 
States  recently  reaffirmed  his  be- 
lief that  it  would  be  desirable  to 
have  a plan  to  make  it  possible 
for  all  Americans  to  pay  for  neces- 
sary medical  care.  He  states  that 
75,000,000  American  people  still 
have  no  health  insurance  at  all. 
It’s  our  job  to  make  it  available 
and  then  bring  it  to  our  members,” 
said  Roherty. 

The  Farm  Bureau  follows  the 
Wisconsin  Plan  of  insurance  spon- 
sored and  approved  by  the  State 
Medical  Society  of  Wisconsin. 


AMA  Medical  Fund 
Makes  Initial  Grants 

Chicago,  August  7.  — The  Na- 
tional Fund  for  Medical  Education 
made  its  initial  distribution  of 
grants  totaling  $1,132,600  to  the  79 
medical  schools  of  the  nation  on 
July  19. 

Commenting  on  the  distribution. 
The  A.M.A.  Journal  said,  editori- 
ally, that  “it  is  expected  that  the 
Fund,  with  the  cooperation  of  pro- 
fessional, industrial  and  civic 
leaders  throughout  America,  will 
raise  a total  of  at  least  five  million 
dollars  for  medical  education  and 
that  the  schools  will  receive  addi- 
tional grants  before  the  year  is 
over.” 
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DR.  J.  S.  SUPERNAW,  Madison,  chairman  of  the  W.I.A.A.  Advisory  Com- 
mtttee,  listens  to  Clifford  Fagren,  Marinette,  assistant  W.I.A.A.  secretary, 
at  a recent  meeting.  Looking:  on  (center)  are  Paul  F.  NeTerman,  secretary, 
and  Dr.  W.  R.  Mans,  Fan  Claire. 


WIAA  REPORTS  BENEFIT  PAYMENTS 
TOTAL  MORE  THAN  $1,000,000 


I 

Green  Bay,  August  16. — A con- 
;j  tinuation  of  Wisconsin  Interscholas- 
I tic  Athletic  Association  activities 
f under  laws  passed  by  the  1961 
I legislature  were  under  discussion 
when  the  officers  of  the  W.I.A.A. 
■ met  with  the  advisory  committee 
of  the  state  medical  society  in 
Green  Bay. 

Dr.  J.  S.  Supemaw,  Madison, 
chairman  of  the  advisory  commit- 
tee, Dr.  W.  R.  Manz,  Eau  Claire, 
and  C.  H.  Crownhart,  secretary  of 
the  state  medical  society,  met  with 
Paul  F.  Neverman,  Marinette, 
J secretary;  Clifford  Fagen,  Marin- 
[ ette,  assistant  secretary,  and  Miss 
J Irene  Reinke,  also  of  Marinette. 

" New  Law  Affects  W.I.A.A. 

Under  laws  passed  by  the  1951 
session  of  the  legislature,  the 
W.I.A.A.  is  brought  under  complete 
control  of  the  Wisconsin  State 
Insurance  Department.  W.I.A.A. 
premium  rates  must  be  approved 
by  the  insurance  commission  to  in- 
sure  adequate  coverage  of  its 
risks. 

! With  the  new  law,  the  W.I.A.A 
>1 1 assumes  a completely  legal  status 
in  the  eyes  of  the  insurance  com- 


mission, and  school  districts  are 
legally  permitted  to  pay  W.I.A.A. 
premiums  out  of  school  funds. 

Mr.  Neverman  reported  that 
since  its  inception  in  1931, 
W.I.A.A.  has  paid  out  more  than 
$1,000,000  in  benefits  in  connection 
wth  medical,  surgical  and  hospital 
care  rendered  to  participants.  The 
committee  is  planning  a program 
of  educational  materials  for  physi- 
cians and  the  public  to  clarify  the 
operation  and  function  of  the  Wis- 
consin Interscholastic  Athletic  As- 
sociation. 

Doctors  Warned  of 
Malaria  in  Korea  Vets 

Madison,  August  7. — Dr.  C.  N. 
Neupert,  state  health  officer,  ad- 
vises all  Wisconsin  physicians  to 
be  on  the  lookout  for  symptoms  of 
malaria  among  veterans  who  have 
served  in  Korea  in  the  last  year. 

It  is  expected  that  victims  will 
be  found  in  every  state,  and  phy- 
sicians are  advised  to  look  for 
“suggestive  signs  and  symptoms.” 

It  is  believed  that  most  infec- 
tions were  acquired  last  fall,  with 
symptoms  becoming  apparent  only 


SUPERIOR  PLANS  FOR 
CIVIL  DEFENSE 


Dr.  Ekblad  is  Area  Director 


Superior,  August  16. — Plans  to 
organize  mobile  medical  teams  in 
ihe  7th  Area  for  civil  defense 
(Superior-  Rhinelander-  Ashland) 
\vere  started  when  the  Douglas 
bounty  Medical  Society  met  with 
Dr.  C.  N.  Neupert,  state  health 
officer,  and  co-director  of  health 
services  for  civil  defense. 

Headquarters  for  civil  defense 
area  7 will  be  in  Superior. 

The  county  society  elected  Dr. 
V.  E.  Ekblad,  Superior,  to  func- 
tion as  area  medical  director  and 
Dr.  H.  A.  Sincock,  Superior,  as  his 
assistant. 

Two  Mobile  Teams  Formed 

Two  mobile  medical  teams  of  29 
persons  each  are  scheduled  to  be 
formed  in  Superior.  Captains  for 
the  two  teams  will  be  Drs.  Max  M. 
Lavine  and  H.  B.  Christianson, 
both  of  Superior. 

The  Superior  civil  defense  area 
is  particularly  important  to  the 
nation’s  industrial  capacity  by  vir- 
tue of  its  proximity  to  the  Soo 
Locks  and  the  Minnesota  iron  ore 
ranges  which  supply  a great  pro- 
portion of  the  nation’s  iron  ore. 

First  Aid  Stressed 

Col.  Lawrence  Ryan,  Douglas 
County  civil  defense  director,  re- 
ported that  plans  for  civil  defense 
in  the  county  are  proceeding  “quite 
well”  with  emphasis  being  placed 
on  first  aid  training  for  at  least 
one  member  of  every  family  in  the 
county. 

Dr.  Joseph  H.  Weisberg,  Super- 
ior, civil  defense  chairman  for  the 
county  medical  society,  reported 
that  he  has  developed  plans  for 
locating  universal  donors  for  blood 
supplies,  selection  of  ambulance 
teams  and  mobile  first  aid  units, 
designation  of  first  aid  stations 
with  perimeter  hospitals  to  be  used 
in  the  event  that  base  hospitals 
within  the  city  are  knocked  out  by 
military  action. 


much  later  because  of  prolonged 
incubation  or  the  effects  of  medi- 
cation. Where  blood  findings  are 
positive,  or  uncertain,  physicians 
are  advised  to  send  the  slides  to 
the  National  Depository  for  Ma- 
laria Slides,  USPHS,  Communic- 
able Diseases  Center,  Chamblee, 
Georgia. 
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NEW  COVERAGE  IN  HEALTH  INSURANCE, 
BLUE  PLANS  AND  OTHER  CARRIERS  REPORT 


Sen.  Murray  Surveys 
Governors  on  M.D.  Supply 

Washington,  D.  C.,  July  31. — 
Senator  James  E.  Murray  (D.  Mon- 
tana) chairman  of  the  committee 
on  labor  and  public  welfare,  has 
written  all  governors  in  an  effort 
to  round  up  information  on  phy- 
sician distribution. 

In  his  letters  to  governors,  he 
said  “It  has  been  proposed  that 
federal  subsidies  be  used  to  per- 
suade doctors  to  move  to  areas 
where  there  is  an  acute  shortage 
of  medical  personnel.” 

Among  the  questions  he  asked 
was  “Has  your  state  too  many,  not 
enough  or  just  about  enough  doc- 
tors to  meet  the  needs  of  resi- 
dents,” and  “What  cities  seem  to 
have  more  than  enough  doctors 
and  would  probably  feel  no  alarm 
if  special  efforts  were  made  to  per- 
suade physicians  located  therein  to 
re-locate  elsewhere.” 

So  far,  he  reports  replies  from 
38  state  governors,  the  majority  of 
which  have  indicated  “no  maldis- 
tribution of  physicians”  according 
to  the  Washington  office  of  the 
AMA. 

It  is  understood  that  Governor 
Kohler’s  office  replied  by  sending 
Senator  Murray  a copy  of  the  re- 
port made  in  1949  by  Dr.  A.  R. 
Curreri  for  the  Board  of  Regents. 
The  so-called  “Curreri  Report” 
indicates  that  Wisconsin  has  plenty 
of  physicians,  but  some  problems 
as  to  their  distribution. 


Marquette  Starts 
3 Trimester  System 

Milwaukee,  August  3. — Starting 
in  September,  a modified  quarter 
system  of  instruction  will  be  in- 
stalled in  the  academic  programs 
of  the  schools  of  medicine  and 
dentistry  at  Marquette  University. 

Three  trimesters  of  twelve 
weeks  each  will  supplant  the  nor- 
mal two  semesters  of  sixteen  weeks 
each. 

According  to  university  officials, 
the  move  is  designed  to  facilitate 
acceleration  of  training  in  the  heal- 
ing arts  in  the  event  of  a more 
serious  national  emergency.  A 
fourth  quarter  could  easily  be 
scheduled  during  the  summer 
months,  which,  for  the  present, 
will  remain  a vacation  period. 


U.S.  Steel  Employees 
Get  Blue  Shield  Surgery 


Pittsburgh,  Pa.,  August  6. — Blue 
Shield  officials  estimate  that  715,- 
000  persons  will  be  covered  by  the 
new  addition  of  Blue  Shield  sur- 
gical benefits  to  the  insurance  pro- 
gram for  the  employees  of  the 
United  States  Steel  subsidiaries. 

The  new  agreement,  which 
started  August  1,  provides  pay- 
ment in  varying  amounts  accord- 
ing to  the  type  of  operation,  up  to 
a maximum  of  $200  for  surgery 
performed  in  the  hospital,  at  home 
or  in  the  doctor’s  office  in  cases  of 
non-occupational  sickness  or  in- 
jury. U.S.  Steel  company  workers 
already  have  life,  accident  and 
sickness  insurance  for  employees 
and  Blue  Cross  benefits  for  em- 
ployees and  dependents.  Surgical 
benefits  are  being  added  without 
change  in  employee  and  employer 
contribution,  unless  a point  is 
reached  where  current  contribu- 
tions will  not  support  the  cost  of 
the  expanded  benefits. 

Should  this  happen,  5 surgical 
benefits  for  dependents  yr  i 1 1 be 
continued  for  those  employees  who 
elect  to  retain  such  coverage,  but 
at  additional  cost  to  them. 


"Cancer  Cure"  Operators 
Arrested  by  FDA 


Washington,  D.  C.,  August  1. — 
The  Food  and  Drug  Administra- 
tion reported  a total  of  64  convic- 
tions in  the  federal  courts  during 
the  months  of  May  and  June  for 
violation  of  the  Federal  Food, 
Drug,  and  Cosmetic  Act. 

During  the  same  months,  seiz- 
ures totaled  170  with  83  covering 
shipments  of  filthy  or  decomposed 
foods;  and  others  included  mis- 
branded or  substandard  shipments, 
below  standard  drugs  and  devices, 
and  severar  false  and  misleading 
curative  claims. 

Two  “cancer  cures”  were  discov- 
ered and  their  promoters  fined.  In 
one  instance,  crude  black  molasses 
w’as  being  marketed  with  promises 
that  it  would  cure  or  prevent  can- 
cer, tuberculosis,  heart  disease  and 
a host  of  other  serious  disorders. 


Chicago,  August  16. — Blue  Cross 
and  Blue  Shield  Plans  which  oper- 
ate as  separate  corporations  with 
separate  executive  directors  have 
more  than  twice  as  many  sub- 
scribers as  an  equal  number  of 
plans  which  operate  Blue  Cross 
and  Blue  Shield  under  two  corpor- 
ations but  with  one  executive 
director. 

This  information  is  revealed  by 
a study  published  recently  by  the 
Blue  Cross  commission  in  Chicago. 

Thirty-four  Blue  Cross  plans 
offer  medical  and  surgical  benefits 
under  a second  corporation  which 
is  approved  as  a Blue  Shield  plan 
but  is  under  the  administration  of 
the  Blue  Cross  plan  executive 
director  and  a single  staff.  These 
plans  have  nearly  11  million  mem- 
bers or  27  per  cent  of  the  total 
Blue  Cross  enrollment. 

Separate  Directors 

Twenty-eight  Blue  Cross  plans 
offer  medical  or  surgical  benefits 
through  a second  corporation  ap- 
proved as  a Blue  Shield  plan,  but 
which  has  a separate  executive 
director  and  is  coordinated  with 
the  Blue  Cross  plan  in  varying 
degrees.  These  plans  have  22  mil- 
lion members  or  65  per  cent  of  the 
total  Blue  Cross  enrollment. 

Ten  Blue  Cross  plans  with  only 
2 million  members  offer  medical  and 
surgical  benefits  directly  through 
the  single  Blue  Cross  corporation. 


Metropolitan  Life  Plans 
Catastrophic  Coverage 

Chicago,  August  6. — The  Metro- 
politan Life  Insurance  Company 
has  announced  that  it  will  enter 
the  catastrophic  field  of  health  in- 
surance coverage  and  will  insure 
employer-employee  groups. 

This  follows  the  lead  of  three 
other  large  insurers.  The  Pruden- 
tial Insurance  Company  of  Amer- 
ica, The  Liberty  Mutual  Insurance 
Company,  and  The  Equitable  Life 
Assurance  Society. 

Working  on  a co-insurance  basis 
intended  to  supplement  basic  hos- 
pitalization protection,  the  plan 
will  provide  maximum  benefits  of 
$1,500  to  $6,000  with  the  insured 
paying  the  first  $100  of  expense 
in  excess  of  the  basic  hospitaliza- 
tion protection,  and  26  per  cent  of 
further  expenses. 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


PRESENTATION  OF  CASE* 

Dr.  M.  F.  Koszalka,  (Resident  Physician):  An 
engineer,  aged  58  years,  was  admitted  to  the  hos- 
pital Jan.  3,  1948,  with  a recent  history  of  sudden 
loss  of  consciousness,  during  which  time  he  had  two 
generalized  seizures. 

Present  Illness. — Patient  had  had  intermittent 
pain  and  swelling  since  1918  involving  the  knees 
and  spine.  Over  a period  of  many  years  the  patient 
received  various  forms  of  therapy,  including  x-ray 
to  the  spine  and  physiotherapy,  but  never  any  gold 
injections.  About  three  weeks  prior  to  admission 
he  experienced  nausea,  retching,  frontal  headaches, 
loose  stools,  and  lower  abdominal  cramps  not  ac- 
companied by  chills,  fever,  aches,  or  pains. 

Past  History. — In  the  early  part  of  1947  the  >a- 
tient  was  hospitalized  for  treatment  of  his  arthritis. 
During  that  time  he  had  ankle  and  facial  edema, 
which  apparently  responded  to  a salt-free  diet,  and 
he  recovered  sufficiently  to  be  able  to  return  to  ,vork 
up  until  three  weeks  prior  to  present  hospit  iliza- 
tion. 

Physical  Examination. — Examination  reve  iled  a 
pale,  asthenic,  chronically  ill  appearing,  coopera- 
tive, intelligent  white  male.  The  skin  was  dry  and 
silky,  with  numerous  excoriations  on  the  face  and 
extremities.  The  fundi  could  not  be  visualized  very 
well.  There  was  a nasal  tone  to  the  voice.  The 
mouth  was  edentulous.  Blood  pressure  was  160/90. 
Lungs  were  clear  except  for  basal  crepitant  rales 
and  flat  percussion  note  posteriorly.  Heart  sounds 
were  of  fair  quality.  Regular  sinus  rhythm,  with 
occasional  premature  beats,  was  present.  The  point 
of  maximum  impulse  was  in  the  fifth  left  intercostal 
space  at  the  midclavicular  line.  The  abdomen  was  dis- 
tended, the  liver  was  palpable  at  the  right  costal 
margin,  and  no  other  organs  or  masses  were  felt. 
Rectal  examination  disclosed  mild  internal  and  exter- 
nal hemorrhoids.  The  prostate  was  slightly  en- 
larged, nontender,  and  of  normal  consistency.  The 
spine  was  completely  ankylosed.  Periarticular  swell- 
ing and  limitation  of  motion  of  left  knee  and  right 
elbow  were  present.  The  right  knee  was  enlarged 
and  ankylosed.  Reflexes  were  physiologic.  No  edema 
or  adenopathy  was  noted. 

*From  the  Veteran’s  Administration  Hospital, 
Wood;  Dr.  J.  M.  Meyer,  and  Dr.  B.  Dessel,  clini- 
cians; Dr.  G.  E.  Fox  and  Dr.  J.  M.  Lubitz,  patholo- 
gists. 

Published  with  permission  of  the  Chief  Medical 
Director,  Department  of  Medicine  and  Surgery,  Vet- 
erans Administration,  who  assumes  no  responsibility 
for  the  opinions  expressed  or  conclusions  drawn  by 
the  author. 


Clinical  Course. — On  admission,  blood  tests  re- 
vealed a red  blood  cell  count  of  2,740,000;  a hemo- 
globin content  of  7 Gm.;  a white  blood  cell  count  of 
11,700,  with  normal  differential;  blood  sugar  con- 
tent was  50  mg.  per  cent;  nonprotein  nitrogen  level 
was  83  mg.  per  cent.  Urinalysis  showed  4 plus  albu- 
min, red  blood  cells,  white  blood  cells,  and  occasional 
granular  casts.  Because  of  protracted  vomiting,  the 
patient  was  given  infusions  of  hypertonic  glucose 
in  normal  saline.  When  blood  chemistry  examina- 
tion revealed  the  chlorides  to  be  743  mg.  per  cent, 
infusions  of  10  per  cent  glucose  in  distilled  water 
alternated  with  one  sixth  molar  sodium  lactate  solu- 
tion was  administered.  The  nonprotein  nitrogen  per- 
sisted at  a level  of  81,  76,  and  76  mg.  per  cent.  Blood 
pi’otein  was  5.4  per  cent,  with  an  albumin-globulin 
I’atio  of  2:3.4.  Spinal  fluid  examination  was  negative. 
Congo  red  test  showed  66  per  cent  of  dye  absorbed. 
The  following  day  the  patient  became  more  stupor- 
ous, then  semicomatose,  and  finally  deeply  comatose 
on  the  afternoon  of  Jan.  9,  1948.  Blood  pressure 
dropped  to  80/50,  and  a carbon  dioxide-combining 
power  of  9 per  cent  was  reported.  Inspiratory  crep- 
itant rales  with  bronchial  breathing  were  heard  in 
the  right  chest  and  coarse  rhonchi  on  the  left.  Blood 
transfusions,  penicillin,  and  digitalis  therapy  pro- 
duced no  clinical  improvement.  The  patient  continued 
a rapid  downhill  course  and  expired  on  Jan.  10, 
1948,  after  having  a generalized  convulsive  seizure. 

Clinical  Discussion 

Dr.  S.  R.  Szymaiiski  (Roentgenologist):  The  film 
we  have  was  taken  in  1937  and  shows  a typical 
fusion  of  the  sacroiliac  joints  due  to  rheumatoid 
arthritis.  There  were  some  changes  in  the  thoracic 
and  lumbar  spine  quite  consistent  with  rheumatoid 
arthritis  in  view  of  the  involvement  of  the  sacroiliac 
joints. 

Dr.  J.  M.  Meyer  (Internist):  There  is  no  reason- 
able doubt  that  this  patient  had  rheumatoid  arthri- 
tis with  subsequent  development  of  spondylitis. 
Little  doubt  arises  in  regard  to  his  probable  lobar 
pneumonia  terminally.  The  problem  in  this  case,  it 
seems  to  me,  is  what  else  had  he  to  account  for  his 
morbidity  and  mortality. 

Granting  that  the  patient  had  arthritis  and  spon- 
dylitis, as  mentioned,  he  apparently  was  otherwise 
well  until  1947,  when  edema  of  the  ankles  and  face 
developed  rather  suddenly.  During  hospitalization 
this  responded  to  a salt-free  diet,  and  the  patient 
recovered  sufficiently  to  return  to  work.  Well-being 
continued  until  three  weeks  prior  to  entrance  here, 
when  there  developed  nausea,  vomiting,  headache, 
diarrhea,  and  abdominal  cramping,  which  persisted. 
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These  were  unaccompanied  by  chills,  fever,  aches, 
or  pains.  Two  generalized  convulsive  episodes  had 
occurred  just  prior  to  admission. 

When  examined,  the  patient  exhibited  findings 
consistent  with  rheumatoid  arthritis  and  spondylitis 
insofar  as  the  musculoskeletal  system  was  con- 
cerned. In  addition,  a pale,  silky  skin  was  noted, 
with  numerous  excoriations  of  face  and  extremities. 
Blood  pressure  was  slightly  elevated;  the  liver  was 
slightly  enlarged.  Cardiac  findings  were  not  sig- 
nificant. Chest  findings  were  suggestive  of  pneu- 
monitis with  fluid  or  possibly  consolidation. 

In  considering  the  aggregate  of  the  above  find- 
ings, one  is  certainly  presented  with  a picture  fre- 
quently encountered  in  uremia.  The  gastrointestinal 
symptoms,  the  convulsive  episodes,  the  excoriations 
of  the  skin,  and  its  pale,  silky  quality  have  fre- 
quently been  the  pattern  and  picture  presented  to 
the  obseiwer  of  individuals  in  the  uremic  state. 
Pneumonitis  is  not  uncommon  in  uremia,  especially 
in  the  terminal  stages.  If  one  were  to  isolate  any  of 
the  items  listed  in  the  history  or  physical  examina- 
tion, multitudinous  possibilities  could  be  mentioned; 
however,  it  seems  more  pertinent  to  consider  the 
entire  picture. 

Laboratory  findings  were  certainly  consistent  with 
an  impression  of  uremia.  Elevated  nonprotein  nit- 
rogen and  creatinine  levels,  anemia,  and  acidosis 
may  well  be  found  in  uremia.  Uremia  most  com- 
monly occurs  with  renal  insufficiency  and,  here 
again,  the  laboratory  findings  indicate  that  this 
man’s  renal  status  was  poor.  Marked  albuminuria 
was  consistently  found,  with  red  cells  and  white 
cells  and  granular  casts  in  the  urine.  Specific  grav- 
ity is  said  to  have  ranged  from  1.010  to  1.021, 
which  is  within  normal  range  for  random  speci- 
mens. The  heavy  albuminuria  may,  however,  have 
concealed  the  tnie  nature  of  the  specific  gravity. 

Other  blood  chemistry  findings  are  worthy  of 
comment.  The  hyperchloremia  may  have  resulted 
from  dehydration  plus  renal  insufficiency.  With 
much  vomiting,  chloride  depletion  would  be  more 
likely.  The  blood  sugar  level  of  50  mg.  per  cent 
deserves  comment.  Its  appearance  may  suggest  a 
cause  for  this  man’s  convulsive  episodes,  but  I do 
not  believe  that  such  was  the  case,  for  the  story 
is  more  suggestive  of  a gradual  decline  in  blood 
sugar  level  in  view  of  the  nausea,  vomiting,  diar- 
rhea, and  anorexia  and  inanition.  Furthermore,  a 
blood  sugar  level  of  this  nature  is  not  necessarily 
connected  with  convulsions.  We  have  seen  blood 
sugar  levels  here  of  8 and  10  mg.  per  cent  without 
convulsions  and,  on  the  other  hand,  80  mg.  per  cent 
with  convulsions.  The  rapidity  of  drop  is  apparently 
an  important  feature  influencing  whether  or  not 
convulsions  will  occur. 

Convulsions  might  occur  with  hypocalcemia,  and 
with  renal  insufficiency  calcium  depletion  might 
occur.  The  history  here,  however,  does  not  suggest 

this.  Finally,  there  is  the  Congo  red  test or 

red  herring  ? This  is  a suggestive  point,  suggestive 
of  a possible  etiology  for  the  picture  of  renal  in- 


sufficiency, the  most  common  cause  of  which  would 
be  glomerulonephritis.  This  patient’s  edema  in  1947 
might  have  been  the  initial  episode  of  nephritis, 
with  its  termination  approximately  one  year  later. 
Or  he  may  have  had  an  earlier  episode,  with  com- 
plete subsidence  and  completely  forgotten,  leaving  a 
smoldering  renal  lesion  which  finally  flared  into  the 
end  stage  of  chronic  nephritis  in  this  hospital.  We 
would  have  expected  a lower  and  fixed  specific  grav- 
ity. Nevertheless,  the  rest  of  the  renal  syndrome  is 
there.  Uremia  is  the  frequent  end  point  of  chronic 
nephritis,  and,  coupling  the  urinary  findings  with 
the  uremia,  the  anemia,  the  hypoproteinemia  and 
the  clinical  picture,  one  might  well  be  satisfied  to 
call  this  the  end  stage  of  chronic  glomerulonephritis. 

What  else  could  it  be  ? If  we  accept  the  Congo 
red  test  as  significant,  then  the  picture  could  also 
fit  with  an  amyloid  disease  of  the  kidney.  Heavy 
albuminuria,  a few  red  cells  and  white  cells,  occa- 
sional granular  casts,  and  little  hypertension  are 
indicated  as  common  findings  in  amyloid  disease  of 
the  kidney.  While  the  largest  percentage  of  patients 
with  amyloidosis  have  some  chronic  suppurative 
disease  as  the  underlying  factor,  long  standing  rheu- 
matoid arthritis  may  be  among  the  most  common  of 
other  causes. 

Cases  are  cited  of  chronic  glomerulonephritis  in 
which  the  differentiation  between  its  terminal  stages 
and  that  of  amyloid  disease  of  the  kidney  was 
extremely  difficult  to  make.  Nevertheless,  viewing 
the  picture  as  a whole,  I think  the  most  probable 
diagnosis  of  the  underlying  condition  leading  to  this 
man’s  death  was  amyloid  disease  of  the  kidney.  A 
second  choice  would  be  an  exacerbation  of  a chronic 
glomerulonephritis.  In  either  case,  uremia  was 
present.  The  diagnosis  of  rheumatoid  arthritis,  of 
course,  seems  incontrovertible.  A final  drop  in  blood 
pressure,  incidentally,  could  occur  in  almost  any 
comatose  state,  and  is  not  too  uncommon  in  terminal 
pneumonia.  Involvement  of  the  liver  with  amyloid 
disease — and  liver,  spleen,  kidneys  and  adrenals  are 
commonly  involved — might  help  explain  the  hypo- 
glycemia. Adrenal  involvement  may  have  added  to 
the  final  picture. 

Dr.  W.  H.  Spankus:  In  doing  a Congo  red  test, 
is  it  a usual  procedure  to  check  the  urine  at  the 
same  time? 

Dr.  M.  F.  Koszalka:  Yes,  the  urine  was  checked 
concomitantly  for  Congo  red.  It  was  negative. 

Dr.  Philip  Feingold:  With  reference  to  the  Congo 
red  test,  I have  read  an  article  in  the  April  1946 
American  Review  of  Tuberculosis.  This  article  listed 
a series  of  cases  reported  by  the  Seaview  group  of 
Staten  Island,  and  stated  that  unless  one  gets  a 
repeat  test  showing  from  90  to  100  per  cent  reten- 
tion in  at  least  two  consecutive  tests,  the  Congo  red 
is  not  of  too  much  value. 

Dr.  Bruno  J.  Peters:  The  low  blood  sugar  level' 
can  be  explained  if  we  assume  that  this  patient  had; 
amyloidosis.  If  we  go  back  to  the  protocol  we  see 
that  the  liver  was  enlarged.  With  the  enlarged  liver. 
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and  the  renal  picture,  it  is  my  impression  the  pa- 
tient had  amyloid  involvement  of  the  liver,  which 
would  produce  the  low  blood  sugar  content.  In  a pa- 
tient who  has  chronic  glomerulonephritis  and  loses 
considerable  sodium  chloride  in  the  urine,  and  who 
has  restriction  of  sodium  chloride  intake,  there  will 
eventually  develop  pigmentation  of  the  skin  and 
I hypoglycemia,  and  a condition  will  develop  looking 
not  unlike  Addison’s  disease.  This  patient  term- 
[ inally  had  hypotension  and  hypoglycemia.  No  men- 
tion was  made  of  pigmentation  of  the  skin  in  the 
history.  In  most  nephritic  patients  with  uremia, 
some  pigmentary  changes  will  develop  in  the  skin. 
Salt  lost  in  nephritis  is  another  thing  to  be  con- 
sidered in  a patient  who  has  had  chronic  nephritis 
for  any  length  of  time. 

Necropsy  Findings 

Dr.  G.  E.  Fox  (Pathologist);  On  external  examina- 
tion this  patient  was  a rather  well  developed,  well 
nourished,  white  male  with  findings  clinically  of 
rheumatoid  arthritis.  Internal  examination  revealed 
approximately  1,000  cc.  of  clear  yellow  fluid  in  both 
chest  cavities.  In  the  lungs,  grossly  and  microscopic- 
ally, and  particularly  in  the  right  upper  lobe,  there 
was  bronchopneumonia.  The  remainder  of  the  lungs 
showed  partial  atelectasis  due  to  fluid.  There  were 
approximately  100  cc.  of  clear  fluid  in  the  peri- 
cardial sac.  The  heart  weighed  320  Gm.  and  was  of 
normal  size.  The  myocardium  of  both  the  right  and 
the  left  ventricles  w’as  of  moderate  size.  Grossly 
and  microscopically  there  was  atherosclerosis  of  the 


r'ler.  I. — Amyloiil  of  iiilrfiiiil  oorlox. 


coronary  vessels.  Amyloid-stained  sections  of  the 
myocardium  showed  diffuse  amyloid  surrounding  the 
smaller  blood  vessels.  The  liver  weighed  1,220  Gm. 
and  showed  diffuse  amyloid  in  the  portal  areas.  The 
spleen  weighed  110  Gm.  There  was  marked  amyloid 
deposit  present  in  the  smaller  blood  vessels,  the 
malpighian  bodies,  and  the  trabeculae.  Grossly,  the 
adrenals  were  within  normal  limits.  Microscopically, 
amyloid  was  present  in  the  interstitial  tissue  of  the 
cortex  (fig.  1).  The  kidneys  were  small  and  resem- 
bled each  other,  each  weighing  110  Gm.  The  capsule 
stripped  with  a slight  degree  of  difficulty.  The  sur- 
face was  pale  pink  and  shiny.  On  cut  section  the 
parenchyma  was  pale  pink  and  waxy.  Microscopic- 
examination  with  Congo  red  stains  revealed  a 
marked  amyloidosis  of  the  kidney  (figs.  2 and  3).  The 


pancreas  was  of  normal  size  and  appearance. 
Grossly  and  microscopically,  considerable  amyloid 
and  fibrosis  were  demonstrated. 

Amyloid  disease  of  the  kidney  is  primarily  a 
glomerular  disease  where  there  is  deposited  amyloid 
material  in  the  endothelial  capillaiies  and  the  glo- 
merular loops.  This  matei  ial  piles  up  and  by  obsti  uc- 
tion  and  obliteration  of  the  capillary  loops  brings 
about  the  symptoms  of  renal  failure.  With  the  re- 
sulting obsti  uction  of  the  glomerular  loops,  the  cor- 
responding tubules  to  that  unit  degenerate.  Inter- 
stitial amyloid  material  is  also  present  to  a marked 
degree  in  most  amyloid  kidneys. 
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Clinical  Diagnoses. — Amyloidosis;  chronic  rheu- 
matoid arthritis;  pneumonia. 


Pathologic  Diagnoses. — Amyloidosis  with  amyloid 
contracted  kidney;  bronchopneumonia. 
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Dr.  Bertram  Dessel;  In  the  case  presented  we  an 
dealing  with  amyloidosis  secondary  to  rheumatok 
arthritis  with  involvement  of  the  spleen  and  liver 
which  resulted  in  very  little  difficulty,  and  involve 
ment  of  the  kidneys  which  caused  renal  failure  anc 
death.  The  physiopathology  could  be  explained  or 
the  basis  of  amyloid  deposition  in  the  kidney.  Glo- 
merular involvement  is  the  primary  lesion,  and  in 
volvement  of  the  tubules  is  secondary  to  impairecj 
glomerular  circulation.  In  a small  percentage  of  cases 
renal  failure  is  contributed  to  by  tubular  injurj 
caused  by  protein  material  in  the  tubular  lumen  | 
From  clinical  studies,  renal  amyloidosis  manifests] 
itself  as  a glomerulotubular  lesion.  ' 

In  summary,  the  majority  of  the  cases  of  rena 
amyloidosis  are  diagnosed  very  easily  because  ol  1 
the  underlying  chronic  infectious  disease.  The  usual! 
etiology  is  tuberculosis,  chronic  osteomyelitis 
empyema,  bronchiectasis,  tertiary  syphilis,  oi 
chronic  rheumatoid  arthritis.  The  initial  renal  in-^ 
volvement  is  manifested  by  albuminuria,  which  be-  ‘ 
comes  severe  as  the  disease  progresses.  In  a small- 
proportion  of  cases  the  clinical  picture  represents 
that  of  lipoid  nephrosis  with  a decrease  in  plasma 
proteins,  hypercholesterolemia,  absence  of  hyper- 
tension, and  the  presence  of  edema.  As  the  disease  i 
progresses  and  signs  of  renal  insufficiency  appear 
the  blood  pressure  tends  to  become  elevated.  The 
distinction  from  chronic  glomerulonephritis  at  this  i 
time  is  particularly  difficult.  In  the  present  case 
rheumatoid  arthritis  was  present  over  a period  ol 
30  years.  During  the  course  of  the  disease  amy- 
loidosis of  the  kidneys  developed  and  manifested  it- 
self as  generalized  edema.  The  patient’s  course  a1 
this  hospital  was  one  of  typical  renal  failure. 


THE  AMERICAN  GOITER^ASSOCIATION  ANNOUNCES  COMPETITION  FOR 
THE  VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  offers  the  Van  Meter  Prize  Award  of  three  hundred  dollars 
and  two  honorable  mentions  for  the  best  essays  submitted  concerning  original  work  on  problems  re- 
lated to  the  thyroid  gland.  The  Award  will  be  made  at  the  annual  meeting  of  the  Association  which 
will  be  held  in  Saint  Louis,  Missouri,  May  1,  2,  and  3,  1952,  providing  essays  of  sufficient  merit  are 
presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or  research  investigations;  should  not  exceed 
three  thousand  words  in  length;  must  be  presented  in  English;  and  a typewritten  double  spaced  copy 
in  duplicate  sent  to  the  Corresponding  Secretary,  Dr.  George  C.  Shivers,  100  East  Saint  Vrain  Street, 
Colorado  Springs,  Colorado,  not  later  than  March  1,  1952.  The  committee,  who  will  review  the  man- 
usciipts,  is  composed  of  men  well  qualified  to  judge  the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual  meeting  for  the  presentation  of  the  Prize 
Award  Essay  by  the  author,  if  it  is  possible  for  him  to  attend.  The  essay  will  be  published  in  the 
annual  Proceedings  of  the  Association. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Progress — but*New  Problems 

1 In  recent  years  so  much  attention  has  been 
s,  focused  on  reducing  infant  deaths  that  the  marked 
r progress  that  has  been  made  in  the  saving  of  lives 
! among  preschool  and  school  age  children  has  not 
s,  received  the  attention  it  deserves.  A very  clear 
picture  of  what  has  happened  in  the  years  since 
il  1930  can  be  seen  by  comparing  the  death  rates  by 
if  cause  per  hundred  thousand  children  in  selected  age 
i|  groups  at  ten  year  intervals.  In  this  way  adjustment 
s,  is  made  for  changes  in  estimated  population  which 
If  have  followed  the  constantly  changing  birth  rates. 
i.  We  find  that  whereas  409.5  of  every  100,000  pre- 
>.  school  children  were  dying  in  1930,  20  years  later 
]1  this  rate  was  but  108.6.  Similar  rates  for  children 
ts  from  5 to  19  years  of  age  dropped  from  179.1  to 
la 


In  spite  of  the  recent  emphasis  placed  on  polio- 
myelitis and  the  fear  of  this  disease,  it  has  never 
ranked  high  in  its  total  death  toll.  Even  with  more 
accurate  diagnosis  the  death  rate  in  preschool  chil- 
dren ranged  at  1.8,  2.0,  and  1.6  in  the  three  years 
under  study,  while  that  for  the  5 to  19  age  group 
was  2.0,  3.0,  and  3.3  per  hundred  thousand.  It  is 
because  of  other  gains  that  poliomyelitis  now  ranks 
higher  in  per  cent  of  deaths  of  school  children. 

Deaths  from  heart  disease,  exclusive  of  congenital 
heart  conditions,  dropped  from  12.5  to  7.5  to  2.2  in 
the  ten  year  intervals  in  the  school  age  group  which 
is  most  frequently  attacked  with  rheumatic  fever 
and  resultant  rheumatic  heart  disease. 

Twenty  years  ago  appendicitis  took  a toll  of 
18.3  school  age  children  per  hundred  thousand.  It 
was  reduced  by  nearly  one  half  in  1940,  then  to 


By  1950  accidents  became  the  leading  cause  of 
death  in  both  age  groups,  although  real  gains  had 
been  made  in  the  reduction  of  accidental  deaths. 
1 In  children  1 to  4 years  of  age  the  rate  dropped  suc- 
jcessively  from  53.9  to  44.8  to  31.6  per  hundred  thou- 
j.sand,  while  among  the  5 to  19  years  olds,  the  rates 
(decreased  successively  from  43.0  to  33.1  to  30.4. 

; Cancer,  including  leukemias,  now  has  taken  second 
I place  in  both  age  groups.  This  is  largely  due  to 
|the  reduction  of  deaths  from  other  diseases.  Par- 
ents, teachers,  and  physicians  need  to  be  alerted 
to  cancer  as  a cause  of  illness,  for  the  outcome  so 
often  depends  on  early  diagnosis.  More  attention 
to  symptoms  of  fatigue,  poor  nutrition,  localized 
pain,  pallor,  and  limps  may  help  in  getting  patients 
to  physicians  early  enough  for  adequate  care.  Cancer 
deaths  in  school  children  were  5.4,  7.1,  and  6.9  at 
bach  of  the  years  presented,  while  the  range  for 
the  younger  group  was  7.4,  9.9,  and  12.5  per  hun- 
_ tired  thousand.  We  do  not  yet  know  the  full  signif- 
icance of  the  upward  trend,  but  it  will  hear  further 
[study. 


I. 1  by  1950.  Tuberculosis,  which  accounted  for  19.8 
deaths  of  preschool  and  18.3  of  school  age  children, 
was  reduced  to  but  1.6  and  1.7  per  hundred  thousand 
in  the  respective  groups  in  1950.  The  combined 
communicable  diseases  (diphtheria,  measles,  scarlet 
fever,  and  whooping  cough)  dropped  in  both  age 
groups — 55.7  to  1.9  for  preschool  children  and  from 

II. 9  to  0 for  school  age.  For  pneumonia  the  change 
from  81.1  per  hundred  thousand  preschool  children 
in  1930  to  8.6  in  1950  was  more  marked  than  that 
in  the  school  age  group  which  fell  from  12.6  to  2.1. 

Although  deaths  are  markedly  lower  than  in  the 
past,  children  as  well  as  adults  are  more  frequently 
hospitalized.  In  spite  of  this  trend,  too  little  atten- 
tion has  been  paid  to  special  provision  for  pediatric 
facilities  in  our  Wisconsin  hospitals.  Too  few  nurses 
with  pediatric  training  and  experience  serve  our 
child  population.  Often  no  beds  are  set  aside  for 
pediatrics,  and  no  plans  are  made  for  meeting  chil- 
dren’s emotional  needs. 

The  hospital  experience,  whether  for  acute  or 
chronic  illness  or  merely  an  overnight  stay  for  ton- 
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sillectomy,  may  be  a harmful  one  if  understanding 
care  is  not  provided  by  physicians  and  nurses.  Basic 
understanding  of  the  developmental  pattern  at  dif- 
ferent age  levels  and  the  emotional  reactions  of 
children  is  as  important  as  training  in  physical 
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health  problems.  Inservice  and  on-the-job  training 
in  the  mental  hygiene  of  childhood  can  contribute 
to  better  pediatric  care. — Amy  Louise  Hunter, 
M.D.,  Dr.  P.  H.,  Director,  Section  on  Maternal  and 
Child  Health. 


T.tBLE  1. — Deaths  of  Children,  1930 — 1950 
Kates  Per  Hundred  Thousand  Age  Group  Population 


Age  Group 

’reschool  (1-4  Yrs. 

School  Age  (5-19  Yrs 

■) 

Year 

1930 

1940 

1950 

1930 

1940 

1950 

Population 

217 

088 

203,024 

313 

042 

849 

126 

813,257 

845 

065 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Accidents, 

117 

■o3.9 

91 

44.8 

99 

31.6 

365 

43.0 

269 

33.1 

257 

30.4 

Pneumonia 

176 

81.1 

60 

29.6 

27 

8.6 

107 

12.6 

42 

5.2 

18 

2.1 

Influenza. . 

51 

23 . 5 

26 

12.8 

6 

1.9 

35 

4.1 

26 

3.2 

Tuberculosis 

43 

19.8 

9 

4.4 

.5 

1 .6 

155 

18.3 

48 

5.9 

14 

1.7 

♦Combined  communicable 

121 

55 . 7 

18 

8.9 

6 

1.9 

101 

11.9 

18 

2.2 

Heart  (exclusive  of 

congenital) 

10 

4.6 

7 

3.4 

106 

12.5 

61 

7.5 

19 

2.2 

Appendicitis 

25 

11. .5 

15 

7.4 

4 

1.3 

155 

18.3 

79 

9.7 

9 

1.1 

♦♦Cancer  ...  

16 

7.4 

20 

9.9 

39 

12.5 

46 

5.4 

58 

7.1 

58 

6.9 

Polio 

4 

1.8 

4 

2.0 

5 

1.6 

17 

2.0 

24 

3.0 

28 

3.3 

Diarrhea,  enteritis,  colitis 

102 

47.0 

15 

7.4 

10 

3.2 

30 

3.5 

11 

1.4 

4 

0.5 

Nephritis  and  nephrosis. . 

9 

4.1 

3 

1.5 

6 

1.9 

35 

4.1 

38 

4.7 

19 

2.2 

Rheumatic  fever  (no 

3 

1.4 

4 

2.0 

26 

3.1 

35 

4.3 

17 

2.0 

Congenital  malformation. 

20 

9.2 

16 

7.9 

34 

10.9 

18 

2.1 

13 

1.6 

18 

2.1 

Diabetes 

6 

2.8 

2 

1 .0 

2 

.6 

20 

2.4 

21 

2.6 

6 

.7 

Meningococcal  infection.. 

16 

7.4 

1 

.5 

15 

4.8 

21 

2.5 

1 

.1 

5 

.6 

Simple  meningitis.  . 

14 

6.4 

5 

2.5 

11 

3.5 

18 

2.1 

10 

1.2 

2 

.2 

Puerperal  . . 

. , 

21 

2.5 

12 

1.5 

2 

.2 

Suicide.  . . . 

7 

.8 

12 

1.5 

5 

.6 

All  others.  . 

156 

71.9 

81 

39.9 

71 

22.7 

238 

28.0 

143 

17.6 

67 

7.9 

Total . , 

889 

409.. 5 

377 

185.7 

340 

108.6 

1.521 

179.1 

921 

113.2 

548 

64.8 

♦Diphtheria,  scarlet  fever,  measles,  and  whooping  cough.  / 

♦♦Including  leukemia  and  other  malignancies.  i 


tAe  Zdd&^UaLut  ' 

Col.  Richard  H.  Eanes  is  a retired  United  States  Army  medical  officer 
who  is  the  chief  medical  officer  of  National  Headquarters,  Selective  Service  I 
System,  Washington,  D.  C.  In  the  past  year,  the  medical  profession  has  come  * 

to  know  him  rather  distantly  as  the  man  who  supervises  the  operation  of  ( 

Public  Law  779,  popularly  called  the  “doctor  draft.”  : 

A close-up  reveals  Colonel  Eanes  as  far  more  than  a functionary.  This  t 

native  of  Richmond,  Va.,  is  an  indefatigable  worker.  He  travels  endlessly  from  [ 

meeting  to  meeting,  confei'ence  to  conference.  He  .is  fascinated  with  the  prob-  j 

lems  and  potentials  of  Selective  Service.  The  task  of  steering  a satisfactory  j 

course  between  the  demands  of  the  military  and  civilian  populations  for  med-  ^ 

ical  personnel  is  one  that  requires  courage  and  even  fearless  determination.  j. 

These  are  qualities  that  the  military  services,  government  circles,  and  medical  , , 
leaders  recognize  and  regard  so  highly  in  Colonel  Eanes.  . 

The  class  of  1911  at  the  Medical  College  of  Virginia  gave  Colonel  Eanes  to  the  profession,  and  the  “ 

Medical  Corps  of  the  Army  has  claimed  him  since  1917,  when  he  served  with  the  331st  Field  Artillery  ® 


Regiment  of  the  86th  Division  at  the  time  of  its  origin  at  Camp  Grant,  111.  This  was  a i-egiment  made  up 
largely  of  personnel  from  Wisconsin.  There  were  many  duty  stations  from  that  date  until  he  took  his  b; 

position  with  Selective  Service  in  1941.  He  has  been  chief  medical  officer  since  1945.  K 

The  fact  that  he  is  retired,  but  prefers  not  to  end  his  usefulness  to  his  country,  is  perhaps  a major  [j 
reason  for  his  extraordinary  effectiveness.  dj 


Retii’ed,  unafraid  of  pressures  that  might  threaten  younger  aspirants  to  higher  rank  and  greater  posi- 
tion, Colonel  Eanes  enjoys  an  independent  status  that  is  a most  ideal  situation  from  which  to  function  in 
government  service.  Guaranteed  certain  immunities  by  virtue  of  this  independence,  and  fortified  with  intel- 
ligence, experience,  and  courage.  Colonel  Eanes  has  won  the  respect  and  admiration  of  alt  branches  of 
government  service,  and  acquired  a remarkable  ability  to  work  effectively  with  the  medical,  dental,  and 
vetei'inary  professions. 

The  formula  of  military  service,  boundless  energy,  experience,  and  reserve  military  status,  has  here 
produced  a man  uniquely  fitted  for  his  position. 
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The  Nation’s  Medical  Manpower 


*T  HE  primary  interest  of  the  Selective  Service  System  is  manpower.  Though  only  the 
* military  forces  may  call  upon  the  Selective  Service  System  for  manpower,  the  man- 
power for  civilian  economy  is  also  a responsibility  of  the  System.  Medical  personnel  is 
part  of  the  manpower  pool,  and  a very  critical  part.  Because  of  the  variety  of  respon- 
sibilities and  hazards  of  the  armed  forces,  these  services  require  a percentage  of  the  med- 
ical manpower  out  of  proportion  to  that  used  by  civilians.  There  has  been,  however,  an 
increasing  percentage  demand  among  civilians,  and  medical  educators  have  responded  by 
educating  annually  a gradually  increasing  number  of  physicians,  the  percentage  increase 
being  somewhat  greater  than  the  increase  in  the  population  as  a whole.  In  spite  of  this, 
after  the  Korean  outbreak  the  Army  was  short  of  physicians.  There  were  reserves,  men 
who  had  rendered  varying  amounts  of  service  and  who,  now  in  1950,  were  just  getting 
back  into  civilian  practices.  Under  the  law — Selective  Service  Act  of  1948 — ^there  were 
reserves  who  could  have  been  ordered  to  active  duty  involuntarily ; some  were.  There  were 
also,  in  the  profession,  some  13,000  young  physicians,  not  members  of  a reserve  component 
of  an  armed  force,  who  had  been  deferred  by  Selective  Service  to  continue  their  medical 
education,  or  who  had  received  their  medical  education  at  the  government  expense,  who 
had  rendered  less  than  twenty-one  months  of  active  duty  in  the  armed  forces.  Many  med- 
ical leaders  of  the  nation  were  of  the  opinion  that  these  young  physicians  were  obligated 
to  the  government  and  should  be  called  to  active  duty  before  the  Army  dipped  into  its 


The  Army’s  situation  being  pressing,  the  Department  of  Defense  presented  the  matter 
to  the  Congress  and  as  a result,  the  President  approved  on  September  9,  1950,  Public 
Law  779.  That  Act  was  an  amendment  to  the  Selective  Service  Act  of  1948,  and  pro- 
vided for  the  registration,  upon  a Proclamation  of  the  President,  of  all  doctors  of  medi- 
cine, other  than  those  in  the  reserves,  who  had  not  attained  their  fiftieth  birthday.  It 
required  the  Selective  Service  local  boards  to  divide  such  physicians  into  four  priority 
categories,  the  first  two  of  which  registered  on  October  16,  1950.  Priority  I and  II  phy- 
sicians were  those  who  had  been  deferred  by  Selective  Service  prior  to  March  31,  1947, 
to  pursue  their  medical  education,  or  who  had  been  educated  in  medicine,  in  whole  or  in 
part,  at  government  expense,  and  had  not  rendered  twenty-one  months  of  active  service, 
exclusive  of  postgraduate  study,  subsequent  to  the  completion  of  or  release  from  their 
educational  program.  Priority  I physicians  were  those  who  had  rendered  less  than  ninety 
days  of  active  duty ; priority  II  those  who  had  rendered  ninety  days  or  more,  but  less 
than  twenty-one  months  of  active  duty.  On  January  15,  1951,  those  not  in  priority  I or 
II  were  to  register  in  priorities  III  and  IV,  but  as  yet  have  not  been  classified.  Congress 
also  provided  in  Public  Law  779  for  a national  advisory  committee  whose  duties  are  to 
advise  the  Selective  Service  System  on  the  essentiality  in  local  communities  of  specified 
physicians  or  their  availability  for  military  service.  As  the  result  of  the  operation  of  this 
law  by  the  Selective  Service  System,  there  have  been  commissioned  from  among  priority 
I physicians  a number  ample  to  meet  the  immediate  needs  of  the  military  forces.  It  must 
be  borne  in  mind  that  the  need  for  physicians  in  the  services  will  continue.  There  will  be 
men  released  in  rotation ; and  one  never  knows  what  will  be  the  future  requirements  of 
the  armed  foi’ces.  We  can  expect  additional  calls  placed  upon  the  Selective  Service  System 
by  the  President.  Remaining  in  priority  I are  sufficient  numbers  of  physicians  to  fill  these 
requirements,  at  least  until  near  the  close  of  1951.  After  that  we  must  take  from  priority 
II.  Of  the  more  than  two  hundred  thousand  physicians  in  this  nation,  under  the  provisions 
of  the  Act  an  equitable  distribution  will  be  arranged  so  that  no  community  will  be  de- 
prived of  less  than  a minimum  medical  service,  and  at  the  same  time  the  armed  forces 
will  have  an  adequate  number  of  trained  physician  personnel  to  meet  its  responsibilities. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  oi  the  State  Medical  Society  of  Wisconsin 

DirecUng  Board  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of 
Wisconsin,  E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


New  Surgical  Benefits  Not  Retroactive 

The  home  and  office  surgical  benefits  recently  in- 
stalled for  Blue  Shield  of  Wisconsin  (Wisconsin 
Physicians  Service)  subscribers  will  not  cover  non- 
accidental emergency  surgical  services  performed 
lirior  to  July  1,  1951. 

That  is  the  date  the  home  and  office  surgery  bene- 
fit became  effective.  Prior  to  that  time  surgical 
benefits  were  paid  outside  the  hospital  for  only  such 
emergency  services  as  followed  accidental  injury. 
Surgery  of  any  other  nature,  such  as  elective  proce- 
dures, was  not  covered  before  July  1. 

Operative  or  Cutting  Procedures 

Surgical  procedures  are  defined  as  any  operative 
or  cutting  procedure  recognized  by  the  medical 
profession  in  the  treatment  of  disease  and  injuries. 
You  are  urged  to  note  the  difference  between  sur- 
gical procedures  and  medical  care,  for  the  latter  is 
not  covered  by  the  “home  and  office”  feature. 

For  example,  the  contract  excludes  benefits  for 
medicines,  drugs,  appliances,  materials,  or  supplies. 
This  is  interpreted  to  mean  also  that  injections  of 
penicillin  or  other  medicines  are  not  considered  sur- 
gical. 

Exclusions  From  Benefits 

Emphasis  is  usually  placed  on  what  your  Blue 
Shield  of  Wisconsin  does  provide  in  the  way  of 
benefits.  Knowing  what  it  doesn’t  cover  is  some- 
times just  as  important  to  your  relations  with  pa- 
tients and  the  Blue  Shield  office. 

Do  you  know  that  the  Wisconsin  Physicians  Serv- 
ice group  service  contract  does  vnt  provide  benefits 
for: 

1.  Hospital  or  nursing  services. 

2.  Medicines,  drugs,  appliances,  materials,  or 
supplies. 

3.  Services  for  industrial  injuries  or  diseases, 
or  services  from  any  governmental  agency, 
which  are  obtained  by  the  participant,  with- 
out cost  to  him,  by  comi)liance  with  laws  or 
regulations  (including  Workmen’s  Comiien- 


sation  Statutes)  enacted  by  any  federal, 
state,  municipal,  or  other  governmental  body. 

4.  Plastic  operations  performed  for  cosmetic  or 
beautifying  purposes. 

5.  Medical  services,  except  for  10  days  in  hos- 
l)italized  cases,  starting  after  the  first  three 
full  days. 

0.  Dental  services,  e.xcept  as  explained  in  the 
next  paragraph  under  the  title  “Repair  of 
Fractured  Jaws.” 

Repair  of  Fractured  Jaws 

Wisconsin  Physicians  Service  has  always  pro- 
vided benefits  to  physicians  for  the  treatment  of 
jaw  fractures,  but  beginning  September  1,  1951. 
This  benefit  is  being  liberalized. 

In  response  to  the  practical  situation,  the  Coun- 
cil of  the  State  Medical  Society  has  now  approved 
the  payment  of  benefits  for  the  treatment  of  jaw 
fractures  when  such  repairs  ai-e  performed  by  a 
dentist. 

When  jaw  fractures  are  repaired  by  a doctor  of 
dental  surgery,  the  benefit  is  paid  to  the  sub- 
scriber. When  the  treatment  is  performed  by  a phy- 
sician, payment  is  governed  by  the  provisions  of  the 
contract. 

Extractions  of  teeth  or  other  dental  services  are 
specifically  excluded  from  benefit  payment  even 
when  performed  by  a physician  or  surgeon. 

History,  Please 

Because  of  the  greater  risks  incurred  when  con- 
tracts are  sold  to  doctors,  small  groups,  or  groups 
which  have  not  completely  met  enrollment  require- 
ments, it  is  often  necessary  to  impose  waiting  pe- 
riods for  coverage  of  pre-existing  conditions  for  cer- 
tain lengths  of  time. 

This  requirement  makes  it  necessary  to  ask  you 
for  all  earlier  medical  history  of  the  condition  for 
which  the  patient  is  receiving  treatment  in  addi- 
tion to  the  information  required  on  the  Physicians 
Service  Report  (PSR).  You  may  use  the  reverse 
side  of  the  PSR  or  attach  an  additional  sheet,  if 
you  prefer. 
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The  Future  of  Medicine  as  a Free  Enterprise  in  America 


IF  WE  wish  to  hold  our  position  as  true  guardians  of  the  public’s  health,  we  must  be  guided 
I by  three  basic  ideas — the  maintenance  of  high  standards  of  medical  education,  the  assump- 
tion of  community  responsibility,  and  the  development  of  sound  sickness  insurance  pro- 
grams for  the  people. 

We  cannot  allow  medical  education  to  be  managed  by  the  politicians.  If  we  do,  we  may 
; set  ourselves  back  sixty  years  to  the  time  when  we  had  diploma  mills  instead  of  fine,  high 
quality  medical  schools.  The  nation’s  79  modern  medical  schools  now  have  26,191  students 
enrolled,  the  highest  number  in  their  history.  On  top  of  this,  many  states  have  plans  under 
way  for  opening  new  medical  schools  or  expanding  existing  facilities.  Political  control  of 
medical  schools  would  sacrifice  quality  for  quantity.  Free  enterprise  medicine  is  producing 
both  more  doctors  and  better  doctors. 

And  it’s  time  we  stopped  charges  that  only  students  who  have  straight  “A”  averages 
in  college  can  get  into  medical  school.  Reports  show  that  nearly  40  per  cent  of  the  students 
entering  medical  school  last  year  had  “A”  averages,  another  40  per  cent  had  “B”  averages, 

I and  almost  20  per  cent  had  averages  of  “C”. 

I If  we  expect  to  ward  off  some  form  of  socialized  medicine,  the  young  doctors  enter- 

ing practice  today  must  assume  a community  responsibility.  Every  county  medical  society 
should  see  to  it  that  doctors  are  so  organized  that  some  doctor  is  on  duty  at  all  times  to  take 
care  of  emergency  calls  in  any  community.  In  the  rural  areas  this  may  mean  working  out 
an  arrangement  with  a nearby  town,  but  with  our  present  modes  of  transportation  and 
I highways  that  should  be  no  barrier. 

Such  a program  is  now  in  operation  in  Erie  County,  Pennsylvania,  and  in  other  places 
I in  the  country.  In  some  sections  the  profession  has  made  it  mandatory  for  every  young 
I physician  to  participate  in  night  and  emergency  call  programs  or  he  cannot  become  a mem- 
ber of  the  county  medical  society.  River  Falls,  Milwaukee,  Marshfield,  Fond  du  Lac,  Racine, 
Antigo,  Janesville,  and  many  other  Wisconsin  cities  now  have  successful  emergency  call 
I plans  in  operation. 

■ Sickness  insurance  is  growing  by  leaps  and  bounds,  although  it  has  been  in  operation 

1 in  this  country  for  only  a few  years.  The  plan  of  “full  payment’’  for  low  income  groups  is 
gaining  more  and  more  momentum  as  the  days  go  by.  The  doctors  must  recognize  this 
! demand  of  the  public. 

In  1945,  when  we  launched  the  Blue  Shield  and  the  Wisconsin  Plan,  I did  not  think 

!the  programs  were  perfect.  Now,  six  years  later,  we  are  trying  to  revise  the  fee  schedule 
and  the  income  levels  to  better  suit  the  physicians  and  the  people.  Even  the  new  program 
may  not  be  perfect.  But  as  I look  forward  into  the  future  to  the  time  when  the  cost  and 
risks  of  insurance  are  more  fully  studied,  I can  see  far  more  complete  coverage  of  sick- 
ness care  expense  than  we  have  at  the  present  time. 

We  will  have  to  grow  as  experience  teaches  us.  We  cannot  expand  so  fast  that  we  fail 
financially.  If  that  happens  the  government  will  step  in,  tell  us  we  do  not  know  how  to  run 
the  business,  and  take  it  over  for  us.  Should  that  day  come,  the  practice  of  medicine  that 
we  know  and  the  American  people  enjoy  will  be  no  more  than  a fond  memory. 

The  future  of  medicine  as  a free  enterprise  in  America  is  assured  as  long  as  we  insist 
that  our  system  produce  high  quality  physicians  who  will  provide  medical  service  when 
and  where  it  is  needed  under  financial  arrangements  that  permit  every  American  to  main- 
tain his  rights  and  dignity  as  a self-supporting  citizen. 
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Society  Proceedings 


Green[  Lake — Waushara 

Vr.  Henry  -4.  Anderson,  medical  director  of  the 
River  Pines  Sanitorium,  Stevens  Point,  was  the 
suest  speaker  at  a meeting  of  the  Green  Lake-Wau- 
shara  County  Medical  Society  on  July  10  at  Wild 
Rose.  His  subject  was  “The  Present  Day  Diagnostic 
Methods  in  Tuberculosis.” 

At  the  business  session,  representatives  of  the 
State  Board  of  Health  requested  a policy  regarding 
charges  in  follow-up  cases  reported  by  the  Mobile 
Chest  Survey.  It  was  decided  that  the  individual 
physician  would  charge  according  to  his  usual  rates 
and  according  to  the  patient’s  financial  condition.  It 
was  requested  that  the  patients  who  were  reported 
be  notified  in  advance  that  they  were  to  pay  their 
own  way  after  the  free  survey. 

Marinette 

Dr.  John  D.  Steele  of  Milwaukee  spoke  to  the 
Marinette  County  Medical  Society  meeting  which 
was  held  August  15  at  the  Riverside  Country  Club 
in  Marinette.  His  subject  was  “Pyogenic  Infection 
of  the  Chest.” 

Trempealeau — Jackson — BulFalo 

The  Trempealeau-Jackson-BulTalo  County  Med- 
ical Society  met  at  the  Midway  Cafe  in  Whitehall 
on  July  19.  Dr.  Gxinnnr  Gundersen  of  La  Crosse,  a 
member  of  the  board  of  trustees  of  the  American 
Medical  Association,  spoke  on  the  “Activities  of  the 
American  Medical  Association.” 

Manitowoc 

At  the  annual  business  meeting  of  the  Manitowoc 
County  Medical  Society  held  in  July  at  Manitowoc, 
Dr.  G.  M.  Hoffman  of  that  city  was  elected  pres- 
ident. Other  officers  named  were  Dr.  C.  J.  Radi,  vice 
president,  and  Dr.  W.  C.  Randolph,  secretary-treas- 
urer, both  of  Manitowoc. 

Fifth  District  Meeting 

A meeting  of  the  Fifth-Councilor  District  of  the 
State  Medical  Society  was  held  July  26  at  Ruther- 
ford’s Surf  Hotel  in  Hika.  The  professional  por- 
tion of  the  program  took  place  during  the  after- 
noon. The  following  physicians  presented  papers: 
Dr.  John  A.  Schindler,  Monroe,  “The  Treatment  of 
Functional  Diseases  in  General  Practice;  Dr.  E.  S. 
Gordon,  associate  professor  of  medicine.  University 
of  Wisconsin  Medical  School,  “The  Curi’ent  Status 


of  ACTH  and  Cortisone;”  and  Dr.  William  Frackel- 
ton,  assistant  clinical  professor  of  surgery,  Mar- 
quette University  School  of  Medicine,  “Surgery  of 
the  Hand.”  A question  period  followed  each  present- 
ation. 

Following  a dinner  for  the  doctors  and  their 
wives,  short  talks  were  given  by  Dr.  H.  H.  Christ- 
offerson,  Colby,  president  of  the  State  Medical  So- 
ciety; Dr.  A.  H.  Heidner,  West  Bend,  president- 
elect and  Councilor  of  the  Fifth  District;  and  Mr. 

C.  H.  Crownhart,  secretary.  Following  the  meeting  » 
a musical  program  was  presented  by  the  Schmitt  • 
Brothers  of  Manitowoc.  i 

Dr.  G.  M.  Simon  of  Manitowoc  was  general  chair-  ’ 
man  of  arrangements.  i 

Eleventh  District  Meeting  ^ 

Meeting  at  the  Indian  Head  Lodge  at  Deep  Lake  | 
on  July  21,  the  Eleventh  Councilor  District  elected  |)| 
Dr.  J.  M.  Jauquet,  Ashland,  president;  and  Dr. 
Howard  V.  Sandin,  Ashland,  secretary.  Doctor 
Jauquet  succeeds  Dr.  H.  A.  Sincock  of  Superior. 

During  the  scientific  program  two  members  of  the 
faculty  of  the  University  of  Minnesota  Medical 
School  presented  papers.  Dr.  Richard  Varco  spoke 
on  “Surgical  Aspects  of  Congenital  and  Mitral 
Heart  Disease,”  and  Dr.  Tague  Chisholm  spoke  on 
“Surgical  Management  in  Pediatrics.”  '! 

Other  program  speakers  were  Dr.  H.  H.  Christ- 
off erson,  president  of  the  State  Medical  Society; 

Mr.  C.  H.  Crownhart,  secretary;  and  Mr.  Arthur 
Lenroot,  State  Senator. 

American  Academy  of  General  Practice 
Fond  du  Lac  Chapter 

The  Fond  du  Lac  Chapter  of  the  American 
Academy  of  General  Practice  met  in  Fond  du  Lac 
at  the  Hotel  Retlaw  on  July  24.  Dr.  Gordon  Worley, 

Jr.,  associate  professor  of  clinical  pathology.  Uni- 
versity of  Wisconsin  Medical  School,  Madison,  spoke 
on  “The  Cytological  Diagnosis  of  Cancer,  Using  the 
Papanicolaou  Technic.” 

During  the  business  meeting  Dr.  R.  F.  Schoen, 
Beaver  Dam  was  instated  as  president,  and  the 
following  officers  were  elected:  Dr.  K.  K.  Borsack, 
Fond  du  Lac,  president-elect;  Dr.  R.  S.  Belton, 
Markesan,  re-elected  secretary-treasurer;  Dr.  W.  C. 
Finn,  Fond  du  Lac,  delegate  to  the  convention  of 
the  Wisconsin  Chapter  of  the  American  Academy  of 
General  Practice;  and  Dr.  R.  F.  Schoen,  alternate. 
Doctor  Finn  is  the  retiring  president. 
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News  Items  and  Personals 


Doctor  Sanford  Opens  Office  in  La  Farge 

Dr.  L.  L.  Sanford,  Viroqua  physician,  has  opened 
an  office  in  La  Farge,  where  he  wUl  see  patients  dur- 
ing the  afternoon  hours.  Doctor  Sanford  is  a mem- 
ber of  the  staff  of  the  Vernon  Memorial  Hospital 
in  Viroqua. 

Dr.  Donald  Peterson  Moves  to  Strum 

Dr.  Donald  Peterson,  who  has  been  in  practice 
at  Independence  since  1930,  recently  moved  to  Strum 
to  take  over  the  practice  of  Dr.  E.  W.  Henry. 
Doctor  Henry,  who  is  returning  to  Califomia,  has 
practiced  m Strum  for  the  past  five  years.  Doctor 
Peterson  was  associated  with  his  father.  Dr.  C.  F. 
Peterson,  in  Independence. 

Ladysmith  Physician  Moves  to  North  Dakota' 

Dr.  Robert  O.  Johnson,  who  has  been  in  practice 
with  Dr.  William  Bauer  of  Ladysmith,  has  moved 
to  Bottineau,  North  Dakota,  where  he  will  establish 
a general  practice.  The  doctor,  a 1948  graduate  of 
the  University  of  Wisconsin  Medical  School,  in- 
terned at  Philadelphia  General  Hospital  in  Philade- 
phia  before  locating  in  Ladysmith. 

Doctor  Re-Opens  Office  in  Muscoda 

Dr.  W.  E.  Klockow,  formerly  a practicing  phy- 
sician in  Muscoda,  has  returned  to  that  community 
to  reopen  his  office.  The  doctor,  who  served  with  the 
United  States  Army  Air  Corps  during  the  last  war, 
has  practiced  in  Madison  since  1950. 

Marshfield  Clinic  Announces  Two  New 
Staff  Members 

The  Marshfield  Clinic  has  announced  that  Drs. 
Thomas  Rice  and  C.  L.  Holmes  will  be  associated 
with  its  staff.  Doctor  Rice  recently  completed  a 
residency  in  obstetrics  and  gynecology  at  Wisconsin 
General  Hospital,  Madison.  Doctor  Holmes,  who  will 
serve  as  a chest  physician  at  the  clinic,  is  cei-tified 
by  the  American  Board  of  Surgery  and  the  Amer- 
ican Board  of  Thoracic  Surgery.  He  is  a Fellow 
of  the  American  College  of  Surgeons  and  of  the 
American  College  of  Chest  Physicians. 

Dr.  Gibbs  Zauft  Locates  in  Prairie  Du  Sac 

Dr.  Gibbs  Zauft,  a 1950  graduate  of  the  Uni- 
versity of  W^isconsin  Medical  School,  is  now  asso- 
ciated with  Dr.  Milton  Trautmann  in  Prairie  du 
Sac.  Doctor  Zauft  served  his  internship  at  the 
Swedish  Hospital  and  the  ChUdren’s  Orthopedic 
Hospital  in  Seattle,  Washington. 


Dr.  W.  R.  Mclnnis  Joins  Antigo  Physician 
in  Practice 

Dr.  W.  R.  Mclnnis  moved  to  Antigo  on  July  15 
to  become  associated  in  practice  with  Dr.  E.  A. 
McKenna.  Doctor  Mclnnis,  formerly  of  Milwaukee, 
is  a graduate  of  Marquette  University  School  of 
Medicine  and  served  his  internship  at  Milwaukee 
County  General  Hospital. 

l^New  Partnership  Forms  the  Robinson-Ross  Clinic 

Dr.  R.  R.  Ross,  formerly  of  Lake  Preston,  South 
Dakota,  is  now  associated  with  Dr.  T.  N.  Robinson 
in  Oconto  Falls,  where  the  two  men  are  operating 
the  Robinson-Ross  Clinic. 

Doctor  Ross,  a graduate  of  the  Marquette  Uni- 
versity School  of  Medicine,  served  in  the  United 
State  Navy  for  five  years  before  locating  in  Preston. 

Dr.  Milton  Feig  to  Succeed  Dr.  A.  R.  Zintek  in 
State  Board  of  Health  Post 

Dr.  Milton  Feig,  for- 
mer district  health  offi- 
cer of  the  Green  Bay 
area,  has  been  named 
successor  to  Dr.  A.  R. 
Zintek,  Madison,  direc- 
tor of  the  section  on 
preventable  diseases. 
State  Board  of  Health. 
Doctor  Zintek  resigned 
from  that  position, 
effective  September  1, 
to  accept  a position 
with  the  Northwestern 
Mutual  Life  Insurance 
Company  in  Milwau- 
kee. 

Doctor  Feig,  a graduate  of  New  York  University 
School  of  Medicine,  joined  the  State  Board  of  Health 
in  1949.  He  is  a diplomate  of  the  American  Board  of 
Preventive  Medicine  and  Preventive  Health. 

Doctor  Zintek  joined  the  Board  of  Health  in  1941. 
During  1945-46  he  attended  the  University  of  Mich- 
igan, where  he  served  as  I'esident  lecturer  in  epi- 
demiology and  research  assistant  in  poliomyelitis. 
After  receiving  his  doctor  of  public  health  degree  in 
1947,  he  returned  to  the  Board  of  Health  as  director 
of  the  section  on  preventable  diseases,  which  includes 
direction  of  the  divisions  of  communicable  disease 
control,  tuberculosis,  venereal  disease,  cancer  and 
heart  disease  control. 

Kenosha  Physician  Speaks  to  Holstein  Breeders 

Dr.  Paid  Pifer,  Kenosha  physician,  spoke  on  un- 
dulant  fever  at  a meeting  of  300  holstein  breeders 
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held  near  Mai)leton.  Exploding  the  myth  that  far- 
mers seldom  contract  undulant  fever,  the  doctor 
listed  the  symptoms  of  the  disease  and  told  the 
group  that  any  of  them  may  have  had  the  fever  at 
one  time  or  another. 

Urologist  Starts  Practice  in  Stevens  Point 

Dr.  .John  R.  Erickson,  former  resident  in  urology 
at  Milwaukee,  recently  became  associated  in  prac- 
tice with  Dr.  M.  G.  Rice  in  Stevens  Point.  Doctor 
Ei-ickson,  a graduate  of  the  University  of  Wiscon- 
sin Medical  School,  served  his  internship  and  a resi- 
dency in  urology  at  the  Milwaukee  County  General 
Hospital.  His  practice  will  be  limited  to  urology. 
Other  physicians  on  Doctor  Rice’s  staff  are  Dr. 
Robert  Slater  and  Dr.  Francis  Gehin. 

Radiologist  Joins  Staff  of  Door  County 
Memorial  Hospital 

Dr.  James  D.  Sweeyiey  of  Milwaukee  has  moved 
to  Sturgeon  Bay,  where  he  will  serve  as  registered 
radiologist  at  the  Door  County  Memorial  Hospital. 
He  will  also  do  similar  work  for  the  Dorchester  and 
Beck  Clinic  and  the  Algoma  Hospital.  The  doctor 
is  a graduate  of  Marquette  University  School  of 
Medicine.  He  served  his  internship  at  the  Columbia 
Hospital  in  Milwaukee  before  becoming  resident 
radiologist  there. 

Post  Surgeon  Named  at  Camp  McCoy 

Col.  Seth  Gayle,  Jr.,  has  been  named  post  surgeon 
and  commanding  officer  of  the  Camp  McCoy  Army 
Hospital.  He  assumed  the  command  in  July,  arriv- 
ing from  Foi't  Bragg,  N.  C.,  where  he  had  been 
serving  as  corps  surgeon  to  the  Fifth  Corps  area. 
He  is  a graduate  of  the  Medical  College  of  Virginia, 
Richmond,  Virginia. 

New  Partnership  Formed  in  lola 

Dr.  K.  L.  Hainan,  Manawa  physician  since  1947, 
recently  entered  into  a partnership  with  Dr.  R.  H. 
Wiley  of  lola.  The  two  doctors  will  operate  the  lola 
Clinic,  which  formerly  belonged  to  the  late  Dr. 
ir.  F.  Wilker. 


Wisconsin  Surgeons  Take  Part  in  International 
College  of  Surgeons  Meeting 

Several  Wisconsin  surgeons  took  an  active  part 
in  the  Sixteenth  Annual  Assembly  of  the  United 
States  Chapter  and  Canadian  Chapter  of  the  In- 
ternational College  of  Surgeons  meeting  held  at 
the  Palmer  House,  Chicago,  September  10-14.  Dr. 
Arnold  S.  Jackson,  Madison,  is  secretai’y  and  pro- 
gram chairman  of  the  organization.  Mr.  A.  Laurence 
Abel,  noted  English  surgeon,  spoke  on  “What  is 
Happening  in  Britain — Fact  and  Fiction”  at  the 
annual  banquet.  Senator  Estes  Kefauver  gave  an 
address,  “The  America  of  Tomorrow,”  at  the  con- 
vocation. 

Among  Wisconsin  doctors  who  appeared  on  the 
program  were:  Drs.  Russell  M.  Kurten,  Racine; 
Paul  F.  Doege,  Marshfield;  George  H.  Ewell,  Mad- 
ison; Samuel  G.  Higgins,  Milwaukee;  Luther  E. 
Holmgren,  Madison;  William  L.  Waskow,  Madison; 
IF.  B.  Hnbbins,  Madison;  J.  W.  McRoberts,  Sheboy- 
gan; and  Walter  M.  Kearns,  Milwaukee. 

Former  Pewaukee  Physician  Receives  Bronze  Star 

Capt.  Thomas  W.  McNamara,  former  Pewaukee 
physician,  has  been  awarded  the  bronze  star  for 
“outstanding”  medical  treatment  he  gave  combat 
crew  members  and  ground  personnel  of  the  374th 
troop  carrier  wing.  The  citation  further  states  that 
from  June  to  November  1950,  Captain  McNamara 
worked  long  hours  as  base  surgeon  without  sufficient 
help  to  keep  the  wing  personnel  efficient  during  a 
critical  period. 

Physicians  Named  Delegates  to  Assembly  of  the 
American  Heart  Association 

Two  Wisconsin  physicians  were  elected  delegates 
to  the  Assembly  of  the  American  Heart  Association 
at  a meeting  held  recently  at  Atlantic  City,  N.  J. 
They  are  Drs.  Maurice  Hardgrove,  Milwaukee,  pres- 
ident of  the  Milwaukee  County  Medical  Society;  and 
.4.  G.  Koehler,  Oshkosh,  a past  president  of  the  Wis- 
consin Heart  Association. 


MRS.  SPENCER  TRACY  WILL  SPEAK  TO  PARENTS  OF  DEAF  CHILDREN 

Sponsoied  by  the  University  of  Wisconsin,  with  financial  assistance  from  private  groups,  Mrs. 
Spencer  Tracy  will  speak  at  the  Union  Theatre  on  October  20  at  8:30  p.m.  No  admission  will  be 
charged.  Mrs.  Tracy,  who  has  devoted  her  life  to  helping  deaf  children  and  their  parents,  points 
the  way  in  which  communities  can  do  more  to  help  deaf  children.  Among  the  awards  she  has  re- 
ceived are  Honorary  Doctor  of  Science  degree  from  Northwestern  University,  the  Jane  Pickens 
Service  Award,  and  the  Hearing  Advancement  Award  from  the  Hearing  Foundation. 

Doctors  are  urged  to  attend  this  lecture  and  to  call  it  to  the  attention  of  the  parents  of  deaf 
children. 
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For  Simplified  Dosage  in  Amebiasis 

NEW 


Diodoquin  Tablets  of 

10  (GRAINS 


(650  mg.) 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  .of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN 


(diiodohydroxyquinoline) 


— is  a well -tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

S E A R L E research  in  the  service  of  medicine 


Prescribe  .Journal-fid vertised  products  and  you  prescribe  the  best. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THmD  DISTRICT  NEWS 

Dr.  C.  S.  Harper  Has  New  Associate 

Dr.  F.  A.  Brown,  a 1943  graduate  of  the  Uni- 
versity of  Illinois  College  of  Medicine,  has  become 
the  associate  of  Dr.  C.  S.  Harper,  Madison  obstetri- 
cian and  gynecologist.  Doctor  Bi'own  received  his 
training  in  obstetrics  at  the  Chicago  Maternity 
Center;  Kern  County  Hospital,  California;  and  St. 
Luke’s  Hospital,  Chicago. 

Dr.  T.  H.  Lorenz  Returns  to  Wisconsin 
General  Hospital 

A former  resident  at  the  Wisconsin  General  Hos- 
pital, Dr.  T.  H.  Lorenz,  recently  returned  to  Mad- 
ison from  New  York  to  become  associated  again 
with  the  hospital.  The  doctor  is  a graduate  of  the 
University  of  Wisconsin  Medical  School  and  served 
his  internship  at  Evanston  Hospital,  Evanston,  111. 

Dr.  A.  H.  Twyman  Returns  to  Beloit 

After  an  absence  of  three  years  Dr.  A.  H. 
Twyman  has  returned  to  Beloit  to  establish  a prac- 
tice in  otolaryngology  as  a member  of  the  staff  of 
the  Beloit  Clinic.  The  doctor  practiced  general  medi- 
cine in  Beloit  for  two  years  before  taking  post- 
graduate work  in  otolaryngology  at  Northwestern 
University  School  of  Medicine  in  Chicago  and  the 
University  of  Colorado  Medical  Center  at  Denver. 

Chief  Surgeon  Named  for  Veterans  Hospital 
at  Madison 

Dr.  W.  P.  Young,  who  was  a surgeon  on  the  Uni- 
versity of  Wisconsin  Medical  School  faculty  from 
1948-1950,  became  chief  surgeon  at  the  new  Vet- 
erans Hospital  in  Madison  early  in  September.  He 
has  been  head  surgeon  at  the  Southeast  Florida 
State  Sanatorium  at  Lantana  for  the  past  year. 

Doctor  Bernard  Opens  Private  Practice 

Dr.  Frank  D.  Bernard,  assistant  professor  of 
plastic  surgery  at  the  University  of  Wisconsin  Med- 
ical School  since  1946,  recently  established  a private 
practice  in  plastic  and  reconstructive  surgery  at 
Madison.  During  World  War  II  he  served  with  the 
Army  Medical  Corps  as  a plastic  surgeon  in  the 
European  Theater. 


Doctor  Hobbins  Begins  Practice  in  Madison 

Dr.  William  B.  Hobbins,  a graduate  of  the  North- 
western University  Medical  School,  recently  joined 
Drs.  R.  T.  Cooksey,  I.  K.  Sisk,  J.  B.  Wear,  and 
S.  B.  Harper,  physicians  and  surgeons,  in  their 
offices  in  Madison.  Doctor  Hobbins  served  his  intern- 
ship and  a three  year  period  as  resident  surgeon  at 
the  Cook  County  Hospital,  Chicago. 

New  Member  Joins  the  Staff  of  the  Monroe  Clinic 

A graduate  of  the  University  of  Wisconsin  Med- 
ical School,  Dr.  K.  B.  Witte,  joined  the  staff  of  the 
Monroe  Clinic  in  Monroe  on  July  10.  He  recently 
completed  a residency  in  internal  medicine  at  the 
Wisconsin  General  Hospital. 

Radiologist  Enters  Practice  in  Madison 

Dr.  S.  B.  Feinberg,  a diplomate  of  the  American 
Board  of  Radiology  and  a member  of  the  American 
College  of  Radiology,  recently  joined  Drs.  L.  V. 
Littig  and  O.  A.  Stiennon,  radiologists,  in  their 
offices  in  Madison.  A graduate  of  the  University  of 
Minnesota  Medical  School,  Doctor  Feinberg  moved 
to  Madison  from  New  York  where  he  had  been  an 
instructor  in  radiology  at  the  Columbia  University 
College  of  Physicians  and  Surgeons  and  assistant 
radiologist  at  the  Columbia-Presbyterian  Medical 
Center. 

Dr.  R.  C.  Wixson  Joins  Madison  Physician 
in  Practice 

Dr.  R.  C.  Wixson,  formerly  of  Ann  Arbor,  Mich- 
igan, has  become  associated  with  Dr.  J.  E.  Miller, 
Madison,  in  the  practice  of  orthopedic  surgery. 
Doctor  Wixson,  a graduate  of  the  University  of 
Michigan  Medical  School,  recently  completed  a 
residency  at  the  Michigan  University  Hospital  in 
Ann  Arbor. 

Dr.  F.  J.  Davis  Certified  by  the  American 
Board  of  Ophthalmology 

Dr.  F.  J.  Davis,  Madison  physician,  was  recently 
certified  by  the  American  Board  of  Ophthalmology. 
A 1946  graduate  of  the  University  of  Wisconsin 
Medical  School,  the  doctor  interned  at  the  Univer- 
sity of  Pennsylvania  Hospital  before  serving  a resi- 
dency in  ophthalmology  at  the  New  York  Eye  and 
Ear  Infirmary. 
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For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 
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DOUBLE  COMFORT 


CHART  LEGEND 
The  tablet  material  (2  gm.  equiva* 
lent  to  30.8  grains  Doroxamin) 
wos  added  to  150  cc.  ortiftcial 
gostric  juice  ond  stirred  at  37 
degrees  C.  Every  10  minutes 
there  was  removed  20  cc.  of  the 
mixture  which  was  reploced  by 
20  cc.  of  fresh  ortificiol  gastric 
juice.  At  regular  intervols  the  pH 
of  the  mixture  wos  determined 
with  o Beckman  pH  meter. 


FOR  THE  TREATMENT  of 
peptic  ulcer  and  hyperacidity,  the 
market  has  long  afforded  neutral- 
izing agents  which  are  satisfactory 
to  a degree.  Frequently,  however, 
a dosage  sufficient  for  prompt, 
lasting  pain  relief  brings  in  its 
wake  a discouraging  acid  rebound. 

Doraxamin  brand  of  dihydroxy 
aluminum  aminoacetate  rules  out 
this  reaction.  Because  it  is  a chem- 
ical combination  of  aluminum  with 
glycine,  one  of  the  amino  acids, 
it  provides  both  rapid  acid  neu- 
tralization by  the  amino  acid  and 


a secondary  prolonged  buffering  of 
acid  by  the  decomposition  of  the 
aluminum  salt  of  the  glycine. 

Doraxamin  raises  the  pH  of  arti- 
ficial gastric  juice  to  approximately 
3.9  in  ten  minutes,  and  maintains 
a pH  of  above  3.0  for  two  hours. 
Repeated  tests  have  shown  con- 
clusively that,  even  when  Doraxa- 
min is  given  in  excess,  the  pH 
never  reaches  a maximum  of  more 
than  4.5.  There  is,  therefore,  no 
danger  of  alkalosis  and  no  acid 
rebound. 
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TWELFTH  DISTRICT  NEWS 

Two  New  Physicians  Appointed  to  Staff  of 
Milwaukee  County  Guidance  Clinic 

Two  new  psychiatrists  joined  the  staff  of  the 
Milwaukee  County  Guidance  Clinic  in  July.  They 
ai'e  Drs.  J.  R.  Altmeyer  and  J.  A.  Johnson,  both 
formerly  of  Pittsburgh,  Pa. 

Doctor  Altmeyer,  a graduate  of  the  University  of 
Pittsburgh  College  of  Medicine,  has  had  four  years 
of  postgraduate  training  at  the  Western  Psychiatric 
Institute,  Pittsburgh.  He  served  in  the  Army  Med- 
ical Corps  from  1945  to  1947. 

Doctor  Johnson  was  graduated  from  the  Univer- 
sity of  Iowa  School  of  Medicine,  and  took  three 
years  of  postgraduate  training  at  the  Western 
Psychiatric  Institute.  He  served  in  the  Army  Med- 
ical Corps  from  1946  to  1948. 

The  doctors  will  do  diagnostic  and  treatment 
work,  supervise  units  of  staff  psychologists  and 
social  workers,  and  assist  in  community  education 
by  lecturing. 

Doctor  Markson  Retires  from  Marquette 
University  Post 

Dr.  S.  M.  Markson,  clinical  professor  and  director 
of  the  department  of  dermatology  at  the  Marquette 
University  School  of  Medicine,  retired  from  teaching 
duties  on  September  1.  His  successor  is  Dr.  H.  R. 
Foerster,  Sr. 

Doctor  Markson,  a graduate  of  McGill  University 
Faculty  of  Medicine,  Montreal,  took  his  postgrad- 
uate work  in  the  study  of  skin  diseases  at  Vienna. 
Although  the  doctor  is  retiring  from  active  teach- 
ing, he  will  continue  in  private  practice. 

Doctor  Foerster,  who  will  also  continue  in  pri- 
vate practice,  will  receive  the  rank  of  clinical  pro- 
fessor on  September  1.  He  is  a 1914  graduate  of  the 
University  of  Pennsylvania  Medical  School  and  has 
been  on  the  staff  of  Marquette  University  school  of 
Medicine  since  1921. 

Milwaukee  Resident  Joins  Air  Force 
Medical  Corps 

A former  resident  physician  at  St.  Michael  Hos- 
pital, Milwaukee,  Dr.  Harry  S.  Caskey,  has  joined 
the  Air  Force  Medical  Corps,  reporting  for  duty  at 
Chanute  Air  Force  Base,  Illinois,  on  June  30.  The 
doctor  is  a 1948  graduate  of  the  Marquette  Univer- 
sity School  of  Medicine. 

Milwaukee  Physician  Elected  President  of  the 
American  Association  of  Medical 
Milk  Commissions 

Dr.  J.  Gurney  Taylor,  Milwaukee  pediatrician, 
was  recently  elected  president  of  the  American  Asso- 
ciation of  Medical  Milk  Commissions  at  the  annual 
meeting  of  the  Commission  held  in  New  York  City 
in  June.  The  doctor,  a life  member  of  the  State 
Medical  Society,  is  a past  president  of  the  Central 
States  Pediatrics  Society  and  of  the  Wisconsin  Anti- 
Tuberculosis  Association. 


SOCIETY  RECORDS 

New  Members 

J.  S.  Kretchinar,  2821  East  Menlo  Boulevard, 
Milwaukee. 

K.  M.  Smigielski,  St.  Luke’s  Hospital,  230  West 
Madison  Street,  Milwaukee. 

D.  E.  Soltero,  1919  Martha  Washington  Drive, 
Wauwatosa. 

R.  C.  Brown,  Milwaukee  Hospital,  2200  West  Kil- 
bourn  Avenue,  Milwaukee. 

Hania  W.  Ris,  2306  Van  Hise  Avenue,  Madison. 

Richard  H.  Wasserburger,  Minoqua. 

J.  H.  Mehnert,  1300  University  Avenue,  Madison. 

Milford  E.  Barnes,  Jr.,  22  North  Hancock  Street, 
Madison. 

R.  C.  Wixson,  110  East  Main  Street,  Madison. 

Changes  in  Address 

R.  0.  Johnson,  Ladysmith,  to  Bottineau,  North 
Dakota. 

R.  G.  Mendez,  Milwaukee,  to  3038  West  Palmer 
Square,  Chicago  47,  Illinois  (military  service). 

J.  A.  Jackson,  Mosinee,  to  205  Callon  Street, 
Wausau. 

R.  E.  Flood,  New  York,  to  St.  Mary’s  Hospital, 
2320  North  Lake  Drive,  Milwaukee. 

R.  C.  Hartson,  Madison,  to  129  Pleasant  Street, 
Worcester,  Massachusetts. 

P.  O.  Triggs,  Bloomer,  to  226  Larkin  Road,  Mad- 
ison. 

Mildred  M.  Stone,  Berlin,  to  2103  Rowley  Avenue, 
Madison. 

Thomas  J.  Rice,  Madison,  to  Marshfield. 

W.  E.  Klockow,  Middleton,  to  Muscoda. 

James  D.  Sweeney,  Milwaukee,  to  Door  County 
Memorial  Hospital,  Sturgeon  Bay. 

K.  L.  Haman,  Manawa,  to  lola. 

W.  B.  Hobbins,  Chicago,  Illinois,  to  1 South  Pinck- 
ney Street,  Madison. 

D.  R.  Peterson,  Independence,  to  Strum. 

George  D.  Schmitt,  Milwaukee,  to  A02212230, 
1706th  Medical  Squadrori,  Mountain  Home  Air  Force 
Base,  Idaho. 

G.  V.  Muscato,  Jr.,  Butler,  to  112  LeVan  Avenue, 
Lockport,  New  York. 

C.  L.  R.  MacCollum,  Manitowoc,  to  1239  N.E.  17th 
Terrace,  Fort  Lauderdale,  Florida. 


DEATHS 

Dr.  W.  Weber  Kelly,  75,  widely  known  Green  Bay 
physician  for  almost  fifty  years,  died  in  his  office 
at  Green  Bay  on  August  3.  A former  president  of 
the  Packer  Corporation,  the  doctor  served  as  phy- 
sician for  the  Green  Bay  Packers  football  team  for 
25  years. 

The  doctor  was  born  in  Kingston,  Jamaica,  British 
West  Indies,  on  Dec.  7,  1875.  He  received  his  med- 
ical degree  in  1903  from  the  University  of  Bishops 
College  Faculty  of  Medicine,  now  McGill  University 
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When  you  consider  milk  for  infant  feeding,  Page 
Special  should  be  on  your  list  of  products  that  have 
passed  the  most  rigid  tests  for  quality,  uniformity 
and  safety.  Many  doctors  recommend  Page  Special 
and  agree  that  its  quality  is  in  keeping  with  the  highest 
professional  standards. 


Page  Special  is  a sterilized  evaporated  milk  forti- 
fied with  vitamins  A and  D taken  from  their  natural 
source,  fish  liver  oils.  A quart  of  milk  reconsti- 
tuted by  adding  equal  parts  of  water  with  Page  Special 
contains  400  USP  units  of  vitamin  D and  2,000  USP 
units  of  vitamin  A,  in  addition  to  the  normal  vitamin 
content  of  the  milk. 


For  hospital  or  home  use,  you  can  recommend  Page 
Special  with  complete  confidence.  Since  1865,  when 
Charles  A.  Page  organized  one  of  the  world’s  first 
canned  milk  plants.  Page  has  been  a respected  name 
in  the  canned  milk  industry. 
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Faculty  of  Medicine,  in  Montreal,  Canada.  His  first 
American  medical  practice  was  established  at  Flint- 
ville,  Wisconsin,  in  1903,  where  he  stayed  only  a 
short  time  befoi'e  moving  to  Green  Bay.  He  took 
postgraduate  work  in  Europe  in  1903  and  in  1914. 

A former  president  of  the  staff  of  St.  Mary’s 
Hospital,  Doctor  Kelly  was  also  a member  of  the 
staffs  of  Beilin  Memorial  Hospital  and  St.  Vin- 
cent’s Hospital,  Green  Bay. 

A former  president  of  the  board  of  education  in 
Green  Bay,  he  was  also  a member  of  the  board  of 
visitors  of  the  University  of  Wisconsin  from  1934 
to  1938  and  a member  of  the  Board  of  Regents  of 
the  University  from  1933  to  1940.  He  was  president 
of  the  State  Board  of  Health  for  six  years,  from 
1937  to  1943. 

One  of  the  group  who  bought  the  Packer  fran- 
chise in  the  National  Football  League  for  Green 
Bay,  the  doctor  served  as  team  physician  from  the 
time  of  its  organization  in  1919  until  1944.  He  was 
president  of  the  Packer  Corporation  in  1929,  a mem- 
ber of  its  executive  board  for  twenty-five  years,  and 
a member  of  the  board  of  directors  until  1949. 

A past-president  of  the  Brown-Kewaunee-Door 
County  Medical  Society  and  of  the  Fox  River  Valley 
Medical  Society,  Doctor  Kelly  was  a member  of  the 
American  College  of  Surgeons,  the  State  Medical 
Society,  the  American  Medical  Association,  and  the 
Wisconsin  Surgical  Society. 

Survivors  include  his  wife  and  daughter. 

Dr.  Herbert  V.  Foshion,  56,  Algoma  physician 
and  surgeon  since  1925,  died  on  August  1,  at  a 
hospital  in  Madison. 

He  was  born  March  15,  1895,  in  the  town  of  Red 
River.  He  was  attending  the  University  of  Wiscon- 
sin when  he  was  inducted  into  the  United  States 
Army  during  World  War  I.  In  1924  he  received  his 
degree  in  medicine  from  the  University  of  Minne- 
sota Medical  School.  He  served  his  internship  at 
Columbia  Hospital,  Milwaukee. 

In  1925  he  located  at  Algoma;  where  he  opened 
the  Algoma  hospital,  and  a year  later  turned  it  over 
to  a non-profit  sharing  organization,  the  Algoma 
Hospital  Association.  He  also  founded  the  Lake- 
shore  Airport,  which  was  later  taken  over  by  the 
city.  The  doctor  was  a member  of  the  Algoma  board 
of  education.  Community  Chest,  and  American 
Legion,  as  well  as  being  active  in  Boy  Scout  work. 

Doctor  Foshion  was  a member  of  the  Brown- 
Kewaunee-Door  County  Medical  Society,  the  State 
Medical  Society,  the  American  Medical  Association, 
and  the  Mississippi  Valley  Medical  Society. 

Survivors  include  his  wife  and  two  daughters. 

Dr.  Arthur  H.  Cohn,  chief  surgeon  of  the  Mil- 
waukee police  department  since  1927,  died  suddenly 
on  July  20  at  his  home  in  Milwaukee.  He  was  86 
years  old. 

Doctor  Cohn  was  born  on  October  24,  1864.  A 
graduate  of  the  Philadelphia  College  of  Pharmacy, 
he  received  his  medical  degree  in  1896  from  Mil- 
waukee Medical  College,  which  was  later  absorbed 
by  Marquette  University  School  of  Medicine.  For 
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about  25  years  he  was  a member  of  the  faculty  of 
Marquette  University  School  of  Medicine.  > 

The  doctor  served  on  the  staff  of  Mount  Sinai  I 
Hospital.  He  was  a member  of  the  Milwaukee  i 
Turners  and  the  Settlers’  Club  of  Wisconsin.  \ 

Survivors  include  his  wife  and  two  daughters.  ; 

I 

Dr.  Harry  E.  Burger,  Beloit  physician  and  sur-  j 
geon  for  40  years,  died  at  his  home  on  July  27.  | 

He  was  67  years  old. 

The  doctor  was  born  in  Beloit  on  January  29, 
1884,  and  practiced  there  during  his  whole  career 
with  the  exceptions  of  nine  months  spent  in  Jeffer- 
son, and  his  tour  of  duty  with  the  Army  Medical 
Corps  during  World  War  I.  He  received  his  medical 
degree  from  Northwestern  University  Medical 
School  in  1907,  and  served  his  internship  at  Oak 
Park  Hospital,  Oak  Park,  Illinois.  His  first  practice 
was  established  at  Jefferson. 

Prior  to  World  War  I he  was  Beloit  city  health 
officer  for  several  years. 

Doctor  Burger  was  a member  of  the  Rock  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

He  is  survived  by  his  wife. 

A native  of  Wisconsin,  Dr.  Ludvig  Hektoen,  88, 
internationally  known  pathologist,  died  at  a Chicago 
hospital  on  July  5.  He  was  born  in  Westby  on  July 
2,  1863,  and  in  1941  was  presented  the  Council 
Award  of  the  State  Medical  Society  of  Wisconsin. 

Doctor  Hektoen  received  his  medical  degree  from 
the  College  of  Physicians  and  Surgeons,  Chicago,  in 
1887,  interning  at  Cook  County  Hospital.  From  1890 
to  1892  he  was  lecturer  in  pathology  at  Rush  Med- 
ical College;  and  from  1892  to  1894  he  served  as 
professor  of  pathology  at  the  College  of  Physicians 
and  Sui'geons.  In  1895  he  returned  to  Rush  as 
professor  of  morbid  anatomy,  and  three  years  later 
became  professoi'  of  pathology.  In  1933  he  was  made 
professor  emeritus.  He  also  headed  the  department 
of  pathology  at  the  University  of  Chicago  from  1901 
to  1932. 

Throughout  much  of  his  life.  Doctor  Hektoen  was 
engaged  in  work  in  the  field  of  cancer,  serving  as  a 
member  of  the  board  of  directors  of  the  American 
Society  for  the  Control  of  Cancer,  as  executive 
director  of  the  National  Advisory  Cancer  Council  of 
the  United  States  Public  Health  Service,  as  chair- 
man of  the  Cancer  Research  Institute  of  Chicago, 
and  as  chairman  of  the  Chicago  Cancer  Committee. 

He  was  one  of  the  founders  of  the  Chicago  Tumor 
Institute  and  was  president  of  its  board  of  trustees 
until  May  1951,  when  he  became  president  emeritus. 

Among  the  many  honors  that  the  doctor  received 
were  the  Distinguished  Service  Medal  of  the  Amer- 
ican Medical  Association,  the  centennial  Council 
Award  of  the  State  Medical  Society  of  Wisconsin, 
and  the  Order  of  St.  Olaf  from  the  Norwegij^n  Gov- 
ernment. On  his  eightieth  birthday,  the  John  Mc- 
Cormick Institute  for  Infectious  Diseases  was  re- 
dedicated in  his  honor  as  the  Ludvig  Hektoen  In- 
stitute for  Medical  Research  of  Cook  County. 

He  is  survived  by  his  wife  and  a son. 
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Correspondence 


Marriage  and  the  Epileptic 

The  medical  profession  is  as  fi-equently  remiss,  in 
respect  to  the  sociologic  aspects  of  chi-onic  medical 
disease,  in  errors  of  omission  as  in  errors  of  com- 
mission. This  premise  is  certainly  most  evident  in 
our  quasi-scientific  knowledge  of  hereditary  trans- 
missibility  of  nervous  and  mental  disorders.  There  is 
a great  tendency  to  fall  back  on  coincidence  and 
explain  it  as  scientific  reasoning. 

Historically,  the  tendency  to  transmit  tuberculosis, 
cancer,  and  heart  disease  is  just  as  doubtful  as  the 
direct  transmittal  of  nervous  or  mental  disorders. 
The  hereditary  familial  neurologic  or  psychiatric 
disorders  are  rare  and  sharply  defined.  Conditions 
such  as  Friederich’s  disease,  Huntington’s  chorea, 
Charcot-Marie-Tooth  disease,  and  a few  others  are 
typical  examples  of  well  known  hereditary  trans- 
missible neurologic  and  psychiatric  disorders.  When 
we  have  finished  with  the  possibilities  for  direct 
familial  hereditary  tendency,  we  use  the  word 
“hereditary  weakness.”  All  of  this  does  not  explain 
away  the  fact  that  in  larger  numbers  of  individuals 
tuberculosis,  heart  disease,  cancer,  and  nervous  and 
mental  disorders  develop  without  any  historical 
background  of  this  pathology.  The  physician  must 
be  extremely  cautious  in  his  history-taking,  for  only 
in  this  manner  is  he  able  to  determine  whether  or 
not  a medical  disorder  is  in  fact  truly  hereditary. 

Where  there  is  no  definite  etiologic  factor  evident 
or  where  there  are  no  manifest  pathologic  findings 
on  autopsy,  we  are  only  too  prone  to  rationalize  and 
become  very  unscientific  by  feeling  called  upon  to 
make  an  answer,  and  we  only  too  readily  call  upon 
the  words  idiopathic,  cryptogenic,  and  hereditary. 
This  type  of  reasoning  accomplishes  nothing,  and  it 
would  be  far  better  if  the  physician  would  be  willing 
to  admit  that  he  does  not  know  the  cause. 

Epilepsy  is  a condition  which  lends  itself  to  this 
kind  of  temporizing.  The  fact  is  that  we  do  not  yet 
have  any  good  explanation  for  the  cause  of  petit 
mal,  grand  mal,  and  psychomotor  epilepsies.  The 
electroencephalogram  has  been  of  tremendous  value 
in  research  into  the  hereditary  factors  involved  in 
epilepsy.  The  incidence  of  similar  electroencephalo- 
graphic  findings  in  epileptic  families  is  indeed  very 
small.  Some  workers  have  shown  that  the  brain 
wave  pattern  is  transmitted  in  cases  of  cerebral 
dysrhythmia.  The  incidence  of  transmitted  dysrhy- 
thmia in  our  series  of  cases  was  too  small  to  be 
considered  of  any  prognostic  importance.  In  the 
studies  of  twins  by  Gibbs,  Lennox,  and  other  writers, 
the  occurrence  of  seizures  in  monozygotic  twins  was 
very  high,  whereas  the  dizygotic  twins  had  seizures 
in  only  a very  small  percentage.  Careful  detailed 
histories  in  private  and  clinical  research  laboratories 
show  that  only  a very  small  percentage  of  epileptics 
gave  a history  of  familial  disease. 


After  a careful  and  detailed  study  of  over  2,000 
epileptics  scattered  throughout  the  state  of  Wiscon- 
sin, the  percentage  of  patients  who  show  a history 
of  familial  hereditary  epilepsy  is  less  than  2 per 
cent,  and  yet  the  laws  in  the  state  of  Wisconsin  pro- 
vide that  no  epileptic  shall  marry.  For  some  obscure 
reason,  the  epileptic  has  been  “dumped”  into  the 
barrel  diagnosis  of  feeble-minded,  “moron”  grouping. 
The  statutes  governing  the  care,  treatment,  and 
management  of  the  epileptic  are  always  associated 
with  the  feeble-minded  and  moron,  and  yet  the  per- 
centage of  mental  defectiveness  occurring  in  epi- 
lepsy is  less  than  5 per  cent,  and  then  the  diagnosis 
is  absurd  because  the  condition  generally  is  one  of 
mental  defectiveness  complicated  by  seizures.  In  per- 
sonal communication  with  Dr.  William  Lennox,  he 
states  that  “I  now  have  the  results  of  mental  testing 
on  600  office  patients ; of  those  without  organic  brain 
damage,  the  adolescent  and  adult  patients  had  an 
average  score  on  the  Wechsler-Bellevue  test  of  114, 
which  is  well  above  the  average  noi’mal  and  ten 
points  above  the  average  of  those  patient^  who  had 
evidence  of  brain  damage.”  It  is  Doctor  Lennox’s 
feeling  that  “breeding  from  the  bottom  of  the  intel- 
lectual pile  is  not  reasonable  but  affirms  that  physio- 
logic (genetic,  essential)  epileptic  patients  are  not 
from  the  bottom  but  rather  from  the  middle  of  the 
pile.  Congenitally  mentally  defective  people,  with  or 
without  seizures  as  a complication,  should  not  be 
permitted  to  marry  or  bear  children.” 

One  wonders  which  came  first,  the  chicken  or  the 
egg — the  mental  defectiveness  or  the  epilepsy.  Most 
of  the  epileptic  patients  at  the  colonies  or  in  other 
institutions  in  the  state  that  are  caring  for  the 
mental  defective  and  epileptic  are  brain-injured 
people  who  probably  had  a cerebral  birth  injui’y  or 
a cerebral  injury  in  utero  with  subsequent  amentia 
and  concomitant  seizures.  I have  also  had  the  sad 
experience  of  seeing  some  epileptics  who  were 
neither  mentally  defective  nor  deteriorated,  com- 
mitted to  institutions  because  there  was  little  inter- 
est in  controlling  the  seizures.  The  community  had 
no  other  recourse  than  commitment  to  institutions 
such  as  the  colonies  or  hosptials  for  the  insane  in 
spite  of  the  fact  that  these  patients  were  of  sound 
mind  and  could  be  treated  adequately  to  control 
their  seizures.  There  is  no  good  reason  to  believe 
that  the  patient  in  whom  seizures  develop  early  in 
life  without  any  demonstrable  cause  will  become 
mentally  defective  or  that  he  or  she  will  transmit 
the  disease.  There  is  no  reason  for  the  existence  of 
a law  which  prohibits  marriage  of  the  epileptic  who 
has  no  previous  history  of  hereditary  familial  epi- 
lepsy. It  has  been  well  demonstrated  that  the  epi- 
leptic is  no  different  than  any  other  normal  person 
who  is  suffering  from  any  chronic  medical  disorder. 
Whatever  peculiarities  develop  are  a dii-ect  result  of 
the  patient’s  impact  with  an  unreasonable  society 
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which  has  thrown  many  obstacles  in  his  way.  What- 
ever hostilities  or  agg-ressive  behavior  the  epileptic 
shows  is  the  direct  result  of  his  not  being  acceptable 
socially. 

We  in  the  medical  profession  must  share  in  this 
responsibility,  since  we  have  said  in  the  past  that 
there  is  no  way  of  managing  the  epileptic.  We  might 
better  have  said  that,  to  date,  there  is  no  known 
cure  but  that  there  is  opportunity  for  control  with 
adequate  medication  and,  in  some  few  instances, 
surgical  treatment. 

A similar  situation  was  in  existence  prior  to  the 
passage  of  the  epileptic  driver’s  law.  Many  medical 
men  felt  that  the  epileptic  was  a poor  risk  as  a 
driver.  The  laws  on  the  statute  books  prohibited 
epileptics  from  ever  driving.  It  took  considerable 
coaxing  and  proving  to  the  legislators  that  the  epi- 
leptic under  control  is  a very  safe  driver.  Since  the 
law  has  been  passed,  the  present  commissioner  of 
the  State  Motor  Vehicle  Division,  his  assistant.  Dr. 
Edward  P.  Roemer  of  Madison,  and  I,  sitting  as  a 
commission,  have  seen  a large  number  of  epileptic 
applicants,  and,  on  the  basis  of  their  control  as 
established  by  their  physicians,  licenses  renewable 
at  the  end  of  six  months  have  been  issued  provided 
no  seizures  have  occurred  in  the  prior  six  months. 
In  over  one  year,  there  has  not  been  one  complaint 
from  any  authority  concerning  these  diuvers.  On  the 
other  hand,  the  law  was  a tremendous  morale  builder 
to  the  epileptic.  Many  of  them  who  had  inferior 
positions  have  been  able  to  improve  their  status  by 
virtue  of  being  able  to  drive  a car.  Thus  far,  the 
drivers’  law  is  to  be  considered  an  excellent  one, 
particularly  as  a sociologic  and  economic  advance- 
ment. 

It  is  time  now  for  the  medical  profession  to  insist 
that  the  mari-iage  law  be  changed  to  provide  that 
epileptics  who  have  no  history  of  familial  hereditary 
disease  be  permitted  to  marry  within  the  law. 

The  legal  status  of  the  epileptic  who  intends  to 
marry  is  stated  quite  clearly  in  the  Wisconsin  Stat- 
utes, Section  245.03,  (1)  “.  . . No  insane,  imbecile, 
feeble-minded,  or  epileptic  person,  or  idiot,  shall  be 
capable  of  contracting  marriage.”  One  wonders 
about  the  grammatic  construction  of  this  statute  for 
one  thing,  as  it  becomes  apparent  that  the  idiot  is 
persona  non  grata.  The  epileptic  is  apparently,  by 
virtue  of  this  statute,  included  in  the  insane  and 
mentally  defective.  When  one  considers  that  a rough 
estimate  of  epileptics  in  America  today  is  statisti- 
cally placed  at  about  1 in  200,  it  would  seem  that 
the  public  is  not  menaced  really  by  income  tax  or 
wars,  but  ratber  by  a large  population  of  idiots, 
epileptics,  and  insane  people. 

In  the  Wisconsin  Law  Review,  December  1936, 
No.  1,  Volume  12,  page  123,  the  following  is  an 
exact  quotation : 

“Marriage — Epilepsy  and  Insanity — Void  or 
Voidable. — In  1926,  Joseph  Canon  and  Harriet  King, 
a chronic  epileptic,  went  through  a marriage  cere- 
mony in  Illinois;  both  parties  having  knowledge  of 
the  woman’s  disease.  Both  were  residents  of  Wiscon- 
sin at  the  time,  intending  to  reside  there,  and  subse- 
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quently  lived  together  in  Wisconsin  until  her  death 
in  1932.  Proceedings  were  instituted  by  deceased’s 
brother  to  remove  Canon  as  administrator  of  her  | 
estate.  On  appeal  from  a judgment  denying  the 
right  to  attack  the  marriage  after  the  death  of 
Harriet,  the  sole  issue  was  whether  the  marriage  of 
an  epileptic  in  Wisconsin  is  void  or  voidable.  Held: 
Reversed,  on  ground  that  such  a marriage  is  ‘abso- 
lutely void’,  and  hence  may  be  attacked  collaterally  j 
after  the  death  of  a party.”  [The  author  (E.  D.  S.)  ( 

wonders  then  whether  offspring  of  such  marriages  i 
automatically  become  “bastards”.] 

“This  is  the  first  holding  in  this  state  or,  it 
appears,  any  other  state  to  the  effect  that  the  mar- 
riage of  an  epileptic  can  be  successfully  attacked  in 
a collateral  action  after  the  death  of  one  of  the 
parties.  In  the  absence  of  any  applicable  statute 
epilepsy  is  not  a ground  for  annulment;  nor  can  it 
be  used  indirectly  as  a basis  for  a decree  by  invok- 
ing the  ground  of  fraud,  since  it  does  not  go  to  the 
essence  of  the  marriage  contract  or  relation.  How- 
ever, seventeen  states  have  passed  statutes  prohibit- 
ing the  marriage  of  epileptics.  Under  those  statutes 
such  a marriage  is  generally  merely  voidable  and 
not  void.”  [Again  one  wonders  at  the  logic  in  such 
statements  which  presume  that,  in  spite  of  the  law, 
the  lawmakers  realize  that  epileptics  will  marry  just 
as  they  did  drive  cars,  and  that  the  possibility  of 
breaking  such  marriages  is  more  reasonable  than 
recognizing  that  the  prohibition  of  such  marriages 
is  unreasonable.] 

“The  decision  in  the  instant  case  follows  the  im- 
plication of  Re  Estate  of  Jansa,  holding  that  under 
a criminal  statute  prohibiting  the  marriage  of  epi- 
leptics such  a marriage  was  voidable  only  and  not 
void.  In  that  case  the  court  relied  partly  on  the  fact 
that  since  the  marriage  in  question  the  legislature 
had  added  epilepsy  to  the  list  of  ‘prohibited’  mar- 
riages; and  that  this  indicated  an  intent  to  make 
such  subsequent  marriages  absolutely  void.  The 
court  in  the  instant  case  followed  that  reasoning  and 
in  addition  pointed  to  the  absence  of  epilepsy  from 
the  statute  enumerating  grounds  for  an  annulment. 

It  is  suggested  that  this  omission  was  an  oversight 
and  does  not  support  the  court’s  inference.  Further, 
the  legislature  has  made  insanity  a ground  for 
annulment,  yet,  by  dictum,  the  court  regarded  such 
marriages  as  void. 

“The  decision  in  the  principal  case  not  only  fails  | 
to  define  the  line  distinguishing  void  and  voidable 
marriages  but  also,  by  its  reasoning  and  dicta,  adds 
to  the  existing  uncertainty  as  to  the  status  of  insane 
marriages.  Though  none  of  the  Wisconsin  cases  deal- 
ing with  insane  marriages  directly  involved  the 
question  of  a collateral  attack  after  death,  still  some 
of  the  dicta  indicate  that  such  a marriage  has,  at 
least,  some  of  the  characteristics  of  voidability.  The  | 
present  tendency  is  away  from  the  common  law  : 
‘void’  rule  and  towai'd  shielding  such  marriages  , 
from  collateral  attack.  The  court  could  have  avoided  1 
much  difficulty,  resulting  from  its  attempt  at  statu-  I 
tory  construction,  by  adopting  the  cogent  argument 
of  counsel  for  appellant  distinguishing  epileptic 
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from  insane  marriages  on  grounds  of  public  policy 
! as  determined  by  scientific  knowledge,  thereby 
enabling  it  to  hold  an  epileptic  marriage  void  and 
an  insane  marriage  merely  voidable. 

“The  Lyannes  case  suggests  that  annulment  is  the 
‘proper’  remedy  for  void  as  well  as  for  voidable  mar- 
riages. There  is,  however,  no  statutory  provision 
making  epilepsy  a ground  for  annulment.  This  does 
not  necessarily  mean  that  an  epileptic  marriage  can 
be  questioned  only  collaterally;  a spouse  could  prob- 
ably test  his  marital  status  by  suing  for  a declara- 
tory judgment.  It  is  still  not  clear  what  the  status 
of  an  epileptic  marriage  is  until  it  has  been  passed 
on  judicially.” — by  Henry  Kaiser 

Sweden  has  had  anti-marriage  laws  for  the  past 
200  years,  but  it  is  interesting  to  note  that  the  mar- 
riage rate  of  epileptic  persons  is  not  much  below 
the  expected  rate  per  population.  Doctor  Lennox’s 


experience  with  943  office  patients,  aged  18  and  over, 
46  per  cent  have  been  married.  He  notes,  however, 
that  this  rate  is  progressively  lower  with  the 
patients  who  had  an  earlier  onset.  The  long  standing 
cases — those  who  started  their  career  of  epilepsy 
early  in  life — failed  of  marriage  and  children  more 
than  those  who  became  epileptic  as  young  adults. 
From  this  he  deduces  that  inheritance  at  an  early 
age  goes  with  a large  hei-editary  charge  in  cases 
not  due  to  acquired  brain  damage.  Finally,  the  lay 
public  has  no  knowledge  of  the  prohibition  on  mar- 
riage of  the  epileptic  person,  so  that  it  is  conceiv- 
able that  the  law  can  be  violated  where  there  is  no 
knowledge  of  this  prohibition. 

The  author  strongly  suggests  that  an  inquiry  be 
made  into  this  statute;  that  it  be  clarified  medically 
and  legally. 

Edward  D.  Schwade,  M.  D. 

Milwaukee 


INSTITUTE  FOR  THE  PARENTS  OF  PRE-SCHOOL  BLIND  CHILDREN  TO  BE 

HELD  IN  JANESVILLE 

The  Bureau  for  Handicapped  Children  and  the  Wisconsin  School  for  the  Visually  Handicapped 
have  announced  that  an  institute  for  the  parents  of  pre-school  blind  children  will  be  held  at  Janes- 
ville on  November  7-11. 

All  inquiries  about  the  institute  should  be  addressed  to  Wisconsin  School  for  the  Visually  Handi- 
capped, Janesville,  Wisconsin. 


CONVENTION  OF  THE  ASSOCIATION  OF  WISCONSIN  COUNTY  HOMES 

TO  BE  HELD  IN  SPARTA 

The  Association  of  Wisconsin  County  Homes  will  hold  its  convention  in  Sparta  at  the  Sidney 
Hotel  on  October  17  and  18.  Mr.  N.  J.  Hanson,  superintendent  of  the  Monroe  County  Home,  will  be 
the  official  host. 

The  tentative  program  is  as  follows: 


Wednesday,  October  17 

P.M. 

1:00  Opening  remarks  by  President  Reuben  C. 
Petersen 

1:15  “Legislative  Problems  Affecting  the  Aged,” 
A.  J.  Thelen,  executive  secretary,  Wis- 
consin County  Boards  Association 

1:45  “Trends  in  Services  Rendered  by  County 
Homes,”  George  Keith,  director  of  Divi- 
sion of  Public  Assistance 

2:15  Questions  and  discussion  led  by  President 
Petersen 

2:45  Remarks  by  N.  J.  Hanson 

3:00  Visit  to  the  new  Monroe  County  Home, 
Sparta 


6:30  Banquet  for  convention  members  and 
guests;  John  Tramburg,  director.  State 
Depai'tment  of  Public  Welfare,  Speaker 

Thursday,  October  18 

A.M. 

9:00  Subject  to  be  selected:  Dr.  S.  D.  Beebe, 
visiting  physician,  Monroe  County 

Home 

9:30  “Recommendations  of  the  State  Medical 

Society  Regarding  County  Homes,”  Dr. 
H.  H.  Christofferson,  Colby,  president 
of  the  State  Medical  Society  of  Wis- 
consin 

10:00  Group  discussion  led  by  Paul  Widmann, 

superintendent  of  Jefferson  County 

Home 

10:45  Business  meeting 

11:45  Close  of  convention 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 


Charter  Street,  Madison,  Wisconsin. 


The  Esophagus  and  Pharynx  in  Action.  By  William 
Lerche,  M.D.,  Fellow,  American  College  of  Surgeons. 
First  edition.  Springfield,  Illinois,  Charles  C. 
Thomas,  Publisher.  1950. 

This  monograph  represents  a fundamental  ana- 
tomic study  of  the  musculature  of  the  esophagus  of 
the  highest  order.  It  presents  a study  of  the  mech- 
anism of  function  of  the  esophagus.  The  research 
was  undertaken  primarily  in  an  effort  to  determine 
the  closing  mechanism  at  the  cardia  from  observa- 
tions of  the  musculature  of  the  gastroesophageal 
segment.  It  includes,  however,  the  entire  esophagus 
and  the  musculature  of  the  adjacent  pharynx  and 
stomach.  The  esophagi  of  100  cadavers  constituted 
the  material  used.  Attention  was  focused  on  the 
musculature  by  noting  the  states  of  contraction  of 
sections  of  the  esophagi.  The  author  has  been  able 
to  gain  further  insight  into  the  motor  activity  of 
the  esophagus.  The  mechanism  of  nervous  control  is 
not  included  in  the  study. 

With  meticulous  care,  the  author  has  set  forth  his 
findings.  A profusion  of  plates  of  prepared  speci- 
mens portray  in  an  atlas-like  manner  and  are  con- 
vincing evidence  of  the  author’s  findings.  The  works 
of  other  investigators  on  the  physiology  and  anat- 


omy of  the  esophagus  are  extensively  reviewed  for 
purposes  of  correlation,  and  an  inclusive  bibliog- 
raphy has  been  prepared. 

Anatomists,  physiologists,  and  gastroenterologists 
will  find  this  contribution  of  anatomic  research  of 
greatest  interest.  It  represents  an  advance  in  our, 
understanding  of  the  motor  function  of  the  esopha- 
gus and  the  mechanism  of  the  development  of  some 
of  the  diseases  of  the  esophagus. — K.L.P. 

The  Management  of  Obstetric  Difficulties.  By 
Paul  Titus,  M.  D.,  obstetrician  and  gynecologist  to 
the  St.  Margaret  Memorial  Hospital,  Pittsburgh; 
consulting  obstetrician  and  gynecologist  to  the 
Shadyside  Hospital,  Pittsburgh;  secretary  of  the 
American  Board  of  Obstetrics  and  Gynecology; 
member.  Reserve  Consultants  Advisory  Board,  Bu- 
reau of  Medicine  and  Surgery,  United  States  Navy 
(Captain,  M.C.,  USNR).  Fourth  edition.  Pp.  1048, 
with  446  illustrations  and  9 color  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1950.  Price  $14.00. 

Inasmuch  as  this  book  has  gone  through  its  fourth 
edition,  that  alone  attests  the  popularity  of  this 
textbook.  I feel  that  one  of  the  most  important 
things  in  this  book  has  been  an  attempt  to  obtain 
some  uniformity  in  definitions,  terms,  classifications. 


Western  £tectric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  desicned  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


'^Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wit. 


When  writing  advertiser.s  plea.se  mention  the  .Joiirnal, 


September  Nineteen  Fifty-One 


949 


An^UMAidna 

OUR  NEW  LOCATION 


1400  HARMON  PLACE 

Equivalent  to  twice  the  size  of  our  former  combined  three  buildings. 

Over  70,000  Square  Feet  on  5 Levels  in  One  Building. 

BETTER  SERVICE — for  the  medical  and  hospital  profession  from  one  of  the  largest  and 
most  complete  stocks  in  the  country. 

YOUR  ONLY  COMPLETE  SOURCE — everything  under  one  roof. 

LARGEST  DISPLAY  FLOOR — over  6000  square  feet  of  display  floor,  featuring  thousands 
of  medical  and  hospital  needs. 

NUMEROUS  MODEL  ROOMS — featuring  various  types  of  doctors  offices,  patient’s  rcxtms, 
operating  rooms,  delivery  rooms,  etc. 

Wat€h  For  Our  Grand  Opening  Announrement 

PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  INC. 

MINNEAPOLIS  3 1400  HARMON  PLACE  MINNESOTA 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


950 


The  Wisconsin  Medical  Journal 


and  procedures.  The  revisions  relative  to  sterility 
and  the  toxemias  of  pregnancy  have  added  consider- 
ably. Clarification  as  to  the  different  types  of  for- 
ceps and  specifically  defining  them  have  added  im- 
measurably. Analgesia  and  anesthesia  have  been 
completely  discussed. 

To  those  interested  in  obstetric  difficulties,  this 
book  is  invaluable. — R.E.C. 

Thoracic  Surgery.  By  Richard  H.  Sweet,  M.D., 
associate  clinical  professor  of  surgery.  Harvard 
University  Medical  School.  Illustrations  by  Jorge 
Rodriguez  Arroyo,  M.  D.,  assistant  in  surgical  thera- 
peutics, University  of  Mexico  Medical  School.  Pp. 
345,  with  155  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1950.  Price  $10.00. 

This  long  awaited  volume  on  thoracic  surgery  by 
Dr.  Richard  H.  Sweet  covers  all  aspects  of  this 
specialty  authoritatively.  The  introductory  chapter 
deals  with  the  surgical  anatomy  of  the  thorax,  in- 
cluding the  thoracic  wall,  the  mediastinum,  the 
pleura,  the  lungs,  and  the  diaphragm.  There  follows 
a discussion  of  such  problems  as  anesthesia,  posi- 
tion of  the  patient,  and  special  instruments  required 
for  thoracic  surgery. 

The  major  portion  of  the  book  takes  up  in  detail 
the  technical  considerations  and  the  well  established 
operations  on  the  chest  wall,  the  pleural  cavity,  the 
lungs,  and  the  mediastinum,  including  heart,  great 
vessels,  and  thoracic  duct.  There  are  sections  on 
surgery  of  the  esophagus,  thoracoabdominal  opera- 
tions, and  the  diaphragm.  The  author’s  operative 
technics  and  common  variations  are  clearly  pre- 
sented and  well  illustrated.  A bibliography  is  pur- 
posely omitted,  but  it  would  have  been  very  valu- 
able. Although  it  is  to  be  doubted  that  thoracic  sur- 
gery can  be  learned  from  merely  a study  of  the 
technics  presented,  this  book  will  be  of  great  inter- 
est and  a valuable  reference  for  surgeons  already 
trained  or  training  in  thoracic  surgery. — J.T.M. 

Medical  Gynecology.  By  James  C.  Janney,  M D.., 
F.A.C.A.,  associate  professor  of  gynecology,  Boston 
University  School  of  Medicine;  associate  visiting 
gynecologist,  Massachusetts  Memorial  Hospitals. 
Second  edition.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1950. 

This  second  edition  of  this  book  contains  practical 
clinical  information  with  the  fundamental  physiologic 


and  pathologic  information.  Following  the  chapters  i 
on  the  taking  of  a history  and  carrying  out  of  a » 

complete  physical  examination,  there  are  chapters 
on  the  presenting  complaints  of  the  patient  listing 
the  pathologic  cause  of  the  complaint  and  the  treat- 
ment of  the  condition.  There  are  special  sections 
allotted  to  physical  findings,  tests  and  special  exam- 
inations, and  office  treatment. 

The  final  section  of  the  book  is  devoted  to  socio- 
medical problems  and  includes  emotional,  economic, 
and  social  factors,  contraception,  marriage  counsel- 
ing, marital  maladjustment,  abortion,  illegitimacy, 
and  sex  hygiene. 

This  edition  has  been  brought  up  to  date  on  recent 
cytologic  methods,  modifications  of  the  pregnancy 
tests,  medicolegal  problems  in  artificial  insemina- 
tion, and  therapeutic  abortion  in  cases  of  rubella. 
There  is  included  also  a discussion  of  antibiotic 
therapy  and  chemotherapy. 

This  book  is  written  particularly  for  the  gynecol- 
ogist but  will  prove  valuable  to  the  physician  who 
treats  women  patients. — M.J.T. 

Pathologic  Physiology;  Mechanisms  of  Disease. 
Edited  by  William  A.  Sodeman,  M.  D.,  F.A.C.P.  The 
Wm.  Henderson  professor  of  the  prevention  of  trop- 
ical and  semi-tropical  diseases,  Tulane  University 
of  Louisiana  School  of  Medicine;  senior  visiting  phy- 
sician, Charity  Hospital  of  Louisiana;  consultant 
in  medicine,  U.  S.  Marine  Hospital  at  New  Orleans. 

Pp.  808,  with  146  figures  and  30  tables.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1950.  Price 
$11.50. 

This  volume,  which  is  the  work  of  25  authors,  is 
an  attempt  to  promote  understanding  of  how  and 
why  symptoms  appear. 

Approximately  one  fourth  of  the  book  is  devoted 
to  the  subject  of  circulation.  Certain  aspects  of 
basic  physiology  are  reviewed  and  applied  to  a num- 
ber of  subjects,  among  them  the  following:  peri- 
pheral vascular  disease,  hypertension,  cardiac  re- 
serve, abnormal  rhythms,  electrocardiograms,  mur- 
murs, effects  of  valvular  disease,  congenital  defects 
and  treatment,  heart  failure,  and  cardiac  functional 
tests. 

Doctor  Castle  has  written  the  section  on  disorders 
of  the  blood,  which  is  an  interesting  and  comprehen- 
sive review  of  the  subject,  including  numerous 
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Effective  against  many 
hacterial  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases. 
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tables,  charts,  and  discussion  of  experimental  and 
clinical  observations. 

Dr.  Irvine  Page  is  a co-author  of  the  section  deal- 
ing with  the  kidney.  He  discusses  clinical  manifesta- 
tions of  renal  disease  from  the  standpoint  of  dis- 
turbed physiology,  renal  function  tests,  and  the 
pressor-endocrine  function  of  the  kidney.  It  is 
regrettable  that  Doctor  Page’s  contribution  is  so 
brief. 

There  is  a short  review  of  the  physiology  of  res- 
piration and  its  application  to  acidosis,  anoxia, 
cyanosis,  abnormal  breathing,  clinical  evaluation  of 
respiratory  function,  and  protective  mechanism  of 
the  lungs.  Specific  pleural  diseases,  however,  are  dis- 
cussed as  a simple  recitation  of  signs  and  symptoms. 

In  the  section  on  digestion,  diseases  of  the  esoph- 
agus and  stomach  are  discussed  primarily  by  enum- 
erating signs  and  symptoms.  Some  physiology  and 
its  application,  however,  are  included  in  the  discus- 
sion of  the  small  and  large  intestine  and  the  liver. 
Of  special  interest  is  the  discussion  of  changes  in 
hepatic  function  with  disease. 

In  the  section  on  endocrines  the  author  devotes 
a great  deal  of  the  discussion  to  the  dynamic  inter- 
relationship between  the  various  glands  of  internal 
secretion.  This  is  interesting  but,  by  the  author’s 
admission,  a first  approximation  to  fact. 

Infectious  diseases  and  allergy  ai’e  included  in  a 
well  organized  section  in  which  are  discussed  effects 
of,  recovery  therefore,  and  alteration  of  the  course 
of  infection. 

A section  on  physical,  toxic,  and  chemical  agents 
covers,  briefly,  investigations  in  environmental  tem- 
perature, aviation  medicine,  radiation  and  electrical 
injuries,  and  effects  of  chemical  agents.  The  discus- 
sion of  chemical  agents  of  disease  is  excellent. 

There  is  no  special  section  devoted  to  the  nervous 
system. 

This  volume  should  be  of  special  interest  to  senior 
medical  students,  interns,  and  residents.  Although 
it  contains  relatively  little  that  is  new,  it  should 
help  them  to  correlate  what  has  already  been  taught 
in  basic  science  and  clinical  courses  and  thus  have  a 
better  understanding  of  the  underlying  disturbances 
in  disease. — Q.R.M. 

An  Atlas  of  Human  Anatomy.  By  Barry  J. 
Anson,  Ph.D.,  professor  of  anatomy.  Northwestern 
University  Medical  School.  Pp.  518.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1950.  Price 
$11.50. 

For  about  half  a century  the  works  of  Sobotta, 
Spalteholz,  and  Toldt  had  little  competition  in  the 
field  of  human  macroscopic  anatomy.  During  the 
past  few  years  other  workers  have  made  their  bid. 
These  new  books  fall  roughly  into  four  groups. 
First,  there  is  the  classic  atlas  systematically  pre- 
senting bit  by  bit  a balanced  standardized  picture  of 
the  entire  body.  There  is  a second  type  which  covers 
but  a limited  part  of  the  body,  usually  the  head,  in 
considerable  detail.  A third  type  selects  what  the 
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author  thinks  adequate  for  the  beginner.  Perhaps  it 
will  be  best  to  let  Doctor  Anson  state  what  he  had 
in  mind.  “The  Altas  of  Human  Anatomy  was  pre- 
pared in  such  a way  as  to  be  continuously  useful  to 
the  reader  from  his  days  as  a novitiate  through 
those  in  which  his  responsibilities  as  a doctor  re- 
quire a reference  book.”  In  carrying  out  these  pur- 
poses there  are  presented  in  much  detail  several 
well  selected  regions,  and  variations  are  much  more 
adequately  illustrated  than  in  any  comparable  book. 
This  method  of  handling  accomplishes  two  things. 
First,  it  makes  it  a practical  work.  Second,  and 
perhaps  more  important,  it  presents  the  body  as 
something  to  be  obsei-ved  accurately,  as  it  really 
is,  and  not  as  a conventional  idealized  mechanism 
to  be  committed  to  memory.  In  thus  emphasizing 
that  each  body  presents  its  own  problems  and  its 
own  challenge,  this  atlas  should  become  a major 
influence  for  better  anatomic  study  and  teaching. 
— W.E.S. 

Freud:  Dictionary  of  Psychoanalysis.  Edited  by 
Nandor  Fodor,  associate  of  the  Association  for  the 
Advancement  of  Psychotherapy,  and  Frank  Gaynor, 
co-author  of  the  “Dictionary  of  Industrial  Psychol- 
ogy.” New  York,  Philosophical  Library,  1950.  Price 
$3.75. 

The  editors,  N.  Fodor  and  F.  Gaynor,  have  placed 
in  the  hands  of  physicians  and  interested  lay  people 
a glossary  dictionary  of  psychoanalysis  restricted 
entirely  to  Freud’s  ideas  and  definitions  with  direct 
quotations  from  the  writings  of  the  founder  of 
psychoanalysis.  Such  a glossary  is  helpful,  how- 
ever, only  to  a serious  reader,  giving  him  quickly 
a superficial  understanding  of  problems,  situations, 
conflicts  in  human  relationship  or  of  personality  dis- 
orders and  may  facilitate  for  him  the  untying  of 
emotional  tangles  or  the  sublimation  of  psychogenic 
disabilities.  The  dangers  of  such  a dictionary  are 
manifold  since  it  permits  the  unjustified  use  of  its 
terminology  for  spouting  psychoanalytic  jargon,  for 
unqualified  reference  quotations  to  explain  physical 
disorders,  and  for  magnifying  benign  foibles  into 
frustrating  neurotic  illness.  The  booklet  is  recom- 
mended as  a dictionary  to  those  physicians  for  whom 
identification  is  the  oi'iginal  form  of  emotional  tie 
wkh  an  object,”  who  wish  to  acquaint  themselves 
with  psychoanalytic  terminology,  with  taboo  or 
totemism  and  with  psychiatric  knowledge,  to  those 
who  hope  and  wish  that  by  using  psychoanalytic 
explanations,  they  can  give  a unified  solution  to  all 
the  problems  of  our  existence  in  virtue,  in  mis- 
behavior, and  in  illness. 

Young  alert  physicians  should  refuse  to  accept  a 
faith  verbally.  They  must  learn  and  must  be  urged 
to  think  for  themselves,  and  they  should  formulate 
always  from  any  medical  contributions  their 
thoughts  of  personal  ownership  of  ideas. — H.H.R. 

Magyar;  Semmelweis,  Conqueror  of 
Childbed  Fever.  By  Frank  G.  Slaughter.  New  York- 
Henry  Schuman,  1950.  Price  $3.50. 

Semmelweis,  who  discovered  in  1847  the  cause 
and  the  prevention  of  childbed  fever  and  died  in 
I’re.scribe  .lournal-advert i.'ied  prc 


Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman'  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.^ 


The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma* 
tory  e.g.. 
Meningitis 
Abscess 

InHammation  of 
intracranial 
structures;  fever; 
leucocytosis ; 
bacceriologic  diag. 

Specific : sulfon- 
amides and 
antibiotics. 

Symptomatic: 

analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific:  surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific;  antibiotics 
and  drainage. 
Symptomatic: 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.  p.  level ; Di- 
hydroergotamine. 
relieves  pain. 

General  hyperten- 
sion therapy;  seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  Sc 
other 
vascular 
headaches 

Headache:  recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion ; migraine  in 
family ; patient : 
energetic,  perfec- 
tionist. 

Visual  prodromata; 
g-i.  upset  during 
headache. 

To  abort  attack: 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
to  minimize  ner- 
vous stress. 

Data  here  tabulated  is  from:  V'olf,  G. , Jr.,^and  Friedman.  A.  PA 


CeciP  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  bettveen  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  Many 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases.' The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

I.  Friedman.  A.  P.  and  von  Storch.  T.:  99lh  A.M.A.  Scssinrt. 

June  19^0.  2.  Butler.  S.  and  Hall.  F.:  M.  Qin.  N.  Amer.,  p. 

1439  (Sept.)  1949.  J.  Wolf.  G..  Jr.:  M.  J.  34.23.  1931.  4. 

Friedman.  A.  P.  and  Conn.  H.  T.:  Current  Thcraoy.  1930.  p. 

363:  Saunders  Co..  Phila.  5.  Cecil.  R.  L.:  A Teiibook  of 

Medicine,  ed.  7.  1948.  p.  1483;  Saunders  Co..  Phila.  6. 

Horton.  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20.-24I.  1943. 

Sandoz  Pharmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YOUC 
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despair  in  an  insane  asylum  in  1865  at  the  age  of 
47,  will  always  be  one  of  the  most  attractive  and 
tragic  figures  in  medical  history.  No  wonder  that 
he  has  been  the  perennial  subject  of  biographies 
and  novels.  Doctor  Slaughter’s  book  is  a satisfac- 
tory record  of  the  tragedy.  It  does  not  add  new  data 
to  our  knowledge  concerning  Semmelweis,  but 
might  in  its  shortness  and  form  of  expression  be 
better  adapted  to  present  day  tastes  than  Sir  Wil- 
liam J.  Sinclair’s  standard  work  of  1909.  Per- 
sonally, I find  still  the  most  touching  document  con- 
cerning Semmelweis  his  own  clumsy  pathetic  book 
of  1860  which,  thanks  to  Dr.  Frank  P.  Murphy,  we 
can  now  read  in  English  (in  E.  C.  Kelly’s  “Medical 
Classics,”  vol.  V.,  Baltimore,  1941). — E.H.A. 

Eyes  and  Industry;  formerly  Industrial  Ophthal- 
mology. By  Hedwig  S.  Kuhn,  M.  D.,  industrial  oph- 
thalmologist, Hammond,  Indiana.  Second  edition. 
Pp.  384,  with  151  text  illustrations,  including  3 color 
plates.  St.  Louis,  The  C.  V.  Mosbv  Company,  1950. 
Price  $8.50. 

Dr.  Hedwig  S.  Kuhn’s  book  “Eyes  and  Industiy” 
goes  far  in  filling  a very  real  need  in  eye  literature. 
The  author  begins  with  consideration  of  determin- 
ing the  vision  of  industry’s  workers,  then  how  to 
improve  and  protect  that  vision.  She  discusses  next 
the  treatment  of  the  most  common  industrial  acci- 
dents and  injuries.  The  author  also  presents  con- 
siderations on  illumination,  the  use  of  the  blind  in 
industry,  and  monocular  aphakia. 

Doctor  Kuhn’s  book  will  prove  a distinct  help  to 
industrial  ophthalmologists  and  nurses  and  to  safety 
personnel.  She  writes  simply  and  directly,  and,  be- 
cause she  has  wide  experience  in  the  field  of  indus- 
trial ophthalmology,  her  book  is  practical.  The 
bibliography  is  extensive. — P.A.D. 

Sir  William  Osier:  Aphorisms  from  his  Bedside 
Teachings  and  Writings.  Collected  and  edited  by 
William  Bennett  Bean.  New  York,  Henry  Schuman, 
Inc.  1950.  Price  $2.50. 

This  book  is  a small,  well  printed  collection  of 
some  of  the  better  known  sayings  of  the  founder  of 
“American  Bedside  Teachings.” 

This  makes  a delightful  bit  of  light  reading  which 
can  be  repeated  and  repeated  again.  This  sort  of 
contact  with  the  older  generation  of  teaching  is  alto- 


gether too  infrequent  at  this  time,  and  its  renewal 
should  be  most  welcome. 

Even  the  discussion  of  Doctor  Osier’s  farewell 
address  at  Hopkins,  which  has  been  so  misquoted 
and  misunderstood,  is  reduced  to  easy  reading. 

This  small  volume  can  be  recommended  as  a good 
companion  for  both  the  older  and  the  younger  phy- 
sician.— H.M.C. 

Cerebral  Palsy.  By  John  F.  Pohl,  M.  D.,  orth- 
opedic surgeon,  Michael  Dowling  School  of  Crippled 
Children,  Minneapolis,  Minnesota.  Saint  Paul,  Minne- 
sota, Bruce  Publishing  Company,  1950.  Price  $5.00. 

This  book  wastes  no  time  getting  into  the  prac- 
tical aspects  of  the  diagnosis  and  management  of 
cerebral  palsy.  It  gives  a brief  description  of  the 
five  main  types  and  discusses  the  etiology. 

The  chapters  on  treatment  are  quite  specific,  and 
the  procedures  employed  in  the  functional  training 
of  the  disorder  by  physical  medicine  are  clearly 
presented  and  the  various  modalities  illustrated. 
The  chapter  on  speech  training  is  adequate. 

This  is  a relatively  comprehensive  book  and  pro- 
vides the  physician  with  a good  working  plan  for 
the  management  and  treatment  of  the  brain-injured 
child.— H.O. 

Sex  Without  Fear.  By  S.  A.  Lewin,  M.  D.,  and 
John  Gilmore,  Ph.D.  Foreword  by  Sarah  K.  Green- 
berg, M.  D.  New  York:  Lear  Publishers,  Medical 
Division,  1950.  Price  $3.00 

This  excellent  small  volume  of  121  pages  is  dedi- 
cated to  the  married  and  those  about  to  be.  There 
are  well  illustrated  chapters  on  the  female  and  male 
reproductive  systems,  fertilization  and  pregnancy, 
the  art  of  intercourse,  sex  desire  and  frigidity, 
sterility,  the  menopause  and  the  male  climacteric, 
contraception,  abortion,  and  venereal  disease. 

A special  chapter  on  how  to  tell  children  about 
sex  will  prove  to  be  particularly  helpful  to  parents. 
This  chapter  includes  a bibliography  of  books  on 
the  subject. 

There  are  46  excellent  illustrations  and  a glossary 
of  terms  used  which  will  be  helpful  for  the  layman. 

This  book,  which  can  be  recommended  without 
reservation  to  those  to  whom  it  is  dedicated,  is 
available  to  the  public  on  physician’s  prescription. 
— M.J.T. 


The  / 

Lnn  Arbor  School 

for  children  with 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

educational,  emotional 

A training  center  in  special  education  for  student  teachers  at  the 
University  of  Michigan. 

or  speech  problems 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 

For  catalog  and  information  address:  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Mich. 
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?A*tO-TA  \ MINWE50TA  r"  - v> 

MORE  AND  IftiptRE 


NEBRASKA 


KANSAS 


MilSS 


OKLAHOMA 


Made  from  Grade  A Milk 


because:  Baker’s  meets  their  requirements  for  most 
bottle-feeding  cases — either  complemental  to,  or  entirely 
in  place  of  mother’s  milk.  With  Baker’s  no  formula  change 
is  required  as  baby  grows  older  — merely  increase  the 
quantity  of  each  feeding. 

To  put  your  babies  on  Baker’’ s just  leave  instructions 
at  the  hospital.  Write  for  complete  descriptive  folder. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Main  Office:  Cleveland,  Ohio  Division  Offices:  San  Francisco,  Los  Angeles, 

Plant:  East  Troy,  Wisconsin  Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 


I’re.sciibe  .Imirnal-adverl ised  products  and  you  prcacrilic  the  l>cst. 


956 


The  Wisconsin  Medical  Journal 


a 


new 


drug . 


for  the  treatment  of  ventricular  arrhythmias 


PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  Gm.  per  day). 


Lead  II.  Normal  sinus  rnythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  youi;  Squibb  Professional 
Service  Representative. 

PPONESTYt  IS  A TPAOEMARK  OF  E.  R.  SOOIBB  & SON* 

Pronestyl  Hydrochloride  Capsules,  0.26  Gm.,  bottles  of  100  and  lOOO. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Squibb 


MANUFACTURING 


CHbuMISTS  TO  THB 


MEDICAL  PROFESSION 


SINCE  18&8. 
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BELIEV 
YOUR 


Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test . . . 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  sd-o-wd-\ 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


’4'  Cv  U 


t 


*'»««!  , 


8-A. 


''fORK 


Then,  Doctor,  BELIEVE  IN  YOURSELE! 


Philip  Morris 


Philip  jMorris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hay  fever, 
shrinks  the  engorged  mucous  membranes,  checks  hypersecretion, 
permits  free  breathing  and  promotes  comfort. 


It  is  notable  for  its 

• excellent  tolerance 

• relative  freedom  from  compensatory  congestion 

• lack  of  appreciable  interference  with  ciliary  action 

Its  effectiveness  is  undiminished  by  repented  use  — insuring 
topical  relief  throughout  the  hay  fever  season. 

Nasal  Use:  14%  solution  (plain  and  aromatic),  1 oz.  bot- 
tles; 1%  solution,  1 oz.  bottles;  54%  water 
soluble  jelly,  Vs  oz.  tubes. 

Ophthalmic  Use:  '/s%  low  surface  tension,  aqueous  solution, 
isotonic  with  tears,  Vt  oz.  bottles. 


INC. 

Neo*Synephr(n«,  trgdemark  reg.  U.  S.  & Canada 


New  Yokk  13,  n.  y.  Windsok,  Ont. 
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m biliary  tract  disorders 

Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and 
re-establishes  normal  drainage. 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period. 
An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks 
Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The 
course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more 
rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium. 

DECHOLIN 

Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3%  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 
1,000  and  5,000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra- 
venous administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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EXCLUSIVE  WITH  nKAUT 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


ScttcCe 


ummiT  Hospim 


OCONOMOWOC.  WIS. 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 
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A Complete,  Protective  Infant  Food . . . 


S-M-A,  diluted  and  ready 
to  feed,  provides  in  each 
quart  the  following  propor- 
tions of  the  minimum  daily 
requirements  for  infants. 


VITAMIN  A 
5,000  U.S.P.  units 

333% 

VITAMIN  D 
800  U.S.P.  units 

200% 

THIAMINE 
0.67  mg. 

250% 

RIBOFLAVIN 
1 mg. 

200% 

VITAMIN  C 
50  mg. 

500% 

NIACINAMIDE 
5 mg. 

- 

Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A — in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

S-M-A  CONCENTRATED  LIQUID— cans  of  13  fl.  oz. 
S-M-A  POWDER—l  lb.  cans 

S-M-A* 

vitamin  C added 

builds  husky  babies 

Wyeth  Incorporated,  Philadelphia  2,  Pa. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^/'^^\)L 

At  relioble  surgical  oppliance, 
drug  and  dept,  stores  everywhere.  f ^ 

mr^ ^ ^ 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE  • 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


THE) 

€.0MPANy: 

FoRT-WaYNE,  iNPIAIdAs 


Professional  Protection 
Exclusively 
since  1899 


MILWAUKEE  Office: 
M.  M.  Morehart,  Rep. 

743  N.  4th  Street, 
Telephone  Daly  8-1021 


When  writing'  advertiser-s  please  mention  the  .lournal. 


September  Nineteen  Fifty-One 


963 


☆ 


★ 


★ 


BRANCH  LABORATORIES 
SERVING  WISCONSIN: 

Eau  Claire,  Wausau, 

La  Crosse,  Beloit, 
Superior,  Stevens  Point 
and  Duluth,  Minn. 


OPTICAL  COMPANY 


MAIN  OFFICE  AND  LABORATORY  • MINNEAPOLIS,  MINN. 


Brench  Laboraloriet  in  Principal  Cities  of  Upper  Midwest 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman.  M.  D.  John  E.  Leach,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Melsinger,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 
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WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  7—2267 
MADISON  3,  WIS. 

A\ail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  'S-Al'i(s 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5-4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 


. AlW AYS  ASK  FOK 

MILK  and  ICE  CREAM 

PHONE  5-4551 

K I M N • 0 T - M A N S M I I P DIVISION 
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17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
MADISON,  WISCONSIN 


HOSPITAL  < ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS  OENTISTS  EXCLUSIVELY 

AIL 

PREMIUMS 
COME  FROM 


S5.000.00  accidental  death  $8.00 

S25.00  weekly  indemnity,  accident  and  sickness  Quorterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 


$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  ot  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  some  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Pork  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 


{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

EYE,  EAR,  NOSE  AND  THROAT 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proaology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  leaur^,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  radiology,  physi- 
cal medicine,  anesthesia.  Cadaver  demonstrations  in  surgi- 
cal anatomy,  thoracic  surgery,  proaology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


A combined  lull  time  course  covering  an  academic  year  (9  months) 
It  consists  of  attendance  at  clinics,  witnessing  operations,  lectures,  demon- 
stration ol  cases  and  cadaver  demonstrations;  operative  eye.  ear,  nose  and 
throat  on  the  cadaver;  head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery  and  surgery 
lor  facial  palsy;  refraction;  radiology;  pathology:  bacteriology:  embry- 
ology: physiology;  neuro-anatomy;  anesthesia;  physical  medicine;  allergy: 
examination  of  patients  preoperatively  and  follow-up  post  operatively  in 
the  wards  and  clinics.  Also  refresher  courses  (3  months!. 


For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  City  19 
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PHYSICIANS’  EXCHANGE 


AdvertlBcments  (or  this  column  mast  be  received  by  the  25th  of  the  month  preceding  month  of  Issue.  A charge 
Is  made  of  92.00  (or  the  first  appearance  of  copy  occupying  1 Inch  or  less  of  space  and  91.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  chargre.  Such  copy  will 
be  taken  out  after  Its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  In  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE;  Late  model  Cameron  Omniangle  gastro- 
scope.  Includes  all  accessories.  Perfect  condition.  Half 
price  of  new.  Also  new  Audograph  (electronic  disc  re- 
corder). Foot  switch  and  head-phone  attachments.  In- 
cluded is  large  number  of  discs.  (Play  up  to  one  hour 
on  a side).  Address  replies  to  No.  376  in  care  of  the 
Journal. 


AVAILABLE:  Medical  office,  3 rooms  and  share 
waiting  room  with  another  M.  D..  dentist,  and  attor- 
neys. Laboratory  and  x-ray  facilities  if  desired.  12th 
and  Vliet  Street.  Busy  transfer  corner.  Available 
July  1,  1951.  Call  Dr.  C.  K.  Brillman  at  Br.  2-7754, 
Milwaukee. 


WANTED:  E.  E.  N.  T.  locum  tenens  for  December, 
January,  February,  and  March.  Address  Dr.  J.  J.  Grimm, 
921%  Milwaukee  Avenue,  South  Milwaukee,  Wisconsin. 


FOR  RENT:  Doctor’s  office,  3 front  rooms  over 
Charmley's  Drug  Store,  902  East  Johnson  Street,  Mad- 
ison, Wisconsin.  Reasonable  rent;  a proven  location; 
9 blocks  from  Capitol  Square  in  good  shopping  center. 
Available  August  1.  Call  or  write  Mr.  Charmley. 
phone  5-8317. 


HELP  WANTED:  Medical  technician,  full  or  part 
time,  need  not  be  registered.  State  age  and  experi- 
ence. Gosin-Burdon-Rose  Clinic,  Green  Bay,  Wiscon- 
sin. 


FOR  SALE:  Very  active  internal  medicine  and  gen- 
eral practice.  No  surgery  or  obstetrics.  Doctor  died 
June  13.  1951.  Prefer  to  rent,  office,  equipment,  and 
records,  with  introduction  to  patients  by  widow. 
Address  replies  to  No.  380  in  care  of  the  Journal. 


AVAILABLE:  Woman  physician,  middle  aged,  ener- 
getic. desires  institutional  or  public  health  work. 
Address  replies  to  No.  379  care  of  the  Journal. 


FOR  SALE-  Picker  220,000  kv.  therapeutic  x-ray 
machine  with  assorted  accessories,  complete  with 
tube;  Borg-Warner  200  ma.  Bucky,  motor-driven 
table,  precision  timer  and  cones:  diagnostic  machine, 
double  tube.  All  equipment  new  in  crates  shipped 
from  manufacturer.  For  further  details,  write  Lloyd 
Allan,  Attorney-at-Law,  Mayville.  Wisconsin. 


FOR  SALE:  Westinghouse  mobile  x-ray  unit,  shock- 
proof.  30  MA-90KV,  for  $300.  Horizontal  bucky  table 
for  $75.  Also  viewbox,  lead  storage  bo.x,  cassettes  and 
other  accessories  for  Mi  of  original  price.  Address  re- 
plies to  Dr.  A.  C.  Halberg,  Turtle  Lake,  Wisconsin. 


FOR  SALE:  Physician’s  combination  home  and  office 
with  large  country  practice  in  north  central  Wiscon- 
sin. Practice  long  established;  office  completely  fur- 
nished; x-ray,  diathermy,  etc.  Home  ideal  for  mater- 
nity home  if  desired,  large  and  spacious.  All  modern. 
Practice  will  stand  closest  inspection.  Selling  in  order 
to  retire.  Terms  if  desired.  Address  replies  to  No.  385 
in  care  of  the  Journal. 


FOR  SAIjE  : McFedries  Model  50-85  heavy  duty  mo- 
bile x-ray  unit.  Capacity  50  M.  A.  at  85  K.  V.  P.  Tube 
and  transformer  in  oil  immersed  head.  1/10  second 
timer.  110  or  220  volt  service.  E.xcellent  condition. 
Suitable  for  office  or  hospital  use.  $975.  List  on  new 
unit  $1887.50.  Address  replies  to  No.  386  in  care  of  the 
Journal. 


WANTED:  I’hysician  for  general  practice  to  later 
become  a partner  of  the  Wiley-Smith  Clinic,  Fond  du 
Lac,  Wisconsin. 


FOR  SALE:  X-ray  equipment.  200  MA  G.  E.  gener- 
ator with  bucky  tilt  table  and  Paterson  B2  fluoroscopic 
screen.  Over-table  rail  mounted  tube  and  tube  under 
table  for  fluoroscopy.  Can  also  be  used  for  superficial 
therapy.  This  is  an  excellent  piece  of  equipment  and 
has  been  very  little  used.  It  is  offered  at  a price  well 
below  original  cost.  Stereo  cassette  changer  and  dark 
room  equipment  also  for  sale.  Contact  Mr.  Robert  Ivar- 
son,  714  E.  Ogden  Ave.,  Milwaukee,  Wis,,  phone  Daly 
8-2043,  or  Dr.  W.  W.  Moir,  Memorial  Hospital,  She- 
boygan, Wisconsin,  phone  5033. 


WANTED:  Driver-technician  for  mobile  chest  x-ray 
unit.  Salary  open.  Contact  Tuberculosis  Association, 
Court  House,  Superior,  Wisconsin. 


WANTED:  Doctor  to  work  in  the  surgical  section  of 
a small  clinic  and  hospital.  Good  experience  assured 
with  satisfactory  financial  ariangements.  Address  re- 
plies to  No.  387  in  care  of  the  Journal. 


WANTED:  Young,  active  general  practitioner  in 
thriving  community  of  15,000  with  good  hospital 
facilities  desires  associate.  If  agreeable,  arrangements 
can  be  made  for  permanent  association.  If  interested, 
please  give  background  in  communication  addressed 
to  No.  388  in  care  of  the  Journal. 


FOR  SALE:  50  mg.  of  radium  by  widow  of  deceased 
physician.  Address  replies  to  No.  389  in  care  of  the 
Journal. 


WANTED:  Assistant  in  eye,  ear,  nose,  and  throat, 
or  in  ear,  nose,  and  throat,  (fan  become  associate  if 
mutually  agreeable.  Give  some  idea  of  remuneration 
expected.  Address  replies  to  No.  390  in  care  of  the 
Journal. 


FOR  SALE:  Complete  office  furniture  of  M.D.  and 
refractionist.  Good  location  and  practice  available  in 
city  of  12,000.  Present  owner  leaving  to  specialize. 
Address  R.  E.  Graber,  M.  D.,  Chippewa  Falls,  Wis. 


FOR  SALE:  Treatment  room  furniture.  Boyer- 

Campbell  super  sight  light,  McCaskey  bill  file,  Aloe 
physiotherapy-  equipment  electric  pump,  Spencer  re- 
search microscope,,  instruments,  books,  and  drugs  of 
deceased  physician.  Address  replies  to  No.  391  in  care 
of  the  Journal. 


FOR  SALE:  Office  equipment  and  all  surgical  in- 
struments of  deceased  physician.  Includes  baumano- 
meter,  blood  pressure  outfit,  dual  cautery  set.  ophthal- 
moscope, genuine  leather  bags,  grips,  medical  case, 
and  other  equipment  in  good  condition.  Address  re- 
tilies  to  No.  392  in  care  of  the  Journal. 


FOR  SAI..E:  500  assorted  surgical  instruments  for 
general  surgery,  E.E.N.T.,  obstetrics,  bone,  etc.  Also 
an  electric  cautery  in  leather  case.  Will  sell  entire  lot 
at  sacrifice  price  of  $1,000.  All  are  in  A-1  condition, 
200  of  which  are  essentially  new.  Will  not  sell  piece- 
meal at  this  price.  Write  or  see  G.  A.  Fostvedt,  M.  D., 
Barron,  Wisconsin. 


WANTED:  ENT  man,  young;  certified,  eligible  or  at 
least  with  basic  plus  some  residency  training,  pref- 
erably category  IV.  Association  with  two  eye  men, 
fully  equipped  office  with  all  instruments  including 
endoscopic;  excellent  hospital  facilities,  southern 
Wisconsin,  surrounding  territory  90,000.  Give  full 
particulars  in  first  letter.  Address  replies  to  No.  393 
in  care  of  the  Journal. 


FOR  SALE:  Examining  table,  treatment  table,  in- 
strument cabinet,  waiting  room  furniture,  and  miscel- 
laneous instruments — all  less  than  three  y-ears  old. 
Address  replies  to  No.  394  in  care  of  the  Journal. 


WANTED:  General  practitioners  for  three  man 

group  in  western  Wisconsin  college  town.  Salary  and 
expenses  with  possibility  of  draft  deferment.  Please 
contact  River  Falls  Clinic,  River  Falls,  Wisconsin. 


WANTED:  2 doctors  immediately,  one  a surgeon, 
for  clinic  located  in  modern  hospital.  Tremendous 
business;  no,  investment;  homes  available.  Doctor  will 
retire,  will  stay  to  introduce.  Address  replies  to  No. 
395  in  care  of  the  Journal. 


OPENING:  For  urologist  and  for  an  otolaryngolo- 
gist for  the  staff  of  a Wisconsin  clinic.  Address 
replies  to  No.  396  in  care  of  the  .lournal. 
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H2unblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


^'Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”^ 


Estrogenic 
Substances 
(water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  j8-estradiol  and  j8-dihydroequilenin. 
Other  a-  and  ;8-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 

5005  R 
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CUSTOM 
rMADE 

Before  a single  production  step 
begins,  measurements  are  taken, 
individual  flesh  and  contour  fea- 
tures noted.  No  effort  is  spared 
to  give  the  amputee  a leg  as  indi- 
vidual as  men  and  machines  can 
build. 

Yet  in  this  custom-made  Limb  are 
built  devices  developed  by  years 
of  experience  and  experiment  to 
aid  movement  in  keeping  with 
nature’s  own  way.  The  Knee  and 
Foot  construction  illustrated  is 
designed  to  give  silent,  easy,  and 
reliable  use  to  the  wearer.  By 
combining  these  features  with 
made-to-measure  manufacture, 
Hanger  fits  amputees  with 
limbs  enabling  a satis- 
factory return  to 
normal  life. 


'HANGER!^^ 


ARTIFICIAL 
LIMBS 


527-529  S.  Wells  St. 
CHICAGO  7,  ILLINOIS 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  24,  October  8.  October  22. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
iFour  Weeks,  starting  October  8,  November  5. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  start- 
ing September  24,  October  22,  November  19. 

Surgery  of  Colon  & Rectum,  One  Week,  starting 
September  17,  October  15. 

Esophageal  Surgery,  One  Week,  starting  October  15. 

Thoracic  Surgery,  One  Week,  starting  October  8. 

Gallbladder  Surgery,  Ten  Hours,  starting  October  22. 

Breast  & Thyroid  Surgery,  One  Week,  starting  October  1. 

General  Surgery,  One  Week,  starting  October  1. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  8. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24,  October  22. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing September  17,  November  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  1. 

Gastroenterology,  Two  Weeks,  starting  October  15. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing October  22. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24.  Ten  Day  Practical  course  in  Cysto- 
scopy every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES 

Teachine  Faculty — Attending  Staff  of  Cook  County  Hospital 

Addrass;  Ragistrar.  427  South  Honora  Straat, 
Chicogo  12.  IlUnois 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1S07— 55  Boat  WaahinKton  St., 
Plttafleld  Bids.,  CHICAGO  2,  lU,. 

Telephoneat  CBntral  0-2268 — 6-2269 
Wm.  li.  Brown,  M.  D. 

Wni.  L.  Brown,  Jr.,  M.  D. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 


Exclusive  Wisconsin  Distributors 
for 


F.  MATTERN  MFG.  CO. 


Quality  X-Ray  Equipment 


1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 
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OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  office  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Exanviners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Officers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  j \lp,Urnl  A <tvnrlnfirtn 

violation  of  the  Act.  Al.so  fees  for  American  Medical  Association 

licensure,  dates  of  meetings,  name  53J  Dearborn  St.,  Chicaqo  10 
and  address  of  executive  officer. 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

-Ml  physicians  are  alpiiabetically 
listed  l)y  name,  witli  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

Members  of  special  societies  grouped 
geographically,  classilled  by  related 
interests  in  seven  groups.  Names 
of  nearly  150  societies  shown. 


AMERICAN  MEDICAL  DIRECTORY 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


H.  H.  CHRISTOFFERSON,  Colby,  President 
A.  H.  HEIDNER,  West  Bend,  President-Elect 
R.  L.  MacCORNACK,  Whitehall,  Speaker 


B.  J.  HUGHES,  Winnebago,  Vice-Speaker 
MR.  C.  H.  CROWNHART,  Madison,  Secretary 
F.  L.  WESTON,  Madison,  Treasurer 

Councilors 


ARVESON,  Frederic,  Chairman  S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


TERM  EXPIRES  1951 
First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1952 
Third  District: 

H.  Kent  Tenney Madison 

TERM  EXPIRES  1951 
H.  E.  Fasten Beloit 

TERM  EXPIRES  1952 
Fourth  District : 


E.  M.  Dessioch-Prairie  du  Chien 


TERM  EXPIRES  1952 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 
Seventh  District: 

J.  C.  Fox La  Crosse 
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J.  M.  Bell Peshtigo 
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E.  E.  Kidder Stevens  Point 

Tenth  District 

R.  G.  Arveson Frederic 
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TERM  EXPIRES  1951 
Eleventh  District 

V.  E.  Ekblad Superior 
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N.  J.  Wegmann Milwaukee 
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TERM  EXPIRES  1953 
Thirteenth  District: 
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J.  W.  Truitt Milwaukee 
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Delegates  to  American  Medical  Association 
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R.  W.  Mason.  Marshfield. 
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Added  carbohydrate  Is  a necessity  for  a well  balanced 
formula.  In  adequate  amounts,  carbohydrate: 

1.  Spares  protein  for  essential  tissue  building  functions. 

2.  Permits  proper  metabolism  of  fat. 

3.  Promotes  optimum  weight  gain. 

4.  Encourages  normal  water  balance. 

Pediatric  authorities  recommend  a caloric  distribu- 
tion of  about  15%  from  protein,  35%  from  fat,  50% 
from  carbohydrate.  For  forty  years,  cow’s  milk  and 
Dextri- Maltose®  formulas  with  this  approximate 
caloric  distribution  have  been  used  with  success. 

These  formulas  often  consist  of  '/s  evaporated 
milk,  Vi  water  and  5%  added  Dextri-Maltose— 1 level 
tablespoon  Dextri-Maltose  to  5 ounces  of  formula. 


I’le.scribe  .lomnal-advpitised  products  and  you  prescribe  the  best. 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


MILWAUKEE  SANITARIUM 


Owen  C.  Clark,  M.  D. 
Medical  Director 
Charles  H.  Feasler,  M.  D. 
George  H.  Lohrman,  M.  D. 

Milwaukee  Office 
By  Appointment 
Tuesday  Morning 
Telephone  DA  6-1441 


Maintaining  the  highest  standards  tor 
more  than  a half  century  this  Sani- 
tarium stands  ior  all  that  is  best  in  the 
care  and  treatment  oi  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  reguest.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  6-1162 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danzioer,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 


C.  H.  SCHROEDER,  Bus.  Mgr. 


When  writiiifr  .advertisers  idense  mention  the  •Toiirn.'il 


PHI  LAO' 


BEUEMBER  THIS  TERM? 


Perhaps  you  would  have  used  it  if  you  had  practiced  medicine  in  1 876, 
when  prescriptions  were  commonly  dispensed  by  the  young  men 

who  “read  medicine”  in  physicians’  offices — and  Eli  Lilly  and  Company  had  just  begun. 


The  use  of  the  abbreviation  png-,  for  piigillus,  meaning  “a  handful,  a pinch  between  two  fingers, 
as  much  as  can  be  grasped  by  three  fingers,”  has  disappeared  along  with  many  other 
easily  misinterpreted  prescription  instructions  of  that  era. 

The  scene  of  prescription  activity  has  shifted  to  the  modern  pharmacy, 
where  the  amount  of  knowledge  required  for  the  proper  dispensing  of  prescriptions 
increased  enormously.  Today,  the  ethical  pharmaceutical  manufacturer, 
HI-  Irfl?  > It  Company,  further  assures  prescription  accuracy. 


ELI  LILLY  AND  COMI’ANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


M e d i c a I 


in  thi! 
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'...little  depression 

...strong  opposition  to  major  convulsions.” 


r 

PARKE,  DAVIS  & COMPANY 


I 


; 


lanagement  of  epilepsy 


“The  introduction  of  diphenylhydantoin 
was  a marked  advance  in  therapy,  because  this  drug, 
although  distantly  related  to  the  barbiturates, 
produced  little  depression  while  exerting 
strong  opposition  to  major  convulsions.”'^' 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN  — producing  little  or  no  depression  — 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 

DILANTIN  Sodium  ( diphenvlhvdantoin  sodium,  Parke-Davis) 
is  available  in  Kapseals®  of  0.03  Gm.  (Iz  gr. ) and  0.1  Gm. 

( 1/2  gr. ) in  bottles  of  100  and  1000. 

^Cutting,  W.  C.:  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.-,  1948,  p.  484. 
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HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — -Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


ENURESIS 

The  S.  & L.  Enuresis  Alarm  rings  a bell  and 
awakens  sleeping  patient  immediately  after 
urination  begins — before  all  urine  can  be 
voided.  Usually  breaks  the  enuresis  habit  in 
three  to  four  weeks.  Does  not  shock  patient. 

HIGHLY  EFFECTIVE— In  18  months  of 
testing  under  medical  supervision,  89%  of  all 
* cases  treated  were  arrested.  All  had  been 
previously  treated,  unsuccessfully,  by  conven- 
tional methods. 

Available  for  patient  rental  on  your  pre- 
scription. Write  for  details. 

S.  & L.  SIGNAL  COMPANY 

525  Holly  Avenue,  Madison  5,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFHCE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most.  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


Refresh . . . add  zest 
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, 'f'ODlFIED  Hill'll  * 


Powder  and  Liquid 

Made  from  Grade  A Milk 


• Baker’s  meets  the  requirements  of  most  bottle- 
feeding  cases,  either  complementary  to,  or  entirely 
in  place  of  mother’s  milk  ...  no  formula  change  is 
required  as  hahy  grows  older — merely  increase  the 
quantity  of  each  feeding. 

LIQUID  FORM — generally  prescribed  for  most  bottle-feeding 
cases  because  of  the  simplicity  of  formula  preparation — just 
dilute  with  equal  parts  of  water,  previously  boiled. 

POWDER  FORM — generally  [>referred  for  premature  and  difJicult 
or  delieate  ca.ses.  Also  preferable  for  complementary  and  sup- 
plementary feeding  when  baby  is  taking  less  than  I t ounces 
of  formula  per  day  . . . 'I'lie  powder  form  is  more  convenient, 
too.  when  traveling  or  when  refrigeration  is  not  available. 


7’o  put  your  babies  on  Baker's,  Just  leave  instructions  at  the  hospital. 
Write  for  complete  description  and  samples. 


When  wriiintr  aaverusera  piease  nieiU'o:;  the  .Journal. 
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HyiroMondc  CrystiiUine 


Effective  against  many  hacterial  and  riclcettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


Surgeon . . . 

will  find  aureomycin  of  benefit  in  tlie  complications  of  pneumonias 
refractory  to  other  forms  of  therapy,  particularly  in  those  very  serious 
forms  caused  by  the  staphylococcus  or  by  Klebsiella  pneumoniae.  In  the 
pneumonic  involvements  of  psittacosis,  tularemia,  rickettsial  disease  or 
mucoviscidosis,  aureomycin  is  highly  effective.  It  is  also  very  useful 
in  the  ambulatory  or  surgical  management  of  bronchiectasis.  Multiple 
lung  abscesses  have  been  known  to  heal  with  aureomycm  treatment 
alone.  In  operative  thoracic  procedures,  aureomycm  is  m valuable. 

Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cyana/rM 


co.nPANr 


30  Rockefeller  Plaza,  New  \ork  20,  N.  Y. 


Prescribe  Journal-adverti.secl  iiroducl.s  and  you  prescribe  tlie  lies!. 
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”In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
^Tremarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and  y8-dihydroequilenin.  Other  a-  and  /3-estro- 
genic  “diols”  are  also  present  in  varying  amounts  as  water-soluble 
con  j ugates. 


Estrogenic  Substarices  ( water-soluble)  also  known  as 
Conjugated  Estrogens  (equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N,  Y, 
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For 

HEMATOLOGIC 

Remission 


With 

NEUROLOGIC 

Response 


In  pernicious  anemia  and  certain  other 
macrocytic  anemias,  Crystalline  Vitamin 
Bi2  U.S.P.  provides  maximum  hematol- 
ogic and  neurologic  response  with  micro- 
gram dosage.  It  may  be  administered 
either  subcutaneously  or  intramuscular- 
ly without  pain  or  discomfort  to  the 
patient. 


Side  effects  have  not  been  encoun- 
tered with  Crystalline  Vitamin  B12  and  it 
is  the  only  form  of  this  important  vita- 
min official  in  the  U.S.P.  First  isolated  in 
the  Merck  Research  Laboratories,  Crys- 
tallineVitamin  B12  is  available  as  Cobione.* 

’^Cobione  is  the  registered  trade-mark  of  Merck  & Co.»  Inc.  for  its 
brand  of  Crystalline  Vitamin  Bjf. 


SUPPLIED:  Cobione  is  supplied  in  1 cc.  ampuls  containing  15  micro- 
grams of  Crystalline  Vitamin  Bx2  U.S.P.  in  saline  solution* 


COBIONE* 

Crystalline  Vitamin  B12  U.S.P.  Merck 


COUNCIL 


ACCEPTED 


MERCK  & CO.,  Inc. 

Mant^acturin^  Chemists 

RAHWAY,  NEW  JERSEY 

hi  Canada:  MERCK  & CO.  Limited— Montreal 


Prescribe  .loiirnal-adveiliseti  products  and  you  i)rescribe  the  best. 


Stress,  common  to  severe  infections,  in 
surgery  and  burns,  increases  demands 
•upon  adrenal  cortical  function.  When 
adrenal  cortical  function  is  hard-p>fcjjcd 
and  recovery  threatenedor  convalescence 
impeded  by  inadequacy  of  output 

drib 


by  subcutaneous,  intramuscular  or  in~ 
travenous  injection. 

Pioneering  research  by  Upjohn  investi- 
gators in  adrenal  physiology_has  contrib- 
uted to  the  availability,  to  dK  potency 
and  to  the  standardization  of  extracts 
providing  all  of  the  natural  cortical 
hormones. 


Each  cc.  of  Upjohn  Adrenal  Cortex  Ex- 
tract contains  the  biological  activity 
equivalent  of  0.1  mg.  of  1 7-hydroxycorti- 
costerone,  as  standardized  by  the  Rat 
Liver-Glycogen  Deposition  test.  Alcohol 
content  10%. 


r»r  . . . i*rotluf‘Ofl  u'ilh  raro . . . nt'signvd  for  liralth 


Upjohn 
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AGAIN  available... these  helpful  booklets 
FREE  for  presentation  to  your  patients... 
reprinted  in  response  to  unceasing  calls 

from  thousands  of  physicians  and  surgeons. 


ANSWERS  perennial  posture  questions  for  the 
layman... each  16  pages,  colorfully  illustrated 
...completely  noncommercial  and  distributed 
only  through  the  profession... tested 

by  demand  for  millions  of  copies. 

ASK  for  samples  of  these  tvro 

booklets  or  the  quantity  you 
need  on  your  letterhead 

or  prescription  blank.  Write  . . . 


This  important  event  in 
popular  health  education  is  being 
anticipated  by  communities 
throughout  the  nation. 

Schools,  colleges,  factories,  Y's, 
clinics,  health  centers  and 
other  institutions  key  special 
programs  around  dramatic  posters 
and  other  educational  material 
furnished  without  charge 
by  the  Institute. 

Camp  expresses  its  thanks  to  the 
medical  profession  and  particularly 
the  public  health  officers  and 
educators  throughout  the  country 
whose  cooperation  contributes 
so  heavily  to  the  success  of  the 
event  and  the  year-round  program 
it  climaxes. 


THE  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER  POSTURE 

EMPIRE  STATE  BUILDING,  NEW  YORK  1,  N.  Y. 


FOUNDED  BY 

h S.  H.  CAMP  and  CO.,  JACKSON,  MICH. 

WORLD’S  LARGEST  MANUFACTURERS  OF  SCIENTIFIC  SUPPORTS 
Offices;  New  York,  Chicago.  Factories;  Windsor,  Ont.,  London,  Eng. 
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they 
deserve 
the 
best . . 


Implicit  in  a liappy  healthy  childhood  is  maximal  nutrition— 
and  one  of  the  essential  dietetic  guideposts  to  \ igorous 
adulthood  is  adetpiatc  \ ilamin  C‘  ^ ° ( Vf  'l  f'»'  infants  up 
to  1 vear;'°'“  4-o  oz.  for  older  children).''  Fortunateh. 
most  every  youngster  likes  the  taste  of  Florida  orange  juice 
and  the  ‘‘lift"  its  easily  assimilahle  fruit  sugars"  pro\ide.® 

It  is  u ell-tolerated  and  virtually  non-allergenic.^  And.  under 
modern  techni(]ues  of  processing  and  storage— it  is  possihlc 
for  citrus  fruits  and  juices  (whether  fresh,  canned  or  frozen  I 
to  rclnin  their  ascorbic  acid  content, and  their  pleasinc; 
flavor.'  in  very  high  degree  and  over  long  periods. 

FI.OlUDA  CITRUS  COMMISSION  • i akki  and.  i i ouiua 

Ci/nis  iniits  — among  the  richest  knnun  sonrre.s  at  I ilamin  C — 
also  contain  vitamins  A anil  li.  readily  assimilable  natural  iruit  sugars, 
and  other  jnetors.  such  as  iron,  calcium,  citrates  and  citric  acid. 
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a 


new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONE STYL 

Squibb  Procaine  Amide  Hydrochloride 


Hydrochloride 


[ Lead  H.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
I quinidine  therapy  (8  Gm.  per  day). 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  run§  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Sohition,  100  mp.  per  cc.,  10  cc.  vials. 


Squibr 


MANl)FACTURIN« 


CMI 


ISIS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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TWO 


stepping  stones  to 


Rringing  petit  mal  victims  within  reach  of  a happy, 
normal  life  is  the  dramatic  assignment  of  Tridione  and 
its  homologue,  Paradione.  Both  are  products  of  Abbott’s 
extensive,  continuing  search  for  antiepileptic  agents. 

And  both  Tridione  and  Paradione  seem  to  be 
equally  effective  in  the  symptomatic  control  of  petit 
mal,  myoclonic  jerks  and  akinetic  .seizures.  There  is  only 
this  important,  encouraging  variation:  one  drug  may  prove 
successful  when  the  other  has  failed.  There  is  still  hope 
that  a child  will  find  relief  from  seizures  if  one 
of  the  two  anticonvulsants  remains  to  be  tried. 
But  please  do  not  administer  either  Tridione 
or  Paradione  until  you  have  become  familiar  with 
the  techniques  and  precautions,  which  must  be 
observed.  Write  today  for  detailed  information. 
Both  drugs  are  available  in  convenient  forms 
at  pharmacies  everywhere.  .-Abbott  ^ n q 
Laboratories.  North  Chicago,  111.  CiJjlTDtC 


m 


al 


TRIDIONE' 


(TRIMETHADIONE.  ABBOTT) 


fluy 


a 
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effective 

long-term  treatment 
Rheumatoid  Arthritis 


SOLGANAL 


(brand  of  aurothioglucose) 


A 
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tion  better  a« 
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this  medication 


properly- 


J 
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Adams,  C.  H.,  and  Cecil,  R.  L.:  Ann.  Int.  Med.  d3;163,  1950. 
Bayles,  T.  B.:  Medical  Forum,  Mod.  Med.  (no.  24)  7S:86,  1950. 

Gilbert,  J.  T.,  Jr.,  and  Moore,  F.  H.:  J.  Kentucky  State  M.  A. 
48:308,  1950. 
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FOR  THE  PEPTIC  ULCER  PATIENT 
"DOUBLE-GEL  ACTION”  AMPHOJEL 


IS 


aLE 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quentacidsecretoryresponse 


smooth,  creamy,  pleasing 
taste  and  texture 


Supplied:  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


After  15  years  of  clinical  use,  the  most  widely 
prescribed  medication  for  peptic  ulcer — 


AMPHOJEi: 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


Incorporated,  Philadelphia  2,  Pa. 
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a^ea 

IN  CONGESTIVE  HEART  FAILURE 


"In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
. . . Its  combination  with  theophylline  has  been  a distinct  advance."’ 


Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 


Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  "wear  out,"  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 


Noth,^  for  Instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1.  Hutcheson,  J.  M,:  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P,  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Solyrgan,  Ammonium  Nitrate, 
and  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Mayo  Clin.,  12:513,  Aug.  18,  1937. 


Salyrgon,  trademark  reg.  U.  $.  & Canoda 
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CAPSULES 

ri 


Rapidly  absorbed  following  oral  administration, 
Crystalline  Terramycin  Hydrochloride  Capsules 
elicit  prompt  therapeutic  response  in  acute 
and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues.  Its  broad  spectrum 
of  antimicrobial  activity  encompasses  organisms 
of  the  bacterial  and  rickettsial  as  well  as 
certain  spirochetal,  viral  and  protozoan  groups. 

Sii/ff)lie(l : 250  mg.,  bottles  of  16  and  100; 

100  mg.,  bottles  of  25  and  100; 

50  mg.,  bottles  of  25  and  100. 

I'errumycin  is  also  avaiiable  as; 

Elixir,  Oral  Drops,  Intravenous, 

Ophthalmic  Ointment,  Ophthalmic  -Solution 


ANTIBIOTIC  DIMSION 


zerj  CIIAS.  PFIZEB  & CO.,  INC.,  Brooklyn  6,  New  York 
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« « « Editorials  » » « 


Doctor,  Did  You  Attend 
Your  Convention? 

The  1951  Annual  Meeting  of  the  State  Medical 
Society  of  Wisconsin  has  gone  down  into  history, 
and,  everyone  will  agree,  it  was  one  of  the  most 
successful  meetings  ever  held.  There  were  upwards 
of  2,200  registrations,  and  the  comments  heard  were 
very,  vei’y  favorable.  National  meetings  have  ar- 
rived at  the  point  where  they  are  getting  so  large 
they  have  lost  the  close  knit  fellowship,  and  the  very 
magnitude  of  the  meetings  makes  it  almost  impos- 
sible for  one  to  see  and  take  part  in  any  but  a few 
of  the  activities.  This  fact  has  tended  to  make  our 
own  state  meetings  much  more  important,  much 
more  valuable,  and  much  more  worthwhile. 

This  Writer  was  given  an  opportunity  of  participat- 
ing in  the  deliberations  of  the  House  of  Delegates 
and  some  of  the  Council  meetings.  Democracy  in 
action  is  the  only  description  that  seems  to  fit  the 
discussions  of  the  House  of  Delegates.  When  one 
just  takes  a superficial  look  at  their  deliberations 
and  sees  how  the  committee  reports  are  accepted  as 
a general  rule,  voted  on,  and  passed,  an  opinion  is 
apt  to  be  formed  that  hasty  decisions,  probably  made 
by  only  a few  men,  have  been  adopted.  However, 


this  is  far  from  the  case.  The  committees  that  pre- 
pare these  reports  spend  most  of  the  day  hearing 
pros  and  cons  on  both  sides  of  the  questions,  give 
everyone  an  opportunity  of  stating  his  case,  inves- 
tigate every  fact  pertaining  to  the  subject  at  hand, 
and  finally  make  their  decisions.  It  is  almost  unbe- 
lievable to  see  the  members  of  the  various  commit- 
tees and  the  members  of  the  House  of  Delegates 
functioning  for  no  pay  and  working  their  hearts  out 
to  come  up  with  solutions  to  the  fantastic  array  of 
problems  that  now  confront  the  mdeical  profession. 
If  our  own  state  and  federal  legislative  bodies 
worked  as  hard  and  as  unselfishly,  we  would  never 
have  a moment’s  hesitation  about  any  state  or  fed- 
eral legislation  at  which  they  had  arrived.  It  makes 
one  rather  proud  to  belong  to  a profession  that  is 
capable  of  these  things.  Anyone  in  the  Society  who 
had  an  idea  to  present  to  the  House  of  Delegates,  or 
register  a criticism  of  the  action  of  the  House,  cer- 
tainly was  given  every  opportunity  to  be  heard,  and 
certainly  every  shade  of  opinion  was  carefully  con- 
sidered before  arriving  at  any  conclusions.  The  only 
criticism  this  writer  could  voice  is  that  the  delibera- 
tions of  the  House  are  so  time  consuming  that  the 
men  participating  are  apt  to  miss  out  on  the 
scientific  part  of  the  meeting. 
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The  Council  on  Scientific  Work  is  to  be  con- 
gratulated on  the  caliber  of  the  scientific  program 
and  to  the  emphasis  given  to  informal  teaching, 
demonstrations,  and  to  the  development  of  scientific 
exhibits  which  provided  information  of  direct  con- 
cern to  the  men  in  actual  practice. 

Even  the  commercial  exhibitors  outdid  themselves 
and,  all  in  all,  this  Annual  Meeting  will  most  cer- 
tainly go  down  in  history  as  a good  job  well  done! 

^^Home  Town^^  Postsraduate  Education 
Available 

For  many  years  the  State  Medical  Society  has 
offered  postgraduate  teaching  courses  in  the  form 
of  “Spring  Clinics.”  Three  or  four  communities  in 
widely  separated  parts  of  the  state  were  selected 
as  teaching  sites,  and  a team  of  Wisconsin  and  out- 
of-state  guest  speakers  rode  the  circuit  for  “one-day 
stands.”  The  success  of  these  meetings  indicated  an 
interest  in  teaching  programs  which  could  be  enjoyed 
without  undue  absence  from  office  practice. 

This  year,  for  the  first  time,  the  State  Medical 
Society,  in  cooperation  with  the  State  Board  of 
Health,  the  Wisconsin  Academy  of  General  Prac- 
tice, the  two  medical  schools,  and  affiliate  agencies 
such  as  the  Wisconsin  Heart  Association,  the  Wis- 
consin Division  of  the  American  Cancer  Society, 
Wisconsin  Anti-Tuberculosis  Association,  and  the 
National  Foundation  for  Infantile  Paralysis,  is  offer- 
ing a teaching  program  which  incorporates  the  basic 
principles  of  the  “Spring  Clinics”  in  an  expanded 
form. 

Elsewhere  in  this  issue  you  will  note  an  announce- 
ment of  the  six  November  clinics  which  are  to  be 
held  as  a part  of  this  program.  On  each  circuit  there 
will  be,  in  addition  to  the  “Fall  Clinics”  announced, 
two  hospital  “wet  clinics”  and  a “Spring  Clinic”  in 
May.  In  addition,  during  April  a separate  three  day 
circuit  will  be  held  to  offer  a day’s  teaching  program 
to  the  physicians  of  the  western  and  north-central 
parts  of  the  state,  with  teaching  sites  in  Richland 
Center,  Chippewa  Falls,  and  Merrill. 

The  development  of  such  a comprehensive  post- 
graduate teaching  program  represents  a sizable  in- 
vestment on  the  part  of  the  State  Board  of  Health, 
the  State  Medical  Society,  and  affiliate  agencies.  A 
total  of  more  than  $6,000  will  be  expended  to  make 
these  clinics  available  to  members,  and  it  is  urged 
that  they  be  given  support  through  participation. 
While  it  is  hoped  that  ultimately  our  two  medical 
schools  can  offer  continuous  teaching  courses  com- 
parable to  the  Continuation  Center  at  the  Univer- 
sity of  Minnesota,  such  sei-vice  to  physicians  is  still 
in  the  future  planning  stage.  In  the  meantime,  every 
physician  within  driving  distance  of  the  teaching 
sites  (Janesville,  Stevens  Point,  and  Appleton  on 
one  circuit;  Waukesha,  Marinette-Menominee,  Michi- 
gan, and  Sheboygan  on  the  second  circuit;  and 
Richland  Center,  Chippewa  Falls,  and  Merrill  on  the 


third  circuit)  should  make  every  effort  to  attend 
these  meetings  and  thereby  give  encouragement  to 
the  Council  on  Scientific  Work  for  fuither  develop- 
ment of  teaching  programs  which  offer  an  oppor- 
tunity of  medical  education  without  protracted 
absence  from  office  practice. 

Chansins  Concepts  in  Cancer  of 
the  Stomach 

Forty  thousand  victims  of  cancer  of  the  stomach 
die  each  year  in  this  country  alone.  Up  to  a few 
years  ago,  cancer  of  the  stomach  was  the  most  com- 
mon of  malignancies,  but,  at  this  time,  it  seems  that 
cancer  of  the  lung  is  making  a strong  bid  to  pass  it. 
The  prognosis  for  cure  of  gastric  cancer  has  re- 
mained bleakly  discouraging,  but  some  progress  in 
cui’ative  surgical  therapy  has  been  achieved.  In  an 
invaluable  monograph  by  Livingston  and  Pack,^  over 
1,000  papers  from  the  world  literature  on  cancer  of 
the  stomach,  prior  to  1936,  were  reviewed.  The  sit- 
uation at  that  time  was  as  follows:  of  every  100 
patients  entering  the  hospital  with  cancer  of  the 
stomach  only  50  were  operated  on  and  only  16  were 
given  the  chance  of  cure  by  gastric  resection.  From 
the  original  100,  only  a remnant  of  4 patients  sur- 
vived at  the  end  of  five  years  and  were  apparently 
cured  of  their  disease. 

Two  favorable  developments  have  occurred  since 
this  monograph  was  written.  First,  the  risk  of  all 
major  surgical  operations  has  been  materially  re- 
duced and,  in  consequence,  few  patients  today  with 
cancer  of  the  stomach  need  be  denied  operation.  Sec- 
ond, the  scope  of  resection  has  been  extended  far 
beyond  the  16  per  cent  noted  above.  For  example,  at 
the  University  of  Minnesota  Hospital  they  report  a 
resectability  rate  of  80  per  cent.“  Even  though  the 
resectability  rate  has  gone  up,  the  moi’tality  rate 
from  the  various  centers  runs  from  3 to  5 per  cent. 
Although  it  is  almost  too  soon  to  show  an  improve- 
ment in  the  pi’ognosis,  the  five  year  curability  rates 
in  the  larger  teaching  centers  are  ranging  from  12 
to  15  per  cent,  and  even  this . represents  a tremen- 
dous salvage.  Though  the  results  over  the  country 
are  not  approaching  those  of  the  outstanding  clinics 
and  may  have  shown  little  improvement  in  the  last 
10  years,  at  least  there  is  a glimmer  of  hope;  and, 
considering  the  terrific  number  of  people  involved 
each  year  with  this  disease,  any  progress  at  all  will 
mean  the  salvage  of  many  more  patients  than  is 
at  first  apparent.^ 
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Comments  from  the  Wisconsin  Press 

“The  Doctor’s  Looking  Glass” 


I 

( Fine  Scholarship  Program 

“An  ambitious  and  commendable  scholarship  pro- 
gram for  the  benefit  of  needy  and  deserving  med- 
ical students  was  launched  at  the  first  meeting  of 
the  board  of  trustees  of  the  fund  held  at  Sturgeon 
Bay  last  Saturday  . . ■ . 

“Dr.  Christofferson  and  the  Wisconsin  State  Med- 
ical society  are  to  be  congratulated  on  this  very  fine 
gesture  in  behalf  of  a very  deserving  group  . . . 
The  medical  profession  has  made  gi’eat  strides  in 
I its  perpetual  fight  against  human  diseases;  it  can 

* effectually  continue  that  fight  only  if  it  continually 

has  available  the  best  minds  of  the  country,  regard- 
less of  their  economic  status.”  Sheboygan  Press, 
Aug.  21,  1951. 

* * * 

Help  Through  Medical  School 

“Medical  training  should  be  made  more  available 
to  promising  Wisconsin  students  of  modest  means. 
They  merit  the  opportunity  which  a substantial 
loan  fund  would  make  available  to  them. 

“The  state  medical  society  should  have  no  trouble 
in  attaining  its  goal  of  raising  $250,000  for  this 
purpose  through  contributions  from  doctors  and  the 
public.  The  project  deserves  generous  support  and 
success.” — Milwaukee  Journal,  Aug.  22,  1951. 

* * * 

A Worthy  Project 

“The  State  Medical  Society  has  launched  a most 
worthy  project,  raising  a quarter  of  a million  dollar 
fund  to  help  needy  students  through  medical  school 
and  locate  in  Wisconsin  . . . The  trustees  hope  that 
the  loan  fund  will  attract  medical  students  who  will 
be  willing  to  return  to  practice  in  their  home  com- 
munities in  rural  Wisconsin.”  Chippewa  Falls 
Herald,  Aug.  31,  1951. 

* * * 

Practical  Medicos 

“The  Wisconsin  State  Medical  Society  has  ap- 
proved plans  to  raise  $250,000  as  a fund  to  help  pay 
the  way  of  needy  medical  students  at  either  the 
University  of  Wisconsin  or  Marquette  university. 

I There  is  a touch  of  looking  out  for  our  own  in  limit- 

ing the  medical  schools  to  Wisconsin  and  Marquette. 
But  since  these  colleges  do  not  have  to  make  way 
for  any  medical  institution  in  the  country,  however 
highly  regarded,  this  condition  becomes  a protec- 
I tion  to  the  student.”  Appleton  Post-Crescent, 

Sept.  4,  1951. 


Student  Fund  to  Help  Medical  Profession 

“The  state  medical  society  has  often  been  criticized 
by  the  adherents  of  socialized  medicine  that  it  is 
attempting  to  hold  down  the  number  of  practicing 
physicians  in  Wisconsin  by  various  means.  iSuch 
charges  are  unfounded  but  the  student  loan  fund 
is  an  effective  answer  to  that  criticism  since  it  is 
designed  to  help  deserving  young  men  and  women 
who  would  find  it  very  difficult  to  attend  medical 
school  without  financial  assistance.  The  effect  will 
be  to  open  new  opportunities  for  young  people  who 
show  marked  ability  and  whose  temperament  lends 
itself  to  the  practice  of  medicine  but  who,  for 
financial  reasons,  would  be  forced  to  turn  to  some 
other  vocation  that  demanded  less  financing.  There 
is  also  the  added  consideration  that  a number  of 
students  might  make  better  doctors  if  they  could 
give  up  working  their  way  through  school  and 
devote  more  of  their  time  and  energy  to  study. 

“Such  aid  must  come  from  private  sources  rather 
than  from  the  government — either  state  or  federal 
— if  the  practice  of  medicine  shall  continue  to  be 
free  from  governmental  influence  and  regimentation 
. . . Establishment  of  a privately  financed  student 
loan  fund  indicates  to  us  that  the  state  medical 
society  is  well  aware  of  its  obligations  to  fight  for 
the  freedom  of  the  medical  profession.”  Waukesha 
Freeman,  Aug.  21,  1951. 

* ♦ * 

Practical  Medicos 

“The  proposal  should  be  regarded  as  one  of  the 
most  practical  and  constructive  methods  of  building 
a sound  and  a safe  society.  It  is  a waste  of  time  to 
try  to  make  a scientific  man  out  of  one  who  lacks 
the  thing  called  scholastic  talent  that  equips  him  to 
comprehend,  absorb  and  apply  with  good  judgment 
the  priceless  lessons  that  have  been  learned  by  the 
researchers  in  medical  science  through  the  genera- 
tions. The  necessary  ability  makes  its  appearance 
as  frequently  at  the  door  of  the  humble  and  un- 
fortunate as  elsewhere.  What  society  wants  is  the 
best  equipped  men  in  the  positions  where  they  can 
do  the  most  good.  An  eager  student  can  often  help 
himself  . . . But  it  is  a great  encouragement  for 
the  student  to  know  that  as  his  own  bank  account 
peters  out  he  can  secure  an  advancement  from  the 
members  of  his  profession-to-be. 

“This  kind  of  aid  is  bound  to  fii'e  in  the  student 
a quenchless  flame  that  makes  of  the  physician  some- 
thing far  more  than  a prescribe!’  of  medicines.” 
Green  Bay  Pre.ss-Gazette,  Sept.  4,  1951. 
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New  Psychiatric  Concepts  and  Their  Application* 

By  LESLIE  A.  OSBORN,  M.  D. 

Director,  Division  of  Mental  Hygiene,  State  Department  of  Public  Welfare 
Madison 


The  red  and  white  pole  outside  a barber’s  shop 
reminds  us  of  almost  forgotten  days  in  medical 
histoiy  when  physicians  looked  down  upon  sur- 
geons, and  surgical  procedures  such  as  blood-letting 
were  relegated  to  nonprofessional  persons.  Even  to- 
day in  British  countries  surgeons  keep,  as  a sign 
of  distinction,  the  title  “Mister,”  which  their  col- 
leagues once  used  to  indicate  their  exclusion  from 
the  profession.  Surgery  today  is  thoroughly  inte- 
grated with  medical  practice,  and  surgeons  since 
the  days  of  Pasteur  and  Lister  have  placed  their 
art  on  a highly  scientific  basis.  There  is  some 
parallel  to  this  historical  situation  in  the  changing 
status  of  psychiatry  today.  Most  psychiatrists  have 
felt  in  the  past  that  their  medical  colleagues  have 
had  but  little  regard  for  the  medical  significance 
of  their  work.  An  internist,  in  a moment  of  heated 
discussion,  said  to  a psychiatrist  who  had  years  of 
general  practice  before  specializing,  “You  used  to 
be  a doctor!”  Thoughtful  physicians  now  recognize 
that  recent  tendencies  toward  regarding  human 
beings  as  biologic  machines  have  led  to  serious 
diagnostic  and  therapeutic  errors.  The  rapid  mount- 
ing of  interest  in  jisychosomatic  medicine  attests 
the  readiness  of  the  profession  generally  to  learn 
about  and  apply  knowledge  of  their  patients  as 
people.  The  vast  role  of  emotions  in  the  production 
of  illness  being  acknowledged,  psychiatrists  are  now 
being  called  upon  to  elucidate  the  genesis  of  anxiety 
and  the  manner  in  which  it  may  produce  illness. 
This  welcome  development  places  sudden  and  con- 
spicuous responsibilities  upon  psychiatrists.  Having 
worked  and  waited  for  the  opportunity  now  offered, 
they  must  take  full  advantage  of  it  now  that  it 
has  arrived. 

Concurrently  with  medical  awakening  has  come 
great  social  concern  over  the  extent  of  neuropsy- 
chiatric disability  as  dramatized  by  World  War  II. 
The  tendency  to  dramatic  and  threatening  exposes 
of  conditions  in  state  hospitals  is  abating.  The  few 
who  have  tried  to  do  something  for  the  sick  under 
utterly  discouraging  conditions  of  public  neglect 
and  suspicion,  lack  of  funds,  antiquated  crowded 
buildings,  and  woefully  inadequate  personnel  should 
not  be  held  responsible  for  a state  of  affairs  no 
one  condones.  The  responsibility  belongs  to  those 
who  have  not  tried  to  do  anything  for  these  un- 
fortunate outcast  sick.  Realizing  this,  thoughtful 
leaders  are  giving  positive  support  in  very  prac- 
tical form.  Here  in  Wisconsin  we  are  singularly 
fortunate  in  the  willingness  of  the  people  of  the 
state,  their  representatives  in  the  legislature,  the 
executive  office,  the  press,  the  university,  and  the 

* Presented  before  a meeting  of  the  Milwaukee 
Neuro-Psychiatric  Society,  Milwaukee,  January  1951. 


medical  profession  to  unite  in  a well  planned,  prop- 
erly equipped  and  financed  all-out  effort  to  caie 
adequately  for  the  emotionally  sick,  cany  on  re- 
.search  to  increase  our  knowledge,  and  develop  a 
far  reaching  mental  hygiene  program.  We  have  .a 
great  oppoiTunity  and  responsibility  for  leadership 
in  this  progi-am.  The  best  efforts  and  ideas  of  all 
will  be  needed  in  well  coordinated  teamwoik  to  be 
worthy  of  the  occasion. 

Some  of  the  aspects  of  the  changing  conditions 
under  which  these  obligations  of  leadership  must 
be  carried  are  worthy  of  discussion.  Some  of  the 
ideas  and  principles  already  are  operative  and  it  is 
readily  apparent  that  careful  thought  and  wise 
planning  have  been  applied  in  Wisconsin  for  some 
years  past  to  these  problems;  the  physicians  of 
Wisconsin,  and  its  psychiatrists  particularly,  have 
been  responsible  for  the  sound  professional  guid- 
ance which  has  created  our  present  favorable  op- 
portunity. Though  there  is  much  yet  to  be  desired, 
our  present  state  of  psychiatric  development  re- 
flects credit  upon  those  who  have  struggled  through 
lean  years  and  affords  us  a very  strong  position 
from  which  to  go  forward.  Though  we  must  carry 
on  under  the  difficult  and  unpredictable  stresses 
of  another  war  emergency,  these  achievements  un- 
der adversity  in  the  past  give  us  every  reason 
for  confidence  and  optimism. 

The  first  important  aspect  of  our  undertaking 
has  already  been  mentioned.  This  is  a program  of 
the  whole  medical  profession,  not  of  a small  group 
of  specialists.  We  must  make  every  effort  to  enlist 
the  active  cooperation  of  all  physicians.  They  will 
not  be  found  unwilling,  but  psychiatrists,  from  their 
own  experience  know  the  limited  foundation,  if 
any,  their  medical  education  gave  them.  Psychiatry- 
must  get  closer  to  internal  medicine,  for  intricate 
physiology  and  neurology  are  concerned  in  psy- 
chosomatic reactions  and  psychiatrists  must  keep 
up  in  their  general  medical  knowledge.  General 
practitioners  and  specialists  alike  need  to  become 
better  acquainted  with  psychiatry  and  mental  hy- 
giene. The  logical  meeting  place  is  in  staff  con- 
ferences and  joint  rounds,  and  encouragement  of 
general  hospitals  to  add  psychiatric  services  will 
contribute  greatly  to  this  objective. 

The  second  phase  of  our  program  also  will  gain 
from  participation  of  general  hospitals  in  psychia- 
try. Preventive  medicine  has  shown  convincingly' 
that  assurance  and  protection  of  health  greatly 
reduce  later  incidence  of  illness.  Mental  hygiene 
programs  to  be  effective  must  reach  individual  chil- 
dren and  adults  in  their  own  homes  and  commu- 
nities. Localities  must  be  encouraged  to  take  active 
part  in  health  measures.  Cooperation  with  public 
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health  physicians  can  be  of  great  assistance  in  this. 
Coupled  with  prevention  is  early  diagnosis.  This 
also  must  be  carried  out  at  the  community  level. 
Child  guidance  clinics,  adult  mental  hygiene  clinics, 
and  psychiatric  services  of  general  hospitals  are 
primary  resources  to  be  developed  to  utilize  the 
therapeutic  advantages  gained  when  trouble  is  de- 
tected near  its  inception. 

The  third  development  in  psychiatric  concepts  in- 
volves the  widening  of  coverage  of  our  concept  of 
psychiatric  illness.  In  the  past,  psychiatry  has  been 
narrowly  construed  as  concerned  with  severe  and 
far  advanced  types  of  reaction  which  come  within 
the  general  designation  of  mental  illness  or  psy- 
chosis. Gradually  the  much  more  prevalent  psy- 
choneurotic reactions  were  added.  With  much  more 
difficulty,  the  idea  is  being  accepted  that  quarantine 
in  jail  or  punishment  as  deterrents  both  overlook 
the  fact  that  the  delinquent  and  criminal  are  so- 
cially ill.  This  broadened  concept  now  gives  us  the 
wide  range  of  all  forms  of  human  maladjustments 
as  a medical  concern. 

The  fourth  relatively  new  concept  relates  to  the 
diversity  of  skills  and  people  who  may  be  needed 
to  meet  the  varied  needs  of  such  a variety  of  ill- 
nesses. The  narrowness  of  background  experience 
in  state  hospitals  has  proved  inadequate  to  our 
needs.  Diversified  education  is  needed  to  meet  such 
extensive  and  complicated  coverage  as  we  now  are 
called  upon  to  make.  Teamwork  can  accomplish 
much  that  individuals  cannot,  and  allows  intensive 
development  of  special  abilities.  In  hospitals  and 
clinics,  teamwork  between  psychiatrists,  internists, 
psychologists,  social  workers,  nurses,  occupational 
therapists,  and  others  has  demonstrated  its  effi- 
ciency and  effectiveness.  In  individual  instances  this 
team  links  up  with  others  in  the  community,  such 
as  social  workers  and  agencies,  judges  and  courts, 
clergy,  and  interested  lay  groups.  Such  teamwork 
needs  to  be  encouraged,  and  educational  opportu- 
nity must  be  provided  to  assure  a supply  of  all 
types  of  personnel  if  an  extensive  program  is  to 
be  possible. 

The  fifth  idea  follows  logically  from  the  fourth. 
Education  is  fundamental  to  the  provision  of  ade- 
quate numbers  of  suitably  trained  personnel.  The 
awakening  of  medical  schools  is  quickly  overcoming 
the  deficiencies  of  the  past.  Students  as  under- 
graduates are  obtaining  much  more  foundation  in 
mental  hygiene  and  psychiatry  than  even  a decade 
ago.  This,  in  the  future,  will  aid  collaboration  of 
physicians  in  all  aspects  of  medical  practice  with 
psychiatry  and  mental  hygiene.  Many  of  the  earlier 
and  less  severe  problems  can  be  handled  where  they 
are  most  accessible — ^by  general  practitioners — that 
are  now  either  missed  or  referred  to  others.  Grad- 
uate education  in  psychiatry  must  work  out  com- 
plicated problems.  State  hospitals  often  have  men 
come  for  early  experience  and  education,  but  are 
not  able  to  give  a graded  experience.  Psychoses 
and  late  illnesses  generally  are  the  most  difficult 
of  psychotherapeutic  undei'takings.  Inexperienced 


persons  should  no  more  attempt  such  complex 
therapy  first  than  should  a new  surgical  resident 
attempt  to  remove  a thyroid  or  a brain  tumor. 
Much  discouragement  and  pessimism  about  psycho- 
therapy have  resulted  because  education  has  not 
been  graded.  There  can  be  no  such  thing  as  “diag- 
nostic psychiatry.”  No  doctor  can  stand  by  and 
simply  observe  sickness  and  suffering;  to  attempt 
this  means  to  harden  the  very  sensitivity  which 
makes  him  a physician.  Our  graduate  education 
must  include  divei-sity,  gradation  of  experience  and 
emphasis  always  upon  treatment  and  ultimate  pre- 
vention. 

Our  sixth  consideration  again  follows  upon  the 
last.  Supposing  someone  is  sick  and  we  do  not 
know  how  to  treat  the  condition.  We  must  acknowl- 
edge our  ignorance  and  get  busy  to  find  out  how. 
There  is  no  more  justification  for  leaving  mentally 
ill  persons  in  “stationary”  condition  in  custodial 
hospitals  than  there  would  be  for  ignoring  research 
in  cancer,  poliomyelitis,  or  multiple  sclerosis  just 
because  we  do  not  now  know  enough  about  the 
etiology  and  treatment  of  these  diseases.  We  must 
write  finis  to  the  era  of  therapeutic  nihilism  and 
defeatism.  The  sick  must  be  given  full  care  and 
attention.  Ignorant  though  we  may  be,  in  trying 
to  do  our  best  for  them  we  will  surely  learn.  Our 
present  ignorance  is  largely  deserved,  for  much 
of  it  is  the  result  of  inadequate  effort  rather  than 
extreme  difficulty  of  the  subject.  The  DuPont  Com- 
pany alone  spent  eleven  times  as  much  for  research 
on  its  products  last  year  as  was  spent  in  the  entire 
United  States  for  psychiatric  research.  All  research 
in  medicine  begins  with  caring  whether  the  patient 
stays  sick  or  gets  well.  Some  of  us  have  cared  for 
a long  time  that  psychiatric  patients  have  stayed 
sick  with  little  medical  care  and  no  research;  we 
now  have  the  opportunity  to  see  our  protests  avail. 
Funds,  facilities,  and  personnel  are  being  provided 
increasingly  so  that  quantity  of  work  no  longer 
swamps  any  possibility  of  thoroughness  and  intense 
investigation.  Already  the  benefits  are  being  felt, 
and  in  a few  years’  time  I am  confident  there  will 
be  clearly  demonstrable  the  effects  of  applying  to 
psychiatry  principles  of  intensive  care,  research,  and 
application  of  the  new  knowledge  gained  which 
have  been  so  successful  elsewhere  in  medicine. 

The  seventh  and  final  point  is  concerned  with 
shared  responsibility  for  the  program.  Ultimately, 
in  a free  country,  power  is  derived  from,  exercised 
for,  and  answerable  to  the  individual  citizen.  Those 
to  whom  leadership  is  delegated  are  selected  be- 
cause they  are  qualified  to  lead  in  the  direction 
which  ultimately  is  best  for  all  concerned.  Easily 
stated  in  theory,  this  is  difficult  in  practice,  par- 
ticularly when  experience  has  but  little  to  offer.  We 
cannot  be  satisfied  with  the  results  of  efforts  made 
thus  far,  and  must  pioneer  into  uncharted  terri- 
tories. Mistakes  can  easily  be  made,  and  ultimate 
objectives  may  be  lost  sight  of  in  the  niid.st  of 
criticisms  and  feelings  them  aroused.  In  this  time 
of  g7'eat  responsibility  and  opportunity  it  would  be 
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tragic  if  we  could  not  rise  to  the  level  of  leader- 
ship entrusted  to  us.  We  should  welcome  differences 
of  opinion  and  ideas  other  than  our  own.  With 
the  best  brains  and  efforts  of  all  combined  we  will 
still  be  able  to  see  the  road  ahead  only  as  far  as 
our  headlights,  and  we  should  not  seek  to  travel 
faster  than  safety  allows. 

In  developing  our  Wisconsin  program  we  have 
the  help  of  past  experience  to  tell  us  a few  things 
that  work  and  many  that  do  not.  We  have  the 
linkage  with  national  efforts  and  the  comparative 
experience  of  our  colleagues  in  other  states,  wdth 
situations  resembling  our  own  in  some  respects  and 
differing  in  others.  We  have  many  advantages 
within  our  own  state.  Milwaukee  County  is  an  area 
of  more  concentrated  population  with  its  own  facil- 
ities and  a linkage  with  Marquette  University  and 
medical  school  in  its  midst.  A larger,  more  sparsely 
populated  area  is  linked  up  with  the  state  service 
and  the  University  of  Wisconsin.  This  linkage  of 
clinical  service  with  universities,  which  has  been 


carried  to  a unique  degree  in  combining  the  direc- 
torship of  mental  hygiene  in  the  State  Department 
of  Public  Welfare  with  that  of  the  Wisconsin  Psy- 
chiatric Institute  of  the  University  of  Wisconsin 
Medical  School,  promises  to  make  possible  practical 
realization  of  many  of  the  plans  based  upon  the 
principles  that  have  been  discussed. 

Tremendous  possibilities  for  achievement  lie  be- 
fore us.  Only  by  keeping  our  objectives  clear,  by 
subordinating  our  personal  interests  and  feelings  to 
the  cause  of  the  sick,  by  combining  our  best  efforts 
in  harmonious  teamwork,  and  giving  of  our  very 
best  can  we  hope  to  succeed.  I have  already  found 
in  Wisconsin  that  such  attitudes  and  spirit  prevail. 
With  the  best  of  planning  in  these  dark  days,  there 
are  bound  to  be  severe  trials  and  disappointments; 
but  the  enthusiasm,  willing  help  and  support,  and 
full  support  and  cooperation  shown  throughout  the 
state  are  a strong  assurance  that  by  our  efforts  we 
can  expect  to  contribute  greatly  to  improved  care 
for  those  entrusted  to  us  and  to  future  protection 
of  the  emotional  health  of  all  our  citizens. 


1951-52  POSTGRADUATE  EDUCATION  PROGRAM  BEGINS  WITH 
TWO  NOVEMBER  CLINICS 

The  Council  on  Scientific  Work,  through  the  Coordinating  Committee  on  Postgraduate  Educa- 
tion, announces  a complete  series  of  clinics,  with  two  circuits  to  begin  with  afternoon  and  evening 
meetings  in  November. 

The  programs  planned  for  this  fall  and  the  spring  of  1952  will  consist  of  two  circuits,  each  of 
which  will  have  two  aftei’uoon  and  evening  meetings,  and  two  evening  hospital  “wet  clinics.”  The 
third  circuit  will  consist  of  a single  program,  held  in  the  afternoon  and  evening,  covering  Richland 
Center,  Chippewa  Falls,  and  Merrill,  during  April  22,  2.3,  and  24. 

The  individual  teaching  programs  are  as  follows: 

CIRCUIT  NUMBER  1:  JANESVIUUK  . . . STEVE.XS  I»OI.NT  . . . APPUETON 

November  27.  28,  29;  FALL,  CLINIC  (1:30  p.  m.  to  9:00  p.  m.  with  dinner) 

Harry  Beckman,  M.  D.;  Marquette  University  School  of  Medicine:  “Pharmacologic  Aspects  of  the  Arryth- 
mias,”  and  “Recent  Developments  in  Antibiotic  Therapy.” 

William  M.  Jermain,  M.  D.,  Marquette  University  School  of  Medicine:  “Therapeutic  Use  of  Cardiac 

Drugs.”  and  “Diagnosis  of  Nontuberculous  Lung  Diseases.” 

.lohn  T.  Reynolds,  M.  U. : University  of  Illinois  Medical  School,  Chicago:  “Therapeutic  Problems 
Involved  in  Acute  Obstruction  of  the  Large  Colon,”  and  “Peptic  Ulcer.” 

Ileyworth  Sanford,  M.  II.:  University  of  Illinois  Medical  School,  Chicago;  “Everyday  I’loblems  in 
Infant  Feeding,”  and  “Diarrhea  in  Infant.s.” 

CIRCUIT  number  2:  AVAUKESIIA  . . . MARINETTE  ,\NI)  MENOMINEE,  MICH.  . . . SIIEBOYILVN 

November  13,  14,  15:  FAI.L  CLINIC  (1:39  p.  m.  to  9:00  p.  m.  with  dinner) 

Harry  D.  Boiiman,  M.  D.,  University  of  Wisconsin  Medical  School:  “Physical  Medicine  in  General 
Practice,”  and  “Evaluation  of  Muscle  Function.” 

R.  C.  Herrin.  I’h.  I).,  University  of  Wisconsin  Medical  School:  “Physiologic  Aspects  of  Renal  Disease," 
and  "The  Excretion  of  Water  and  Salt.” 

.lack  A.  Klieger,  M.  I».,  Marquette  University  School  of  Medicine;  “Responsibilities  of  the  Obstetrician 
in  the  Probiem  of  I’rematurity,”  and  "Indications  and  Contraindications  for  Induction  in  Labor.” 

W.  S.  Middleton,  M.  I).,  Dean,  University  of  Wisconsin  Medical  School:  “Recent  Changes  in  the  Manage- 
ment of  Renal  Insufficiency,"  and  “Diffuse  Inflammatory  Diseases  of  the  Arteries.” 

In  addition  to  these  two  November  clinics,  each  circuit  will  have  similar  meetings  in  the  spring, 
plus  two  hospital  “wet  clinics”  in  April  and  early  May. 

If  you  have  not  already  made  your  reseiwations  for  one  of  these  two  teaching  programs,  you 
are  urged  to  do  so.  Use  the  bottom  portion  of  this  page,  indicating  which  circuit  program  you  will 
attend,  so  that  full  details  of  the  entire  program  can  be  sent  you. 

DETACH  AND  MAIL  TO  STATE  MEDICAL  SOCIETY,  BOX  1109,  MADISON 

I intend  to  participate  in  the  teaching  program  checked.  Please  send  me  full  information  as 
to  the  complete  program,  and  the  fee  charged,  including  dinners  for  the  “fall”  and  “spring” 
clinics. 

Circuit  Number  1:  .lANESVILLE STEVENS  POINT APPLETON 

(Nov.  27,  April  15.  29,  May  13)  (Nov.  28,  April  16,  30,  May  14)  (Nov.  29,  April  17,  May  1,  15) 

Circuit  Number  2:  WAUKESHA MAItINETTE-MENOMINEE SHEBOYGAN 

(Nov.  13,  April  22,  May  6,  20)  (Nov.  14.  April  23,  May  7,  21)  (Nov.  15,  April  24.  May  8,  22) 

Signed  

City  
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The  Association  of  Varicose  Veins  With  Industry* 

By  H.  O.  McPHEETERS,  M.  D. 

Minneapolis 


IN  A review  of  the  medical  literature,  we  find  the 
subject  of  varicose  veins  discussed  as  far  back  as 
400  B.C.  in  the  writings  of  the  Greeks.  Some  of 
their  discussions  were  very  clear  on  the  subject,  but 
their  treatments  were  not.  There  is  probably  no 
disease  in  all  medicine  whose  treatment  has  run  a 
more  hectic  and  tortuous  course  than  has  that  of 
varicose  veins.  Inasmuch  as  this  condition  most  com- 
monly involves  the  venous  circulation  of  the  lower 
extremity,  let  us  study  the  normal  circulation  there, 
even  though  varicosed  veins  may  be  found  in  any 
part  of  the  body. 

Let  us  liken  the  circulation  there  to  the  water 
and  sewer  systems  of  a city.  The  ai'teries  are  the 
water  mains  taking  the  food  and  fluids  to  the  tis- 
sues, and  the  veins  are  the  sewers  that  carry  the 
diseased  and  impure  blood  loaded  with  carbon 
dioxide,  low  in  oxygen,  and  filled  with  the  products 
of  the  combustion  and  metabolism  in  the  tissues  as 
occurs  in  the  normal  processes  of  life.  There  must 
be  this  free  exchange  of  oxygen  and  food  in  the 
tissues  to  keep  them  supplied  with  nourishment. 

The  venous  system  of  the  lower  exti'emity  consists 
of  the  superficial  and  the  deep  systems.  The  veins 
of  the  first  lie  in  the  fat  between  the  skin  and  the 
deep  fascia  over  the  muscles.  These  are  called  the 
supeificial  veins.  The  second  is  the  deep  system  of 
veins  that  lies  among  the  muscles  of  the  thigh  and 
lower  leg,  ultimately  carrying  all  the  venous  blood 
of  the  lower  extremity  to  the  body  and  heart.  This 
upward  flow  of  blood  in  the  deep  veins  is  in  a large 
measure  due  to  the  compressive  effect  of  the  calf 
muscles  on  the  deep  veins  when  a person  walks.  The 
faster  he  walks,  the  snappier  is  the  pumping  action 
and  the  more  rapidly  the  excess  fluid  in  the  tissues 
is  picked  up  and  carried  away.  This  therapeutic 
principle  must  be  kept  in  mind  during  the  care  and 
treatment  of  these  patients  the  rest  of  their  lives. 
Any  of  these  veins  may  become  varicosed  or  dis- 
eased, but  again  most  commonly  it  is  the  superficial 
veins  that  become  involved. 

What  is  Meant  by  the  Term  ^'Varicose  Veins"? 

By  the  term  “varicose”  is  meant  usually  the 
dilated,  elongated,  tortuous,  saccular  varix  or  vein, 
so  commonly  seen;  but  the  spider-like  blue  veins 
in  the  skin,  which  at  times  make  the  skin  almost 
blue,  are  also  varicose  veins. 

Varicose  veins  should  not  be  considered  as  a 
disease  of  the  veins  but  more  as  one  of  the  degen- 
erative conditions  of  the  body.  Most  often  there  is 
no  evidence  that  there  has  been  any  disease  present 
at  all,  but  rather  just  a degeneration  of  the  muscles 
in  the  vein  walls  and  of  the  valves  in  the  veins.’"" 

*Presented  before  the  Wisconsin  Industrial  Health 
Conference,  Menasha,  April  5,  19.51. 


1.— Topical  extensive  ease  of  varicose  veins 
of  the  lon^’  saphenous  system. 


Seventy  per  cent  of  the  patients  give  a hereditary 
history.  This  is  often  quite  marked.  In  many  cases 
the  condition  is  the  direct  result  of  an  infection  in 
the  vein,  a phlebitis;  and,  again,  in  many  cases, 
it  develops  as  the  end  result  of  a phlebitis  in  the 
deep  veins  of  the  thigh  and  lower  leg,  which  used 
to  be  spoken  of  under  the  term  “milk  leg.”  (This 
term,  however,  was  entirely  wi-ong,  because  it  was 
based  on  the  assumption  that  since  it  came  most 
often  on  the  fifth  to  seventh  day  after  confinement, 
as  the  milk  came  into  the  breasts,  and  since  the 
leg  had  a shiny  white  appearance,  that  it  was  due 
to  a collection  of  the  milk  in  the  leg.  This,  of  course, 
was  wrong,  as  the  swelling  is  due  to  the  stagnation 
of  the  blood  and  lymph  in  the  tissues  of  the  leg.) 

The  veins  would  probably  not  become  dilated  or 
varicosed  as  often  as  they  <lo  if  it  were  not  for  the 
factor  of  posture.  The  quadiupeds,  walking  on  all 
fours,  seldom  have  vai  icose  veins,  and  there  is  much 
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to  indicate  that  if  we  walked  on  our  hands  the  var- 
ices would  develop  in  the  arms  instead  of  the  lower 
legs.  This  is  due  to  the  factor  of  gravity  added  to 
the  increased  pressure  within  the  abdomen  asso- 
ciated with  manual  labor  and  heavy  straining.  This 
increased  abdominal  iiressure  tends  to  cause  a back 
piessure  on  the  walls  of  the  deep  veins  in  the  groin 
and  thigh,  and . thus  break  down  the  valves  and 
stretch  the  vein  wall,  pei-mitting  the  stagnation  of 
blood  in  the  dilated  varicosed  veins  and  even  a 
leveise  or  backward  flow  of  blood  in  the  superficial 
veins  that  have  no  external  muscular  support."  Now 
this,  in  turn,  would  permit  the  stasis  in  the  tissues 
with  lowered  tissue  vitality  and  nutrition.  They 
would  thus  succumb  to  moderate  trauma  and  injury 
where  normal  tissues  would  survive.  This  is  the 
crux  of  the  entire  situation  as  to  the  relation  of 
varicose  veins  in  industry. 

Varicose  veins  often  develop  in  association  with 
piegnancy.  This  is  due  to  the  increase  of  blood 
volume  and  to  a disturbance  of  the  ovarian  hor- 
mones.“'‘ 

It  is  the  complications  that  may  develop  from, 
with,  and  associated  with  varicose  veins  that  cause 
them  to  be  a hazard  to  industry.  These  complica- 
tions vary  from  the  direct  injury  to  the  veins,  with 
laceiation  and  severe  hemorrhage,  which  may  be 
external  or  subcutaneous;  the  development  of  a phle- 
bitis in  the  traumatized  veins;  a localized  infection 
and  cellulitis  in  that  area;  to  a necrosis  of  the  tissue 
and  later  ulcer  formation.  Eczemas  and  dermatitis 
often  follow  the  stasis,  and  this  may  become  so 
seveie  that  it  may  last  for  life,  even  though  the 
veins  are  treated  and  cared  for  later. 

For  the  above  reasons  it  is  very  impor-tant  that 
the  industrial  surgeon  should  be  right  on  his  toes 
when  making  his  initial  examination  of  the  prospec- 
tive employee.  Most  examiners  for  large  companies 
are  very  careful  in  their  examination.  Few  will 
accept  an  employee  that  has  varicose  veins  to  any 
extent  at  all,  while  others  will  take  a chance  that 
the  veins  are  just  large  normal  veins.  In  making 
this  examination,  it  is  important  that  it  be  systema- 
tic and  thorough.  Each  and  every  patient  must  be 
examined  up  to  the  inguinal  or  groin  region  for 
this  varicose  condition.  The  saphenofemoral  junc- 
tion lies  just  below  there,  and  in  the  great  majority 
of  cases  the  reverse  flow  of  any  consequence  starts 
at  that  point.  This  is  the  same  for  either  sex  and  for 
any  age.  No  examination  for  this  condition  is  com- 
plete without  it.  This  can  be  done  only  with  the 
lower  extremities  bare  and  free  of  clothing.  I have 
seen  more  failures  in  the  treatment  of  varicose 
veins  because  of  an  incomplete  examination  and  the 
overlooking  of  the  reverse  flow  from  the  groin  than 
from  any  other  cause.  Many  patients  will  come  in 
and  emphatically  tell  a physician  that  they  want 
him  to  treat  “that  varicose  vein”  below  the  knee  or 
over  the  tibia,  and  when  the  doctor  says  he  will 
have  to  see  and  examine  them  fully  they  will  object, 
not  knowing  that  the  vein  of  which  they  speak  is 
due  to  the  large  vein  not  visible  in  the  fat  above. 


* \ 


Fig.  — Stasis  ul<*er  in  the  |M»st-thronibotio  leg. 


The  examination  must  be  systematic.  It  is  best 
done  by  careful  inspection,  palpation,  and  the  appli- 
cation of  the  Trendelenburg  test. 

Inspection 

Have  the  patient  stand  on  a foot  stool  with  the 
legs  bare  to  the  groin.  Is  there  any  apparent  swell- 
ing? If  so,  note  the  degree.  Are  there  apparent 
varicose  veins,  and  what  is  their  distribution?  Is  the 
long  or  short  saphenous  system  involved?  Note  the 
color  of  the  skin,  whether  it  is  pink  of  an  inflamma- 
tion such  as  is  seen  with  a cellulitis  or  a phlebitis; 
pasty,  as  with  the  edematous  leg  due  to  lymph 
stasis;  mottled,  cyanotic  and  cool  and  clammy,  as 
with  the  old  postphlebitic  with  vasospasm?  Is  there 
a dermititis  present?  If  so,  is  it  the  acute  fungus 
type  with  maceration,  chronic  infection,  or  an  aller- 
gic condition?  Is  this  over  the  legs  only,  or  also 
over  the  feet  and  between  the  toes?  Are  there  ulcera- 
tions present?  If  so,  where,  what  size,  and  are  they 
acute  gangrenous  or  old  scarified  or  arterial?  Are 
they  in  an  edematous  area?  Are  there  large  varicose 
veins  feeding  directly  into  them?  Is  the  skin  of  the 
lower  legs  dry  and  warm,  or  are  the  feet  cold  and 
clammy? 

Palpation 

This  should  be  with  the  tips  of  the  fingers  mostly 
and  with  a “walking  pa'pation.”  The  tips  of  the 
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fingers  should  keej)  moving  all  over  the  leg,  first 
with  light  pressure  and  then  with  firmer  pressure. 
The  P.P.T.  (percussion  pulse  transmitted)  should 
be  used  to  locate  the  deeper  veins  through  the  fat 
of  the  thigh.  Very  often  the  veins  are  first  apparent 
below  the  knee,  but  with  the  P.P.T.  the  large  sa- 
phenous can  be  traced  through  the  fat  of  the  thigh 
to  the  groin.  I third:  this  is  the  most  important  bit 
of  technic  in  the  entire  examination.  The  amount 
and  degree  of  the  edema  along  the  tibia  should  be 
checked.  It  should  be  noted  whether  the  patient  has 
been  wearing  support.  Then,  with  an  applicator,  the 
most  prominent  loops  of  the  varices,  both  those  seen 
and  those  palpated,  should  be  marked. 


Palpating  fin^r.a 


Great 
aaphenous 
vein 


PcrcuMin 

fingcra 
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FIff.  3, — The  pereuHHiou  of  the  varicose  veins. 
The  percussion  pulse  transmitted*  commonly 
culled  the  P.P.T, 


Trendelenburs  Test 

At  this  point  the  Trendelenburg  test"  should  be 
made.  Some  surgeons  say  they  have  given  up  the 
test  entirely.  This  I cannot  understand.  When  prop- 
erly done  and  checked,  it  gives  infonnation  obtain- 
able in  almost  no  other  way.  It  should  be  tried  first 
.just  above  the  knee  and  then  about  mid-thigh  and 
then  at  the  groin.  Also  one  should  always  be  sure 
to  look  carefully  for  the  i)resence  of  an  enlarged 
short  saphenous  vein.  This  should  be  checked  for  a 
reverse  flow,  both  separately  and  with  blocking  the 
long  saphenous  at  the  same  time. 


The  employment  of  the  individual  with  varicose 
veins  creates  a very  definite  and  distinct  problem, 
not  so  much  because  of  the  injuries  themselves,  but 
more  because  of  the  complications  that  are  prone  to 
develop  as  the  result  of  those  injuries.  Under  the 
law  as  it  exists  today,  an  injury  is  compensable  if 
it  aggi'avates  a pre-existing  condition.  Also,  an  in- 
jury to  a leg,  that  in  the  normal  individual  would 
be  of  little  consequence  and  that  would  heal  rapidly, 
in  the  person  with  extensive  varicose  veins  may- 
lead  to  a chain  of  complications  that  may  bother 
the  patient  the  rest  of  his  life.  This  is  in  a large 
measure  due  to  the  stasis  that  develops  in  the 
tissues.  The  longer  this  continues,  the  more  fibrosis 
develops,  due  to  the  increase  of  the  protein  content 
of  the  tissue  space  fluid.  This,  in  turn,  tends  to 
strangle  the  normal  circulation.  Thus  with  every 
ulcer  foiTnation,  with  its  attendant  inflammation, 
there  is  more  fibrosis.*  The  situation  is  thus  a chain 
cycle,  always  getting  worse.  Each  time  it  takes  a 
lesser  injury  to  start  off  the  process  and  a longer- 
time  to  heal  under  active  treatment.  Inasmuch  as 
the  patient  must  be  cared  for  and  the  ulceration 
healed,  it  is  imperative  that  the  varicose  veins  be 
treated  and  eliminated,  because  it  is  the  stagnation 
and  reverse  flow  of  blood  that  is  usually  the  causa- 
tive factor.  Very  often  the  ulcer  and  injury  can  be 
healed  with  nothing  else  than  a good  firm  suppor- 
tive bandage  tightly  applied  and  kept  on  the  lower- 
leg  whenever  the  patient  is  on  his  feet,  but,  just  as 
soon  as  the  patient  goes  about  his  work  without  it, 
the  ulceration  is  prone  to  recur.  If  constant  atten- 
tion is  given  this  support,  ulcerations  can  be  healed 
and  kept  healed  in  the  great  majoi-ity  of  cases.  For 
these  reasons  most  surgeons  and  insurance  carriers 
treat  and  care  for  causative  varicose  veins. 

Large  superficial  varicose  veins  often  become 
inflamed  following  an  injury,  and  one  then  has 
traumatic  thrombophlebitis."  This  is  usually  ver-y 
painful  and  disabling.  A severe  condition  will  usu- 
ally disable  the  patient  from  heavy  labor  for  two  to 
three  weeks.  He  must  have  bed  rest  and  the  applica- 
tion of  the  routine  hot  wet  packs,  as  will  be  dis- 
cussed in  detail  later.  As  the  thrombus  softens,  it 
is  best  to  incise  the  large  segments  and  evacuate  the 
clots.  The  pain  will  rapidly  disappear.  Some  sur- 
geons even  excise  the  entire  inflamed  area.  This  is 
too  radical  in  the  average  case  and  is  not  needed. 

No  active  treatment  of  the  rest  of  the  varicose 
condition  should  be  attempted  for  four  to  six  months 
after  this  superficial  acute  thrombophlebitis. 

It  is  superfluous  here  to  go  into  the  history  of  the 
treatment  of  varicose  veins.  I would  rather  state 
that  today  the  best  treatment  is  a combination  of 
all  that  has  gone  before  us.  We  now  study  each 
individual  case  by  itself,  as  discussed  above,  and 
then  try  to  correct  the  condition.  If  there  is  a 
reverse  flow  of  blood  from  the  saphenofemoral  junc- 
tion, through  the  lesser  sa))henous  or  through  per- 
forators, then  ligations  must  be  done  at  each  and 
all  of  these  points.  Following  this,  by  ])reference, 
we  strip  all  the  varicosed  segments  of  veins  through- 
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out  the  entire  leg  below.  We  try  to  make  this  just 
as  thorough  as  possible.  The  thoroughness  is  best 
accomplished  by  a very  careful  study  of  the  patient 
just  before  the  operation.  With  the  patient  stand- 
ing on  a stool,  the  location  of  the  veins  is  marked 
from  the  groin  down.  This  is  best  done  by  simply 
scratching  with  a sterile  safety  pin.  The  mark  will 
stay  well  throughout  the  preparation  of  the  parts 
and  better  than  will  the  dyes.  All  perforators  are 
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Fig.  4. — High  ligation  at  the  groin,  »vell  above  all 
the  tributaries. 


very  carefully  located.  First,  the  high  ligation  is 
done  well,  above  all  tributaries  or  branches  at  the 
groin.  This  is  very  important.  If  it  is  possible  to 
pass  the  stripper  down  the  vein,  we  prefer  to  strip 
it  out.  If  the  vein  runs  directly  under  an  open  or 
healed  ulcer,  it  is  best  to  bring  the  stripper  out  well 
below  it,  at  the  ankle  or  below.  It  is  best  not  to 
strip  in  the  presence  of  active  ulceration  with  in- 
fection in  the  tissues.  It  is  much  better  to  put  the 
patient  to  bed  with  hot  packs  and  pencillin  until 
the  cellulitis,  ulceration,  and  infection  are  well 
under  control. 

If  the  varicose  veins  are  very  toi’tuous,  a stripper 
cannot  be  passed  through  them.  Then,  following  the 


ligation,  a single  large  plexus  should  be  dissected 
out  and  the  rest  stripped.  If  the  varicosities  are  ex- 
tensive and  widely  scattered,  then  in  some  cases  we 
will  follow  the  high  ligation  with  a retrograde  in- 
jection. This  can  be  done  either  from  the  groin  or 
at  a lower  level.  The  saphenous  vein  often  branches 
and  becomes  very  tortuous  just  below  the  inner 
knee.  The  vein  should  be  stripped  to  that  point  and 
retrograde  injection  done  from  there.  At  the  same 
time  one  should  be  careful  to  ligate  all  the  perfora- 
tors. This  must  be  done  in  every  case. 


Fisr.  0. — Extensive  case  of  varicose  veins,  too 
tortuous  to  strip  with  the  stripper. 


The  ligation  is  done  with  the  patient  in  about  10 
degrees  Trendelenburg.  The  shoulder  supports  must 
be  in  place  in  every  case.  Immediately  following 
the  stripping  of  the  vein,  very  firm  pressure  is 
applied  along  the  vein  by  the  nurse  or  assistant,  us- 
ing large  laparotomy  sponges.  This  quickly  controls 
the  bleeding.  Following  the  operation  the  leg  or  legs 
are  firmly  wrapped  with  washed  gauze  and  adhesive 
bandages  from  the  groin  to  the  toes.  If  there  has 
been  excessive  bleeding,  then  large  pads  of  cotton 
are  bandaged  along  the  course  of  the  stripped  vein. 
These  are  left  on  for  one  week.  When  they  and  the 
sutures  are  removed,  4 inch  Ace  number  1 band- 
ages are  applied  on  the  lower  legs,  to  be  worn  as 
long  as  the  legs  are  sore,  tender’,  or  swollen. 

No  patient  with  varicose  veins  should  be  con- 
sidered treated,  and  the  case  completed,  until  several 
months  have  elapsed,  and  the  surgeon  is  sure  he 
has  injected  all  the  scattered  varicosed  segments  not 
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stripped  out.  This  is  very  important,  even  though 
some  surgeons  advise  it  is  not  needed.  Time  will 
prove  their  error.  The  patient  is  then  seen  at  the 
end  of  one  year  from  the  date  of  the  operation,  just 
to  be  sure  no  varicosed  segments  have  been  over- 
looked, and  then  yearly  thereafter  to  care  for  the 
new  varices  that  will  develop  as  time  goes  by.  Time 
takes  its  toll.  The  degenerative  processes  of  life 
will  continue,  and  in  most  cases  of  varicose  veins 
more  varices  will  develop  as  time  goes  by.  In  the 
great  majority  of  cases,  a few  simple  injections 


Fi)?.  7* — Top,  varices  marked  for  iiijeeilon.  Bottom. 
varices  iiije<*ted  and  patient  a^aiii  sitting:  with 

tourniquet  in  place  and  lei^  haiia^iiiK'  down. 


into  these  new  varicosed  segments  from  year  to 
year  will  keep  the  condition  well  under  control. 

The  use  of  the  routine  hot  wet  packs  must  be  dis- 
cussed, for  there  is  no  one  thing  that  is  more  im- 
portant ill  the  treatment  of  the  infected  leg  and 
ulcer,  regai’dless  of  who  cares  for  them  or  by  what 
method.  As  a rule,  it  is  poorly  applied,  first,  be- 
cause it  is  not  understood;  and  second,  because  it 
is  a real  chore  and  a bit  of  work.  Research"  has 
proved  that  the  best  results  are  obtained  with  the 
patient  lying  flat  in  bed,  the  lower  leg  in  high 
elevation,  not  less  than  12  to  16  inches  above  the 
level  of  the  mattress,  with  the  knee  flexed.  No  back 
rest  and  only  one  pillow  is  allowed.  This  all  was 
for  the  effect  of  gravity  drainage.  The  packs  are 
best  at  a temperature  of  12.5  to  130  F.,  checked 
with  a bath  thermometer.  The  Kenny  steam  pack  is 
the  ideal  way.  The  blankets  or  towels  must  be 
wrung  dry  and  not  left  soaking  wet.  It  is  the  soppy 
pack  that  causes  the  burns.  The  pack  must  be  10 
inches  above  and  below  the  level  of  the  part  to  be 
treated.  Hot  water  bottles  are  extensively  applied, 
and  then  the  leg  is  all  wrapped  with  a large  blan- 
ket which  will  keep  it  hot  for  two  hours.  The  packs 
should  be  continuous  from  8 a.m.  to  10  p.m. 

During  the  period  the  patient  is  having  the  hot 
packs  applied,  it  is  very  important  that  he  be  up 
and  walking  for  15  minutes  morning  and  night.  At 
this  time  the  Ace  bandage  must  be  tightly  applied 
about  the  lower  leg.  This  will  prevent  stasis,  help  to 
wash  out  the  tissues,  keep  up  good  muscle  develop- 
ment, and  stimulate  the  heart  to  pump  a large 
amount  of  fresh  blood  through  the  area.  The  tight 
bandage  will  also  prevent  the  coarse,  watery 
granulations  on  the  ulcers  and  make  them  become 
firm  and  develop  good  capillaries.  This,  in  turn, 
makes  it  easier  for  the  epithelial  cells  to  grow  in 
from  the  edges,  for  the  small  islands  of  skin  cells 
that  may  be  present  in  the  ulcer  area  to  more 
rapidly  develop  and  spread,  and  for  the  prepara- 
tion of  a better  base  for  a dermatome  skin  graft 
over  the  ulcer  if  that  is  deemed  advisable. 

The  discussion  so  far  has  been  more  of  a basic 
one  as  regards  varicose  veins  and  the  injuries 
directly  to  them.  Now,  let  us  consider  the  most 
serious  of  all  the  complications  that  may  develop, 
not  only  in  the  varicose  veins  but  also  in  noiTnal 
veins  under  certain  conditions,  thromboembolism 
and  thrombophlebitis.""’®  This  is  potentially  the 
most  serious  of  all  the  complications,  and  the  one  to 
be  most  feared  by  the  industrial  surgeon. 

Both  terms  pertain  to  the  closing  of  a vein  or 
veins  by  the  formation  of  a clot  or  thrombus.  In  the 
case  of  the  thromboembolism  there  may  be  no  signs 
or  symptoms  at  all  of  the  thrombus  formation  until 
the  development  of  the  fatal  embolus,  because  theoret- 
ically there  is  no  inflammation  i)resent.  It  is  merely 
a soft  clot  lying  loose  in  the  vein  and  may  be  dis- 
lodged, forming  an  embolus,  with  little  or  no  mus- 
cular effort.  The  term  thrombophlebitis  means  that 
there  is  an  inflammation  present.  Due  to  this,  the 
clot  or  thrombus  usually  becomes  fixed  to  the  vein 
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wall,  and  thus  one  does  not  get  the  embolus.  In 
other  words,  we  believe  that  the  embolus  more  often 
comes  from  the  silent  thrombus,  though  it  may  come 
from  an  extension  from  a fixed  one. 

Three  factors  are  needed  to  cause  a thrombus 
formation ; ( 1 ) a slowing  or  stagnation  of  the  blood 
stream,  (2)  a change  in  the  blood  constituents,  and 
(3)  damage  to  the  endothelial  lining  of  the  vein 
wall.  All  three  of  these  are  present  in  any  case  of 
traumatic  injury  to  the  body  tissues. 

T.able  1. — luKtructiotis  for  Hot  Pack'N 


JIust  be  bed  rest.  Useless  to  sit  in  a chair  with  the 
leg'  resting  on  another  chair,  and  try  to  apply  hot 
wet  packs. 

Body  must  he  lying  flat.  Only  one  pillow  under 
head. 

Knee  should  be  flexed  slightly  with  the  lower  leg 
high  on  a pile  of  pillows  16  inches  above  level  of 
mattress. 

Best  if  the  lower  leg  (knee  to  foot)  is  about  on 
the  level  with  the  knee  slightly  flexed. 

Packs  should  be  applied  at  least  10  inches  Ijoth 
above  and  below  the  area  to  be  treated. 

Temperature  of  packs  should  be  120  degrees  to 
begin  with  and  then  increase  as  tolerated,  preferably 
to  120  degrees  if  the  patient  should  not  object. 

Fresh  packs  should  be  applied  as  quickly  as  pos- 
sible at  time  of  change  to  prevent  the  cooling  of 
the  skin. 

The  packs  are  best  applied  by: 

1.  Folding  a blanket  four  times  and  f)lacing  oti 
top  of  a pile  of  pillows. 

2.  Fill  the  hot  water  bottles  (several,  one-half 
full)  tvith  hot  water  and  right  temperature. 
Compress  the  air  out  of  the  bottles  as  cork  is 
tightened. 

3.  Wring  the  large  bath  towels  and  woolen 
blankets  out  of  hot  water.  Quickly  apply  the 
wet  towels,  then  the  hot  water  bottles  and 
then  quickly  wrap  the  blanket  about  it  all 
and  pin  tightly. 

If  the  above  pack  is  properly  applied  it  will  stay 
hot  for  at  least  two  hours,  and  it  should  all  be 
changed  every  two  hours. 

Best  results  will  be  obtained  if  the  packs  are  con- 
tinued for  not  less  than  four  hours  at  a time. 

When  the  Ace  bandage  is  used  and  applied  it  is 
best  if  the  patient  walks  a great  deal. 


Following  most  any  bodily  injury,  the  patient 
prefers  to  lie  quiet,  as  motion  stimulates  pain  in 
the  injured  part.  Consider  for  a moment  the  frac- 
tured hip  in  elderly  people.  Here  the  least  motion 
will  stimulate  pain,  and  the  patient  lies  with  the 
muscles  in  a spasm.  Thus  we  have  lost  the  systolic 
and  diastolic  effect  of  the  muscles  of  the  part  in 
stimulating  the  venous  flow  toward  the  heart.  Not 
only  are  the  muscles  in  a spasm,  but  there  is  almost 
a stagnation  of  the  venous  blood  in  the  large  pelvic 
veins  with  the  fractured  leg  on  a pillow  and  the 
j)atient  on  a back  rest.  With  any  severe  trauma  as 
with  a fracture,  there  is  an  injury  to  the  vein 
walls  in  the  part  and  this  area  may  provide  just 
the  needed  focus  from  which  the  thrombus  may 
start.  The  actual  thrombus  formation  starts  with 
the  deposition  of  blood  i)latelets  and  then  fibrin. 


This  occurs  when  there  is  temi)orarily  a decrease  of 
the  antithrombin  or  an  increase  of  the  prothrombin 
content  df  the  blood.”  This  disturbance  seems  to  be 
present  following  injuries  and,  in  particular,  in  the 
blood  stream  of  the  elderly.  In  fact  in  large  series  of 
j)ostmortem  examinations,  it  has  been  found  that 
fatal  pulmonary  emboli  occur  oftener  in  elderly 
medical  patients  than  in  postoiisrative  patients. 

Thromboembolism  and  thrombophlebitis  can  occur 
in  any  vein  in  the  body,  but  it  is  most  commonly 
found  in  the  pelvic  and  lower  extremity  veins.  A 
deep  ileofemoral  thrombophlebitis  is  the  most  com- 
mon of  all.  It  is  also  the  one  causing  the  greatest 
concern  to  the  industrial  surgeon,  because  of  the 
train  of  complications  that  may  follow.  In  the  case 
of  the  thromboembolism  this  may  not  be  so,  for,  if 
the  patient  survives  the  embolus,  and  the  surgeon 
starts  active  treatment,  he  may  never  have  another 
embolus,  and  there  may  be  no  severe  damage  to  the 
veins  involved.  In  the  case  of  the  phlebitis,  how- 
ever, there  is  a true  damage  to  the  valves  and  the 
walls  of  the  veins.  The  thrombus  that  forms  adheres 
to  them  and  may  close  the  vein  lumen  with  a firm 
hard  clot.  Later,  as  the  fibrin  contracts  and  the 
fluid  part  of  the  th/ombus  is  absoi-bed,  the  vein  be- 
comes recanalized  and  opens  up  again.  Now  it  is 
no  longer  a normal  vein  with  functioning  valves. 
Instead  the  valves  have  become  fibrotic  and  shriv- 
eled. The  vein  wall  is  no  longer  elastic  but  rather  a 
fibrotic  tube,  with  part  of  it  filled  with  a scar  band 
and  the  venous  flow  retarded  by  the  bands  of  scar 
tissue  adhering  to  the  vein  walls.  In  this  stage, 
the  involved  vein  is  merely  a tube  permitting  the 
blood  to  flow  in  which  ever  way  gravity  tends 
to  force  it.  It  is  this  disturbed  flow,  with  loss  of 
valve  function  in  the  vein,  that  causes  stasis  and 
edema  of  the  involved  pai't  with  associated  symptoms. 

Immediately  following  the  development  of  this 
deep  thrombophlebitis,  the  superficial  veins  become 
compensatory  and  help  the  return  of  the  venous 
blood  from  the  foot.  They  thus  become  dilated,  and 
then  at  a later  date,  when  the  deep  ileofemoral  vein 
has  recanalized,  they  get  the  full  force  and  pressure 
of  the  backward  flow  of  the  blood  column  from  tbe 
heart  downward.  This  is  the  best  explanation  of  the 
development  of  varicose  veins  so  often  seen  in  the 
years  following  a deep  thrombophlebitis. 

Ochsner  has  shown  that  in  the  case  of  thrombo- 
phlebitis” there  develops  a severe  vasospasm  in  the 
extremity.  The  aiTeries  go  into  spasm,  the  capillary 
circulation  stagnates,  the  tissue  space  fills  with 
lymph,  the  muscle-pumping  effect  on  the  lymph  is 
lost,  and  the  extremity  swells  badly.  It  usually  be- 
comes swollen,  shiny,  cold,  tense,  and  edematous. 
At  times  it  is  mottled  and  cyanotic.  The  patient  usu- 
ally has  a temperature  of  100  to  103  F. 

The  leg  is  usually  very  i)ainful,  and  the  patient 
says  that  it  feels  like  it  would  burst.  This  phlebitis 
may  involve  only  the  veins  of  the  calf,  or  it  may 
spread  and  involve  the  entire  deep  system  of  the 
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extremity  and  the  pelvic  veins.  If  this  vasospasm  is 
not  quickly  broken  and  appropriate  treatment  given, 
the  patient  will  have  a swollen  extremity  the  rest  of 
his  life,  with  all  the  complications  that  may  follow. 
If  the  phlebitis  happens  to  involve  the  fractured 
part,  the  swelling  may  become  so  extreme  that  the 
cast  must  be  removed  and  the  active  treatment  of 
the  fracture  delayed  for  the  time  being.  Areas  of 
necrosis  and  ulceration  may  develop  in  such  a case. 
If  successful  and  active  treatment  of  the  phlebitis 
is  not  carried  out,  the  patient  will  have  a swollen 
extremity  and  the  typical  postphlebitic  syndrome 
will  develop.  In  some  cases  the  patient  will  return 
with  varicose  veins  of  the  gi'eat  or  lesser  saphenae 
systems,  a recurrence  of  the  swelling,  stasis  and 
edema,  dermatitis,  and  ulcerations.  The  patient  com- 
plains of  a bursting  pain  when  without  support. 
These  patients,  with  their  severe  vasomotor  damage 
and  block  causing  the  poor  skin  circulation  and  mas- 
ceration,  offer  the  ideal  areas  in  which  fungus  in- 
fections may  develop.  These  in  themselves  may  be- 
come so  severe  as  to  disable  the  patients. 

The  post-thrombotic  state  is  best  studied  with  the 
use  of  the  femoral  venogram.’®  With  the  patient  ly- 
ing on  a tilting  table  at  a 45  degree  angle,  30  cc. 
of  a 50  per  cent  Neo-Iopax  solution  is  injected  di- 
rectly into  the  femoral  vein  just  below  Poupart’s 
ligament.  This  is  done  in  about  10  seconds,  and 
an  exposure  is  made  immediately,  with  a second  one 
in  one  minute.  If  the  valves  are  normal,  they  will  * 
show  distended  and  the  solution  will  be  above,  in 
the  iliac  veins.  If  they  are  defective  and  leaking, 
then  there  will  be  a reflux  of  the  dye  downward. 
In  some  cases  it  has  gone  down  to  the  calf,  and 
in  the  one  minute  film  it  may  still  be  there.“ 

If  the  valves  are  shown  to  be  so  defective  and 
useless,  then  some  surgeons  do  a ligation  of  the 
superficial  femoral  vein  just  below  the  junction  of 
the  profunda  vein.  This  may  prove  useless,  how- 
ever, as  they  too  often  grossly  communicate  in  the 


Fig:.  8.~-Venogruni  with  use  of  Diodrast.  ValveM  are 
destroyed,  with  a marked  reverse  tlow  4>f  the  dye 
down  the  veins  of  the  thig;h. 


lower  thigh.  A ligation  of  the  popliteal  vein  is  better 
and  gives  uniformly  good  results.  Following  the 
popliteal  ligation  the  patient  must  rest  in  bed  with 
the  lower  leg  bandaged  for  one  day  and  then  start 
ambulation  ten  minutes  every  hour.  He  can  leave 
the  hospital  in  one  week  but  continue  wearing  the 
bandage  for  three  to  five  months  and  longer  if  the 
leg  continues  to  swell.  If  any  varicose  veins  are 
present,  they  must  also  be  ligated  and  stripped  the 
same  as  in  any  other  case. 

There  are  those  who  may  argue  that  all  this 
discussion  is  beside  the  point  and  is  not  related  to 
the  injury  and  therefore  the  industrial  surgeon  is 
not  intei-ested.  Personally,  I cannot  see  how,  by  any 
mode  of  reasoning,  one  could  say  that  the  accident 
was  not  the  cause  of  the  train  of  events  which 
followed.  If  this  is  the  case,  then  where  and  when 
does  this  responsibility  end? 
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Juvenile  Cirrhosis  of  the  Liver  in  Three  Members  of 

the  Same  Family 

By  JOHN  A.  SCHINDLER,  M.  D.,  F.A.C.P.  and  LESLIE  G.  KINDSCHI,  M.  D.,  F.A.C.P. 

Monroe 


" lUVENILE  cirrhosis”  is  the  term  ordinarily  ap- 
J plied  to  cirrhosis  of  the  liver  occurring'  in  in- 
dividuals under  15  years  of  age.  It  is  fairly  common 
in  India,  ■where  the  greatest  occurrence  is  in  chil- 
dren between  the  ages  of  1 and  2 years,’  and  the 
etiology  is  mainly  congenital  biliary  atresia.  In 
Europe  and  America  the  peak  incidence  is  in  pa- 
tients between  5 and  12  yeai's,  but  the  etiology  is, 
for  the  most  part,  obscure.  Throughout  the  rejjoi'ts 
there  has  been  emphasis  on  the  tendency  of  the  dis- 
ease to  strike  more  than  one  member  of  the  same 
family.  The  following  report  provides  further  evi- 
dence of  this  familial  tendency.  It  deals  with  a 
family  of  12  children,  the  ninth,  the  eleventh,  and 
the  twelfth,  male  childi-en,  being  involved.  As  each 
of  these  lads  approached  the  age  of  puberty,  liver 
disturbance  developed,  resulting  in  cirrhosis  and 
death. 

C.\SE  1. — Alden  V.  was  born  Sept.  28,  1929;  sym]i- 
toms  developed  on  Dec.  1.3,  1941,  at  the  age  of  12 
years  and  3 mcJnths;  and  he  died  April  10,  1944,  at 
the  age  of  14  years  and  7 months,  after  an  illness 
of  two  years  and  four  months. 

He  was  first  admitted  to  the  Monroe  Clinic  at 
the  age  of  12,  with  the  chief  complaint  of  epigastric 
distress  of  three  weeks’  duration.  This  was  of  a 
mild,  but  constant,  type,  without  nausea  or  other 
gastrointestinal  disturbances.  The  appetite  was  fair 
and  the  bowels  were  regular.  The  distress  had  first 
appeared  with  the  onset  of  measles.  Measles  had 
appeared  simultaneously  in  four  brothers  and  sis- 
ters, but  this  patient  continued  to  run  fever  beyond 
the  usual  time.  In  addition  to  the  gastrointestinal 
distress,  he  complained  of  mild  ankle  pain  with 
walking. 

In  the  past  medical  history,  there  was  chicken- 
pox  at  the  age  of  3,  and  whooping  cough  at  the 
age  of  7.  However,  nine  months  before  his  admis- 
sion, the  patient  had  had  an  episode  of  right  upper 
quadrant  pain  and  cough.  The  physician  who  at- 
tended him  at  that  time  stated  that  the  liver  was 
enlarged,  but  this  appeared  to  be  a transient  affair, 
and  there  was  apparent  recovery  until  the  onset  of 
the  measles. 

The  family  history  showed  that  the  mother  was 
49  and  the  father  48,  both  living  and  well.  In  addi- 
tion, there  were  five  sisters  and  six  brothers,  all  in 
apparent  good  general  health. 

Social  history  stated  that  the  patient  had  been 
born  and  reared  on  a farm  in  the  vicinity  of  Mon- 
roe. The  family  circumstances  had  always  been 
basically  satisfactory. 


Systemic  Review. — T h e systemic  review  was 
essentially  negative.  There  had  been  no  particular 
headaches,  vertigo,  or  visual  disturbances,  nor  had 
there  been  any  cough,  chest  i>ain,  or  dyspnea.  The 
appetite  had  been  fair.  There  had  been  no  bowel 
disturbances  or  particular  indigestion,  except  for 
the  epigastric  distress  as  noted.  There  had  been  no 
nocturia  or  frequency,  but  there  had  been  considei-- 
able  malaise  with  the  present  illness. 

Physical  examination  showed  a well  developed  and 
nourished  male  of  stated  age.  The  temperature  was 
99.2  F.,  pulse  rate  108,  and  blood  pressure  110/72. 
The  positive  findings  of  the  examination  were  as 
follows;  The  tonsils  were  3 plus  enlarged  and  in- 
jected; the  liver  was  2 inches  below  the  costal 
mai’gin  in  the  right  upper  quadrant;  the  spleen  was 
3 inches  below  the  costal  margin  in  the  left  upper 
quadrant;  there  was  a 1 plus  degree  of  ankle  edema. 
In  the  laboratory,  the  white  blood  cell  count  was 
. 4,500,  with  2 eosinophils,  1 basophil,  15  stabs,  12 
segmented,  60  small  lymphocytes,  6 large  lympho- 
cytes, and  4 monocytes;  the  red  blood  cell  count  was 
3,380,000,  hemoglobin  content  11.5  Gm.,  and  sedi- 
mentation rate  39  mm.  in  one  hour.  The  Wasser- 
mann  reaction  was  negative.  The  urine  analysis  was 
negative. 

He  was  placed  on  antibiotic  therapy  and  vitamins, 
and  during  the  following  two  weeks  there  was  little 
change  except  for  the  development  of  epistaxis.  On 
Dec.  27,  1941  (two  weeks  after  the  first  examina- 
tion), the  white  blood  cell  count  was  6,900,  with  a 
differential  count  of  5 eosinophils,  1 basophil,  4 
juveniles,  14  stabs,  22  segmented  cells,  50  small 
lymphocytes,  and  4 large  lymphocytes;  the  red  cell 
count  had  dropped  to  2,900,000.  The  hemoglobin  con- 
tent was  11.0  Gm.,  sedimentation  rate  was  75  mm. 
in  one  hour.  The  platelet  count  was  210,000,  the 
hematocrit  reading  was  36  per  cent,  bleeding  time 
was  3 minutes  and  40  seconds,  and  the  coagulation 
time  was  4 minutes  and  50  seconds.  An  intravenous 
pyelogram  was  reported  as  normal. 

During  the  next  18  months,  there  was  no  critical 
change.  The  patient  was  ambulatory,  but  not  well. 
During  this  interval,  he  was  treated  mainly  with 
vitamin  preparations.  The  spleen  remained  about 
the  same  size,  but  the  liver  gradually  receded.  The 
abdominal  girth,  however,  gradually  increased,  and 
the  frequent  nosebleeds  were  troublesome,  partic- 
ularly in  the  spring  of  1943.  Laboratorj  work  in 
March  1943  was  essentially  within  normal  limits. 

By  June  21,  1943,  the  situation  had  begun  to 
deteriorate,  and  he  was  admitted  to  the  hospital 
because  of  the  general  downhill  trend.  The  liver  had 
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again  been  increasing  in  size,  and  a leukopenia  had 
developed.  On  admission  to  the  hospital,  the  white 
cell  count  was  3,000,  with  5 eosinophils,  2 juveniles, 
15  stabs,  32  segmented  cells,  54  small  lymphocytes 
and  2 monocytes.  The  red  cell  count  was  3,650,000, 
with  a hemoglobin  level  of  10.0  Gm.  The  platelet 
count  was  190,000.  The  prothrombin  time  was  28.2 
seconds  and  the  Takata-Ara  test  was  negative. 

On  July  9,  1943,  a splenectomy  was  performed. 
At  the  time  of  the  operation,  the  surgeon  described 
the  liver  as  nodular  and  hob-nailed  in  appearance. 
The  pathologic  report  on  the  spleen  was  splenitis. 
The  recovery  from  operation  was  uneventful,  and 
the  patient  was  dismissed  from  the  hospital  July 
23,  1943. 

His  general  condition  improved  after  splenectomy 
until  Feb.  7,  1944,  when  the  family  noted  periodic 
mental  clouding  and  purposeless  movements  of  the 
extremities  and  muscles  of  the  face.  He  was  read- 
mitted to  the  hospital  March  1,  1944,  with  a tem- 
perature of  103  F.  At  this  time,  it  was  noted  that 
the  speech  was  a slurring  monotone.  The  fundi  were 
normal  and  the  pupils  were  normal.  There  was  a 
staring  type  of  facies,  with  a tendency  to  keep  the 
mouth  open.  There  was  mai’ked  emotional  instability 
and  almost  constant  disorientation.  There  was  a 
coarse  tremor  of  the  hands,  particularly  in  the  left. 
Both  great  toes  were  drawn  up  with  spastic  mus- 
cular contractions. 

In  the  laboratory,  the  white  cell  count  was  11,500, 
with  a normal  differential,  the  red  blood  cell  count 
was  4,230,000,  nonprotein  nitrogen  level  39.2  mg.  per 
hundred  cubic  centimeters,  fasting  blood  sugar  118 
mg.  per  hundred  cubic  centimeters,  calcium  8.85  mg. 
per  hundred  cubic  centimeters,  and  phosphorus  8 
mg.  per  hundred  cubic  centimeters.  A lumbar  punc- 
ture was  done  March  3,  1944,  and  was  within  nor- 
mal limits  in  all  respects.  Five  cells  were  found  per 
cubic  millimeter,  20  mg.  of  proteins  were  present, 
the  Wassermann  reaction  was  negative,  the  globulin 
was  negative,  and  the  gold  sol  curve  was  flat. 
Agglutination  tests  for  typhoid,  paratyphoid,  un- 
dulant  fever,  and  tularemia  were  negative. 

The  patient  was  discharged,  unimproved,  on 
March  19,  1944,  but  was  readmitted  on  April  6, 
1944,  because  of  much  increased  spasticity  of  the  ex- 
tremities and  convulsions  for  the  past  week.  The 
most  notable  feature  of  this  examination  was  a 
tendency  to  opisthotonos;  the  eyes  were  pulled  up- 
ward and  to  the  left.  Biot’s  breathing  was  present. 

Therapeutic  measures  were  of  no  avail,  and  the 
patient  died  on  April  10,  1944. 

The  postmortem  examination  of  the  cranial  vault 
showed  no  excess  fluid,  nor  was  there  any  evidence 
of  increased  intracranial  pressure.  The  medical  as- 
pect of  both  cerebral  hemispheres  presented  gran- 
ular appearing  areas  which  looked  as  if  sugar  had 
been  sprinkled  on  them.  A very  slight  exudate  was 
present  in  these  regions.  On  sectioning,  the  hemis- 
pheres and  the  cerebellum  presented  no  gross  evi- 
dence of  abscess  or  tumor.  Very  few  adhesions 
marked  the  site  of  the  previous  splenectomy.  The 


liver  was  small  and  had  a hob-nailed  appearance. 
It  cut  with  difflculty  and  was  markedly  fibrous 
throughout.  Microscopic  diagnosis  was  Laennec’s 
cirrhosis  of  the  liver  with  associated  bile  duct  pro- 
liferation and  bile  stasis.  It  was  the  pathologist’s 
opinion  that  this  was  probably  on  a basis  of  epi- 
demic hepatitis,  although  there  was  no  evidence  of 
necrosis  of  the  liver  cells  in  these  sections. 

Case  2. — John  V.  was  born  Jan.  31,  1934;  symp- 
toms developed  on  July  7,  1944,  at  the  age  of  10 
years  and  6 months.  He  died  on  March  25,  1948, 
at  the  age  of  14  years  and  7 months,  after  an  ill- 
ness of  three  years  and  eight  months. 

This  patient  was  admitted  to  the  hospital  July 
7,  1944,  at  the  age  of  10.  It  is  noteworthy  that  this 
was  three  months  after  the  death  of  his  older 
brother  from  cirrhosis  of  the  liver.  The  presenting 
complaints  were  high  temperature,  extreme  fatigue, 
anorexia  without  nausea,  and  discomfort  over  the 
upper  abdomen,  especially  on  deep  breathing,  or  on 
pressure.  The  positive  findings  on  examination  were 
an  enlargement  of  the  spleen  to  2 inches  below  the 
left  costal  margin  and  enlargement  of  the  liver  to 
about  1 inch  below  the  right  costal  margin.  The  lab- 
oratory examinations  of  this  date  were  relatively 
normal.  The  white  cell  count  was  9,900,  with  48  per 
cent  stabs,  27.5  per  cent  segmented,  and  24.5  per 
cent  lymphocytes;  and  the  red  cell  count  was  4,550,- 
000.  Agglutination  tests  were  negative. 

A spinal  tap  was  done.  The  dynamics  were  nor- 
mal, and  the  cell  count  was  only  1 per  cubic  milli- 
meter, the  protein  15  mg.  per  hundred  cubic 
centimeters,  the  Wassermann  test  was  negative  and 
the  gold  sol  test  was  flat. 

Expectant  treatment  only  was  used,  and  the  pa- 
tient was  dismissed  from  the  hospital  July  16,  1944, 
apparently  well  along  the  road  to  recovery. 

During  the  next  six  months,  he  was  seen  in  the 
clinic  twice.  The  first  time  was  on  Nov.  6,  1944,  and 
the  second  time  on  Jan.  8,  1945.  Both  times  he 
appeared  to  be  doing  very  well,  and  the  liver  and 
spleen  had  returned  to  normal  size. 

For  the  next  two  years  he  did  very  well,  and  he 
did  not  return  to  the  clinic  until  Dec.  10,  1947.  At 
this  time  he  had  the  presenting  complaints  of  fever 
up  to  104  F.,  nosebleeds,  and  epigastric  pain.  Phy- 
sical examination  again  revealed  hepatomegaly, 
with  the  liver  being  3 inches  below  the  costal  mar- 
gin. The  spleen  was,  likewise,  enlarged  to  about  3 
inches  below  the  costal  margin.  The  patient  did  not 
improve  on  antibiotics  and  was  readmitted  to  the 
hospital  Feb.  12,  1948.  At  this  time,  the  laboratory 
examination  showed  a white  cell  count  of  5,300, 
with  41  per  cent  lymphocytes,  6 per  cent  monocytes, 
47  per  cent  neutrophils  and  6 {)er  cent  eosinophils. 
Theie  were  0.8  per  cent  reticulated  cells  and  73,000 
platelets.  The  red  cell  count  was  4,910,000,  with  a 
hemoglobin  content  of  12  Gm.  The  bleeding  time 
was  12  minutes.  There  was  no  evidence  of  imma- 
turity in  the  white  cells.  The  x-ray  of  the  chest  was 
negative  and  the  x-ray  of  the  esophagus  showed  no 
evidence  of  varices.  An  electrocardiogram  was  with- 
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in  normal  limits.  The  serum  bilirubin  was  negative, 
direct,  and  1.5  mg.  per  hundred  cubic  centimeters, 
indirect.  Blood  cholesterol  level  was  155  mg.  per 
hundred  cubic  centimeters.  The  serum  protein  level 
was  5.6  Gm.  and  there  were  3.5  Gm.  of  albumin 
and  3.1  Gm.  of  globulin.  A blood  culture  was  nega- 
tive. The  Mantoux  test  was  negative.  The  ery- 
throcyte fragility  test  was  somewhat  increased. 
Coagulation  time  was  12  minutes.  Final  thymol  tur- 
bidity test  showed  4 units.  Blood  group  was  0 and 
Rh  positive.  Prothrombin  time  was  25  to  27  seconds. 
The  liver  function  test  showed  dye  retention,  grade 
II.  There  were  no  parasites  or  ova  in  the  stools. 

A liver  biopsy  was  done  on  Feb.  21,  1948,  and 
the  pathologist  reported  cirrhosis,  grade  III,  with 
many  inflammatory  cells  in  the  portal  spaces. 

Shortly  thereafter  extreme  jaundice  developed, 
and  the  patient  ran  a progressive  downhill  course, 
and  died  on  March  25,  1948,  after  having  been  ill 
for  a little  less  than  four  years. 

At  autopsy,  the  abdominal  cavity  was  found  to 
contain  approximately  2 liters  of  bile-stained  fluid. 
The  bile-stained  fluid  was  also  {)resent  in  both 
pleural  cavities,  300  cc.  in  the  right  and  150  cc.  in 
the  left.  The  liver  weighed  2,100  Gm.,  was  remark- 
ably hob-nailed  in  appearance.  It  cut  with  greatly 
increased  resistance.  The  biliary  duct  system  was 
probed  throughout,  and  no  obvious  atresia  was 
found.  The  spleen  weighed  720  Gm.  and  cut  with 
increased  resistance.  The  kidneys  were  bile-stained 
and  edematous. 

Microscopically,  the  liver  showed  an  atrophic 
cirrhosis.  The  kidneys  showed  lower  nephron  ne- 
phrosis, and  the  spleen  chronic  splenitis.  The  path- 
ologist added  this  note:  “This  microscopic  picture  of 
the  liver  is  similar  in  all  respects  to  that  described 
in  the  case  of  his  older  brother.” 

Case  3. — James  V.  was  born  Feb.  17,  1935,  and 
was  examined  on  April  1,  1948,  at  the  age  of  13 
years  and  2 months.  He  died  Sept.  22,  1949,  at  the 
age  of  14  years  and  7 months,  after  an  illness  of 
approximately  two  years. 

This  lad  was  the  youngest  member  of  the  family. 
He  was  brought  in  for  a routine  examination  one 
week  after  his  second  brother  had  died  of  cirrhosis 
of  the  liver.  There  were  no  particular  complaints, 
but  prior  to  his  entry  here,  he  had  been  told  that 
his  heart  was  slightly  enlarged.  Recently,  he  had 
noted  some  ankle  edema. 

Physical  examination  showed  a weight  of  97% 
pounds;  blood  pressure  was  104/70,  and  tempera- 
ture was  99.4  F.  He  was  well  developed  and  nou- 
rished, but  was  moderately  pale.  Tonsils  were 
absent.  Thyroid  was  negative.  The  heart  and  lungs 
were  negative.  The  abdominal  examination  showed 
the  spleen  to  be  enlarged  approximately  2 inches 
below  the  left  costal  margin.  The  liver  was  not  palp- 
able. There  was  a 2 plus  edema  of  the  ankles.  In 
the  laboratory,  the  white  cell  count  was  5,850,  with 
a differential  of  1 eosinophil,  36  stabs,  19  segmented, 
34  small  lymphocytes,  and  10  monocytes;  the  red 
cell  count  was  3,910,000,  with  a hemogloblin  level 


of  11.3  Gm.  and  a sedimentation  rate  of  36  mm.  in 
one  hour.  The  urine  was  essentially  negative.  The 
blood  protein  content  was  5.25  Gm.  per  hundred 
cubic  centimeters  and  the  agglutination  tests  were 
negative  for  typhoid,  paratyphoid,  abortus,  and 
tularensis. 

The  chest  x-ray  was  essentially  negative,  but  the 
kidney,  ureter,  and  bladder  film  showed  the  spleen 
to  be  three  times  the  size  expected  in  a boy  of  this 
age.  The  kidney  outlines  and  the  rest  of  the  abdom- 
inal area  showed  no  unusual  change.  It  was  with 
heavy  heai'ts,  indeed,  that  we  told  the  mother  her 
thii'd  son  was  facing  the  same  discouraging  prob- 
lem that  the  other  two  had  faced.  It  was  with  equally 
heavy  hearts  that  we  watched  the  reactions  of  this 
lad  over  a period  of  time.  He  was  intelligent 
enough  to  know  pretty  well  what  was  in  store  for 
him  and  faced  it  with  a remarkable  degree  of 
equanimity. 

For  approximately  15  months,  this  patient  was 
comfortable  on  a low  salt  diet  with  vitamin  supple- 
ments and  Mercuhydrin.  During  this  time,  the 
essential  features  of  his  clinical  course  were  a grad- 
ual gain  in  weight  from  97 V2  pounds  to  118  pounds, 
a low  grade  fever,  and  a gradual  enlargement  of  the 
liver.  He  was  admitted  to  the  hospital  on  July  24, 
1949,  because  of  an  increase  in  the  abdominal  dis- 
tention, ascites,  and  dependent  edema.  In  the  lab- 
oratory, the  hemoglobin  content  was  found  to  be 
10.8  Gm.  the  erythrocyte  count  3,740,000,  and  the 
white  cell  count  4,900,  with  2.5  per  cent  eosinophils, 
0.5  per  cent  basophils,  36.5  per  cent  filamented  forms, 
31.5  per  cent  stabs,  28.5  per  cent  lymphocytes,  and 
0.5  per  cent  monocytes.  Sedimentation  rate  was  15 
mm.  in  one  hour.  Serum  proteins  were  3.36  Gm.,  and 
the  urine  was  essentially  negative. 

The  situation  was  regai’ded  as  highly  unfavor- 
able, and  symptomatic  therapy  was  instituted  along 
with  a high  protein,  high  carbohydrate  diet  and 
minimal  salt  intake.  Plasma,  choline,  and  vitamin 
concentrates  were  added,  but  none  of  the  therapeu- 
tic measures  seemed  to  alter  the  course  of  the  dis- 
ease. Mercuhydrin  became  ineffective  in  relieving 
the  edema.  The  entire  hospital  course  was  marked 
by  constipation,  restlessness,  and  progressively  in- 
creasing apathy. 

In  the  latter  part  of  August  1949,  the  situation 
became  worse,  with  development  of  marked  muscular 
spasticity.  This  was  most  pronounced  in  the  upper 
extremities,  but  was  also  present  in  the  leg  and 
neck  muscles.  Opisthotonos  was  very  definite.  The 
attending  pain  and  cramping  were  very  difficult  to 
relieve.  The  boy  became  increasingly  listless  and 
apathetic.  His  speech  became  slow,  measured,  and 
whining.  On  September  2,  abdominal  paracentesis 
yielded  2,950  cc.  of  straw-colored  fluid.  A rapid 
downhill  course  ensued,  with  increasing  restless- 
ness, frequent  crying  spells,  and  emotional  instabil- 
ity; and  he  died  on  Sept.  22,  1949. 

Needle  biopsies  of  the  liver  and  spleen  taken  on 
the  day  of  death  were  examined  and  the  report  was 
as  follows:  “The  specimen  submitted  consists  of 
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minute  bits  of  liver  which  show  both  retrogressive 
and  proliferative  changes.  The  portal  spaces  show 
an  increased  amount  of  connective  tissue  and  a 
marked  proliferation  of  bile  ducts.  The  spleen  shows 
some  fibrosis  of  the  pulp.  The  liver  sections  are 
in  agreement  with  the  clinical  diagnosis  of  cirrhosis, 
and  the  spleen  may  represent  congestive  splen- 
omegaly.” 

T.4BLE  1 


Signs 

Alden 

John 

James 

Date  of  admission 

12/31/41 

7/7/44 

4/1/48 

Date  of  death 

4/10/44 

3/25/48 

9/22/49 

Age  on  entry 

12  yr.  3 mo. 

10  yr.  6 mo. 

13  yr.  2 mo. 

Age  on  death - 

Probable  duration  of 

14  yr.  7 mo. 

14  yr.  2 mo. 

14  yr.  7 mo. 

disease  

Closely  antecedent 

2 yr.  6 mo. 

4 yr. 

2 yr. 

infections  . 

Measles 

Hepatitis 

None 

Hepatomegaly 

Present 

Present 

Present 

Splenomegaly  

Present 

Present 

Present 

Ascites __  > 

Present 

Present 

Present 

Jaundice 

Absent 

Present 

Present 

Epistaxis 

Present 

Present 

Present 

Gynecomastia 

Absent 

Absent 

Present 

Fever.  . . . . 

Absent 

Present 

Present 

Neurologic  disturbances 

Present 

Absent 

Present 

Kayser-Fleischer  ring 

Rh  factor _ 

Absent 

Absent 

Positive 

Absent 

Discussion 

The  fundamental  concept  of  hepatic  cirrhosis  is 
simple:  Fibrous  tissue  replaces  liver  parenchyma, 
bile  ducts,  and  blood  vessels.  This  is  regarded  as  a 
reaction  to  injury,  wherein  there  is  a primary  des- 
truction of  normal  liver  tissue  followed  by  secondary 
repair  with  fibroblastic  proliferation. 

Although  the  basic  concept  is  simple,  the  path- 
ologic physiology  involved  in  the  destruction  of  func- 
tioning tissue  is  highly  complex.  Thus,  experimental 
cirrhosis  can  be  produced  in  several  different  ways, 
and  by  the  same  token,  human  cirrhosis  is  found 
under  a variety  of  circumstances.  Very  seldom  is  it 
possible  to  implicate  a single  etiologic  agent  with 
any  degree  of  certainty,  and  hence,  the  etiologic 
classifications  are  unsatisfactory. 

From  a clinical  standpoint,  one  can  get  the  most 
practical  conception  of  cirrhosis  by  remembering 
that  the  portal  type  (Laennec’s  cirrhosis)  is  the  one 
that  is  usually  encountered.  At  the  St.  Clare  Hos- 
pital, we  have  recorded  the  diagnosis  of  cirrhosis 
of  the  liver  70  times  in  the  past  ten  years.  Of  these 
cases,  65  have  been  of  the  portal  type,  and  5 have 
been  of  the  obstructive  biliary  type. 

Portal  cirrhosis  must  always  be  considered  in  the 
light  of  the  various  possible  etiologic  agents  known 
to  be  potential  factors.  Toxic  agents  such  as  alcohol, 
arsenic,  lead,  phosphorus,  carbon  tetrachloride, 
phenylhydrazine,  and  cinchophen  are  the  commonly 
recognized  hepatotoxins.  Infections  are  also  recog- 
nized as  being  capable  of  playing  a role  in  the  pro- 
duction of  cirrhosis.  Of  these  one  must  mention  the 
viral  diseases  of  the  liver,  such  as  infectious  hepa- 
titis, syphilis,  streptococcal,  and  other  types  of  in- 
fection. Dietary  factors  are  also  important,  partic- 
ularly those  revolving  around  the  vitamin  B com- 


plex and  protein  and  carbohydrate  metabolism.  And, 
finally,  there  are  the  metabolic  influences,  such  as 
disturbed  adrenal  function,  which  are  poorly  under- 
stood. 

The  cirrhosis  produced  by  chronic  obstruction  of 
the  biliary  ducts  has  long  been  recognized.  Con- 
genital biliary  atresia  is  not  infrequently  found  in 
infants,  but  the  cirrhosis  that  develops  in  these  cases 
usually  is  apparent  very  early  in  life.  Later  on  in 
life,  mechanical  obstructions  (such  as  are  found 
with  gallstones,  etc.)  can  produce  the  same  path- 
ologic physiology.  Likewise,  infections  with  an  as- 
cending biliary  tract  inflammation  can  produce  ob- 
structive cirrhosis. 

Beside  these  two  groups,  there  are  other  less 
common  types  of  cirrhosis  with  various  etiologies, 
such  as  the  cirrhosis  that  is  definitely  associated 
with  erythroblastosis  fetalis,  and  the  cirrhosis  that 
is  associated  with  chronic  cardiac  disease  and  de- 
compensation with  chronic  passive  congestion  of 
the  liver.  There  is  also  the  cirrhosis  associated  with 
lenticular  degeneration  (Wilson’s  disease),  which  is 
rather  rare  but  a definite  entity,  nevertheless.  And 
finally,  there  is  the  cirrhosis  associated  with  hemo- 
siderin metabolism. 

The  3 cases  of  juvenile  cirrhosis  presented  here 
are  distinctive  mainly  in  that  the  disease  appeared 
in  members  of  the  same  family.  Neither  toxic  nor 
dietary  factors  appeared  to  have  been  involved,  and 
the  presumption  is  that  the  major  predisposing  fac- 
tor was  infectious  hepatitis.  This  is  a presumption 
only,  and  rests  on  the  fact  that  several  cases  of  in- 
fectious hepatitis  appeared  in  the  general  rural  area 
in  which  they  lived  in  the  summer  of  1946.  Epide- 
miologic studies  failed  to  prove  any  definite  rela- 
tionship of  these  cases  to  others  in  the  vicinity. 

Because  of  the  neurologic  manifestations  in  the 
first  and  last  of  these  cases,  the  diagnosis  of  Wil- 
son’s disease  was  seriously  entertained.  However, 
the  Kayser-Fleischer  ring  was  not  found  in  either 
case,  and  in  the  one  instance  in  which  a post- 
mortem examination  of  the  central  nervous  system 
was  done,  the  study  was  unfortunately  incomplete 
and  gave  us  no  information  regarding  the  lenticular- 
degeneration. 

We  also  considered  the  possibility  of  erythroblas- 
tosis fetalis  as  an  etiologic  factor  in  these  cases. 
However,  both  father  and  mother  were  found  to  be 
Rh  positive  and  there  was  no  tendency  whatsoever 
of  jaundice  in  infancy. 

Familial  tendencies  in  juvenile  cirrhosis  were  first 
pointed  out  by  Jollye^  in  1892  and  were  again  em- 
phasized by  Gunn^  in  1926,  Bridgeman  and  Robert- 
son^ in  1932,  Yater  and  SaccardF  in  1943,  and 
Jameson  and  Savarese"  in  1945.  Sarma’  had  found 
instances  in  which  not  only  a number  of  children 
from  the  same  parents  died  of  the  disease,  but 
cousins  as  well.  On  the  other  hand,  Keller  and 
Nute,  Jr.,®  reported  40  cases  of  juvenile  cirrhosis 
with  very  little  suggestion  of  the  familial  trend. 

The  diagnosis  of  juvenile  cirrhosis  in  its  ad- 
vanced stage  presents  no  difficulty.  Enlargement  of 
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the  liver  is  almost  universally  present  as  is  splen- 
omegaly. Often  it  becomes  necessary  to  distinguish 
between  possible  primary  Banti’s  disease  and  cir- 
rhosis. When  leukopenia  developed  in  our  first 
patient,  it  was  felt  that  splenectomy  was  advisable, 
but  it  is  doubtful  that  this  altered  the  course  of 
the  disease  appreciably.  As  a result,  in  the  2 suc- 
ceeding cases,  splenectomy  was  not  seriously  con- 
sidered. 

Insidious  abdominal  swelling  is  probably  the  most 
constant  feature  of  juvenile  cirrhosis,  and,  as  the 
disease  progresses,  ascites,  jaundice,  and  an  unsatis- 
factory nutritutional  state  develop.  Neurologic  signs 
and  symptoms  along  with  disturbance  of  the  psyche 
may  be  found,  as  they  were  in  2 of  our  cases.  The 
ultimate  prognosis  in  any  case  is  poor.  Mortality 
has  been  estimated  up  to  80  per  cent. 

None  of  the  treatment  given  these  3 boys  appeared 
to  be  of  particular  value.  Antibiotics,  supportive 
therapy,  vitamins,  and  even  splenectomy  were  used, 
along  with  whatever  symptomatic  measures  that 
seemed  to  be  indicated. 

These  3 cases  of  juvenile  cirrhosis  in  members  of 
the  same  family  have  been  pi'esented  as  additional 
evidence  of  the  familial  tendency  of  the  disease.  The 
primary  etiology  is  obscure,  but  the  presumption  is 
that  an  infectious  hepatitis  was  the  original  inciting 


factor.  The  similarities  and  differences  in  the  clin- 
ical pictures  have  been  tabulated  (table  1).  None 
of  the  therapeutic  measures  used  appeared  to  alter 
the  course  of  the  disease. 
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MARQUETTE  UNIVERSITV  SCHOOL  OF  MEDICINE  ANNOUNCES 
POSTGRADUATE  PROGRAM 

Martpiette  University  School  of  Medicine  has  announced  plans  for  its  postgraduate  education 
program  for  the  remainder  of  1951.  The  ptxigram  will  begin  with  a course  in  urology  headed  by 
Dr.  J.  C.  Sargent,  clinical  professor  and  director  of  the  division  of  urology;  it  will  be  presented 
October  25,  26,  and  the  morning  of  October  27.  Tuition  for  this  course  will  be  $15.00,  with  an 
additional  registration  fee  of  $5.00.  The  program  will  be  directed  at  tbe  general  practitioner  and 
will  include  formal  papers,  motion  pictures,  ward  rounds,  and  a clinical-pathologic  conference  at 
the  Veterans  Administration  Hospital,  Wood. 

Beginning  on  October  31,  Drs.  Francis  Rosenbaum  and  Armin  Baier  of  the  section  on  cardiology 
will  begin  a series  of  eight  weekly  Wednesday  af  ternoon  sessions  on  electrocardiography.  These 
sessions  will  be  given  from  4 to  6 p.  m.  and  will  combine  consideration  of  principles  with  rather 
extensive  jiractice  in  interpretation  of  representative  tracings.  Tuition  for  this  course  will  be  $30.00, 
wth  $5.00  additional  registration  fee. 

Dr.  John  Gaivey,  clinical  professor  and  director  of  the  division  of  neurology,  will  be  in  charge 
of  a course  in  neuiology  which  will  consist  of  three  or  four  Thursday  afternoons  beginning  on 
November  29.  This  course  will  stress  routine  neurologic  examination  with  some  emphasis  on  new 
diagnostic  jiiocedures.  Diagnosis  and  therajiy  of  neurologic  diseases  commonly  encountered  in  gen- 
eral practice  will  be  considered,  and  clinical  presentations  will  be  included. 

From  December  II)  to  15  the  dejiartment  of  ophthalmology  will  offer  a course  under  the  direc- 
tion of  Drs.  F.  Herbert  Haessler,  professor  and  director  of  the  division  of  ojihthalmology,  and  Louis 
Brachman,  assistant  clinical  professor.  This  course  is  designed  to  acquaint  practitioners  with  the 
princijiles  and  basic  technics  of  refraction.  In  addition,  the  recognition  of  associated  abnormalities 
will  be  discussed.  Tuition  for  this  course  will  be  $75.00. 
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Prophylactic  Appendectomy  During  Cholecystectomy 

A Review  of  247  Cases 

By  TOKUSO  TANIGUCHI,  M.  D.  and  FREDERICK  A.  STRATTON,  M.  D. 

Milwaukee 


PATHOLOGIC  reports  of  catarrhal  appendicitis 
and  early  acute  appendicitis  are  made  from  time 
to  time  on  appendixes  removed  incidental  to  chole- 
cystectomy. While  this  be  true,  it  seems  that  rela- 
tively few  surgeons  extirpate  the  appendix  routinely 
during  cholecystectomy  as  they  do  during  gyneco- 
logic surgical  procedures.  The  following  study  was 
undertaken  to  determine  the  incidence  of  appen- 
dicitis in  the  former  group  of  cases  and  thereby 
evaluate  the  necessity  of  pex’forming  an  appendec- 
tomy during  such  an  operation. 

Material 

The  material  comprises  a study  of  the  case  his- 
tories and  pathologic  reports  of  247  patients  who 
had  their  appendixes  removed  incidental  to  chole- 
cystectomy at  the  St.  Joseph  Hospital,  Milwaukee, 
during  the  period  from  1946  through  1950.  While 
there  were  a total  of  903  cases  of  cholecystec- 
tomy during  this  period,  only  247  of  the  patients 
had  a concomitant  appendectomy.  In  all  these  pa- 
tients, the  surgeon  opened  the  abdomen  primarily 
to  remove  the  gallbladder,  and  the  appendix  was 
extirpated  secondarily  as  a routine  measure.  The 
presenting  symptoms  in  these  patients  were  pri- 
marily referable  to  the  gallbladder  or  thought  to 
be  so  by  the  attending  surgeon,  as  noted  in  the 
preoperative  and  postoperative  diagnosis. 

The  pathologic  diagnoses  of  the  247  gallbladders 
were  as  follows:  chronic  cholecystitis  with  chole- 
lithiasis, 175  cases;  chronic  cholecystitis  with 
cholesterolosis  and  cholelithiasis,  15  cases;  chronic 
cholecystitis  with  cholesterolosis,  3 cases;  chronic 
cholecystitis  (without  cholelithiasis  or  cholesterolo- 
sis), 38  cases;  subacute  cholecystitis  with  chole- 
lithiasis, 9 cases;  acute  cholecystitis  with  chole- 
lithiasis, 4 cases;  empyema  of  gallbladder,  2 cases; 
and  adenomatous  polyp  of  gallbladder,  1 case. 

Analysis  of  Pathologic  Examinations 
of  Appendixes 

Acute  inflammation  was  present  in  30  (12.1  per 
cent)  of  the  247  appendixes.  Among  these,  25  were 
diagnosed  as  catarrhal  appendicitis  in  which  the 
acute  inflammation  was  conflned  to  the  mucosa,  4 
as  subacute  appendicitis,  and  1 as  acute  appen- 
dicitis in  which  the  inflammation  was  diffuse,  in- 
volving all  layers  of  the  wall.  The  predisposing 
factor  in  the  causation  of  the  appendicitis  in  all 
these  cases  was  obstruction  of  the  lumen  either  by 
a fecalith  or  by  marked  narrowing  of  the 
lumen  associated  with  submucosal  fibrosis  or  lym- 
phoid hyperplasia  in  which  partial  or  complete  ob- 
struction was  produced  by  inspissated  feces.  In  the 


group  of  catarrhal  appendicitis,  obstruction  was 
caused  by  fecalith  in  8 cases,  by  submucosal  fibrosis 
in  15  cases,  and  by  lymphoid  hyperplasia  in  2 cases. 
In  those  with  subacute  and  acute  appendicitis,  feca* 
lith  and  submucosal  fibrosis  were  the  primary  causes 
of  obstruction. 

There  were  5 cases  diagnosed  as  periappendicitis. 
Periappendicitis  in  itself  is  of  no  clinical  signifi- 
cance, for  it  merely  represents  an  inflammation  of  the 
serosa,  which  is  due  most  commonly  to  an  extension 
of  an  acute  inflammatory  process  from  an  adjacent 
organ.  In  view  of  the  fact  that  none  of  these  five 
appendi.xes  was  associated  with  an  acute  or  sub- 
acute cholecystitis,  the  inflammation  was  probably 
from  the  uterine  adnexal  organs. 

In  35  appendixes  (14.2  per  cent),  no  lesion  was 
found.  A diagnosis  of  submucosal  fibrosis  was  made 
in  77  cases  (31.2  per  cent),  lymphoid  hyperplasia  in 
14  cases  (5.7  per  cent),  chronic  appendicitis  in  6 
cases  (2.4  per  cent),  fecalith  without  inflammation 
in  28  cases  (11.3  per  cent),  fecalith  with  inflamma- 
tion in  9 cases,  mucocele  in  2 cases  (0.8  per  cent), 
and  others  (as  carcinoid,  oxyuriasis,  and  adenoma- 
tous polyp)  3 cases  (1.2  per  cent). 

Discussion 

A relatively  high  incidence  of  acute  inflammation 
is  found  in  appendixes  removed  incidental  to  chole- 
cystectomy. Catarrhal  appendicitis,  in  which  the 
acute  inflammation  was  confined  to  the  mucosa,  was 
present  in  10.1  per  cent  of  the  247  cases  and  diffuse 
acute  and  subacute  appendicitis  in  2.0  per  cent  of 
the  cases.  There  is  little  question  about  the  serious- 
ness of  the  appendixes  with  acute  and  subacute  in- 
flammation if  left  in  the  abdomen.  As  for  the  appen- 
dixes with  catarrhal  inflammation,  their  subsequent 
course  is  difficult  to  evaluate.  While  grossly  these 
appendixes  appear  normal  in  character,  there  exists 
the  danger  of  extension  of  the  acute  inflammation 
from  the  mucosa  to  the  other  layers  of  the  wall,  re- 
sulting in  an  acute  diffuse  appendicitis.  Appendec- 
tomy, in  these  cases,  is  a definite  prophylaxis  against 
the  future  development  of  a frank  acute  appendicitis. 

Fecalith,  which  is  one  of  the  most  important  pre- 
disposing factors  in  the  causation  of  acute  appendici- 
tis, was  present  in  11.2  per  cent  of  the  cases  without 
inflammation  and  3.6  per  cent  of  those  with  catar- 
rhal inflammation.  Here  again,  how  many  of  these 
would  produce  acute  diffuse  appendicitis  if  not  sur- 
gically removed  is  a matter  of  conjecture.  Without 
doubt,  appendectomy  in  these  cases  is  also  a definite 
prophylaxis  against  the  subsequent  development  of 
acute  appendicitis. 
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The  occurrence  of  submucosal  fibrosis  and  lym- 
phoid hyperplasia  cannot  be  disregarded,  since  the 
predisposing  factor  in  the  causation  of  acute  appen- 
dicitis is  obstruction  of  the  lumen,  independent  of 
its  cause.  These  conditions  can  produce  marked  nar- 
rowing of  the  lumen,  thus  enabling  even  tiny  pai’ti- 
cles  of  inspissated  feces  to  complete  the  obstruction. 
While  ordinarily,  submucosal  fibrosis  and  stenosis 
of  the  lumen  commence  at  the  tip  of  the  appendix 
and  gradually  progress  toward  the  base,  not  infre- 
quently the  obliterative  process  begins  in  other 
areas.  If  submucosal  fibrosis  and  stenosis  of  the 
lumen  take  place  at  the  base  of  the  appendix,  the 
development  of  acute  appendicitis  is  inevitable. 

Chronic  appendicitis  has  been  the  subject  of  much 
controversy,  because  of  the  difficulty  in  correlating 
the  clinical  symptoms  attributable  to  the  appendix 
with  the  microscopic  findings.  Clinically,  the  term 
has  been  used  to  denote  a recurrent  type  of  pain  in 
the  right  lower  quadrant  of  the  abdomen,  due  to  in- 
termittent attacks  of  acute  appendicitis.  From  the 
histopathologic  standpoint,  a diagnosis  of  chronic 
appendicitis  is  not  frequently  made,  due  to  the  lack 
of  cellular  reaction,  as  is  characteristic  of  chronic 
inflammation  seen  elsewhere  in  the  body.  Many  of 
the  recurrent  attacks  of  so-called  chronic  appendici- 
tis are  probably  due  to  episodes  of  intermittent  ob- 
struction of  the  lumen  by  fecalith,  submucosal  fibro- 
sis, and  kinks,  with  the  development  of  transitory 
catarrhal,  subacute,  or  acute  appendicitis  which  be- 
comes subsided  by  the  time  the  abdomen  is  opened. 
In  this  series,  there  wei-e  only  6 cases  diagnosed  as 
chronic  appendicitis. 

While,  clinically,  the  dilferential  diagnosis  be- 
tween appendical  and  cholecystic  disease  is  usually 
not  difficult,  there  are  occasions  when  such  differen- 
tiation is  extremely  difficult.  The  appendix  may  lie 
high  or  the  gallbladder  low  in  the  abdomen,  and  the 
symptomatology  and  physical  findings  may  overlap. 
Furthermore,  a disease  process  in  both  organs  may 
coexist. 

Not  infrequently,  cholecystectomy  is  performed 
in  an  attempt  to  relieve  vague,  persistent  symptoms 
referable  to  the  upper  gastrointestinal  tract,  sim- 
ply on  the  basis  of  finding  a calculus  in  the  gall- 
bladder or  of  finding  a delay  in  the  emptying  time 
of  the  gallbladder,  as  revealed  by  the  Graham-Cole 
test.  It  is  in  these  types  of  cases  that  many  of  the 
patients  fail  to  obtain  complete  relief  of  their 
symptoms  after  the  cholecystectomy,  for  the  seat  of 
the  pathologic  process  may  lie  in  an  adjacent  organ, 
as  in  the  stomach,  duodenum,  pancreas,  liver,  kid- 
ney, or  appendix.  Thei-e  is  some  clinical  evidence 
establishing  the  relationship  between  biliary  dyski- 
nesia and  appendicitis,  where  removal  of  the  appen- 
dix has  resulted  in  complete  relief  of  the  gallbladder 
symptoms."^  Kadrnka,^  as  well  as  Titone,®  reports  a 
series  of  cases  in  which  biliary  dyskinesia,  as  visual- 
ized by  roentgenograms,  was  relieved  by  appendec- 
tomy. It  is  pointed  out  that  in  these  cases  the 
dyskinesia  was  produced  by  reflex  spasm  of  the 
biliary  tree  by  the  lesion  in  the  appendix. 


The  appendix  should  be  examined  routinely  before 
a cholecystectomy  is  performed,  even  though  a defi- 
nite pathologic  condition  exists  in  the  gallbladder, 
for  studies*’  ° have  shown  frequent  coexistence  of 
appendical  lesions.  The  examination  should  be  done 
with  care,  because  an  inflammation  of  the  appendix, 
especially  of  the  catarrhal  type,  can  be  easily  over- 
looked if  the  inspection  is  cursory  and  the  surgeon’s 
mind  is  centered  on  the  gallbladder  pathology. 

The  fact  that  the  appendix  may  produce  trouble 
subsequently  if  allowed  to  remain,  and  that  it  can 
be  removed  during  cholecystectomy  with  little  added 
risk,  indicates  that  it  should  be  removed  routinely 
whenever  it  is  accessible.  If  the  cholecystectomy  inci- 
sion does  not  permit  the  appendectomy,  the  organ 
should  be  carefully  examined  by  palpation  for  the 
presence  of  a fecalith  or  any  abnormality.  If  a feca- 
lith is  found,  it  is  advisable  to  remove  the  appendix 
by  extending  the  gallbladder  incision  or  by  making 
a separate  McBurney  or  gridiron  incision.  An  elec- 
tive appendectomy  may  be  necessary  at  a futui-e 
date,  if  the  condition  of  the  patient  does  not  permit 
an  immediate  appendectomy. 

Summary  and  Conclusion 

1.  Two  hundred  forty-seven  appendixes  removed 
incidental  to  cholecystectomy  are  reviewed  from  the 
histopathologic  standpoint. 

a.  Acute  inflammation  was  present  in  12.1  per 
cent  of  them;  and,  of  these,  10.1  per  cent  was  catar- 
rhal in  nature,  with  the  inflammation  confined  to 
the  mucosa;  and  2.0  per  cent  acute  and  subacute  in 
which  the  inflammation  was  diffuse,  involving  all 
layers  of  the  wall. 

h.  Fourteen  and  nine-tenths  per  cent  of  the  ap- 
pendixes contained  a fecalith,  which  is  the  most  im- 
portant predisposing  cause  of  acute  diffuse  appen- 
dicitis. 

c.  The  incidence  of  the  various  other  types  of  ap- 
pendical lesions  is  tabulated  and  discussed  from  the 
standpoint  of  histopathogenesis  of  acute  appendici- 
tis. 

2.  Cholecystic  and  appendical  lesions  frequently 
coexist. 

3.  The  appendix  should  be  examined  routinely 
during  cholecystectomy  and  removed  whenever  it  is 
accessible. 
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REPORT  OF  CASE* 

History. — A 65  year  old  white  male  was  admitted 
to  the  Wisconsin  General  Hospital  with  the  history 
of  having  struck  the  top  of  his  head  some  12  days 
previously,  as  he  was  coming  up  from  a stooping 
position.  Following  this  he  had  generalized  head- 
aches, memory  impairment,  and  mental  confusion, 
with  a fluctuant  state  of  responsiveness.  During 
the  three  or  four  days  before  entry,  he  had  rather 
marked  suboccipital  pain  and  nuchal  stiffness,  which 
symptoms  were  his  chief  complaints  at  the  time  of 
admission.  On  the  day  of  admission  he  was  seen  by 
his  physician,  who  recommended  that  he  be  trans- 
ferred to  this  hospital  on  an  emergency  basis.  Upon 
arrival  he  was  taken  to  the  operating  room,  where 
bilateral  parietal  trephination  was  done  in  order  to 
rule  out  the  possibility  of  a subdural  hematoma. 
There  was  no  subdural  accumulation  of  fluid,  but 
the  underlying  arachnoid  appeared  somewhat  thick- 
ened. 

Physical  Examination. — During  the  following  36 
hours  there  was  a marked  fluctuation  in  the  state  of 
his  responsiveness.  At  times  he  answered  questions 
fluently,  although  answers  were,  for  the  most  part, 
inadequate.  At  other  times  it  was  difficult  to  get  a 
verbal  response.  He  had  3 plus  nuchal  rigidity.  The 
pupils  were  4 mm.  bilaterally  and  did  not  react 
promptly  to  light.  Funduscopic  examination  revealed 
a slight  elevation  of  the  disc  margins,  but  there 
were  no  hemorrhages  or  exudates.  Facial  movements 
were  symmetric.  Extraocular  movements  were  in- 
tact. On  gross  confrontation  test  there  was  evidence 
of  a left  homonymous  hemianopia.  His  cooperation 
was  poor,  and  evaluation  of  his  condition  was  diffi- 
cult. No  significant  motor  weakness  was  discernible. 
The  deep  tendon  reflexes  were  equal  bilaterally,  with 
the  plantar  responses  being  flexor.  The  lung  fields 
were  clear  co  auscultation  and  percussion.  Blood 
pressure  was  140/80.  Cardiac  rhythm  was  regular. 
There  was  a tremendously  loud  and  harsh  apical 
murmur  prolonged,  with  poor  second  sound.  This 
murmur  was  maximum  in  the  tricuspid  area.  There 
were  no  abdominal  masses  or  areas  of  tenderness. 
The  liver  was  not  enlarged.  Rectal  examination  was 
normal.  Aside  fi’om  clubbing  of  the  fingernails,  no 
abnormality  of  the  extremities  was  apparent. 

Laboratory  Stiulies. — Laboratory  studies  showed 
a normal  urinalysis.  Hemoglobin  level  was  17  Gm., 
red  blood  cell  count  was  5,840,000,  and  white  blood 
cell  count,  14,650.  Fasting  blood  sugar  content  was 
161  mg.;  nonprotein  nitrogen,  50  mg.  per  hundred 

*From  the  State  of  Wisconsin  General  Hospital 
and  University  of  Wisconsin  Medical  School. 


cubic  centimeters.  An  electroencephalogram  revealed 
moderately  high  voltage  slow  waves  in  all  leads, 
suggesting  definite  abnormality  but  of  no  localizing 
significance.  Skull  x-rays  showed  no  specific  abnor- 
mality. A pneumoencephalogram  was  done  on  the 
second  hospital  day,  at  which  time  it  was  noted  that 
the  cerebrospinal  fluid  was  turbid  and  slightly 
yellowish  in  color.  The  roentgenograms  revealed 
evidence  of  a space-occupying  lesion  in  the  right 
temporal  lobe,  and  the  cerebrospinal  fluid  showed 
3,778  white  blood  cells  per  cubic  millimeter,  with 
91  per  cent  polymorphonuclears.  Total  protein  con- 
tent was  100  mg.  per  cent,  and  subsequent  culture  of 
the  specimen  revealed  Staphylococcus  albus  and  a 
nonhemolytic  streptococcus. 

Coarse. — The  patient  was  brought  to  the  operat- 
ing room  on  the  same  day,  and  multiple  abscesses 
in  the  right  temporal  lobe  were  found.  These  were 
drained  and  irrigated  with  penicillin  solution.  Near 
the  end  of  the  procedure,  generalized  convulsions 
developed,  recurring  at  two  to  three  minute  inter- 
vals, during  which  time  the  patient  became  more 
and  more  cyanotic  despite  administration  of  oxygen 
and  anticonvulsant  medication.  After  approximately 
an  hour  and  a half  cardiac  activity  ceased. 

Clinical  Discussion 

Dr.  M.  J.  Musser:  The  terminal  convulsions,  cyano- 
sis, respiratory  arrest,  and  rather  late  cessation  of 
cardiac  activity  strongly  suggest  that  death  was 
the  result  of  the  intracranial  pathologic  condition. 
Such  symptoms  frequently  accompany  severe 
degrees  of  increased  intracranial  pressure  or  cere- 
bral hypoxia.  The  function  of  vital  centers  in  the 
brain  stem  is  impaii-ed  by  a lack  of  oxygen  and 
nutrition,  and  in  this  patient,  multiple  thromboses 
of  small  blood  vessels  surrounding  the  area  of  in- 
flammation probably  were  also  present  and,  of 
course,  added  to  the  extent  of  the  damage.  It  is 
possible  for  such  central  nervous  symptoms  to  be 
due  to  hypoxia  resulting  from  extensive  pulmonary 
atelectasis  or  infarction.  However,  the  protocol 
presents  no  clear  evidence  to  support  such  diag- 
noses. I am  satisfied  that  death  was  of  intracranial 
origin.  In  considering  the  cerebral  pathologic  find- 
ings, it  is  important  to  recall  that  a brain  abscess 
is  never  primary.  It  is  always  secondary  to  some 
focus  of  infection  elsewhere  in  the  body.  Therefore, 
it  becomes  necessary  to  determine  from  whence  this 
patient’s  brain  lesion  arose.  The  protocol  allows  us 
to  quickly  rule  out  middle  ear  infection,  direct 
trauma  in  terms  of  a missile  that  might  carry  or- 
ganisms into  the  brain,  or  a compound  fracture  that 
might  do  the  same.  Furthermore,  our  patient  had 
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multiple  brain  abscesses,  which  we  know  are  almost 
always  the  result  of  pyemia.  In  considering  the 
sources  of  pyemia,  I think  our  first  point  of  focus 
would  be  the  lungs.  The  lodging  within  the  brain 
of  an  infected  embolus  from  a lung  abscess  is  not 
unusual.  Curiously  though,  such  brain  abscesses  are 
usually  solitary  and  are  most  often  located  in  the 
left  cerebral  hemisphere.  Also,  we  are  told  that  this 
patient’s  lungs  were  clinically  not  remarkable.  A 
second  source  of  pyemia  is  the  heart  or,  more  prop- 
erly, the  heart  valves.  In  the  face  of  the  cardiac 
murmur  which  is  described — and  it  was  indeed  an 
unusual  one — I think  there  is  good  reason  to  focus 
attention  upon  the  heart.  Was  this  a subacute  bac- 
terial endocarditis  with  complicating  brain  absces- 
ses ? The  organisms  in  the  patient’s  spinal  fluid  were 
those  usually  accompanying  a subacute  bacterial 
endocarditis.  The  history  provides  very  little  sup- 
port for  this  diagnosis;  yet  we  know  that  subacute 
bacterial  endocarditis  may  be  a very  indolent  affair 
until  some  type  of  complication  occurs.  The  murmur 
was  apical,  although  loudest  at  the  tricuspid  area, 
and  certainly  its  natm-e  was  such  that  it  might  be 
due  to  a mitral  endocarditis.  Now,  it  is  well  known 
that  subacute  bacterial  endocarditis  is  usually  su- 
perimposed upon  a pre-existing  rheumatic  valvular 
lesion.  It  is  entirely  possible  for  this  man,  at  the 
age  of  65  yeai'S,  to  have  had  an  inactive  rheumatic 
mitral  lesion  which  Anally  was  involved  in  an  acute 
and  subacute  inflammatory  process.  His  past  his- 
tory does  not  help  us,  and  it  must  be  granted  that 
such  a situation  in  a person  of  65  years  would  be 
unusual.  Yet  it  might  occur.  Subacute  bacterial  en- 
docarditis may  be  associated  with  other  cardiac 
lesions.  Next  most  common  after  rheumatic  fever 
are  congenital  anomalies.  The  consideration  of  a 
congenital  cardiac  defect  in  a man  of  65  years,  who 
apparently  lived  an  active  and  healthy  life,  might 
be  a bit  irrational.  However,  it  must  be  recalled 
that  the  murmur  we  are  considering  was  a very 
unusual  one.  Also,  there  are  congenital  cardiac  ano- 
malies which  do  not  restrict  activity  or  influence 
longevity.  Clinically,  subacute  bacterial  endocarditis 
most  often  is  superimposed  upon  a patent  ductus 
arteriosus  or  an  interventricular  septal  defect.  I 
think  we  can  rule  out  the  possibility  of  a patent  duc- 
tus for  several  obvious  reasons.  However,  the  second 
consideration,  interventricular  septal  defect,  cannot 
be  excluded  so  easily.  Our  patient  could  have  had 
a small  defect  in  the  upper  portion  of  the  inter- 
ventricular septum,  a maladie  de  Roger,  or  Roger’s 
syndrome.  Such  an  anomaly  is  entirely  compatible 
with  a life  of  65  years.  Under  ordinary  circum- 
stances it  is  entirely  asymptomatic.  However,  it  is 
especially  susceptible  to  subacute  bacterial  endo- 
carditis, and  from  the  lesions  which  are  produced 
it  would  be  easy  for  infected  emboli  to  lodge  within 
the  brain.  In  such  a situation,  at  autopsy  there 
would  be  vegetations  about  the  septal  defect,  and 
there  might  also  be  extension  into  the  right  ven- 
tricle where  there  might  be  a thrombus  on  the  wall 
of  the  ventricle  opposite  the  defect.  In  some  cases. 


vegetations  on  the  tricuspid  valve  are  present.  Tak- 
ing everything  into  consideration,  this  possibility 
provides  a very  plausible  reconstruction  of  this  case. 

In  summary,  we  are  dealing  with  the  problem  of 
a 65  year  old  man  who  died  from  the  immediate 
effects  of  multiple  brain  abscesses  located  in  the 
right  cerebral  hemisphere.  The  source  of  the  infec- 
tion responsible  for  the  abscesses  is  very  likely  the 
heai-t.  I think  we  shall  And  that  we  have  been  deal- 
ing with  a subacute  bacterial  endocarditis  super- 
imposed either  upon  an  old,  inactive,  rheumatic 
lesion  of  the  mitral  valve  or,  and  more  likely,  upon 
a small  interventricular  septal  defect. 

Dr.  T.  A.  Gross. — The  original  skull  Aims  show 
an  area  of  previous  craniotomy,  and  also  there  is  a 
noticeable  shift  in  the  calcifled  pineal  gland.  Other- 
wise, the  plain  Alms  of  the  skull  are  within  normal 
limits.  The  pneumoencephalogram  shows  an  eleva- 
tion of  the  right  lateral  ventricle,  some  midline 
shift,  and  a lack  of  accumulation  of  air  in  the  sub- 
arachnoid pathways.  In  the  lateral  view  the  fourth 
ventricle  is  normal  in  size,  and  the  flndings  indicate 
a mass  lesion  in  the  posterior-superior  portion  of 
the  temporal  lobe. 

Dr.  T.  C.  Erickson. — We  must  remember  that  the 
penicillin  instilled  into  the  abscess  cavity  may  have 
played  a role  in  the  terminal  event,  as  we  know  that, 
if  penicillin  enters  the  subarachnoid  space,  it  may 
act  as  a convulsant. 


Necropsy  Findings 

Dr.  F.  S.  Jones. — The  autopsy  flndings  came  as  a 
complete  surprise.  The  heart  (flg.  1)  weighed  330 


FiK.  1. — Heart  opened  to  expose  right  ventricle  and 
interventricular  septum;  A,  hypertrophied  right  ven- 
tricular ’»vall;  Bf  interventrieular  septal  defect;  C. 
aortic  valve  (seen  through  septal  defect);  D,  pul- 
monary valve;  and  E»  tricuspid  valve. 

Gm.,  and  the  right  ventricular  wall  was  tremend- 
ously hypertrophied.  The  ventricle  was  not  greatly 
dilated,  but  the  wall  measured  up  to  1.4  cm.  in  thick- 
ness. High  in  the  intei-ventricular  septum  was  an 
interventricular  septal  defect,  which  was  large 
enough  to  admit  easily  one  Anger.  The  pulmonary 
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orifice  was  quite  narrow.  The  pulmonary  valve  was 
bicuspid,  with  the  cusps  adherent  at  their  commis- 
sures. This  orifice  measured  about  1.6  cm.  in  its 
greatest  length  and  about  1 cm.  in  width.  The  pul- 
monary artery  itself  was  not  constricted.  Over-rid- 
ing of  the  aorta  was  slight  in  degree.  Examination 
of  the  interventricular  defect  and  all  the  valves 
revealed  no  endocarditis. 

We  were  interested  in  the  changes  in  the  pul- 
monary vessels.  The  lungs  were  quite  small,  each 
weighing  just  over  250  Gm.  Many  of  the  pulmonary 
arteries  showed  marked  thickening  of  their  walls. 
The  alveolar  walls  were  avascular,  quite  hyaline, 
and  almost  acellular  in  appearance. 

In  the  brain,  in  the  right  temporal  lobe  there  was 
an  abscess,  or  a conglomeration  of  abscesses,  with 
considerable  associated  hemorrhage  (fig.  2).  Micro- 


PiK.  2. — IlorixontuI  .section  of  hriiiii  to  show  nhseess 
ill  riK'ht  temporal  lolie. 


scopically,  the  central  portion  consisted  mostly  of 
pus,  polymorphonuclear  leukocytes.  The  wall  showed 
granulation  tissue,  with  many  blood  vessels  and  pro- 
liferating fibroblasts.  In  the  meninges  the  blood 
vessels  were  congested,  and  there  was  a meningitis 
with  many  cells  infiltrating  the  pia  arachnoid. 


Anatomic  Diagnosis 

Congenital  heart  disease:  tetralogy  of  Fallot. 

Hypertrophy  of  right  ventricular  musculature. 

Stenosis  of  pulmonary  orifice. 

Intei-ventricular  septal  defect. 

Over-riding  of  aorta. 

Polycythemia  (clinical). 

Arteriosclerosis,  pulmonary  vessels,  moderate. 
Hypertrophic  pulmonary  osteoarthropathy. 

Abscess,  cerebral,  right  temporal  lobe. 

Meningitis,  acute,  basilar. 

Cholelithiasis  and  cholecystitis,  chronic. 

It  is  apparent  from  the  literature  that  brain 
abscess  and  congenital  heart  disease  without  endo- 
carditis is  a distinct  entity.  A year  ago  Maronde' 
collected  28  acceptable  cases  from  the  literature,  to 
which  he  added  9 cases  for  a total  of  37.  An  inter- 
esting item  is  the  large  proportion  of  the  tetralogy 
of  Fallot  in  this  series.  The  number  of  cases  of 
tetralogy  is  greater  than  all  other  types  of  con- 
genital heart  disease  combined.  In  all  cases  there 
was  a defect  between  the  right  and  left  sides  of 
the  heart.  Only  1 patient  in  this  series  recovered 
after  operation  on  the  brain  abscess. 

I might  just  say  a word  about  the  age  of  this 
patient.  He  was  65  years  and  3 months  old.  The 
oldest  patient  with  tetralogy  of  Fallot  that  I have 
seen  reported  was  the  case  of  White  and  Sprague." 
That  patient  died  at  the  age  of  59  years  and 
3 months. 

Dr.  D.  M.  Angevine. — Doctor  Middleton  reported 
a case  in  1947’  of  a patient  whose  age  was  45,  and 
that  was  one  of  the  oldest  patients  on  record. 

Dr.  H.  H.  Shapiro  . — Was  there  any  evidence  to 
indicate  a healed  endocarditis  ? 

Dr.  D.  M.  Angevine. — He  may  very  well  have  had  a 
small  area  of  endocarditis  that  left  no  residual  at 
the  time  of  autopsy.  It  is  also  possible  that  some 
unrecognized  focus  may  have  been  the  origin  of  the 
infection.  However,  we  favor  the  former  view. 
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WISCONSIN  ACADEMY  OF  GENERAL  PRACTICE  TO  MEET  IN  MILWAUKEE 

The  annual  state  assembly  of  the  Wisconsin  Academy  of  General  Practice  will  be  held  Novem- 
ber 13  and  14  at  the  Marquette  University  School  of  Medicine,  Milwaukee.  The  house  of  delegates 
will  meet  on  the  opening  day,  and  a scientific  program  will  be  held  from  8:30  to  4 p.  m.  the  second 
day.  A banquet  in  the  Sky  Room  of  the  Plankinton  Hotel  at  6:30  p.  m.  November  14  will  conclude 
the  session. 

Reservations  may  be  made  with  Dr.  Robert  S.  Purtell,  Secretary,  758  North  Twenty-Seventh 
Street,  Milwaukee. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 
service  to  Wisconsin’s  physicians.) 


Routine  Photofluorography  of  Hospital  Admissions 

Mass  photofluorographic  examination  of  groups  of 
apparently  healthy  individuals,  as  a means  of  de- 
tecting tuberculosis,  is  now  a well  accepted  public 
health  procedure.  Incident  to  the  development  of 
this  screening  process,  two  significant  facts  have 
become  well  established:  first,  that  the  routine  ex- 
amination of  all  admissions  to  general  hospitals 
provides  an  unusually  fertile  field  for  the  discovery 
of  undetected  tuberculosis;  second,  that  the  cardio- 
vascular disease  and  the  nontuberculous  pulmonary 
pathologic  changes  discovered  by  photofluorography, 
are  equally  as  important  as  the  tuberculosis  itself. 

The  acceptance  of  routine  admission  chest  x-rays 
by  general  hospitals  is  still  far  from  universal;  yet 
its  advantages,  once  it  has  been  adequately  tried, 
become  quite  apparent. 

From  the  viewpoint  of  the  hospital  administrator, 
who  is  responsible  for  the  safety  of  his  staff,  it  not 
only  provides  an  economical  means  of  routine  exam- 
ination of  students  and  employees,  but,  in  addition, 
provides  an  assurance  that  the  employee  will  not 
be  unnecessarily  exposed  to  undiscovei'ed  sources  of 
tuberculosis.  Employees  themselves  soon  develop  a 
feeling  of  security,  not  previously  enjoyed,  in  the 
knowledge  that  the  patients  they  are  caring  for 
have  been  examined  for  tuberculosis. 

The  physician  and  the  surgeon  on  the  staff  of  the 
hospital  are  soon  convinced  of  the  advantages  of 
routine  chest  x-rays.  The  screening  examination 
often  points  the  way  to  the  diagnosis  of  unsuspected 
cardiac  pathologic  change,  lung  cancer,  pneumo- 
coniosis fungus  disease,  and  other  pulmonary 
pathologic  findings,  as  well  as  tuberculosis.  The  sur- 
geon finds  the  chest  photofiuorogram  an  invaluable 
aid  in  planning  surgical  procedures  and  in  avoiding 
the  dangerous  situations  which  may  arise  through 
lack  of  complete  knowledge  of  the  patient’s  general 
physical  condition. 

The  public  health  administrator  knows  that  the 
incidence  of  tuberculosis  in  general  hospital  admis- 
sions is  considerably  higher  than  in  any  other  group 
in  the  general  population.  This  fact,  coupled  with 
the  knowledge  that  this  group  on  an  annual  basis 
represents  12  per  cent  of  the  population,  makes  him 
a strong  advocate  of  routine  photofluorography  for 
all  general  hospital  admissions. 


A study  of  the  reports  of  nine  of  the  general  hos- 
pitals in  Wisconsin  which  have  photofluorographic 
equipment  indicated  that  only  27.2  per  cent  of  their 
total  admissions  for  1950,  or  some  19,691  patients, 
had  admission  photofluorograms.  These  figures  did 
not  include  students  or  employees.  Pathologic  find- 
ings of  sufficient  significance  to  indicate  the  need  for 
further  examination  and  study  were  i-eported  in 
14.7  per  cent  of  the  films.  The  findings  were  classi- 
fied as  follows:  suspected  tuberculosis,  2. .3  per  cent; 
pleural  effusion,  0.2  per  cent;  pathology  of  undeter- 
mined etiology,  3.6  per  cent;  nontuberculous  pul- 
monary pathology,  1.5  per  cent;  and  cardiac  or 
aortic  disease,  7.1  per  cent. 

Although  the  reported  findings  in  other  published 
studies  vary  somewhat  from  these  reports,  it  must 
be  remembered  that  these  figures  do  not  represent 
established  diagnoses  but  only  a preliminary  screen- 
ing classification. 

The  cost  of  photofluorographic  equipment  for  a 
general  hospital  will  vary  considerably,  depending 
on  such  factors  as  whether  complete  radiographic 
equipment  or  only  the  photofluorographic  attach- 
ments are  needed,  whether  manually  operated  equip- 
ment or  completely  automatic  equipment  is  desired, 
and  on  what  style  and  size  of  equipment  is  wanted. 
Prices  vary  from  $5,000  to  $15,000. 

The  costs  of  operation  of  the  equipment  also  vary 
considerably,  dependent  lai-gely  upon  the  volume  of 
films  taken,  the  cost  of  interpretation,  and  the  rate 
of  depreciation.  At  the  present  time  the  cost  will 
probably  range  somewhere  between  $1.00  and  $2.00 
per  film.  It  has  been  reported  that  charges  made 
by  general  hospitals  throughout  the  United  States 
for  routine  photofluorograms  range  all  the  way  from 
no  charge  to  $5.00  per  film,  with  approximately  85 
per  cent  of  the  hospitals  charging  $2.00  or  less. 
Some  administrators  believe  that  the  cost  should  be 
incorporated  in  the  hospital  rate,  with  no  special 
service  charge  being  made;  however,  this  is  a 
matter  to  be  decided  by  the  hospital  authorities. 
The  important  point  is  that,  in  value  received,  the 
small  additional  cost  is  well  worth  the  expenditure. 

Any  hospital  large  enough  to  employ  a radiolog- 
ist is  also  large  enough  to  provide  for  routine  photo- 
fluorography for  all  admissions,  and  should  consider 
seriously  the  advantages  of  establishing  and  main- 
taining such  a program. — E.  H.  Jorris,  M.  D.,  A.s- 
sistant  State  Health  Officer. 


October  Nineteen  Fifty-One 


1015 


The  Medical  Forum 

FULL  PAYMENT  LEVEL  IN  PREPAID  PLANS  SET  AT  $4,800 


DR.  HEIDNER  SAYS  PUl 
IS  DOCTOR’S  TASK  FOR 


Milwaukee,  Sept.  30. — P u b 1 i c 
relations  was  the  keynote  of  an 
address  to  the  House  of  Delegates 
by  Dr.  A.  H.  Heidner,  West  Bend, 
president  of  the  society. 

With  the  thesis  that  “public  rela- 
tions is  our  real  task  for  the  year- 
ahead,”  Dr.  Heidner  made  the 
following  specific  recommendations 
which  were  later  approved  by  the 
House  of  Delegates: 

1.  Establishment  of  24-hour-a- 
day  emergency  call  service  in 
every  community  to  end 
charges  that  medical  service 
is  not  always  readily  avail- 
able. 

2.  A statewide  press-radio  con- 
ference to  be  followed  by  local 
conferences  with  editors,  radio 
people  and  hospital  officials. 

3.  Support  of  the  creation  of  full- 
time county  or  multiple  county 
health  departments  as  a 
means  of  doing  away  with 
“antiquated”  local  health  sys- 
tems that  sometimes  become 
involved  with  “local  favor” 
and  politics. 

4.  Active  participation  of  phy- 
sicians and  county  medical  so- 
cieties in  county  health  coun- 
c i 1 s — V oluntary  citizens’ 
forums  on  health  matters. 

5.  Local  physicians  take  the 
leadership  in  explaining  to 
county  boards  the  “deplorable 
lack  of  nursing  care”  in 
county  asylums  and  nursing 
homes,”  and  the  need  for  ac- 
tion to  remedy  the  situation. 

Dr.  Heidner  cautioned  physicians 
against  losing  the  “personal 
touch.”  He  pointed  out  that  “for 
the  patient  in  distress,  there  is 
cold  comfort  in  science  alone.” 

“I  gain  the  impression  that  phy- 
sicians today  spend  too  little  time 
in  personally  explaining  to  their 
patients  the  findings  of  their  exam- 
inations, the  expected  results  of 
treatment  and  the  estimated  cost 
of  surgical  or  medical  care,”  Dr. 
Heidner  declared. 


Lie  RELATIONS 
YEAR  AHEAD 


“A  little  more  time  and  patience 
spent  in  satisfying  this  craving  of 
the  anxious  patient  for  a sympa- 
thetic discussion  of  his  problems 
will  go  far  to  dispell  the  belief 
that  doctors  are  losing  the  human 
touch,”  he  said. 

Dr.  Heidner  urged  the  establish- 
ment of  round-the-clock  call  sys- 
tems in  every  community  such  as 
has  been  developed  in  his  own  area 
of  West  Bend. 

“Our  24-hour  call  system  is 
located  in  the  hospital.  Under 
every  physicians’  name  in  the 
telephone  directory  are  the  words 
‘If  No  answer.  Call  800’.  Two  doc- 
tors are  on  call  from  Saturday  to 
Saturday.  If  they  will  not  be  avail- 
able they  call  the  hospital  and 
name  a substitute  chosen  by  them 
who  will  be  on  call.  All  our  doctors 
serve.  All  have  agreed  that  if  they 
are  called  by  the  hospital  to  care 
for  another  doctor’s  patient,  they 
will  notify  him  the  next  day  and 
turn  the  case  back  to  him.” 

Dr.  Heidner  declared  that  “gen- 
uine misunderstanding”  between 
physicians  and  the  press  has  been 
responsible  for  many  problems  be- 
tween the  two.  He  called  for  the 
establishment  of  a “press-radio- 
medical code”  under  which  the 
two  groups  could  work  for  the 
proper  handling  of  medical  and 
scientific  news. 


Milwaukee,  Oct.  2. — Significant 
changes  in  the  prepaid  plans  of 
the  State  Medical  Society  were 
authorized  by  the  House  of  Dele- 
gates at  its  noth  annual  meeting. 
Sept.  30  to  Oct.  2. 

Both  Wisconsin  Physicians  Serv- 
ice (Blue  Shield)  and  the  Wiscon- 
sin Plan  were  authorized  to: 

1.  Retain  the  principle  of  full 
payment  for  the  $3,600  in- 
come level  and  apply  it  also  to 
a new  $4,800  family  income 
level. 

2.  Provide  an  adjusted  fee  sched- 
ule and  premium  level  for  the 
$3,600  level,  and  a new  sched- 
ule and  premium  for  a $4,800 
level. 

3.  Expand  the  in-hospital  med- 
ical care  benefit  to  30  days 
starting  the  first  day. 

4.  Provide  radiology  benefits  on 
a per  disability  basis  rather 
than  per  contract  year. 

The  changes  resulted  from  a 
year-long  study  conducted,  at  the 
request  of  the  House,  by  the  Spe- 
cial Fee  Committee,  the  Coordinat- 
ing Committee,  the  Wisconsin  Plan 
Committee,  the  Directing  Board  of 
Wisconsin  Physicians  Service,  and 
the  Council. 

To  Re-Study  $2,400  Schedule 

The  Council’s  report  to  the 
House  proposed  the  retention  of 
the  $3,600  family  income  level  and 
the  addition  of  two  other  levels, 
one  at  $4,800  and  one  at  $2,400.  It 
was  felt  that  the  $4,800  level  was 
needed  to  restore  the  full  payment 
feature  to  persons,  formerly  in  the 
$3,600  group,  who  have  been  ad- 
versely affected  by  the  rise  of  in- 
comes and  the  decline  of  purchas- 
ing power. 

When  both  plans  started  in 
1946,  it  was  believed  that  about  75 
per  cent  of  the  state’s  population 
would  qualify  for  full  payment 
under  the  $3,600  income  level.  A 
higher  income  level  is  required  to 
restore  the  percentage  eligible  for 
full  payment  coverage. 

The  Council  felt  that  a $2,400 
full  payment  level  was  needed  for 
those  of  particularly  modest  in- 
( Continued  on  page  1016) 
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(Continued  from  page  1015) 
come  who  are  finding  it  difficult  to 
pay  the  same  premium  as  highei 
income  families  for  the  same  cov- 
erage. 

The  Reference  Committee  on 
Resolutions,  under  the  chairman- 
ship of  Dr.  H.  E.  Kasten,  Beloit 
heard  arguments  for  the  Council’s 
proposals  throughout  one  day. 
After  deliberating  the  matter,  the 
Committee  recommended  adoption 
of  the  $3,600  and  $4,800  income 
levels  with  appropriate  schedules 
of  benefits  and  premiums.  The 
House  gave  its  approval. 

The  lower  schedule  for  annual 
family  incomes  under  $2,400  was 
“recommitted  to  the  Council  for 
further  study”  by  action  of  the 
House.  Objection  to  the  low  sched- 
ule, in  the  form  presented,  center- 
ed around  the  fact  that  the  fees 
provided  were  found  to  be  in  con- 
flict with  relief  schedules  already 
negotiated  by  some  societies  with 
county  relief  authorities. 

As  soon  as  contract  changes  can 
be  made  and  put  into  practice, 
both  plans  will  offer  five  elements 
of  coverage:  hospital  surgery,  med- 
ical care  in  hospitalized  cases, 
surgery  in  home  and  office,  anes- 
thesia, and  radiology. 

“Tooling  Up”  Period 

Both  plans  may  write  group, 
franchise  and  individual  contracts, 
and  all  contracts  will  be  governed 
by  the  fee  schedule  applicable  to 
the  particular  income  level. 

The  $3,600  family  income  level 
offers  top  benefits  of  $700  for  a 
single  surgical  procedure,  while 
the  $4,800  level  offers  benefits  up 
to  $300.  Special  provision  is  made 
for  multiple  procedures. 

Premium  rates  for  Wisconsin 
Physicians  Service  were  tentatively 
recommended  as  $2.83  per  month 
for  the  family  in  the  $3,600  level, 
and  $3  80  for  the  higher  level. 

It  should  be  emphasized  that  the 
premium  structure  of  the  new  pro- 
gram for  Wisconsin  Physicians 
Service  has  not  yet  been  specifically 
determined.  Rates  will  be  set  after 
the  plan’s  directing  board  has  re- 
ceived the  recommendations  of  the 
actuary.  Wisconsin  Plan  rates  will 
be  established,  of  course,  by  each 
company. 

The  newly  authorized  programs 
provide  benefits  for  30  days’  med- 
ical care  in  the  hospital  as  follows: 
$3,600  level — $8  for  the  first  day, 

$4  for  second  and  third  day,  and 

$3  per  day  thereafter. 


MR.  BYRON  C.  OSTBY 

BYRON  OSTBY 
JOINS  STAFF 


Madison,  Sept.  26. — Byron  C 
Ostby,  now  serving  his  second  term 
as  assemblyman  from  Superior,  has 
accepted  a position  as  state-wide 
sales  coordinator  for  Wisconsin 
Physicians  Service,  the  Blue 
Shield  health  insurance  plan  of  the 
State  Medical  Society,  He  began 
his  duties  on  October  1. 

During  his  first  semester  at  the 
University  of  Wisconsin  Law 
School  Mr.  Ostby  was  elected  to 
the  assembly  and  became  the 
youngest  member  of  the  1949  ses- 
sion. He  graduated  from  1 a w 
school  last  August. 

He  has  served  on  the  Assembly 
education  and  judiciary  commit- 
tees and  the  legislative  council’s 
sub-committee  on  judiciary. 

Mr.  Ostby  was  born  and  reared 
in  Superior.  His  father,  Bryn 
Ostby,  Duluth,  was  mayor  of  Su- 
perior from  1935  to  1941  and  has 
been  Norwegian  Vice-Counsel  for 
northern  Minnesota  since  1948. 


$4,800  level — $10  for  first  day,  $5 
for  second  and  third  day,  and 
$4  per  day  thereafter. 

The  Council  was  empowered  to 
direct  the  implementation  of  the 
report.  It  is  anticipated  that  a con- 
siderable “tooling  up”  period  will 
be  required,  and  it  is  hoped  that 
the  plan  will  continue  without 
basic  change  for  at  least  five  years 
in  order  that  the  soundness  of  the 
effort  may  be  fully  evaluated. 


Doctors  Urged  to  Give 
$10  to  Education  Fund 

County  Societies  to  Collect 
Contributions 


Milwaukee,  Oct.  1. — Each  mem- 
ber of  the  State  Medical  Society  is 
urged  to  contribute  $10  to  the 
American  Medical  Education  Foun- 
dation formed  last  December  by 
the  AMA. 

The  purpose  of  the  fund  is  to 
provide,  through  voluntary  action, 
funds  to  support  critical  financial 
needs  of  medical  schools  through- 
out the  country. 

The  House  of  Delegates  voted 
that  each  member  should  contrib- 
ute $10  to  the  Foundation,  such 
amount  to  be  collected  from  each 
member  by  the  county  society  on  a 
voluntary  basis. 

All  funds  collected  will  be  made 
available  immediately  to  the  na- 
tion’s medical  schools,  many  of 
which  have  large  deficits. 

May  Earmark  Contribution 

Any  contribution  may  be  ear- 
marked by  the  donor  for  any  par- 
ticular school.  Funds  not  ear- 
marked will  be  allocated  by  an  11- 
man  board.  Medical  schools  receiv- 
ing such  aid  will  be  free  to  use  it 
to  further  the  education  of  medical 
students  with  no  strings  attached. 

The  goal  of  the  medical  profes- 
sion for  1951,  is  $1,000,000  toward 
a total  goal  of  $5,000,000.  The  re- 
mainder will  come  from  industry, 
agriculture,  labor  and  other 
sources. 


Dr.  Fetherston  Joins 
Blue  Cross  Staff 


Milwaukee,  Sept.  17. — Dr.  Wil- 
liam C.  Fetherston,  Milwaukee, 
has  joined  the  staff  of  Associated 
Hospital  Service,  Inc.,  Blue  Cross, 
as  medical  advisor. 

He  succeeds  Dr.  Oscar  E.  Lade- 
man,  Milwaukee,  who  had  been 
medical  advisor  for  several  years. 

Dr.  Fetherston  will  counsel  the 
registration  and  hospital  case  de- 
partments. 

He  was  a graduate  of  Marquette 
University  School  of  Medicine  in 
1945.  He  served  with  the  Navy  as 
T Lt.(j.g.)  from  1945  to  1948,  and 
still  holds  a reserve  commission. 

Dr.  Fetherston  has  been  in  gen- 
eral practice  and  teaching  at  the 
Milwaukee  State  Teachers  College. 
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AMA  MEMBERSHIP  REQUIRED  FOR  STATE  DELEGATES  PRAISE 

SOCIETY  MEMBERSHIP  STARTING  JAN.  1 BLUE  CROSS  PLAN 


Milwaukee,  Oct.  2. — Starting 
January  1,  1962,  physicians  who 
wish  to  be  members  of  the  State 
Medical  Society  must  also  be  mem- 
bers in  good  standing  of  the  Amer- 
ican Medical  Association. 

The  House  approved  this  change 
in  the  Constitution  at  its  final  ses- 
sion on  Tuesday,  October  2. 

The  amendment  had  been  offered 
a year  ago  at  the  annual  meeting 
As  a result  of  the  action.  Sec.  1, 
Article  IV  of  the  Constitution  now 
reads : 

“This  Society  shall  consist  of 
members  who  shall  be  the  members 
of  the  component  county  medical 
societies,  and,  who  shall  also  be 
members  in  good  standing  of  the 
American  Medical  Association,  and 
who  have  been  certified  to  the  head 
quarters  of  this  Society,  and  all  of 
whose  dues  and  assessments  for 
the  current  year  have  been  re- 
ceived by  the  secretary.” 

In  discussion  just  before  the 
vote  was  taken,  the  secretary  of 
the  Society  reported  that  the  mem- 
bership of  the  State  Medical  So 
ciety  numbered  3,083  in  compliance 
with  all  requirements,  119  who 
failed  to  pay  AMA  dues  for  1951 
although  paying  state  and  county 
dues,  and  84  delinquent. 


D.  J.  COWLING 


"Too  Much  Government," 
Cowling  Tells  Audience 

Milwaukee,  Oct.  2. — A fervent 
plea  for  individual  concern  and 
action  for  the  preservation  of  “The 
American  Heritage”  was  made  a 
.he  annual  banquet,  Tuesday,  Oct. 
2,  by  D.  J.  Cowling,  Ph.D.,  pres- 
ident-emeritus of  Carleton  Col- 
lege, Northfield,  Minn. 

He  called  upon  doctors  to  lead 
the  fight  to  retain  individual  free- 
dom of  thought  and  action  in  all 
walks  of  American  life. 


MARATHON  COUNTY  SOCIETY  SETS  UP 
24-HOUR  PHYSICIANS’  CALL  SERVICE 


Wausau,  Sept.  15. — A 24-hour, 
round-the-clock  telephone  answer- 
ing seiwice  has  been  estblished  by 
the  Marathon  County  Medical  So- 
ciety to  serve  Wausau  and  sur- 
rounding area. 

Society  Operates  Exchange 

Dr.  F.  C.  Johnson,  secretary  of 
the  society,  reports  that  the  serv- 
ice is  operated  by  a handicapped 
person,  on  a 24-hour  basis,  and  “is 
to  be  used  primarily  to  locate  the 
patient’s  own  physician  when  his 
phone  is  not  covered.” 

All  practicing  physicians  in 
Wausau  belong  to  the  exchange.  If 
a physcian  plans  to  be  in  such  a 
place  where  he  cannot  be  reached 
by  phone,  or  if  he  is  out  of  town, 
it  ‘ is  his  responsibility  to  inform 
the  exchange  of  the  doctor  or  doc- 
tors to  which  his  calls  should  be 
referred.” 


When  any  patient  has  no  family 
doctor  the  exchange  may  suggest 
several  doctors  who  are  known  to 
be  available,  any  one  of  whom 
may  be  called. 

No  “emergency  panel”  of  phy- 
sicians has  been  set  up  as  yet,  in 
the  belief  that  emergencies  can  be 
handled  by  the  exchange  from 
among  physicians  known  to  be 
available. 

The  county  society  controls  and 
operates  the  exchange.  All  Wausau 
physicians  pay  quarterly  at  the 
rate  of  $9.00  per  month  per  single 
physician  and  $12.00  for  two  phy- 
sicians practicing  together. 

Billing  and  collection  is  done  by 
the  county  secretary.  Physicians  in 
surrounding  communities  may  par- 
ticipate in  the  exchange  at  one- 
half  the  local  rates. 

Frequent  newspaper  advertise- 
ments will  be  used  to  inform  the 
public  of  the  service  until  new 
phone  directories  are  published. 


Milwaukee,  Oct.  2. — The  House 
of  Delegates  unanimously  approved 
a resolution  expressing  apprecia- 
tion and  congratulations  to  Asso- 
ciated Hospital  Service,  Inc.  (Blue 
Cross),  Milwaukee,  for  “the  suc- 
;ess  of  its  progi'am  which  is  of 
substantial  service  and  benefit  to 
-he  public.” 

Blue  Cross  recently  began  its 
second  decade  of  operation  in  Wis- 
consin. It  has  130  affiliated  hospi- 
tals and  covers  more  than  800,000 
persons. 

The  House  pointed  out  that  Blue 
Cross  has  been  a “dominant  fac- 
tor” in  the  growth  of  Wisconsin 
Physicians  Service,  the  Blue  Shield 
plan  of  the  State  Medical  Society. 


WHY 

A SPARE  TIRE? 


When  you  bought  that  spore 
tire  you  hod  no  need  for  it. 
The  other  four  tires  were  in 
good  condition,  and  four  tires 
ore  oil  you  need  at  one  time. 
But  the  day  you  had  that  flat 
you  wouldn't  have  sold  your 
spare  tire  for  any  amount  of 
money. 

That  is  the  way  it's  with  in- 
come insurance,  too.  It's  your 
spare  income  when  you  are 
unable  to  work  because  of  an 
illness  or  an  injury. 


Maybe  you  don't  need  it  right 
now,  but  that's  just  the  point 
— you  must  have  it  before  you 
need  it — just  like  that  spore 
tirel 


Insurance  Qompanj{ 

CIS  west  WISCONSIN  AVCNUC 

^Uwau.kQO  S,  VvVj. 
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LEGISLATIVE  COMMITTEE  STARTS  STATE  HEALTH  SURVEY 


Madison,  Sept.  26. — A pilot  study  of  health  personnel  and  facilities 
in  the  Wausau,  Stevens  Point,  Wisconsin  Rapids,  Marshfield  area  was 
proposed  by  the  State  Medical  Society  as  a good  way  to  start  a state- 
wide survey  of  Wisconsin’s  needs  in  this  field.  The  proposal  was  made 
at  the  first  meeting  of  the  legislative  council  public  welfare  com- 
mittee. The  committee  is  to  report  its  recommendations  to  the  state 
legislature  by  Nov.  1,  1952. 

Mr.  C.  H.  Crownhart,  secretary 
of  the  medical  society,  suggested 
that  the  committee  make  an  inten- 
sive study  of  hospitals,  nursing 
homes,  sanatoria,  doctors,  nurses, 
dentists,  public  health  workers  and 
facilities,  and  social  and  economic 
problems  related  to  the  supply  and 
distribution  of  medical  care. 


Dr.  Anthony  R.  Curreri,  asso- 
ciate professor  of  surgery  at  the 
University  of  Wisconsin  medical 
school,  was  optimistic  about  the 
supply  of  physicians  in  Wisconsin 
and  the  availability  of  their  serv- 
ices to  the  people. 

“The  number  of  doctors  in  Wis- 
consin is  increasing  much  more 
rapidly  than  in  most  other  states,” 
he  said.  “Distribution  of  doctors  is 
a difficult  problem  even  yet,  but 
better  roads  are  bringing  doctors 
and  hospitals  closer  to  residents  of 
villages  and  farm  areas.  In  some 
cases  people  in  rural  areas  are 
closer  to  a doctor  in  terms  of  time, 
than  are  people  in  cities  like  Mad- 
ison or  Milwaukee.” 

Opposes  Subsidy 

Dr.  Curreri  told  the  committee 
that  “you  can’t  expect  doctors  to 
locate  in  areas  where  living,  edu- 
cational and  recreational  opporlu 
nities  are  bad,  and  hospital  facili- 
ties are  impossible.  They  shouldn’t 
be  forced  into  areas  where  they’ll 
rot  and  not  practice  good  medi- 
cine.” 

“Money  alone  is  not  going  to 
attract  doctors,”  he  said.  “A  man’s 
pride  is  hurt  and  perhaps  destroyed 
by  giving  him  a subsidy.” 

“I  tell  my  students  they  ought 
to  go  to  practice  in  an  area  where 
they  will  enjoy  living,  where  their 
wives  and  children  will  enjoy  liv- 
ing. Some  doctors  have  missionary 
zeal,  but  you  must  face  the  fact 
that  most  doctors  are  ordinary 
human  beings.” 

Dr.  Curreri  suggested  that  the 
committee  “should  find  out  where 
the  bad  areas  are,  what  should  be 
done  to  improve  them,  and  create 
a plan  to  make  these  areas  attrac- 
tive to  physicians.” 


A.  R.  CURRERI,  M.  D. 


Dr.  C.  N.  Neupert,  state  health 
officer,  and  Dr.  E.  H.  Jorris,  assist- 
ant state  health  officer,  pointed  out 
that  the  state  rates  fairly  well  as 
far  as  supply  of  hospital  beds  is 
concerned. 

“We  have  11,750  available  gen- 
eral hospital  beds  in  Wisconsin, 
but  we  need  almost  3,000  more,” 
Dr.  Jorris  declared.  “Even  so,  the 
hospital  problem  is  still  serious  in 
some  parts  of  the  state.” 

Miss  Adele  Stahl,  director  of  the 
state  board  of  nursing,  said  the 
overall  supply  of  nurses  was  good 
but  the  “distribution  is  very  poor.” 
She  said  that  nearly  12,000  regis- 
tered nurses  are  available  in  Wis- 
consin, but  the  greatest  problem 
stems  from  the  fact  that  “there 
are  some  areas  in  which  nurses 
work  56  hours  a week  and  make 
only  $150  a month.” 

“Intangible  Factors” 

Dr.  H.  Kent  Tenney,  3rd  district 
councilor,  urged  the  committee  to 
do  more  than  a “counting  of  noses” 
in  their  survey.  He  asked  them  to 
study  that  “subtle  something  that 
makes  people  seek  better  medical 
care  and  the  many  intangible  fac- 
tors that  affect  the  supply  and 
availability  of  physicians.” 

Mr.  Crownhart  said  the  public 
was  too  concerned  over  the  pass- 
ing of  the  “family  doctor.”  He  said 
“we  are  coming  into  a transition 


SEEK  SUPPORT  FOR 
STUDENT  LOAN  FUND 


Milwaukee,  Oct.  1. — Every  phy- 
sician and  county  medical  society 
is  urged  to  support  the  Student 
Loan  Fund  of  the  State  Medical 
Society. 

The  House  adopted  a statement 
pointing  out  that  the  establish- 
ment of  the  fund  last  August  was 
a “significant  contribution  to  the 
progress  of  medicine  in  Wiscon- 
sin.” 

A quarter-million  dollar  fund 
will  be  raised  by  contributions 
from  physicians  and  the  public. 
Every  member  of  the  Society  will 
be  contacted  soon  to  explain  the 
purposes  of  the  fund  and  solicit 
his  contribution,  the  House  noted. 

A Basic  Need 

“It  is  felt  that  there  can  be  no 
more  basic  contribution  to  the 
progress  of  medicine  than  to  assist 
a needy  student  to  attain  his  edu- 
cation,” the  House  declared. 

The  Board  of  Trustees  is  com- 
posed, at  present,  of  Dr.  H.  H. 
Christofferson,  as  chairman.  Dr. 
A.  H.  Heidner  as  vice-chairman, 
Mr.  C.  H Crownhart  as  secretary- 
treasurer.  Other  members  are  Dr. 
R.  G.  Arveson,  Dr.  Ira  Sisk  and 
the  Honorable  Oscar  Rennebohm 
and  the  Honorable  A.  Matt  Wer- 
ner, editor  of  the  Sheboygan  Press. 

Inquiries  about  the  fund  or  pro- 
posed contributions  may  be  directed 
to  the  State  Medical  Society  office. 
A campaign  will  be  started  soon 
in  which  every  physician  will  be 
contacted  and  the  purposes  of  the 
fund  explained. 


from  the  family  doctor  who  took 
care  of  everything  himself  to  the 
personal  physician  who  sees  that 
his  patients  get  the  care  they  need 
from  the  physicians  best  able  to 
help  them.” 

The  committee  making  the  study 
includes  Assemblyman  Robert  E. 
Lynch,  Green  Bay,  chairman;  Sen. 
William  A.  Draheim,  Neenah,  vice- 
chairman;  Assemblyman  Ben  Tre- 
main.  Hustler,  secretary;  Assem- 
blymen Raleigh  W.  Falbe  and 
Martin  F.  Howard,  Milwaukee;  and 
Senators  Gustave  W.  Buchen,  She- 
boygan, and  Oscar  W.  Neale,  Ste- 
vens Point. 
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HOUSE  REVIEWS  DETAILS  OF  BUDGET; 
ESTABLISHES  DUES  AT  $60  FOR  1952 


Milwaukee,  Oct.  2 — T h e 1962 
dues  of  the  State  Medical  Society 
were  established  at  $60  by  the 
House  of  Delegates  at  its  annual 
meeting 

In  making  its  report  on  this 
matter,  the  Reference  Committee 
on  Resolutions  said: 

“For  several  years  dues  have 
been  $50,  yet  in  that  period,  as  all 
of  us  are  aware,  there  has  been  a 
substantial  increase  in  the  cost  of 
doing  business,  and  the  affairs  of 
our  Society  are  business  affairs. 
During  the  same  time,  we  have, 
as  a House  of  Delegates,  and  by 
other  official  action,  increased  the 
responsibilities  and  activities  of  the 
Society. 

Need  Field  Service 

“Disbursements  this  year  will 
equal,  if  not  slightly  exceed,  esti- 
mated income.  Problems  of  the  So- 
ciety in  respect  to  its  finances  in- 
volve more  than  a balancing  of  the 
budget.  It  appears  that  there  is 
pressing  need  for  field  service  to 
the  physician  both  as  an  individual 
as  well  as  in  his  organized  groups. 
The  present  burdens  imposed  upon 
the  staff  must  be  lessened.  The 
home  of  the  Society  should  be 
somewhat  enlarged  to  permit  the 
more  adequate  housing  of  all  its 
employes,  including  those  assigned 
to  several  of  its  specific  activities 
such  as  Blue  Shield  and  the  Vet- 
erans Agency.  While  some  budg- 
etary adjustments  can  be  made 
through  proper  assignment  of 
costs  borne  in  behalf  of  the  volun- 
tary plans,  this  in  itself  does  not 
sufficiently  answer  the  problem. 

Rental  Allocated 

“Your  committee  is  fully  satis- 
fied that  the  need  for  increased 
dues  is  actual,  and  in  light  of  the 
several  comments  made  here,  rec- 
ommends that  1952  dues  be  estab- 
lished in  the  amount  of  $60.” 

Before  the  House  approved  the 
recommendation,  the  Secretary  wa? 
asked  for  and  presented  a detailed 
review  of  the  budget. 

Mr.  Crownhart  reported  that  the 
Society  now  has  a total  of  38  em- 
ployees and  an  annual  budget  of 
approximately  $140,000. 

Thirteen  of  the  employees  are 
paid  directly  from  the  Society’s 
general  budget,  13  entirely  from 
Blue  Shield  funds,  3 jointly  by  the 


Society  and  Blue  Shield,  4 entirely 
by  the  Veterans  Agency,  1 by  the 
Wisconsin  Medical  Journal,  and  4, 
who  serve  the  society  and  all  agen- 
cies, from  the  building  account. 

Rental  is  adjusted  between  the 
agencies  on  the  basis  of  space 
used.  The  formula  for  this  alloca- 
tion as  it  affected  the  Veterans 
Agency  was  recently  approved  by 
the  General  Accounting  Office  of 
the  federal  government,  indicating 
that  the  amounts  charged  each 
agency  for  rental  appear  to  be 
proper,  declared  the  Secretary. 


House  Seeks  Tax  Relief 
on  M.D.  Retirement  Plans 

Milwaukee,  Oct.  2. — The  House 
of  Delegates  petitioned  the  Con- 
gress of  the  United  States  to 
amend  the  federal  income  tax  code 
to  permit  all  “self-employed  busi- 
ness and  professional  men,  includ- 
ing partners  and  sole  proprietors,” 
to  establish  retirement  plans  under 
which  certain  of  their  contribu- 
tions would  be  deductible  for  fed- 
eral income  tax  purposes. 

The  resolution  was  offered  by  Dr. 
J.  D.  Wilkinson,  Oconomowoc,  dele- 
gate from  the  Section  on  Obstetrics 
and  Gynecology. 

The  effect  of  such  an  amend- 
ment if  passed,  would  be  to  permit 
physicians  to  set  aside  up  to  15 
per  cent  of  their  income  for  retire- 
ment purposes  with  this  amount 
becoming  deductible  on  their  fed- 
eral income  tax  returns. 

The  resolution  also  recommended 
that  the  self-employed  individual 
who  draws  down  upon  the  amount 
set  aside  for  retirement  would  pay 
income  tax  upon  the  amount  with- 
drawn. 


Fluoridation  Endorsed  by 
State  Medical  Society 

Milwaukee,  Oct.  2. — For  the  first 
time,  the  State  Medical  Society  of 
Wisconsin  gave  its  endorsement  to 
the  process  of  fiuoridation  of  pub- 
lic water  supplies  and  urged  phy- 
sicians to  seek  the  adoption  of 
fluoridation  programs  in  every 
community  having  a water  supply 
that  is  deficient  in  this  property. 

Gen.  Olson  Urges 
Civil  Defense  Effort 

Milwaukee,  Oct.  1. — Gen.  Ralph 
J.  Olson,  Madison,  director  of  State 
Civil  Defense,  called  upon  all  doc- 
tors and  their  medical  organiza- 
tions to  continue  their  important 
role  in  the  development  of  ade- 
quate civil  defense  in  Wisconsin. 

Gen.  Olson  said  the  Civil  Defense 
problem  was  every  bit  as  serious 
as  he  could  express  it.  While  prais- 
ing the  cooperation  of  physicians 
to  date  in  the  development  of 
mobile  medical  teams  and  muni- 
cipal defense  plans,  he  called  for 
even  greater  assistance  as  a means 
of  assuring  the  most  workable 
plan  for  saving  lives  in  the  event 
cities  in  Wisconsin  are  hit  by 
enemy  attack. 

Create  Sections  for 
Two  Specialties 

Milwaukee,  Oct.  2. — Two  special- 
ties received  recognition  of  the 
House  of  Delegates  for  official  re- 
presentation in  this  body  for  com- 
ing years. 

The  House  approved  the  creation 
of  a Section  on  Pathology  and  a 
Section  on  Neurology  and  Psy- 
chiatry. Each  section  will  elect  offi- 
cers and  be  entitled  to  a delegate 
in  future  sessions  of  the  House. 


PROFESSIO 


SERVICE 


2?'  scale  Bank  Bultdi/uf 
laOumx,  WiAcoruin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Profesiions. 
References  furnished  on  request. 
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Milwaukee  Surgeon  Gets  Medical 
Society's  Highest  Award 


Milwaukee,  October  2. — Dr. 
Frederick  A.  Stratton,  professor 
emeritus  of  clinical  surgery  at  the 
Marquette  University  medical 
school,  has  received  the  Council 
Award  of  the.  State  Medical  So- 
ciety. It  is  the  highest  honor  that 
can  be  given  any  Wisconsin  physi 
cian  by  the  society. 

He  received  the  award  at  the  an- 
nual banquet  of  the  society,  climax 
of  its  three-day  scientific  and  busi- 
ness session.  Nearly  500  physi 
cians  and  their  wives  were  presen* 
for  the  cermony. 

The  award,  presented  by  Dr.  R 
G.  Arveson,  Frederic,  chairman  of 
the  Council,  came  as  a complete 
surprise  to  Doctor  Stratton.  Al- 
though seated  at  the  speaker’.' 
table,  he  was  totally  unaware  that 
he  would  receive  the  honor  given 
to  only  twenty  other  physicians 
since  1930. 

It  is  granted  only  to  physicians 
who  have  “served  the  science  of 
medicine,  their  fellow  physicians 
and  the  public  with  outstanding 
distinction.’’ 

Doctor  Stratton’s  award  cited 
his  long  association  with  Mar- 
quette University  medical  school — 
as  a student,  a member  of  its  fac- 
ulty and  since  1934  director  of  its 
department  of  surgery. 

“Generosity  and  Devotion” 

The  honor  expressed  the  “esteem 
and  respect”  of  the  profession  for: 
“your  accomplishments  in  the  great 
advances  of  surgery,  your  influence 
in  the  growth  and  progress  of  the 
institution  in  which  you  were  edu- 
cated and  to  which  you  h ve  give.i 
of  the  finest  professional  service, 
your  zeal  to  inspire  students  and 
colleagues  to  the  greatest  attain- 
ment of  knowledge  for  the  benefi 
of  the  weak  and  the  suffering,  your 
refusal  to  compromise  with  medi- 
ocrity, your  generosity  in  sharing 
your  broad  knowledge  of  experi- 
ence and  understanding,  your  de- 
votion to  Hippocratic  standards  in 
every  aspect  of  teaching  and  prac- 
tice, for  your  eagerness  to  lend  a 
helping  hand  to  aspirants  of  the 
medical  fraternity,  and  for  your 
long  and  faithful  service  in  the 
interest  of  your  chosen  profession 
and  the  public.” 


F.  A.  STRATTON,  M.  D. 


In  making  the  presentation.  Dr 
Arveson  called  attention  to  the 
“good  fortune”  of  the  medical  pro- 
fession and  the  public  in  having 
two  medical  schools  located  in  Wis- 
consin. But  he  said  the  “true 
source”  of  pride  in  these  schools 
should  center  on  “that  numerous 
and  unselfish  band  of  medical  edu- 
cators whose  word  and  example 
are  the  inspiration  for  coming 
generations  of  physicians.” 


Milwaukee,  Oct.  1. — Reorgan- 
ization of  the  Council  on  Medical 
Service  and  Public  Relations  and 
several  other  committees  was  or- 
dered by  the  House  of  Delegates 
as  a step  toward  more  effective 
committee  structure. 

Under  the  House’s  action,  the 
standing  committees  on  Industrial 
Health,  Rural  Health  and  Accident 
Prevention,  and  Health  and  Public 
Instruction,  and  the  Council  Com- 
mittee on  Open  Panels  will  be  com- 
bined and  their  duties  assumed  by 
X new  committee  to  be  known  as 
the  Council  on  Medical  Service 
The  new  committee  will  replace 
the  Council  on  Medical  Service  and 
Public  Relations. 

The  Council  will  have  nine 
elected  members,  three  of  whose 


Hendricks  Reports  on 
“You  and  Your  AMA" 

Milwaukee,  Oct.  2. — The  story  of 
You  and  Your  AM  A”  was  pre- 
jented  in  full  detail  to  the 
Woman’s  Auxiliary  by  Thomas  W. 
Hendricks,  secretary  of  the  AMA 
Council  on  Medical  Service. 

It  was  a story  that  every  doctor 
should  have  heard.  And,  according 
.0  Mr.  Hendricks,  he’ll  soon  have 
a chance  to  hear  it  and  see  it,  as 
.;he  Council  on  Medical  Service 
expands  its  program  to  explain  the 
AMA  to  every  physician  and  tell 
him  what  he  gets  from  the  AMA 
for  his  $25  dues. 

Mr.  Hendricks  pointed  out  that 
every  physician  who  is  an  AMA 
member  has  an  active  voice  in  for- 
mulating the  policy  of  the  organ- 
ization. 

He  displayed  a “pie-chart”  show- 
ing the  breakdown  of  each  dollar 
received  by  the  AMA.  It  was  ap- 
parent that  over-emphasis  has 
been  given  by  the  press  and  the  un- 
informed to  the  so-called  political 
activities  of  the  Association.  Only 
2.9  cents  of  every  dollar  received 
goes  for  legislative  activities,  while 
48.2  cents  of  each  dollar  goes  for 
scientific  activities. 

Mr.  Hendricks  emphasized  that 
the  Association  has  100%  public 
acceptance  when  it  comes  to  scien- 
tific matters,  but  that  great  efforts 
still  must  be  made  to  achieve  equal 
public  acceptance  of  its  opinions 
on  socio-economic  matters. 


terms  expire  each  year. 

Under  this  arrangement,  the 
new  Council  has  been  appointed  as 
follows: 

Dr.  D.  E.  Dorchester,  Sturgeon 
Bay,  Chairman;  Dr.  R.  L.  MacCor- 
nack,  Whitehall,  and  Dr.  C.  G.  Rez- 
nichek,  Madison,  for  terms  expir- 
ing in  1954;  Dr.  L.  0.  Simenstad, 
Osceola;  Dr.  T.  D.  Elbe,  Thiens- 
ville,  and  Dr.  D.  N.  Goldstein, 
Kenosha,  for  terms  ending  in  1953; 
and  Dr.  D.  M.  Willison,  Eau  Claire; 
Dr.  Maurice  Hardgrove,  Milwau- 
kee, and  Dr.  T.  E.  Gundersen,  La 
Crosse,  for  terms  ending  in  1952. 

The  Council  is  to  direct  the  pro- 
gram of  the  Society  in  the  field  of 
public  health  education  and  pro- 
mote the  health  and  safety  of  those 
in  industry  and  rural  Wisconsin. 


5 Committees  Combined  in  New 
Council  on  Medical  Service 


October  Nineteen  Fiity-One 
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LORD  HALIFAX  SAYS  HEALTH  PLAN  POPULAR  BUT  ABUSED 


LORD  HALIFAX  (left)  and  W.  R.  Vezina,  editor  of  the  St.  Croix  Falls 
Standard  Press,  hold  a brief  discussion  of  the  state  of  British  heaith  under 
the  National  Health  Act.  Lord  Halifax  stopped  in  Madison  as  part  of  a 
nation-wide  tour. 


Ex- Ambassador 
Interviewed  During 
Madison  Visit 

Madison,  Sept.  29. — Lord  Hali- 
fax, former  British  ambassador  to 
the  United  States,  put  in  a plug 
for  England’s  national  health  in- 
surance scheme  while  on  his  recent 
visit  to  Madison. 

But  in  addition  to  expressing  his 
belief  that  the  scheme  is  both 
“popular”  and  “right”,  he  ad- 
mitted that  “certain  abuses  have 
established  themselves  which  if 
they  could  be  corrected,  would 
save  quite  a bit  of  money.” 

An  Elditor  Inquires 

Lord  Halifax  was  interviewed 
by  a number  of  weekly  and  daily 
newspaper  editors  during  his  short 
visit  to  the  state.  Mr.  W.  R.  Vezina, 
editor  of  the  St.  Croix  Falls  Stand 
ard  Press,  popped  the  first  ques- 
tion: 

“We  hear  all  kinds  of  conflicting 
reports  about  socialized  medicin 
in  England.  What  can  you  tell  u- 
about  the  program?” 

Lord  Halifax  replied,  “I  would 
certainly  say  it  is  popular,  and  I 
might  add,  right.” 

“Certain  abuses  have  established 
themselves,  which,  if  they  could  be 
corrected,  would  save  quite  a bit 
of  money,  however.  Most  import- 
ant, in  my  mind,  is  the  fact  that  it 
makes  it  possible  for  people  to  go 
to  the  hospital  immediately — well. 
I should  not  say  immediately  for 
they  often  have  to  wait  for  it.” 

“Most  important  is  that  they 
can  get  medical  attention  and  the 
best  doctor’s  care,”  Lord  Halifax 
declared. 

Asked  how  doctors  feel  about 
the  program,  the  ex-ambassador 
said  he  was  “not  too  well  informed 
from  the  doctor’s  point  of  view.” 

“Go  Slowly  from  Here  on” 

Asked  if  a patient  may  go  to  any 
doctor  he  wishes  or  to  a doctor 
who  does  not  belong  to  the 
scheme.  Lord  Halifax  replied  that 
they  could. 

“If  you  want  a private  doctor 
you  may  go  to  one,”  he  explained 
“But  for  that  you  have  to  pay.” 

Lord  Halifax  said  that  a doctor 
is  “assigned  to  a certain  number 
of  patients,  and  he  needn’t  and 
can’t  take  more.” 


When  a State  Medical  Society 
representative  asked  about  the  fu- 
ture of  the  nationalization  pro- 
grams in  England,  Lord  Halifax 
ventured  the  opinion  that  “most 
3ritishers,  particularly  those  in  the 
north,  are  inclined  to  say  ‘we’ve 
been  trying  some  experiments  and 
would  like  to  go  slowly  from  here 
on.’  ” 

A Madison  Capital  Times  re- 
porter quoted  Pennsylvania  Uni- 
versity President  Harold  Stassen 
xs  saying  recently  that  the  Bri- 
tish health  plan  was  a “tragic  mis- 
take” and  that  the  “death  rate  in 
England  has  increased  tragically 
since  the  health  act  went  into 
effect.” 

In  reply  Lord  Halifax  declared 
you  can’t  strike  that  comparison 
unless  you  know  how  many  people 
would  have  died  if  there  had  been 
no  national  health  act.” 

He  added,  “I  suppose  he  would 
not  use  a statement  like  that  un- 
less he  had  foundation  for  it,  but 
it’s  a new  one  to  me.” 

Later  in  the  same  day.  Lord 
Halifax  address  more  than  1,500 
persons  attending  a meeting  of  the 
“World  Affairs  Council”.  He  dis- 
cussed Anglo-American  relations 
and  their  effect  upon  the  preserva- 
tion of  world  peace. 


Christoff erson  Warns 
of  Federal  Medicine 

Milwaukee,  Oct.  1. — Dr.  H.  H. 
Christofferson,  Colby,  in  his  Pres- 
ident’s address  to  the  House  of 
Delegates,  warned  that  socialized 
medicine  has  not  received  a dexth 
blow,  but  actually  is  “staring  us 
in  the  face  again” 

“We  must  never  lose  sight  of 
the  fact  that  the  will  of  the  major- 
ity of  the  people  will  eventually 
become  the  law  of  the  land,”  Dx\ 
Christofferson  said.  “For  that  rea- 
son we  must  have  the  very  best  of 
public  relations.  We  must  assure 
the  people  of  px’ompt  service  when 
it  is  needed,  and  must  never  be 
unmindful  of  the  needs  of  the  low 
income  group  of  people  for  good 
medical  care  at  a price  they  can 
afford  to  pay.” 

He,  like  Dr.  Heidner,  urged 
round-the-clock  service  in  every 
community.  In  addition,  he  pro- 
posed that  every  county  medical 
society  should  have  a “live  and 
wide-awake”  public  relations  com- 
mittee of  at  least  three  doctors, 
augmented  by  two  known  and 
highly  respected  laymen  of  the 
county. 
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Heidner  Announces  Names  of  Physicians 
to  Serve  on  Standing  Committees 


Milwaukee,  Oct.  2, — Committee 
appointments  for  1951-52  were 
announced  by  Dr.  A.  H.  Heidner, 
president,  in  his  message  to  the 
House  at  its  final  session. 

Expired  committee  terms  and 
chairman  appointments  were  filled 
as  follows 

Care  of  Crippled  Children: 

Dr.  H.  A.  Sincock,  Superior, 
chairman 

Dr.  C.  M.  Kurtz,  Madison 

Coordination  of  Medical  Services; 
Dr.  S.  B.  Harper,  Madison, 
chairman 

Dr.  S.  E.  Gavin,  Fond  du  Lac 
Goiter; 

Dr.  A.  S.  Jackson,  Madison, 
chairman 

Dr.  Douglas  Campbell,  New 
Eichmond 

Grievances: 

Dr.  E.  E.  PMtzgerald,  Milwau- 
kee, chairman 
Dr.  C.  E.  Zellmer,  Antigo 

Hearing  Defects: 

Dr.  T.  L.  Tolan,  Milwaukee, 
chairman 

Dr.  G.  B.  Eidout,  La  Crosse 

Hospital  Eelations: 

Dr.  K.  H.  Doege,  Marshfield, 
chairman 

Dr.  S.  E.  Beatty,  Oshkosh 
Dr.  A.  H.  Barr,  Port  Washington 

Maternal  and  Child  Welfare: 

Dr.  L.  M.  Simonson,  Sheboygan, 
chairman 

Dr.  J.  W.  Harris,  Madison 

Medical  Education  and  Hospitals: 
Dr.  T.  L.  Squier,  Milwaukee, 
chairman 

Mental  Hygiene,  Institutional  Care, 
Public  Welfare  and  State  De- 
partments; 

Dr.  A.  M.  Christofferson,  Wau- 
paca, chairman 

Dr.  Joseph  Lettenberger,  Mil- 
waukee 
Public  Policy; 

Dr.  J.  M.  Sullivan,  Milwaukee, 
chairman 

Dr.  John  Schroder,  Janesville 
Dr.  J.  K.  Curtis,  Meidison 

Scientific  Work: 

Dr.  S.  A.  Morton 
This  Council  selects  its  own 
chairman. 


Tuberculosis  and  Chest  Diseases: 
Dr.  J.  D.  Steele,  Milwaukee, 
chairman 

Dr.  A.  A.  Pleyte,  Milwaukee 

Visual  Defects: 

Dr.  J.  B.  Hitz,  Milwaukee,  chair- 
man 

Directing  Board,  Wisconsin  Physi- 
cians Service: 

Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  chairman 
Dr.  P.  B.  Mason,  Sheboygan 
Dr.  Milton  Finn,  Superior 
Dr.  E.  E.  Garrison,  Wisconsin 
Eapids 

Cancer: 

Dr.  A.  E.  Curreri,  Madison, 
chairman 

Dr.  A.  C.  Taylor,  Appleton 
Dr.  E.  P.  Welbourne,  Watertown 
Dr.  P.  B.  Blanchard,  Cedarburg 
Dr.  W.  E.  Bargholtz,  Ashland 

Medical  Service; 

Dr.  D.  E.  Dorchester,  Sturgeon 
Bay,  chairman 

Dr.  E.  L.  MacComack,  Whitehall 
Dr.  C.  G.  Eeznichek,  Madison 
Dr.  L.  O.  Simenstad,  Osceola 
Dr.  T.  D.  Elbe,  Thiensville 
Dr.  D.  N.  Goldstein,  Kenosha 
Dr.  D.  M.  Willison,  Eau  Claire 
Dr.  Maurice  Hardgrove,  Milwau- 
kee 

Dr.  T.  E.  Gundersen,  La  Crosse 


WVMSA  Reports  2,600 
Participating  Physicians 

Milwaukee,  Oct.  2. — More  than 
$1,000,000  has  been  disbursed 
through  the  Wisconsin  Veterans 
Medical  Service  Agency  of  the 
State  Medical  Society  in  payment 
of  claims  for  medical  and  surgical 
services  to  veterans,  according  to 
a report  approved  by  the  House  of 
Delegates. 

In  five  years,  the  VA  “home- 
town” program  in  Wisconsin  has 
spent  $1,081,902.16  for  out-patient 
care  rendered  to  veterans.  Cur- 
rently, the  program  has  more  than 
2,600  participating  physicians. 

The  House  pointed  out  that  the 
program  “assures  wide  participa- 
tion and  important  assistance  in 
the  elimination  of  administrative 
problems  which  would  exist  were 
the  physician  to  deal  directly  with 
the  Veterans  Administration.” 


Dr.  Griffith  Chosen 
President-Elect 


Milwaukee,  Oct.  2. — The  State 
Medical  Society  concluded  its 
three-day  business  session  with 
election  of  officers  and  committee- 
men. 

The  president-elect  of  the  soci- 
ety is  Dr.  Joseph  C.  Griffith,  Mil- 
waukee. Other  officers  elected  were 
Dr.  B.  J.  Hughes,  Winnebago, 
speaker  of  the  House  of  Delegates; 
Dr.  H.  Kent  Tenny,  Madison,  vice- 
speaker; and  Dr.  W.  D.  Stovall, 
Madison,  delegate  to  the  AMA,  and 
Dr.  D.  J.  Twohig,  Fond  du  Lac, 
alternate  delegate  to  the  AMA. 


J.  C.  GRIFFITH,  M.  D. 


Seven  councilors  were  selected: 
Drs.  W.  H.  Costello,  Beaver  Dam, 
T.  C.  Hemmingsen,  Eacine;  H.  E. 
Kasten,  Beloit;  V.  E.  Ekblad,  Su- 
perior; and  E.  E.  Galasinski,  E.  L. 
Bernhart,  and  N.  J.  Wegmann,  all 
of  Milwauk-ee. 

Past  County  President 

Doctor  Griffith  will  take  oflSce  in 
October  1952.  He  was  president  of 
the  Medical  Society  of  Milwaukee 
County  during  1949. 

He  was  bom  in  1896  and  gradu- 
ated from  Marquette  University 
School  of  Medicine  in  1922.  He  took 
his  internship  at  Milwaukee  County 
General  Hospital  and  did  post- 
graduate work  at  Cook  County 
111.,  Hospital  and  Harvard  Uni- 
versity. 

During  World  War  I,  the  doctor 
served  in  the  U.  S.  Infantry. 

He  is  a member  of  the  Medical 
Society  of  Milwaukee  County,  the 
State  Medical  Society,  the  Ameri- 
can Medical  Association,  and  the 
Milwaukee  Academy  of  Medicine. 


October  Nineteen  Fifty-One 


1023 


Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Antihistaminics  and  Some  Chemical  Relatives 

The  various  antihistaminic  drugs,  examined  from 
the  point  of  view  of  chemical  structure,  possess  cer- 
tain features  in  common,  such  as  the  alkyl-amino- 
alkyl  group  as  illustrated  by  the  two  examples 
shown  below: 


Procaine 
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"Benadryl" 
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Epinephrine 
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It  is  interesting  to  note  that  most  of  the  local 
anesthetics,  illustrated  by  procaine  as  a simple 
example,  contain  more  or  less  the  same  structural 
side  chain  groups  as  have  the  commoner  anti- 
histaminics or  antiallergics.  However,  the  carrying 
groups,  to  which  the  side  chains  are  attached,  differ 
among  themselves  quite  considerably.  The  sympath- 
omimetic drugs,  such  as  epinephrine,  ephedrine, 
benzedrine,  and  others,  also  have  structures  closely 
related  to  the  local  anesthetics  and  the  antihista- 
minics. It  would  seem,  then,  that  a priori  there 
might  well  exist  certain  functional  properties  in 
common,  which  is  true. 

Benadryl  (diphenhydramine),  as  a representative 
of  the  antihistaminic  drugs,  possesses,  in  varying 
degrees  of  activity,  the  following  properties:  (a) 
inhibits  or  reduces  the  fall  of  blood  pressure  due  to 
acetylcholine  or  histamine,  somewhat  similar  to 
epinephrine;  (b)  increases  blood  pressure  rise  from 
epinephrine,  resembling  the  action  of  cocaine;  (c) 
qualitatively,  but  not  quantitatively,  relaxes  spasm 
of  bronchial  muscles  as  does  epinephrine  or  cocaine; 
(d)  decreases  intestinal  motility,  resembling  one 


phase  of  action  of  epinephrine;  (e)  produces  local 
anesthesia  resembling  that  produced  by  procaine  or 
cocaine;  (/)  possesses  antianaphylactic  activity  re- 
sembling that  from  epinephrine;  (g)  causes  mental 
disturbances,  such  as  sleepiness,  dizziness,  and  faulty 
coordination  (In  some  instances  there  results  in- 
somnia, tremors,  and  convulsions,  perhaps  resem- 
bling those  resulting  from  cocaine) ; and  (h)  is  effec- 
tive in  motion  sickness,  such  as  on  the  sea  or  in  the 
air,  for  which  scopolamine,  atropine,  or  bromides 
have  long  been  used. 

In  1948,  Moseley'  reported  on  the  clinical  use  of 
tripelennamine  ( Pyribenzamine) , the  commonly  em- 
ployed antihistaminic,  as  a local  anesthetic  topically 
applied  for  the  anesthetization  of  the  oral  and 
pharyngeal  mucosa  prior  to  gastroscopy.  The  drug 
was  made  up  as  a 1 per  cent  solution  in  water.  Two 
portions  of  10  cc.  each  were  used  successively  for 
thorough  mouth  washing  and  gargling  for  a period 
of  three  minutes,  after  which  the  solution  was  ex- 
pectorated. The  quantity  of  drug  in  a 10  cc.  por- 
tion was  100  mg.,  which  is  a full  sized  dose  if 
swallowed.  After  a period  of  approximately  five 
minutes,  the  second  portion  of  10  cc.  was  similarly 
employed.  In  a series  of  30  patients,  topical  anes- 
thesia was  thus  obtained  adequate  for  passage  of 
the  gastroscope  and  subsequent  examination.  Solu- 
tions of  % to  1 per  cent  strength  are  adequate  to 
produce  numbness  and  topical  anesthesia  of  the 
tongue,  fauces,  and  mucous  membranes  of  the 
mouth,  lasting  for  20  to  30  minutes. 

This  investigator  (Moseley)  also  reported  the 
use  of  this  topical  anesthetic  for  other  purposes, 
such  as  painful  aphthous  stomatitis,  acute  follicular 
tonsillitis,  and,  using  the  powder  form,  painful 
dental  caries.  Painful  hemorrhoids  and  fissures  in 
ano  were  rendered  nonpainful  by  application  of  a 
water-soluble  ointment  containing  the  drug  in  a 
concentration  of  2 per  cent. 

With  measured  quantities  such  as  applied  by 
Moseley,  it  is  to  be  expected  that  much  greater 
safety  should  be  attained  than  that  resulting  from 
the  use  of  cocaine  or  its  topically  effective  sub- 
stitutes, especially  when  topically  applied  in  the 
form  of  a powder  or  a concentrated  solution. 

Since  these  antihistaminic  drugs  may  be  consi- 
dered to  possess  the  pi’operty  of  producing  local  anes- 
thesia, even  by  topical  application,  one  is  led  to  be 
on  the  lookout  for  other  possible  actions. 

It  is  reasonably  well  established  that  Benadryl 
alone,  or  in  the  form  of  the  complex  with  8-chloro- 
theophylline,  known  as  Dramamine,  is  useful  in  the 
prevention  or  treatment  of  motion  sickness,  such  as 
seasickness  or  airsickness,  in  which  circumstances 
the  drug  is  to  be  taken  an  hour  or  so  before  the 
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anticipated  disturbing  motion.  Would  procaine  be 
equally  effective?  In  respect  to  this  common  local 
anesthetic  agent,  procaine,  it  may  be  recalled  that 
Doctor  Beckman,  in  his  “Comments  on  Treatment” 
of  May  1950,  discussed  the  intravenous  use  of  this 
drug  by  Dr.  D.  Schrum  in  the  treatment  of  allergic 
disorders  in  children. 

Another  feature,  of  especial  interest  in  this  con- 
nection, is  the  well  known  fact  that  certain  den- 
tists, who  use  a great  deal  of  procaine  in  their 
practice,  themselves  have  become  sensitive  to  this 
drug.  This  sensitivity  appears  to  be  local  rather 
than  systemic. 

That  Benadryl  should  produce  allergic  reactions 
is  strange  and,  at  the  same  time,  not  entirely  sur- 
prising. Waldbott'  has  reported  three  instances  and 
Levin,^  four.  Both  investigators  observed  the  symp- 
toms of  bronchial  asthma  to  appear  on  the  use  of 
Benadryl,  and  also  observed  an  aggravation  of  symp- 
toms of  asthma  when  these  were  already  present. 


These  observations  would  seem  to  indicate  that,  on 
occasion,  the  antihistaminics  may  cause  the  develop- 
ment of  allergic  responses  to  themselves.  An  ex- 
planation of  this  apparent  paradox  has  not  come  to 
the  attention  of  the  writer. 

All  in  all,  it  is  necessary  to  bear  in  mind  that 
practically  all  drugs  are  “polyvalent”  with  respect 
to  alterations  of  physiologic  functions;  hence  “side 
actions”  may  become  more  disturbing  than  the  ori- 
ginal indication  for  a specific  therapeutic  agent. — 
A.  L.  T.-\tiim,  M.  D. 
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UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  SCHEDULES  POSTGRADUATE 

COURSE  IN  RADIOLOGY 

The  University  of  Wisconsin  Medical  School  has  scheduled  a postgraduate  course  in  cardiology 
which  will  be  held  October  23,  24,  and  25.  The  program  will  be  presented  under  the  direction  of  Dr. 
Herman  H.  Shapiro,  associate  professor  of  clinical  medicine  and  chairman  of  the  cardiology  section. 

Advance  registration  for  the  course  is  required  as  the  program  is  limited  to  20  physicians.  Tui- 
tion for  the  course  is  $10.00,  and  all  communications  should  be  addressed  to  Di'.  Robert  C.  Parkin, 
418  North  Randall  Avenue,  Madison  6,  Wisconsin. 

The  course  is  scheduled  as  follows: 

Tuesday,  October  23 

8:00  a.  m.  “Introductory  Conference  and  Classification  of  Heart  Disease,”  Dr.  H.  H.  Shapiro  and  Dr. 
F.  C.  Larson. 

9:00  a.  m.  Electrocardiograms,  Orthodiagrams,  and  Cardiac  Consultation,  Cardiology  Staff. 
12:00-2:00  p.  m.  Noon  Intermission. 

2:00  p.  m.  “Psychosomatic  Aspects  of  Cardiovascular  Disease,”  Dr.  M.  J.  Musser. 

3:00  p.  m.  “Congenital  Heart  Disease — Medical  Aspects,”  Dr.  C.  W.  Crumpton,  and  “Congenital 
Heart  Disease — Surgical  Aspects,”  Dr.  J.  W.  Gale. 

4:00  p.  m.  Clinical-Pathologic  Conference,  Dr.  D.  M.  Angevine. 

Wednesday,  October  24 
8:00  a.  m.  Ward  Rounds. 

9:00  a.  m.  Electrocardiograms,  Orthodiagrams,  and  Cardiac  Consultation,  Cardiology  Staff. 
12:00-2:00  p.  m.  Noon  Intermission. 

2:00  p.  m.  “Coronary  Disease,”  Dr.  W.  S.  Middleton. 

3:00  p.  m.  “Rheumatic  Fever,”  Dr.  C.  M.  Kurtz. 

4:00  p.  m.  “Subacute  Bacterial  Endocarditis,”  Dr.  O.  O.  Meyer. 

Thursday,  October  25 
8:00  a.  m.  Ward  Rounds. 

9:00  a.  m.  Electrocardiograms,  Orthodiagrams,  Caidiac  Consultation,  Cardiology  Staff. 

12:00-2:00  p.  m.  Noon  Intermission. 

2:00  p.  m.  “Hypertension  and  Hypertensive  Heart  Disease:  Medical  Treatment,”  Dr.  J.  L.  Sims. 

3:00  p.  m.  “Therapeutic  Agents,”  Dr.  0.  S.  Orth. 

4:00  p.  m.  X-Ray  Conference,  Dr.  L.  W.  Paul. 
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ALBION  H.  HEIDNEK,  M.  I). 

I)r.  H.  HKM  — preNiilciit  of  the  State  Medieval  Society,  is  a resident  of  \\est 

Ileiid.  Horn  In  IHSth  he  received  his  deuree  in  medicine  fr<»ni  Kiisli  Me<lieal  <'<»HeKt**  ('hie»tfo,  in 
IhKt.  Shortly  thereafter,  he  estuldished  his  practice  at  West  1len<t,  wliere  he  is  a ineiiiher  of  the 
stall'  of  St.  .losepirs  ll<»s|»ital.  He  was  the  first  chief  of  staff  <»f  the  h<»spital,  in  I1KM,  aii<l  is 

at  present  chief  of  its  siiruical  department. 

The  doct<»r  has  served  as  ('<»iincilor  from  the  Kiftli  District  <»f  the  State  Metlii'Ul  S<»ciety  from 
to  the  present,  with  the  exception  <»f  six  months  during'  Since  Ih*l7  he  hiis  hecn  a iiu^in- 

her  of  the  lOxeciiti^e  t'ornmittec^  of  the  t'oiincil,  and  since  lh4h  he  has  ser\e<l  on  the  t'oiincirs 
Interim  t'ommittee.  A year  at?<»  he  was  named  to  the  t'(»miiiittee  on  Medical  Kdiicati<»n  and  Hos- 
pitals, and  in  ItKIT  he  served  on  the  Special  Committ<^e  t<»  Study  Hospital  Insurance,  f'or  eW^^eii 
years  he  was  secretary  of  the  Washington— Ozaukee  t’ounty  >le«lical  Society. 

The  doctor  has  also  heen  proniineiit  in  civic  affairs.  K<»r  twenty-two  >cars,  fr<»in  HilSti  to  HMS« 
he  was  treasurer  of  the  West  Iteiid  Hoard  of  I0<liieat ion.  and  from  HMI  t<»  MfIS  he  served  as  a 
member  of  the  ('ity  Hoard  <»f  Health.  He  is  ih»w  a member  «»f  the  Vd>ls«»r>  t'oinmittee  f«»r  the 
Washiii»i:ton  t'oiinty  Health  t'oiincil. 
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Prepared  by  the 


Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  ot  the  State  Medical  Society  of  Wisconsin 

Diro<tin«  Hoard  of  Blue  Shield  of  Wisconsin,  an  Agency  of  tlie  State  Medical  Society  of  Wisconsin, 
K.  M.  Dessloch,  Prairie  dii  Cltien,  Chairman. 


Reporting  Reminder 

Physicians  don’t  like  to  receive  requests  for  su|)- 
plemental  information,  or  some  omitted  detail,  in 
the  Blue  Shield  Physicians  Service  Report  form 
any  more  than  the  Blue  Shield  office  likes  to  make 
the  requests. 

From  the  moment  the  report  is  received  there  is 
an  orderly  succession  of  steps  in  the  process  that 
results  in  the  mailing  of  a check  ....  If  the  report 
is  completely  informative  and  accurate. 

When,  for  any  reason,  correspondence  becomes 
necessary,  the  report  falls  out  of  line.  That  means 
delay  in  payment  and  extra  clerical  work. 

Make  sure  the  Physicians  Service  Report  form  is 
complete.  If  a case  is  unusual,  write  a brief  history 
or  record  of  what  service  was  rendered,  and  why. 

Whodunit? 

The  mystery  of  whom  to  pay  when  moi'e  than 
one  physician  has  rendered  services  on  a single  case 
is  not  always  an  easy  one  for  Blue  Shield  admin- 
istrators to  solve.  But  the  solution  is  simple  with 
the  physicians’  help. 

Take  the  case  of  Mrs.  Jessie  Doe,  whose  care  in- 
voK'ed  the  services  of  Doctor  Jones,  the  attending 
physician,  and  Doctor  Brown,  the  surgeon.  Both  sub- 
mitted Physicians  Service  Reports  indicating  iden- 
tical services: 

Doctor  Jones  reported  as  follows:  “Lumbar  punc- 
ture, July  1 . . . . Laminectomy,  July  3.” 

Doctor  Bi’own  reported  the  identical  services. 

There  was  no  clue  as  to  which  physician  should 
be  paid  for  either  service.  Correspondence  was  re- 
quired to  clarify  the  situation.  That  meant  delay  in 
])ayment  for  both  physicians,  extra  work  for  the 
doctors  and  Blue  Shield,  and  inci'eased  administra- 
tive cost  for  Blue  Shield. 

The  services  rendered  for  Mrs.  Doe  !>honld  have 
been  reported  an  follows: 

Doctor  Jones  Doctor  Brown 

Lumbar  puncture,  July  1.  I.umbar  puncture,  Ju^y  1, 

Laminectomy  by  Dr.  A.  B.  by  Doctor  Jones.  Unionville. 

Brown,  Unionville,  July  3.  Laminectomy,  July  3. 

Whenever  there  is  more  than  one  physician  on  a 
case,  each  should  submit  a Physicians  Service  Re- 
port indicating  clearly  the  services  he  performed. 
In  addition,  each  should  name  the  other  physician 
and  the  nature  of  the  services  rendered  by  him. 

Blue  Shield  is  then  in  a i)osition  to  make  promjtt 
payment  to  each  physician  according  to  the  schedule 
of  benefits. 


Putting  Ethics  to  Practice 

The  success  of  Blue  Shield  of  Wisconsin  is 
founded  on  sound  underwriting,  aggressive  enroll- 
ment, and  the  loyal  coopei'ation  of  the  medical  pro- 
fession. 

A recent  letter  to  the  Blue  Shield  office  indicates 
the  importance  that  one  participating  physican  at- 
taches to  ethics  as  applied  to  the  operation  of  Wis- 
consin Physicians  Service: 

“I  saw  the  patient  on  the  following  day  (after 
being  injured  in  an  auto  accident)  at  his  request  in 
regard  to  whether  anything  could  be  done  about  an 
external  nasal  deformity  which  was  of  many  years’ 
standing  and  not  related  to  the  accident  of  the  night 
before.  He  felt  that  I might  consider  fixing  his 
nose  and  charge  it  all  to  the  accident,  but  he  was 
informed  that  I did  not  carry  on  a practice  of  that 
type  and  that  if  I ever  fixed  his  nose  he  would  not 
get  any  incorrect  insurance  reports  from  me.’’ 

This  is  the  highest  type  of  pi’ofessional  ethics.  By 
his  answer,  this  physician  fulfilled  the  trust  and 
confidence  that  the  insurance  program  must  place 
in  its  participating  physicians.  The  maintenance  of 
professional  integrity  is  closely  related  to  the  main- 
tenance of  financial  integrity,  and  thus  to  the  suc- 
cess of  Blue  Shield  in  providing  adequate  benefits 
to  both  the  subscriber  and  the  physician. 

“The  Fundamental  Question^^ 

“The  answer  to  the  fundamental  question  as  to 
what  service  Blue  Cross  and  Blue  Shield  can  render 
in  the  delivery  of  high  quality  medical  care  to 
American  people  depends  upon  extending  our  hori- 
zon, upon  being  a little  more  confident  of  local 
forces,  and  a little  less  eager  to  toss  the  problem  to 
an  already  overburdened  federal  government.  The 
validity  of  this  view  should  not  be  difficult  to  demon- 
strate in  the  health  field  because  medical  service  is 
by  nature  personal  service.  A high  level  of  personal 
service  can  only  be  delivered  when  local  manage- 
ment has  a chance  to  develop  and  in  held  rcnponsible 
for  high  standards.  Blue  Cross  and  Blue  Shield  can, 
together  with  industry  and  government,  provide  the 
means  not  only  for  distributing  medical  costs  of  the 
entire  poi)ulation,  but  because  they  are  local,  assist 
materially  in  maintaining  high  standards  of  serv- 
ice.’’ (E.  A.  Van  Steknwyk.  Executive  Director, 
The  Ansoriated  Honpital  Service  of  Philadelphia.) 
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Minutes  of  the  Council  Meeting,  Sturgeon  Bay 
August  18  and  19,  1951 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  2:00  p.m.,  Saturday,  August  18,  1951, 
at  the  Leathern  Smith  Lodge,  Sturgeon  Bay. 

2.  Roll  Call 

Councilors  present  were  Doctors  Hemmingsen, 
Tenney,  Kasten,  Dessloch,  Heidner,  McCarey,  Fox, 
Bell,  Kidder,  Arveson,  Ekblad,  Wegmann,  Zellmer, 
Past-President  Truitt  (Saturday  only),  and  Chair- 
man Emeritus  Gavin. 

Also  present  were  President  Christoff erson  ( Sat- 
urday only);  Speaker  MacCornack;  Vice-Speake*' 
Hughes;  Delegate  to  the  American  Medical  Asso- 
ciation Stovall;  Dr.  R.  E.  Fitzgerald,  chairman.  Com- 
mittee on  Grievances;  Dr.  C.  N.  Neupert,  state 
health  officer;  Dr.  J.  S.  Supernaw,  chairman  of  the 
Veterans  Agency;  Dr.  R.  C.  Parkin,  medical  advisor; 
Mr.  John  Joanis,  Hardware  Mutuals,  Stevens  Point 
(Saturday  only);  Mr.  Carl  Tiffany,  consulting  ac- 
tuary, Chicago  (Saturday  only);  Mr.  J.  Matt  Werner, 
editor  of  the  Sheboygan  Press  (Saturday  only);  Mr. 
Robert  Murphy,  legal  counsel;  Secretai-y  Crownhart; 
Assistant  Secretary  Ragatz;  Mr.  Earl  Thayer, 
director  of  public  information;  Mr.  Thomas  Doran, 
director  of  the  Veterans  Agency;  Mr.  Ralph  Weber, 
director  of  Wisconsin  Physicians  Service;  Miss  Helen 
L.  Brandt  and  Miss  Joan  Pyre  of  the  Society’s  office. 

3.  Approval  of  Minutes 

On  motion  of  Doctors  Heidner-Bell,  carried,  the 
minutes  of  the  February  17-18,  1951,  Council  meet- 
ing, as  published  in  the  May  1951  Wisconsin  Med- 
ical Journal,  were  approved. 

4.  Insurance  Report  to  House  of  Delegates 

The  report  of  the  Coordinating  Committee  on 
Prepaid  Health  Plans,  prepared  in  cooperation  with 
the  Wisconsin  Plan  Committee  and  the  Directing 
Board  of  Wisconsin  Physicians  Service,  had  been 
distributed  to  those  present  in  advance  of  the  meet- 
ing. Attached  was  a proposed  report  of  the  Coun- 
cil to  the  House  of  Delegates. 

On  motion  of  Doctors  Ekblad-Zellmer,  carried, 
the  following  were  adopted:  the  reports  referred  to, 
together  with  Exhibit  I,  incorporating  the  schedule 
of  benefits;  Exhibit  II,  recommendations  for  form- 
ulas payable  for  multiple  and  multiple-stage  proce- 
dures; and  the  recommendation  of  the  Wisconsin 
Physicians  Service  Directing  Board  to  increase  med- 
cal  benefits. 

On  motion  of  Doctors  Bell-McCarey,  carried,  the 
Council’s  report  was  ordered  distributed  to  the  mem- 
bership, and  councilors  were  asked  to  call  delegates’ 
caucuses  prior  to  the  October  meeting  of  the  House 


of  Delegates  to  discuss  the  report.  As  many  staff 
members  as  possible  were  to  attend  these  meetings 
to  pi'ovide  information. 

5.  American  Medical  Education  Foundation 

This  Foundation,  organized  by  the  American  Med- 
ical Association,  had  asked  for  the  active  financial 
support  of  the  medical  profession  to  a fund  to  be 
used  to  assist  medical  schools.  It  was  felt  that  in 
this  manner  proposals  that  medical  school  educa- 
tion be  subsidized  by  federal  action  would  be  an- 
swered by  the  American  Medical  Association.  It  had 
been  suggested  that  the  Society  annually  budget  a 
specific  appropriation  to  the  Foundation.  The  In- 
terim Committee  referred  the  question  to  the  Coun- 
cil without  recommendation,  and,  on  motion  of  Doc- 
tors Truitt-Ekblad,  carried,  amended  by  Doctors 
Bell-Dessloch,  carried,  the  Council  recommended  to 
the  House  of  Delegates  that  an  annual  contribution 
of  $10  be  made  by  each  practicing  member  of  the 
Society. 

6.  Report  to  Delegates  on  Actions  at  Annual  Meet- 

ing of  Society 

The  Interim  Committee  recommended  to  the  Coun- 
cil that  a Delegates’  Report  be  distributed  to  all 
members  of  the  House  of  Delegates  within  a week 
after  the  last  session  of  the  House  in  October.  It 
was  deemed  this  would  be  extremely  valuable  to  the 
delegates  in  giving  them  a complete  review  of  their 
actions,  clarifying  actions  of  the  House,  and  help- 
ing them  to  make  reports  to  members  upon  return 
to  their  districts. 

On  motion  of  Doctors  Kasten-McCarey,  carried, 
the  preparation  of  such  a report  was  approved. 

7.  General  Practitioner  of  the  Year 

In  further  consideration  of  the  proposal  that  the 
Society  select  fi’om  among  its  own  members  a gen- 
eral practitioner  of  the  year  and  submit  his  quali- 
fications to  the  American  Medical  Association  for 
its  consideration  for  the  A.M.A.  general  practitioner 
of  the  year,  the  method  of  nomination  to  be  worked 
out  with  the  Academy  of  General  Practice,  the  In- 
terim Committee  recommended  that  this  pi-oposal  be 
abandoned  on  the  basis  that  there  are  many  phy- 
sicians who  deserve  recognition  but  could  not  re- 
ceive it  because  of  the  limited  number  of  awards 
given.  It  was  felt  that  this  would  not  be  in  the 
best  interests  of  a strong  medical  organization. 

On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
the  proposal  to  nominate  a general  practitioner  of 
the  year  was  abandoned. 

8.  Wisconsin  State  Nurses  Association 

A resolution  adopted  at  the  Private  Duty  Nurses 
Workshop  on  April  24,  1951,  and  approved  by  the 
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board  of  directors  of  the  Wisconsin  State  Nurses 
Association,  was  received  by  the  secretary’s  office 
and  referred  to  the  Council  by  the  Interim  Com- 
mittee with  the  recommendation  that  it  be  approved. 
The  resolution  provided  as  follows: 

“That  the  Wisconsin  State  Nurses’  Association 
request  the  cooperation  of  the  Wisconsin  Hospital 
Association,  the  Wisconsin  Conference  of  Catholic 
Hospitals,  and  the  State  Medical  Society  of  Wiscon- 
sin in  enforcing  recognized  safeguards  for  the  ad- 
ministration of  medications,  specifically  narcotics 
and  other  habit  forming  drugs. 

“We  believe  that  the  following  criteria  are  the 
minimum  essentials  needed  to  protect  our  patients, 
the  medical  profession,  hospital  administration,  and 
nurses: 

1.  All  orders  for  medications  should  be  in  writ- 
ing and  signed  by  the  physician.  (In  an  emer- 
gency it  may  be  necessary  for  the  nur-se  to 
accept  a verbal  order,  but  after  the  emer- 
gency has  been  resolved  the  order  should  be 
written  and  signed.) 

2.  All  medications  should  be  prepared  and  ad- 
ministered by  the  same  person. 

3.  Nurse  administering  narcotic  should  be  re- 
sponsible for  notation  of  some  record  in  the 
narcotic  book. 

4.  Personnel  employed  by  the  health  agency 
should  be  responsible  to  account  for  all  of  the 
dangerous  drugs  which  have  been  used  dur- 
ing the  nurses’  hours  of  duty.’’ 

On  motion  of  Doctors  Fox-Hemmingsen,  carried, 
the  resolution  was  approved. 

9.  Chiropractors  and  Code  of  Ethics 

A letter  from  a member  of  the  Society  was  out- 
lined with  regard  to  the  practice  of  a chiropractor 
who  sends  patients  to  a physician  for  urinalysis, 
blood  cell  counts,  and  basal  metabolism  tests.  The 
letter  and  the  secretary’s  reply,  in  the  form  of  his 
unofficial  opinion,  were  referred  by  the  Interim 
Committee  to  the  Council  with  the  committee’s  ap- 
proval of  the  secretary’s  statement.  It  was  noted 
that  the  reply  reviewed  the  ethics  of  the  matter, 
with  particular  attention  to  the  Principle  providing 
that  “All  voluntarily  associated  activities  with 
cultists  are  unethical.” 

On  motion  of  Doctors  Bell-Ekblad,  carried,  the 
secretary’s  reply  was  approved. 

10.  Washington  Headquarters  of  the  American 

Medical  Association 

The  Interim  Committee  recommended  that  the 
Council  approve  a resolution  to  provide  for  the  ob- 
taining of  a permanent  building  for  the  Washing- 
ton office  of  the  American  Medical  Association,  such 
resolution  to  be  submitted  to  the  House  of  Delegates, 
and  in  turn  to  the  North  Central  Conference  for 
introduction  by  Conference  delegates  to  the  A.M.A. 
House  of  Delegates.  The  resolution  read  as  follows: 

“Wherkas,  the  Washington  office  of  the  Amer- 
ican Medical  Association  is  recognized  as  a highly 
important  information  and  research  center  serving 
members  of  Congress,  government  officals  and  agen- 
cies, members  of  the  Association,  and  others,  and 

“Whereas,  the  effectiveness  of  this  office  would 
be  greatly  enhanced  by  convenient  location  and  ap- 
propriate libraiy  and  research  facilities  to  provide 


moi’e  adequately  for  study,  analysis,  and  reporting 
in  circurnstances  demonstrating  not  only  the  ideals 
and  dignity  but  the  efficiency  of  the  Association,  and 

“Whereas,  the  location  of,  and  the  cost  of  main- 
taining desirable  rental  property  will  be  a con- 
tinuous problem  for  the  Association, 

“Now  therefore  he  it  resolved,  that  the  House  of 
Delegates  of  the  American  Medical  Association  be 
urged  to  authorize  the  Board  of  Trustees  to  pur- 
chase suitable  property  in  Washington,  D.  C.,  to 
serve  as  a permanent  headquarters  for  the  Wash- 
ington office  of  the  Association,  and 

“Be  it  further  resolved,  that  copies  of  this  resolu- 
tion be  transmitted  to  all  State  Medical  Societies 
which  are  members  of  the  North  Central  Con- 
ference for  their  information  and  possible  action, 
and 

“Be  it  further  resolved,  that  the  Wisconsin  dele- 
gation be  urged  to  further  the  purpose  of  this  resolu- 
tion in  such  other  manner  as  is  fitting  and  proper.” 

On  motion  of  Doctors  Dessloch-Kidder,  carried, 
the  resolution  was  approved  for  referral  to  the 
House  of  Delegates  and  further  distribution  as  sug- 
gested. 

11.  Ewing  Hospitalization  Plan 

The  Interim  Committee  referred  to  the  Council  a 
report  on  a system  of  hospitalization  for  the  aged 
and  certain  dependent  groups  as  proposed  by  Mr. 
Oscar  Ewing,  federal  security  administrator.  An 
analysis  of  the  plan  by  the  Washington  office  of  the 
American  Medical  Association  follows: 

Quoted  from  Capitol  Clinic,  Vol.  2,  No.  27 
July  3,  1951 

IJET.VIliS  OF  AGED  HOSPIT.VLIZATION  FLAX 
PROPOSED  BY  ADMINISTRATION 

Note:  This  is  a condensed  statement  of  facts  and 
arguments  advanced  by  FSA  Administrator  Oscar 
Ewing.  No  attempt  is  made  in  these  two  pages  to 
appraise  the  suggestion.  This  is  merely  a report  on 
what  the  plan  contains  and  on  his  explanation. 

Mr.  Ewing,  with  administration  support,  has  pro- 
posed a system  of  hospitalization  for  the  aged  and 
certain  dependent  groups.  At  this  writing  drafting 
of  the  bill  has  not  been  completed,  but  it  likely  will 
be  introduced  soon.  Following  are  the  main  provi- 
sions: 

Persons  covered:  All  persons  65  and  over  (and 
their  dependents)  who  are  entitled  to  social  secur- 
ity cash  benefits,  regardless  of  whether  they  actu- 
ally are  receiving  benefits;  widows  under  65  with 
dependent  children;  any  other  survivors  who  are 
eligible  for  SS  benefits  under  existing  law. 

Benefits:  Sixty  days  hospital  service  in  any  one 
year;  hospitals  to  be  paid  for  services,  drugs  and 
appliances  which  the  hospital  customarily  furnishes 
to  its  bed  patients;  specifically  excluded  are  (1) 
medical  care,  except  that  generally  furnished  as  an 
essential  part  of  hospital  care  for  hed  patients,  and 
(2)  semi-private  accommodations,  unless  the  bene- 
ficiary himself  is  willing  to  pay  the  difference. 

Limitations:  While  FSA  would  regard  this  hos- 
pitalization as  the  insured  right  of  eligihles,  not  all 
could  he  taken  care  of.  Because  of  wide  variations 
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in  the  rate  of  hospital  occupancy,  potential  bene- 
ficiaries in  certain  areas  would  find  it  difficult,  if 
not  impossible,  to  obtain  the  service.  Mr.  Ewing  ex- 
plains that  on  the  national  average,  hospitals  are  71 
or  72  per  cent  occupied,  whereas  85  per  cent  is  con- 
sidered the  practical  maximum.  In  theory,  bene- 
ficiaries would  have  access  to  this  13  or  14  per  cent 
not  now  occupied.  Also,  the  program  would  not  cover 
tuberculosis  or  mental  patients,  nor  most  chronic 
patients.  Mr.  Ewing  said  a chronic  patient  would  be 
eligible  if  his  condition  became  acute.  However,  he 
said  specifically  that  rest  homes  and  domiciliarij 
homes  could  not  participate. 

Administration:  At  national  level,  the  Federal 
Security  Administrator  or  his  agent  would  set 
policy;  the  Federal  Hospital  Council  (of  Hill- 
Burton  program)  would  advise  him,  hut  would  not 
have  veto  power.  State  health  departments  would 
be  encouraged  to  handle  the  program  and  work 
out  contracts  with  hospitals,  but  if  a state  declined 
to  participate,  individual  hospitals  would  be  author- 
ized to  deal  directly  with  FSA.  State-licensed  hos- 
pitals would  be  eligible;  if  the  state  did  not  license, 
a participating  hospital  would  have  to  meet  stand- 
ards set  by  FSA,  in  consultation  with  Federal  Hos- 
pital Council.  Mr.  Ewing  said  provision  would  be 
made  to  keep  patient  records  confidential,  and  to 
insure  that  the  federal  government  would  not  con- 
trol hospitals  or  participate  in  their  policymaking. 

Financing:  The  program  would  be  financed  by 
what  Mr.  Ewing  describes  as  surplus  in  current 
social  security  collections  from  employers  and  em- 
ployes. If,  instead,  these  costs  were  to  be  assessed 
against  payrolls,  FSA  experts  estimate  that  the 
increase  would  be  only  1/10  of  one  per  cent  on  both 
employers  and  employes,  an  amount  regarded  by 
them  as  too  small  to  justify  the  increase.  Mr. 
Ewing  said  that  this  operation  would  not  constitute 
use  of  funds  legally  earmarked  or  committed  for 
other  purposes.  Total  cost  of  the  first  year  (prob- 
ably 1953),  is  estimated  at  $200,000,000,  a figure 
arrived  at  in  this  manner:  By  that  year,  about 
7,000,000  persons  would  be  eligible  (5.5  million 
over  65).  FSA  planners,  who  said  they  were  using 
insurance  statistics  as  well  as  their  own  public 
welfare  records,  said  they  e.stimated  the  average 
person  over  65  yearns  required  about  two  and  a 
quarter  days  of  hospitalization  each  year,  with 
eligible  younger  adults  and  children  averaging  be- 
tween half  a day  and  a day.  The  total  of  these 
patient  days,  multiplied  by  an  assumed  hospital 
cost  of  $15  per  day,  produced  the  $200,000,000  es- 
timate for  the  first  year.  It  is  contemplated  that 
a hospital’s  patient  day  cost  will  be  determined 
by  averaging  out  its  costs  for  “administration, 
dietary,  housekeeping,  nursing.  X-ray  laboratory, 
etc.,  but  excluding  costs  for  outpatients,  research, 
etc.” 

Certification:  .4  jMtient  would  not  be  eligible  for 
hospitalization  until  a physician  had  certified  that 
this  was  necessary.  It  would  he  the  responsibility 


of  the  physician  to  decide  when  a chronic  case, 
ineligible  for  hospitalization,  became  an  acute  case, 
and  therefore  eligible.  Under  the  plan,  the  physi- 
cian himself  would  make  arrangements  for  placing 
the  patient  in  a hospital  if  space  could  he  fouyid. 

Administration  Arguments  in  Favor  of  Plan: 
Sponsors  emphasize  that  this  plan  would  provide  a 
form  of  hospitalization  for  groups  of  people  least 
able  to  obtain  nongavernment  hospitalization  (the 
aged)  as  well  as  those  least  able  to  afford  such 
coverage  (widows  and  dependents).  Furthermore, 
they  point  out  that  this  would  mean  a reduction 
in  federal,  state,  and  local  public  welfare  contribu- 
tion. Mr.  Ewing  said,  “Benefit  checks  (at  current 
rate)  cannot  be  stretched  to  cover  unpredictable 
and  heavy  expense  of  illness  requiring  hospitaliza- 
tion.” He  cited  several  spot-check  surveys  of  cities 
as  evidence,  including  one  which  found  that  less 
than  three-fifths  of  old  age  assistance  beneficiaries 
were  able  to  pay  their  expenses  from  their  own 
resources  when  hospitalized.  The  sponsors  report 
that  only  about  10  to  15  per  cent  of  the  people 
over  65  have  hospitalization  insurance  and  believe 
that  “even  if  voluntary  hospitalization  insurance 
were  more  readily  available  to  older  persons,  limita- 
tions on  the  benefits — largely  unavoidable  in  such 
policies — would  discourage  their  purchase  because 
such  limitations  greatly  reduce  the  adequacy  of  the 
protection.” 

Sponsorship:  The  plan  has  been  under  preparation 
for  many  months,  with  a number  of  outsiders,  in- 
cluding some  labor  leaders,  advising  and  assisting 
FSA  officials.  Mr.  Ewing  said  at  his  press  con- 
ference that  he  had  also  consulted  with  officials 
of  the  American  Hospital  Association  and  the 
Catholic  Hospital  Association.  He  did  not  say,  how- 
ever, that  these  groups  supported  the  idea.  Mr. 
Ewing  said  he  had  talked  it  over  with  a number 
of  Senators  and  Congressmen  before  making  the 
plan  public  officially.  Asked  if  he  thought  there 
would  be  opposition,  Mr.  Ewing  said,  “I  can’t  con- 
ceive that  anyone  with  a heart  woidd  oppose  this. 
This  is  something  they  will  have  paid  for  them- 
selves in  insurance  ...  I can’t  believe  doctors 
don’t  want  sick  people  to  have  attention.” 

In  this  connection,  it  was  noted  that  a bulletin 
received  from  A.M.A.  headquarters  commented: 
“As  this  legislation  directly  affects  the  hospitals, 
the  Blue  Ci'oss,  and  other  hospital  insurance  plans, 
public  discussion  of  it  probably  should  come  from 
these  soui’ces  rather  than  from  the  A.M.A.  or 
medical  societies.” 

It  was  felt  that  since  the  hospitalization  plan 
affects  medical  care  of  these  people,  an  agency  such 
as  the  Blue  Cross  should  not  establish  the  legisla- 
tive precedent. 

On  motion  of  Doctors  Ekblad-Wegmann,  carried, 
it  was  agreed  that  a statement  explaining  this 
position  should  be  forwarded  to  the  Board  of 
Trustees  of  the  American  Medical  Association. 


r 


1030 

12.  ReorKanization  of  Society  Committees 

The  secretary  recommended  that  to  streamline 
the  committee  structure  of  the  Society  and  to  co- 
ordinate the  work  of  several  committees,  the  stand- 
ing committees  on  Rui’al  Health,  Public  Instruction, 
and  Industrial  Health  be  abolished  by  By-Law 
amendment;  the  Open  Panel  Committee,  a Council 
committee,  be  abolished ; and  the  work  of  these  com- 
mittees be  assigned  to  the  Council  on  Medical  Serv- 
ice and  Public  Relations,  which  was  created  some 
years  ago  “to  correlate  the  activity  of  the  Society 
in  medical  economic  fields,  and  to  inform  the  pro- 
fession and  the  public  of  proposed  changes  affect- 
ing medical  care  in  the  state  and  the  nation.  It 
shall  likewise  study  and  suggest  means  for  the 
improvement  of  distribution  of  medical  service  to 
the  public,  and  shall  periodically  inform  county 
medical  societies  regarding  its  activities.” 

On  motion  of  Doctors  Kasten-Hemmingsen,  car- 
ried, this  proposal  for  reorganization  was  referred 
to  the  House  of  Delegates. 

13.  Repair  of  Fractured  Jaws — Wisconsin  Physicians 
Service  Recommendation 

At  the  July  28  meeting  of  the  Wisconsin  Physi- 
cians Seiwice  Directing  Board,  on  motion  of  Doc- 
tors Mason-Garrison,  carried,  the  following  recom- 
mendation was  referred  to  the  Council  for  its 
action : “It  is  recommended  that  oral  surgery  for 
the  repair  of  jaw  fractures  be  added  to  Wisconsin 
Physicians  Service  coverage.  When  such  repairs  are 
performed  by  a doctor  of  dental  surgery,  the  benefit 
shall  be  paid  to  the  subscriber.  Where  performed 
by  a physician,  payment  shall  be  governed  by 
appropriate  provisions  of  the  contract.” 

On  motion  of  Doctors  Dessloch-Kasten,  carried, 
this  recommendation  was  appi’oved. 

14.  Meeting  of  Council  at  Time  of  Annual  Meeting 

It  was  noted  that  the  Council  would  be  convened 

in  formal  meeting  at  6:30  p.m.  on  Saturday,  Sep- 
tember 29,  and  so  much  of  Sunday  as  may  be 
necessary. 

15.  Communication  from  State  Board  of  Examiners 
in  Optometry 

The  Interim  Committee  considered  a communica- 
tion from  the  State  Board  of  Examiners  in  Optom- 
etry, suggesting  to  the  medical  profession  that  it 
endeavor  to  secure  the  elimination  of  certain  ad- 
vertising of  optical  houses  which  was  found  ob- 
jectionable by  the  optometrists  themselves.  The  ad- 
vertising referred  to  was  not  dissimilar  to  adver- 
tising of  various  pharmaceutical  houses  and  the 
like,  and  the  committee  did  not  believe  it  possible 
to  establish  a policy  with  reference  to  one  type  of 
advertising  without  full  consideration  of  the  impli- 
cations of  that  policy  as  to  all  types  of  advertising 
by  other  commercial  houses.  Therefore,  the  Interim 
Committee  recommended  that:  “The  communication 
and  enclosures  from  the  State  Board  of  Examiners 
in  Optometry  be  referred  to  the  officials  of  the 
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Section  on  Ophthalmology  for  the  considered  advice 
of  that  Section.” 

On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
this  recommendation  was  approved. 

16.  Tax  Exemption  for  Retirement  Programs 

Mr.  Murphy  reported  on  his  activities  leading  to 
rapid  developments  in  support  of  the  Ives  Amend- 
ment of  the  tax  bill  pending  before  the  United 
States  Senate,  which  would  recognize  retirement 
and  pension  plans  for  the  self-employed  as  deduct- 
ible for  the  fii’st  time.  Upon  learning  of  the  pro- 
posal from  the  Wisconsin  Bar  Association,  Mr. 
Murphy  took  immediate  steps  to  secure  the  support 
of  the  American  Bar  Association,  American  Med- 
ical Association,  American  Dental  Association,  and 
the  American  Accounting  Society. 

17.  Report  of  Interim  Committee 

The  Interim  Committee  submitted  the  follovHng 
report  of  its  activities  since  the  last  meeting  of 
the  Council  in  May: 

a.  Spot  Radio  Announcement. — The  committee 
authorized  the  institution  of  a spot  radio  announce- 
ment requested  by  a number  of  radio  stations 
throughout  the  state.  These  special  health  announce- 
ments are  used  in  the  character  of  fill-in  announce- 
ments at  points  during  the  broadcast  where  the 
stations  have  opportunity  to  use  them. 

h.  Special  Membership  for  Those  in  Teaching  and 
Research  and  Expansion  of  Society  Headquarters. — 
The  committee  is  currently  studying  the  possibility 
of  providing  some  type  of  special  membership  for 
those  engaged  in  research  and  teaching  duties,  and 
has  considered  other  problems  relevant  to  manage- 
ment of  the  Society,  including  possible  expansion 
of  Society  headquarter  space.  A special  committee 
composed  of  Drs.  A.  H.  Heidner,  Nels  Hill,  and 
T.  W.  Tormey,  Jr.,  has  been  appointed  to  study  this 
in  detail. 

c.  Legislative  Coinicil  SUidies. — The  committee 
authorized  cooperation  in  the  study  of  the  problems 
of  the  aging  population  to  be  conducted  by  the 
Legislative  Council,  the  interim  body  of  the  state 
legislature,  prior  to  the  1953  session.  Thomas  J. 
Doran  of  the  office  staff  was  appointed  as  a citizen 
member  of  the  special  study  committee,  and  at  its 
organization  meeting,  was  elected  as  the  committee 
secretary. 

Other  matters  to  be  considered  by  the  Legislative 
Council  prior  to  the  1953  session  include  the  study 
of  health  facilities  and  personnel  in  needy  areas  of 
the  state,  a study  of  public  school  health  and  safety, 
a review  of  all  the  licensing  laws  in  the  state,  with 
the  possibility  of  developing  an  over-all  state-wide 
administration  of  such  laws,  and  a complete  over- 
hauling of  the  corporate  laws  of  the  state. 

d.  Principles  of  Medical  Ethics  of  the  American 
Medical  Association.  The  committee  is  currently 
studying  those  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  relating  to  ethical 
aspects  of  the  practice  of  those  physicians  who  pro- 
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vide  appliances,  devices,  or  remedies  to  patients. 
This  is  being  fully  reviewed  in  light  of  current 
Wisconsin  developments,  and  the  Interim  Committee 
will  present  its  recommendations  to  the  Council  at 
some  subsequent  date. 

e.  Consent  Form  for  Postmortem  Exam  notion. — 
In  1949  the  Society  was  successful  in  securing  enact- 
ment of  legislation  designating  those  who  may  give 
consent  in  case  a postmortem  examination  is  re- 
quested. An  appropriate  consent  form  has  been 
drafted,  has  been  reviewed  by  various  pathologists 
of  the  state,  and  will  be  printed  and  made  available 
to  the  various  hospitals,  pathologists,  and  others  in 
the  state  at  cost.  No  action  required. 

/.  Civil  Defense. — There  are  a number  of  prob- 
lems in  which  the  medical  profession  should  be  in- 
terested in  civil  defense  in  the  state.  It  has  been 
suggested,  for  example,  that  some  formula  for  reim- 
bursetnent  of  professional  personnel  whose  services 
are  required  in  event  of  catastrophe  should  be  deter- 
mined. The  Interim  Committee  is  of  the  opinion  that 
this  problem  is  a matter  that  will  have  to  be  han- 
dled after  such  an  event,  if  it  occurs,  and  not  prior 
to  it.  This  will  be  the  policy  of  the  Society  unless 
dii'ection  is  received  to  the  contrary. 

The  Intei'im  Committee  has  affirmed  the  practical 
necessity  of  training  mobile  medical  team  person- 
nel only  at  such  point  as  supplies  and  equipment 
become  available,  and  affirms  the  decision  that  pre- 
liminary effort  should  be  devoted  to  simple  organiza- 
tion, with  training  to  follow  as  a subsequent  phase 
of  the  program.  Organization  of  medical  teams 
should  be  handled  with  the  active  assistance  of 
councilors  and  officers  of  county  medical  societies, 
and  the  utilization  of  qualified  laymen  to  staff 
these  teams  is  a practical  necessity. 

In  connection  with  civil  defense,  the  Interim 
Committee  made  the  following  recommendations  to 
the  Council; 

(1)  That  the  appropriate  committee  of  the  So- 
ciety be  empowered  to  represent  the  profession’s 
interest  in  working  with  public  officials  to  secure 
the  equipment  and  material  for  the  necessary 
mobile  teams. 

On  motion  of  Doctor’s  Bell-Kasten,  carried,  this 
authority  was  extended. 

(2)  That  Adjutant  General  Olson  of  the  State 
of  Wisconsin  be  invited  to  appear  before  the  open 
session  of  the  House  of  Delegates  in  October  to 
explain  to  that  body  current  developments  and 
policies  of  the  state  with  respect  to  the  mobile 
teams. 

On  motion  of  Doctors  Kidder-Ekblad,  carried,  it 
was  agreed  to  extend  an  invitation  to  Adjutant 
General  Olson  to  appear  before  the  House  of  Dele- 
gates. 

Doctor  Neupert  reported  on  the  progress  that  has 
been  made  in  the  organization  of  mobile  medical 
teams,  and  other  matters  in  connection  with  the 
civil  defense  program. 

g.  Wisconsin  United  Defense  Fund. — The  Fund 
has  been  organized  at  a state  level  to  secure  the 


cooperation  of  community  chests,  as  well  as  assist- 
ance from  unorganized  communities,  to  implement 
a program  comparable  to  the  USD  of  World  War  II. 
The  state-wide  organization  desires  endorsement  of 
the  State  Medical  Society  and  participation  by 
way  of  policy  determination  by  a representative 
of  the  State  Medical  Society.  The  Interim  Com- 
mittee recommended  that  the  Council  approve  par- 
ticipation of  the  Society  in  the  manner  outlined 
and  that  the  staff  be  authorized  to  participate  in 
the  directing  committees. 

On  motion  of  Doctors  Fox-Zellmer,  carried,  such 
participation  was  approved. 

h.  Wisconsin  Physicians  Service  Litigation  Costs. 
— The  secretary’s  office  conducted  a study  of  the 
Society  investment  in  Wisconsin  Physicians  Service 
and  reported  that  other  than  allocation  of  costs 
of  assigning  certain  personnel  to  assist  in  the  opera- 
tion of  that  program,  there  is  now  no  further 
obligation  in  that  account  to  the  general  account 
of  the  Society,  other  than  certain  of  the  costs  in 
connection  with  the  litigation  involved  at  the  time 
of  the  organization  of  Wisconsin  Physicians  Service. 
The  Interim  Committee  concurred  with  the  recom- 
mendation of  the  secretary  that  this  amount  not 
be  charged  to  the  operating  costs  of  Wisconsin 
Physicians  Service,  but  that  it  be  assumed  by  the 
Society. 

On  motion  of  Doctors  McCai’ey-Kidder,  carried, 
the  recommendation  was  api)roved. 

i.  Resolution  on  Fluoridation  of  Water. — The  In- 
terim Committee  submitted  the  following  resolution 
to  the  Council  endorsing  this  program : 

“Whereas,  lengthy  tests  in  Sheboygan  and  many 
other  cities  in  the  United  States  present  conclusive 
and  acceptable  evidence  that  the  ingestion  of  small 
amounts  of  fluorides  during  the  period  of  tooth 
enamel  formation  produces  a harder,  more  caries 
resistant  enamel,  thereby  substantially  and  safely 
reducing  the  incidence  of  dental  caries,  and 

“Whereas,  the  fluoridation  of  water  is  a most 
effective  approach  to  improving  health  through  the 
prevention  of  dental  decay,  and  is  economically  ad- 
vantageous to  the  public,  as  well  as  the  individual, 
and 

“Whereas,  the  fluoridation  of  public  water  sup- 
plies is  approved  and  recommended  by  the  Ameri- 
can Public  Health  Association,  United  States  Public 
Health  Service,  American  Dental  Association,  Wis- 
consin State  Dental  Society,  and,  the  Wisconsin 
State  Board  of  Health,  as  in  the  interest  of  better 
health,  and 

“Where.^s,  many  Wisconsin  communities  still 
have  not  applied  this  health  safeguard  to  their 
water  supplies  for  the  benefit  of  their  citizens, 

“Now  therefore  be  it  resolved,  that  the  Council 
of  the  State  Medical  Society  of  Wisconsin  endorse 
the  process  of  fluoridation  and  encourage  all  physi- 
cians to  seek  the  adoption  of  a program  of  fluorida- 
tion in  every  Wisconsin  community  having  a public 
water  supply  that  is  deficient  in  fluoride,  and 

“Be  it  further  resolved,  that  a copy  of  this  resolu- 
tion be  sent  to  every  county  medical  society,  the 
State  Health  Officer,  and  every  district  and  local 
health  officer  in  Wisconsin. 

“Be  it  further  resolved,  that  the  Wisconsin  dele- 
gation to  the  American  Medical  Association  be  in- 
structed to  seek,  through  a similar  resolution,  the 
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endorsement  of  the  Association  for  the  principle 
of  fluoridation  in  public  water  supplies.” 

On  motion  of  Doctors  Kasten-Kidder,  carried,  the 
resolution  was  adopted. 

j.  Proposed  Report  on  Legislative  Activities. — In 
answer  to  publicity  given  recently  to  the  activities 
of  the  State  Medical  Society,  and  other  organiza- 
tions, in  the  Wisconsin  state  legislature,  the  public 
information  director  suggested  that  the  Society 
should  ‘‘accent  the  positive”  and  report  in  detail 
in  a manner  designed  to  interest  the  public  and 
those  with  a special  interest  in  the  health  problems 
of  the  state.  It  was  proposed  that  a leaflet  be  dis- 
tributed discussing  the  achievements  of  the  Society 
with  reference  to  better  cai’e  for  the  aged,  licens- 
ing of  nursing  homes,  animals  for  medical  research, 
limited  practitioners,  quacks  and  cults,  and  public 
health  and  welfare. 

The  Interim  Committee  recommended  approval  of 
this  procedure,  and  on  motion  of  Doctors  Zellmer- 
Fox,  carried,  the  Council  approved  the  preparation 
and  distribution  of  such  a leaflet. 

18.  Report  of  Audit  and  Budget  Committee 

The  Audit  and  Budget  Committee  of  the  Council, 
in  session  on  August  17  in  Sturgeon  Bay,  reviewed 
a number  of  assignments  before  it,  all  but  one  of 
which  are  being  held  for  further  consideration  and 
later  report  to  the  Council.  The  committee  offered 
the  following  recommendation  to  the  Council: 

“The  annual  budget  of  the  Society  is  acted  upon 
by  the  Council  in  Febiniary.  Expenditures  within 
specific  appropriations  are  handled  administratively 
during  the  course  of  the  ensuing  year,  with  ques- 
tions involving  the  propriety  of  some  specific  ap- 


])i'opriation  frequently  being  discussed  by  the  In- 
terim Committee  of  the  Council,  or  by  other  com- 
mittees of  the  Society.  This  is  sound  administrative 
])olicy  and  the  committee  is  in  accord  with  it. 

“However,  each  year  it  seems  that  some  sugges- 
tion is  raised  as  to  a special  appropriation  for  some 
specific  purpose.  As  an  example,  such  proposals  have 
been  concerned  with  support  to  the  Wisconsin  Con- 
tinuation Center,  the  Student  Loan  Fund,  the 
American  Medical  Education  Foundation,  and  the 
like. 

“Without  any  reference  to  the  merit  of  the  pro- 
posal, it  is  obvious  that  the  proposal  itself  may 
markedly  affect  the  finances  of  the  Society.  The 
staff  is  confronted  with  sudden  readjustments  in 
the  budget  in  order  to  provide  the  wherewithal  to 
meet  some  special  appropriation. 

“The  secretary  has  suggested,  and  the  Audit  and 
Budget  Committee  recommends,  that  as  routine 
procedure,  all  proposals  for  special  appropriations 
not  within  some  appropriate  budget  classification, 
be  first  referred  to  the  Audit  and  Budget  Committee 
for  consideration  and  for  report  by  that  committee 
to  the  Council.” 

On  motion  of  Doctors  Dessloch-Hemmingsen, 
carried,  the  recommendation  was  approved. 

19.  Grievance  Committee  Report  to  Council 

On  motion  of  Doctors  Bell-Dessloch,  carried,  the 
Grievance  Committee  was  directed  to  i-eport  on  its 
activities  at  the  next  meeting  of  the  Council. 

20.  Adjournment 

The  meeting  adjourned  at  12:00  noon,  Sunday, 
August  19,  1951. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Coiincil 


SPEAKERS  ANNOUNCED  FOR  DEARHOLT  DAYS 

Di\  W.  W.  Bauer,  director  of  health  education,  radio,  and  television  for  the  American  Medical 
Association,  will  be  one  of  the  speakers  for  Dearholt  Days  in  November.  Dearholt  Days  are  ob- 
seiwed  annually  in  honor  of  the  late  Dr.  Hoyt  E.  Dearholt,  founder  and  executive  secretary  of  the 
Wisconsin  Anti-Tuberculosis  Association  until  his  death  in  1939.  The  other  speaker  will  be  Dr. 
Henry  S.  Willis,  superintendent  and  medical  director  of  the  North  Carolina  Sanatorium  for  the 
Treatment  of  Tuberculosis  at  McCain,  N.C. 

The  physicians  will  speak  at  the  Marquette  University  School  of  Medicine,  Milwaukee,  on  Novem- 
ber 12,  and  at  the  University  of  Wisconsin  Medical  School,  Madison,  on  November  13. 

Doctor  Bauer  was  in  charge  of  contagious  diseases  for  the  Milwaukee  Health  Department  in 
1922  and  1923  and  was  health  commissioner  at  Racine  from  1923  to  1931.  While  at  Racine  he  was  also 
a part  time  member  of  the  Wisconsin  Anti-Tuberculosis  Association  staff.  He  became  director  of  the 
Bureau  of  Health  Education  for  the  American  Medical  Association  in  1932  and  was  appointed  editor 
in  1949  of  Today’s  Health. 

Doctor  Willis  was*  superintendent  of  Maybury  Sanatorium,  Northville,  Mich.,  fiom  1933  to 
1947,  when  he  assumed  his  present  position.  He  recently  completed  five  years  as  secretary  of  the 
National  Tuberculosis  Association.  While  in  Michigan  he  was  president  of  the  Mississippi  Valley 
Trudeau  Society  for  a year. 
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RECENT  WISCONSIN  LICENTIATES 


At  a meeting  held  in  Milwaukee  July  10-12,  the  Wisconsin  State  Board  of  Medical  Examiners  licensed 
the  following  physicians  in  the  practice  of  medicine,  after  they  had  successfully  passed  an  examination. 


Na  m e 

.Andrews,  Jeanne  E. 


Behrend,  J.  F. 

Bemis,  E.  L. 

Berg,  Mary  C. 
Bernhard,  V.  M. 
Borowski,  T.  P.  . 
Brady,  Rita  M.  . 


Bridge,  C.  J. 


Fisher,  A.  L.  

Fitzsimmons,  Antoinette  . 


Gentles,  E.  W. Toronto 


Harman,  Doralea  R. 


School  of  Graduation 

Year 

Wisconsin 

1950 

Wisconsin 

1950 

Marquette 

1950 

Wisconsin 

1950 

Marquette 

1950 

Wisconsin 

1950 

Northwestern 

1950 

Marquette 

1950 

Marquette 

1950 

Marquette 

1950 

Marquette 

1950 

Wisconsin 

1950 

Northwestern 

1951 

Marquette 

1950 

Marquette 

1950 

Tufts 

1949 

Wisconsin 

1950 

Pennsylvania 

1950 

Wisconsin 

1950 

Rochester 

1949 

Marquette 

1950 

Wisconsin 

1950 

Marquette 

1950 

Marquette 

1950 

Northwestern 

1951 

Marquette 

1950 

Wisconsin 

1950 

Marquette 

1950 

Wisconsin 

1950 

Marquette 

1948 

Wisconsin 

1950 

Wisconsin 

1950 

Toronto 

1945 

Wisconsin 

1950 

Wisconsin 

1950 

Wisconsin 

1950 

Wisconsin 

1950 

Wisconsin 

1950 

Marquette 

1950 

Wisconsin 

1950 

Marquette 

1950 

Wisconsin 

1950 

Wisconsin 

1950 

Temple 

1950 

Marquette 

1950 

Wisconsin  _ 

1950 

Marquette 

1950 

Wisconsin 

1950 

Wisconsin 

1950 

Wisconsin 

1950 

Kansas 

1950 

Wisconsin 

1950 

Wisconsin  _ . 

1950 

Minnesota  _ _ 

1950 

Kansas  _ — _ . 

1950 

Wisconsin 

1950 

. Wisconsin 

1950 

Achlreux 

COo  South  Lewis,  Columbus 

Saginaw  General  Hospital,  Saginaw,  Mich. 

2626  West  Keefe  Avenue,  Milwaukee 

149  Dewey  Street,  Sun  Prairie 

1455  South  Fifty-Second  Street,  Milwaukee 

707  West  Dayton  Street,  Madison 

7769  West  Club  Circle,  Milwaukee 

Bldg.  109  U.S.N.T.C.,  Great  Lakes,  Illinois 

University  Hospital,  Iowa  City,  Iowa 

51%  West  New  York  Avenue,  Oshkosh 

617  South  Jenison,  Lansing,  Michigan 

8I2V2  Monroe  Avenue,  South  Milwaukee 

Route  5,  Eau  Claire 

8924  West  Bluemound,  Milwaukee 

2416  East  Newton,  Milwaukee 

721  North  Seventeenth  Street,  Milwaukee 

2163  North  Fifty-First  Street,  Milwaukee 

450  North  Charter,  Madison 
822  Prospect  Place,  Madison 
2320  South  Ninety-First  Street,  West  Allis 
14 

8700  West  Wisconsin  Avenue,  Milwaukee 
919  Glenview,  Wauwatosa 
1101  Grand  Avenue,  Racine 

4233  North  Forty-Fourth  Street,  Milwaukee 
4061  North  Prospect,  Milwaukee 

4226  West  Spaulding,  Milwaukee 
102  Tenth  Street,  Eau  Claire 
Shorewood  Sanitarium,  Shorewood 
De  Forest 
Hartland 

3823  North  Fifty-Second  Street,  Milwaukee 
University  Hospital,  Iowa  City,  Iowa 

Eastern  Oregon  Tuberculosis  Hospital,  The 
Dalles,  Oregon 

1421  North  Twenty-First  Street,  Milwaukee 
1421  North  Twenty-First  Street,  Milwaukee 
104  East  Cedar,  Platteville 
Clock.  Pen.  Hospital,  Colorado  S])rings, 
Colo. 

433  West  Wisconsin,  Oconomowoc 

2676  North  Thirty-Sixth  Street,  Milwaukee 

6135  North  Bay  Road,  Milwaukee 

Cleveland 

1114  North  Marshall,  Milwaukee 
351  West  Washington  Avenue,  Madison 
1720  College  Avenue,  Racine 
1600  Boston  Boulevard,  Lansing,  Mich. 

800  Eleventh  Avenue  North,  Wisconsin 
Rapids 

808  East  Seventh  Street,  Superior 
2825  North  Marietta.  Milwaukee 
209%  North  Randall,  Madison 

Lancaster 

Milwaukee  Children’s  Hospital,  Milwaukee 
1703  South  Fourteenth  Street,  Manitowoc 
Veterans  Administration  Hospital,  Bedford, 
I^3>SS 

2868  North  Forty-Eighth,  Milwaukee 

1300  University  Avenue,  Madison 

1326  Wirtz  Avenue,  Green  Bay 

722  East  Second  Street,  Duluth,  Minn. 
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Name  School  of  Graduation 

Kempton,  L.  V.  Wisconsin  

Koch,  J.  W.  Wisconsin  

Kramer,  Ruth  L. Illinois 

Kruse,  R.  F. Iowa  

Kulkoski,  Bernard Marouette  


Year  Addrens 

1950  2016  Wisconsin  Avenue,  Su|)erior 

1950  St.  Joseph’s  Hospital,  Marshfield 

1950  8844  Watei'town  Plank  Road,  Milwaukee 

1950  1810  West  Wisconsin  Avenue,  Milwaukee 

1950  717  Porlier  Street,  Green  Bay 


Larson,  O.  E. 

Laubenheimer.  R. 
Leichtle,  G.  H. 
Lieberthal,  A.  S. 
Lipp,  Evelyn  D.  . 
Looze,  J.  P. 


Marquette 

E. Wisconsin 

Wisconsin 

Wisconsin 

Wisconsin 

Marquette 


1950  714  North  Richmond,  Appleton 

1950  Richfield 
1950  Theresa 

1949  3847  North  Morris,  Milwaukee 

1948  1111  East  Mifflin,  Madison 

1949  Veterans  Administration  Hospital,  Wood 


MacCornack,  R.  L. Marquette 

Ma.jeski,  H.  E. Marquette 

Malloy,  D.  J. Marquette 

Marks,  J.  A. Wisconsin 


1950  4513  West  Olive,  Milwaukee 

1950  Luxemburg- 

1950  2125  North  Fifty-First  Street,  Milwaukee 

1950  5312  West  Washington,  Milwaukee 


Mclnnis,  W.  R.  Marquette 

McNeilus,  V.  E. Wisconsin 

Mecca,  Lucille  E. Wisconsin 

Monday,  Harvey  Wisconsin 

Murphy,  P.  W.  Marquette 


1950  104  East  Eighth  Avenue,  Antigo 

1950  Rockland 

1950  2019  Monroe,  Madison 

1950  331  West  Algoma,  Oshkosh 

1950  501  Bridge  Street,  Chippewa  Falls 


Nelson,  F.  F.  Wisconsin 

Neubauer,  I.  C. Illinois 

Nordman,  J.  B.  Helsinki  . 


1950  1809  Sixtieth  Street,  Kenosha 

1950  6625  West  Blue  Mound,  Milwaukee 

1939  Box  1123  Worcester,  Mass. 


Pepin,  E.  J.  Marquette 

Piper,  P.  G.  Wisconsin 


1950  1133  East  Pleasant,  Milwaukee 

1950  3438  Hargrove  Street,  Madison 


Ramin,  J.  E. Marquette 

Raschbacher,  J.  L. Marquette 

Reis,  L.  N. Creighton 

Ridley,  J.  F. Marquette 

Rodenbeck,  A.  F. Marquette 


1950  5547  North  Bay  Ridge,  Milwaukee 

1950  4620  West  Olive,  Milwaukee 

1950  5738  Dogwood  Place,  Madison 

1950  Hartland 

1950  4464  West  Hope  Avenue,  Milwaukee 


Schennemann,  W.  E. Marquette 

Schoeneman,  R.  H. Marquette 

Sheets,  W.  G. Illinois 

Siegrist,  K.  J.  Iowa  

Sievers,  Lorraine  A. Marquette 

Starr,  R.  A. Wisconsin 

Stephenson,  H.  N. Wisconsin 

Still,  R.  P. Illinois  __ 

Struthers,  J.  L. Illinois  __ 


1950  70  North  Washington,  Cedarburg 

1950  4308  West  Rice  Street,  Milwaukee 

1950  Route  1,  Box  110,  Hales  Corners 
1950  Wood 

1950  3825  Brush  Street,  Detroit,  Mich. 

1950  413  Pearl  Street,  Richland  Center 

1950  Onalaska 

1950  1201^  Clarke  Street,  Wausau 

1950  1568  South  Seventy-Seventh  Street,  West 

Allis 


Templeton,  H.  M. Wisconsin 

Terry,  J.  W. Meharry  . 

Thiede,  W.  H.  Wisconsin 

Tolwinsky,  Nathan  Wisconsin 


1950  928  Water  Street,  Eau  Claire 

1950  2634  North  Ninth  Street,  Milwaukee 

1950  Veterans  Administration  Hospital,  Wood 
1950  2747  North  Forty-Ninth  Street,  Milwaukee 


Veum,  J.  S. Wisconsin 

Vazquez,  I.  H.  Marquette 

Voelz,  G.  L. Wisconsin 


1950  Cambridge 

1950  2819  South  Forty-Ninth  Street,  Milwaukee 

1950  Wittenbei'g 


Walters,  D.  H. Wisconsin 

White,  D.  H.,  Jr. Indiana 

Whitsitt,  R.  E. Wisconsin 

Wisniewski,  P.  P. Marquette 


1950  Johns  Hopkins,  Baltimore,  Maryland 
1950  2617  East  Johnson  Sti-eet,  Madison 

1950  415  North  Park  Street,  Madison 

1950  1212  East  Oklahoma,  Milwaukee 


Zach,  R.  G. Marquette 

Zauft,  G.  W. Wisconsin 

Zemer,  S.  R. Chicago  __ 


1950  319  North  Seventy-Sixth  Street,  Milwaukee 

1950  2007  University  Avenue,  Madison 

1950  8021  West  Burleigh,  Milwaukee 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners following  examinations  at  Milwaukee,  July  10-12; 


Name 

,A.ltmeyer,  J.  R. 

Basinger,  A.  A. 

Becker,  R.  M. 

Berglund,  G.  A. 
Brannon,  George 

Caton,  J.  R. 

Collins,  J.  .1. 


School  of  Graduation  Year  Addrenn 

Pittsburgh  1944  Milwaukee  County  Guidance  Clinic,  Milwau- 

kee 

Columbia  1947  600  North  Seventeenth  Street,  La  Crosse 

Chicago  1943  602  Tenney  Building,  Madison 

Oregon  1942  Wisconsin  General  Hospital,  Madison 

Chicago  Medical  School 1937  Elmwood  Road,  Manhattan,  111. 

St.  Louis  1936  124  Napoleon  Boulevard,  South  Bend,  Ind. 

Marquette  1935  107  South  Main,  Galena,  Illinois 
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Name  School  of  Graduation  Year 


Cowle,  A.  E.  _ 
Downes,  Vii’ginia 

Louisville 

Women’s  Medical  College 
of  Penn. 

1944 

1936 

Drolett,  L.  A. 

Loyola 

1936 

Eisenberg,  N.  P. 

New  York  Medical  College  _ 

1932 

Feinberg,  S.  B. 

Minnesota 

1946 

Frymark,  W.  B. 

Marquette 

1946 

Gaspich,  R.  J. 

Illinois 

1946 

Gorens,  S.  W. 

Johns  Hopkins 

1945 

Holmes,  C.  L. 

lennessee 

1942 

Jensen,  R.  E. 

Minnesota 

1948 

Johnson,  J.  A. 

Iowa 

1945 

Klein,  W.  A. 

Minnesota 

1936 

Krueger,  F.  J. 

Tulane 

1934 

Land,  J.  F. 

Indiana 

1945 

Lane,  G.  H. 

Meharry 

1931 

Lange,  E.  W. 

Wisconsin 

1931 

McAfee,  G.  D. 

George  Washington 

1941 

McBride,  W.  P.  L. 

Medical  College  of  Virginia 

1926 

Raymond,  L.  F. 

Loyola 

1948 

Ross,  R.  R. 

Marquette 

1942 

St.  John,  J.  H. 

Duke 

1945 

Shaw,  J.  W. 

St.  Louis 

1939 

Smiles,  W.  J. 

Wisconsin 

1948 

Teigland,  J.  D. 

Iowa 

1945 

Thomas,  Elaine  M. 

Chicago 

1937 

Waisbren,  B.  A.. 
Whitaker,  P.  J. 

Wisconsin 

1946 

Pittsburgh 

1939 

Wiebmer,  D.  J. 

Illinois 

1942 

Wixson,  R.  C. 

Michigan 

1942 

Wright,  Katharine  W. 

George  Washington 

1918 

Zenz,  C.  C. 

Jeffei'son 

1949 

A ddress 

2 West  Gorham  Street,  Madison 

Milwaukee  Health  Dei)artment,  Milwaukee 
903  Prudden  Building,  Lansing,  Michigan 
133  228th  Street,  Laurelton,  Long  Island, 
N.  Y. 

322  Tenney  Building,  Madison 
143  East  Fairmount  Avenue,  Whitefish  Bay 
3524  South  Forty-Fourth  Street,  Milwau- 
kee 15 

2('30  East  Newberry  Boulevard,  Milwaukee 
Marshfield  Clinic,  Marshfield 
1132  Dousman  Street,  Green  Bay 
Milwaukee  County  Guidance  Clinic,  Mil- 
waukee 

704  Medical  Arts  Building.  Duluth,  Minn. 

U.  S.  Marine  Hospital,  Staten  Island,  N.  Y. 

202  Alden  Drive,  Madison 

109%  Johnson  Street,  Greenwood,  Miss. 

337  North  Muskegon  Boulevard,  Muskegon, 
Mich. 

Box  294,  Milltown 

St.  Mary’s  Hospital,  Madison 

719  Park  Avenue,  East  Orange,  N.  J. 

Oconto  Falls 

422  Propect  Avenue,  Lake  Bluff,  111. 
Veterans  Administration  Hospital,  Topeka, 
Kans. 

1127  Elm  Lawn,  Wauwatosa 

8625  West  Cleveland,  Milwaukee 

City  Hall,  Milwaukee 

4404  North  Wilson  Drive,  Milwaukee  11 

2403  West  Hampton  Avenue,  Milwaukee  9 

Route  2,  Godfrey,  Illinois 

304  Tenney  Building,  Madison 

734  Noyes  Street.  Evanston.  Til. 

3411  North  Fourth  Street,  Minneapolis,  12 
Minn. 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners following  examination  at  Madison  on  January  10. 

Colgan,  H.  J.  Pittsburgh  1944  Winnebago  State  Hospital,  Winnebago 

Kuhn,  R.  A.  Stanford  1944  Wisconsin  General  Hospital,  Madison 


WISCONSIN  TRUDEAU  SOCIETY  TO  MEET  IN  MADISON 

The  Wisconsin  Trudeau  Society  will  hold  its  fall  meeting  at  the  new  Veterans  Administration 
Hospital  in  Madison  on  November  16  and  17. 

Dr.  William  B.  Tucker,  chief,  tuberculosis  service.  Veterans  Administration  Hospital,  Minne- 
apolis, Minn.,  will  present  “Chemotherapy  in  Tuberculosis,”  on  Friday.  Dr.  Morris  C.  Thomas, 
manager  of  the  Madison  VA  Hospital,  will  be  the  discussant. 

“Lung  Cuttings”  will  be  presented  by  faculty  members  of  the  University  of  Wisconsin  Med- 
ical School,  and  Dr.  Helen  A.  Dickie,  associate  professor  of  preventive  and  clinical  medicine,  will 
lead  a discussion  on  indications  for  surgical  therapy. 

Dr.  Joseph  W.  Gale,  professor  of  surgery  of  the  University  of  Wisconsin  Medical  School,  will 
talk  on  the  results  from  pulmonary  resection  in  tuberculosis  on  Saturday  morning.  The  final  session 
will  be  a demonstration  of  physical  medicine  for  pulmonary  exercises  by  Dr.  Harry  D.  Bouman, 
professor  of  physical  medicine,  of  the  University  of  Wisconsin  Medical  School. 
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Society  Proceedings 


Brown — Kewaunee — Door 

The  first  fall  meeting'  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  was  held  September 
13  at  Butch  Van’s,  near  Kewaunee.  Dr.  R.  M.  Nese- 
mann  was  in  charge  of  arrangements  for  the  pro- 
gram. The  councilor  of  the  Sixth  District  and  the 
delegates  to  the  Annual  Meeting  of  the  State  Med- 
ical Society  reported  on  proposed  business  for  the 
Milwaukee  meeting. 


Crawford 

Meeting  at  the  residence  of  Dr.  W.  A.  Saiines  in 
Soldiers  Grove  on  August  30,  the  members  of  the 
Crawford  County  Medical  Society  and  its  Auxiliary 
heard  a talk  by  Dr.  R.  C.  Parkin,  Madison.  Doctor 
Parkin  is  coordinator  of  graduate  medical  educa- 
tion at  the  University  of  Wisconsin  Medical  School. 

Price — Taylor 

Meeting  at  the  Leahy 
Clinic  in  Park  Falls  on 
August  18,  the  Price- 
Taylor  County  Medical 
Society  heard  a talk  on 
poliomyelitis  by  Dr. 
Franklin  J . Mellen- 
camp,  Milwaukee.  The 
doctor  is  clinical  pro- 
fessor of  pediatrics  at 
Marquette  University 
School  of  Medicine. 
Drs.  J.  D.  Leahy,  J.  L. 
Rens,  B.  M.  Rinehart, 
.J.  L.  Murphy,  and  J.  J. 
F.  J.  Leahy  discussed  the 

paper. 

Lincoln 


Eau  Claire — Dunn — Pepin 

A dinner  meeting  of  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  was  held  September  24  at 
the  Eau  Claire  Hotel,  Eau  Claire.  Two  members  of 
the  faculty  of  the  University  of  Wisconsin  Medical 
School  were  the  featured  speakers.  Dr.  Frederick 
Davis,  clinical  assistant  in  ophthalmology,  spoke  on 
the  “Early  Recognition  and  Management  of  Glau- 
coma,” and  Dr.  Herman  Wirka,  associate  professor 
of  orthopedic  surgery,  chose  “Poliomyelitis”  as  his 
subject. 

A business  meeting  followed  the  scientific  pro- 
gram. 


Green  Lake — Waushara 

The  Green  Lake-Waushara  County  Medical  So- 
ciety and  its  Auxiliary  met  September  6 for  an  out- 
door picnic  at  “Sugarloaf”  on  Green  Lake.  No  busi- 
ness session  was  held. 


W aukesha 


F.  F.  ROSK^B  VUM 


The  members  of  the 
W aukesha  County 
Medical  Society  met  at 
Scherer’s  Restaurant 
near  Pewaukee  on  Sep- 
tember 5.  Dr.  Francis 
F.  Rosenbaum  of  Mil- 
waukee spoke  to  the 
Society  on  “Heart  Dis- 
ease in  Pregnancy.” 


The  Lincoln  County  Medical  Society  met  in 
Tomahawk  at  Jim’s  Logging  Camp  on  September 
11.  Various  business  matters  which  will  be  brought 
before  the  House  of  Delegates  at  the  Annual  Meet- 
ing were  discussed. 

W ashington — Ozaukee 

Dr.  James  M.  Sullivan,  Milwaukee,  was  the 
speaker  at  the  August  23  meeting  of  the  Washing- 
ton-Ozaukee  County  Medical  Society,  which  was 
held  in  Port  Washington  at  the  Port  Washington 
Country  Club.  Doctor  Sullivan,  who  spoke  on  the 
“Treatment  of  Varicose  Veins,”  is  an  assistant  clin- 
ical professor  of  surgery  at  Marquette  University 
School  of  Medicine. 


Winnebago 

Meeting  at  the  Columbus  Club  in  Oshkosh  on 
September  13,  the  Winnebago  County  Medical  So- 
ciety heard  a talk  by  Dr.  Mabel  G.  Masten,  professor 
of  neuropsychiatry  at  the  University  of  Wisconsin 
Medical  School.  Doctor  Masten’s  subject  was  “Polio- 
myelitis, With  Special  Emphasis  on  the  Bulbar 
Type.” 

The  Society  met  at  the  Menasha  Hotel  in  Menasha 
on  October  4.  Dr.  Edwin  C.  Albright,  assistant  pro- 
fessor of  medicine  at  the  University  of  Wisconsin 
Medical  School,  spoke  on  “Recent  Advances  in  the 
Diagnosis  and  Treatment  of  Thyroid  Diseases.”  A 
business  meeting  followed  the  scientific  session. 
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The  Anticholinergic  Action  of  Banthine  in  Peptic  Ulcer 


— reduces  the  excessive  vagal  stimulation  characteristic  of  the  ulcer 
diathesis  by  inhibiting  stimuli  at  . . . 


1.  The  parasympathetic  and  sympathetic  ganglia. 

2.  The  effector  organs  of  the  parasympathetic  system. 


By  this  action  BanthTne 
consistently  reduces  hy- 
permotility  and.  usual- 
ly. hyperacidity. 


Banthine* 

BROMIDE 

BRAND  OF  METHANTHELINE  BROMIDE 
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One  or  two  tablets 
( 50  to  100  mg.) 
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News  Items  and  Personals 


Doctor  Miale  Wins  Sheard-Sanford  Award 

At  the  annual  meet- 
ing: of  the  American 
Society  of  Clinical 
Pathologists  held  in 
Chicago  on  October  11, 
Dr.  J o h V B.  Miale, 
Marshfield  pathologist, 
was  awarded  the  $500 
Sheard-Sanford  Award 
of  that  organization. 
The  prize  was  given  for 
his  paper  entitled  “The 
Role  of  Coagulase-Glo- 
bulin  in  Normal  and 
Abnonnal  Blood  Coag- 
ulation,” based  on  six 
years  of  work  with  a 
blood  factor  deficient  in  some  diseases  of  the  blood. 
Doctor  Miale,  a graduate  of  the  University  of 
Rochester  School  of  Medicine,  is  the  pathologist  and 
director  of  laboratories  for  the  Marshfield  Clinic 
and  St.  Joseph’s  Hospital. 

Bloomington  Honors  Doctor  McLaughlin 

Dr.  H.  J.  McLaughlin,  retired  Bloomington  phy- 
sician, was  honored  at  the  Bloomington  fair- 
grounds September  2 when  a large  number  of  his 
4,144  “babies”  gathered  to  pay  him  tribute.  The 
principal  speaker  was  Dr.  E.  Kraut  of  Lancaster. 

Doctor  McLaughlin,  who  practiced  in  the  Bloom- 
ington area  for  43  years,  is  a graduate  of  the  St. 
Louis  College  of  Physicians  and  Surgeons.  He  prac- 
ticed in  St.  Louis  for  five  years  before  locating  in 
Wisconsin. 

Dr.  P.  W.  Murphy  Joins  Bloomer  Physician 
in  Practice 

Dr.  Paul  W.  Murphy,  formerly  of  Chippewa  Falls, 
became  associated  with  Dr.  D.  F.  Hudek  of  Bloomer 
on  August  1.  A graduate  of  the  Marquette  Univer- 
sity School  of  Medicine,  Doctor  Murphy  recently 
completed  his  internship  at  the  Youngstown  Hos- 
pital Association  in  Youngstown,  Ohio. 

Dr.  W.  G.  Sheets  Joins  the  Staff  of  the 
Dorchester  and  Beck  Clinic 

Dr.  Weldon  G.  Sheets,  who  recently  completed  his 
internship  at  the  Milwaukee  County  General  Hos- 
pital, has  joined  the  staff  of  the  Dorchester  and 
Beck  Clinic  in  Sturgeon  Bay.  He  is  replacing  Dr. 
E.  S.  Braden,  who  is  moving  to  Evanston,  111.  Doctor 
Sheets  is  a graduate  of  the  University  of  Illinois 
Medical  School. 


Kenosha  Health  Commissioner  Retires 

Dr.  .Albert  J.  Randall,  health  commissioner  for 
the  city  of  Kenosha,  retired  from  that  post  October 
1.  He  had  served  the  health  department  for  16  years. 
The  doctor  graduated  from  Queens  University 
Faculty  of  Medicine,  Kingston,  Ontario,  Canada  in 
1911.  He  was  named  head  of  the  Kenosha  health 
department  in  1938,  following  three  years  as  assis- 
tant director  of  health. 

Neenah  Pediatrician  Speaks  to  Rotary  Club 

Dr.  Robin  Smith;  Neenah  pediatrician,  was  the 
principal  speaker  at  the  meeting  of  the  Menasha 
Rotary  Club  August  22.  The  doctor’s  subject  was 
recent  developments  in  pediatrics. 

Dr.  F.  F.  Nelson  Joins  the  Staff  of  the  Country 
Clinic,  Colby 

A 1950  graduate  of  the  University  of  Wisconsin 
Medical  School,  Dr.  Frank  F.  Nelson  recently  be- 
came affiliated  with  Drs.  R.  A.  Lehmer  and  G.  G. 
Shields  at  the  Country  Clinic  in  Colby.  Doctor  Nel- 
son served  his  internship  at  St.  Francis  Hospital, 
La  Crosse. 

Dr.  Robert  Starr  Becomes  Associate  of 
Viroqua  Physician 

A graduate  of  the  University  of  Wisconsin  Med- 
ical School,  Dr.  Robert  Starr  has  become  associated 
with  Dr.  R.  S.  Hirsch  in  Viroqua.  He  recently  com- 
pleted his  internship  at  the  University  of  Kansas 
Medical  Center,  Kansas  City,  Kansas. 

Dr.  Richard  Knudson  Moves  to  Horicon 

Dr.  Richard  Knudson,  formerly  associated  with 
the  Krohn  Clinic  in  Black  River  Falls,  recently  as- 
sumed the  practice  of  Dr.  Thomas  Lipscomb,  Hor- 
icon. He  has  pi'acticed  in  Black  River  Falls  since 
August  1950.  Doctor  Lipscomb,  a graduate  of  Mar- 
quette University  School  of  Medicine,  is  beginning 
a residency  in  roentgenology  at  Wood. 

Dr.  T.  F.  Crabbe  Joins  Staff  of  the  Indian  Hospital 

Dr.  T.  F.  Crabbe  recently  moved  to  Hayward 
from  Browning,  Mont,  to  start  work  at  the  Indian 
Hospital.  He  is  i-eplacing  Dr.  Sylba  Adams,  who 
was  transferred  to  Lawton,  Okla. 

Dr.  R.  P.  Still  Joins  the  Staff  of  the  Stahmer  Clinic 

Dr.  Richard  P.  Still,  who  recently  completed  in- 
ternship at  the  West  Suburban  Hospital,  Oak  Park, 
111.,  joined  the  staff  of  the  Stahmer  Clinic,  Wausau, 
in  August.  The  doctor  is  a 1950  graduate  of  the 
University  of  Illinois  College  of  Medicine. 
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Medical  Director 

JACK  L.  KINSEY,  M.D. 
HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 

ESTABLI  SHED  1899 


EXCLUSIVE  WITH  ncAUT 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


I*r«‘scribo  Journal-advertised  products  and  you  prescribe  tin*  1m  .<v. 


1040 


The  Wisconsin  Medical  Journal 


Dr.  John  Ridley  Establishes  Practice  in  Hartland 

Dr.  John  Ridley,  a 1950  graduate  of  Marquette 
University  School  of  Medicine,  has  established  a 
practice  in  Hartland.  The  doctor  recently  completed 
his  internship  at  the  Milwaukee  County  Hospital. 

Lodi  Physician  Made  a Member  ol  the 
International  Collese  of  Surgeons 

Dr.  Wallace  G.  Irwin,  Lodi,  attended  the  annual 
meeting  of  the  International  College  of  Surgeons 
in  Chicago,  September  10-15,  when  he  was  formally 
accepted  as  a member  of  that  organization.  A grad- 
uate of  the  University  of  Wisconsin  Medical  School, 
the  doctor  served  in  the  Army  Medical  Corps  for 
three  and  a half  years  before  locating  at  Lodi. 

Dr.  H.  N.  Stephenson  Becomes  Associated  with 
Dr.  G.  D.  Reay 

Dr.  Henry  N.  Stephenson  recently  became  asso- 
ciated in  practice  with  Dr.  George  D.  Reay,  La 
Crosse  and  Onalaska.  A 1950  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  Doctor  Steph- 
enson interned  at  the  University  of  Oregon  Med- 
ical School  Hospitals  and  Clinics.  He  has  also  been 
named  deputy  coroner  by  Doctor  Reay. 

Dr.  Albert  Fisher  Joins  Staff  of  the  Krohn  Clinic 

A 1950  graduate  of  the  University  of  Wisconsin 
Medical  School,  Dr.  Albert  Fisher  has  joined  the 


staff  of  the  Krohn  Clinic  in  Black  River  Falls.  He 
recently  completed  internship  at  the  Kansas  City 
General  Hospital. 

Dr.  R.  H.  Brodhead  Becomes  Associated  with 
Wausau  Physician 

Dr.  Richard  H.  Brodhead,  formerly  of  Portland, 
Ore.,  recently  became  associated  with  Dr.  Otis  Wil- 
son, Wausau,  an  eye,  ear,  nose  and  throat  specialist. 
At  Portland,  Doctor  Brodhead  had  been  associated 
with  the  Portland  Clinic  and  was  clinical  instruc- 
tor in  ear,  nose,  and  throat  at  the  University  of 
Oregon  Medical  School.  He  is  a graduate  of  the 
University  of  Wisconsin  Medical  School. 

Two  Sheboygan  Physicians  Form  Association 

Dr.  Friedrich  Eigenherger,  Sheboygan,  became 
associated  with  Dr.  John  Tasche  in  the  practice  of 
medicine  in  that  city  early  in  August.  Doctor  Eigen- 
berger  will  also  continue  as  head  of  the  pathologic 
department  and  laboratories  of  the  Sheboygan 
Memorial  Hospital,  where  he  has  worked  since  its 
establishment  in  1933. 

Dr.  R.  E.  Graber  Named  Director  of  District  7 
of  the  State  Board  of  Health 

Dr.  R.  E.  Graber,  city  health  officer  of  Chippewa 
Falls,  has  been  appointed  medical  director  of  Dis- 
trict 7 of  the  State  Board  of  Health.  Eight  coun- 
ties are  included  in  this  district. 


The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
* proof. 


SckUc  ^ 0OH<Aatc4CCKt 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


^k&surfmr 


HOSPITRL 


CONOMOWOC.  V//S. 


When  writing  advertisers  please  mention  the  Journal. 


:| 

October  Nineteen  Fifty-One 


1041 
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results  obtained  in  a wide  range  of 
respiratory  infections,  Terraniycin- 
treated.  were  noted  in  acute  tonsillitis 
cases  "within  48  to  72  hours,  with 
rapid  subsidence  of  temperature  and 
physical  findings.” 

Sayer,  R.  J. ; Afic/ie/,  J. ; Atoll,  F.  C, , and  Kirby, 
W.  AU  At.  : Am.  J.  At.  Sc.  221:256  (March)  19S1 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Monroe  Physician  Elected  Chairman  of  the 
Green  County  Red  Cross 

Dr.  Wayne  J.  Pencil,  Monroe,  was  elected  chair- 
man of  the  Green  County  Red  Cross  at  its  annual 
meeting'  August  21.  He  replaces  Dr.  Benjamin  H. 
Brunkoiv,  who  was  named  to  the  executive  board, 
succeeding  Dr.  .llfred  E.  Leiaer,  who  is  now  in  mili- 
tary service. 

Dr.  G.  A.  Benish  Joins  Staff  of  the  Tormey  Clinic 

A 11)46  graduate  of  the  University  of  Wisconsin 
Medical  School,  Dr.  (leorye  A.  Beninh  has  become 
associated  with  the  Tormey  Clinic,  Madison.  He 
moved  from  Clintonville,  where  he  had  practiced 
for  the  past  year.  Following  his  discharge  from  the 
Army  Medical  Corps,  he  took  a year’s  residency  in 
internal  medicine  at  the  Marshfield  Clinic,  Marsh- 
field. 

Dr.  J.  F.  Land  Establishes  Practice  in  Madison 

Dr.  James  F.  Land  recently  opened  an  office  in 
Madison,  and  will  specialize  in  ear,  nose,  and  throat 
work.  A graduate  of  Indiana  University  School  of 
Medicine,  he  recently  completed  three  years  of  ad- 
vanced training  at  the  New  York  Eye  and  Ear 
Infirmary. 

Orthopedic  Surgeon  Joins  Staff  of  Quisling  Clinic 

A native  of  Madison,  Dr.  A.  E.  Cowle  has  joined 
the  staff  of  the  Quisling  Clinic  in  Madison  as  an 
ortho])edic  surgeon.  Graduating  from  the  Univer- 
sity of  Louisville  Medical  School  in  1944,  Doctor 
Cowle  interned  at  the  United  States  Navy  Hospital, 
Oakland,  Calif.  Since  his  discharge  from  the  Navy 
in  1946,  he  has  been  an  orthopedic  resident  at 
Louisville,  Ky. 

Madison  Physician  Moves  to 
Bellingham,  Washington 

Dr.  Harold  W.  Bruakewitz,  Madison,  recently 
moved  to  Bellingham,  Washington,  to  establish  a 
))ractiee  in  urology.  A graduate  of  the  Marquette 
University  School  of  Medicine,  Doctor  Kruskewitz 


has  been  associated  with  the  Jackson  Clinic,  Mad- 
ison, since  1946.  He  is  a diplomate  of  the  American 
Boai'd  of  Urology. 

Dr.  P.  D.  Nelson  Appointed  to  State 
Board  of  H ea  Ith  Post 

Dr.  Bierce  D.  Nel- 
son,  Madison  district 
health  officer  since 
1949,  became  director 
of  the  tuberculosis  and 
heart  disease  control 
divisions.  State  Board 
of  Health  on  October 
1.  The  doctor  received 
his  medical  degree 
from  the  Marquette 
University  School  of 
Medicine,  and  also  has 
a Masters  degree  in 
public  health  admin- 
istration from  the  Uni- 
versity of  Michigan. 
He  has  been  associated  with  the  State  Board  of 
Health  since  1948. 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Surgeon  Addresses  Michigan  State 
Medical  Society 

Dr.  Waller  B.  Blount,  Milwaukee  orthopedic  sur- 
geon, was  one  of  the  speakers  at  the  eighty-sixth 
annual  meeting  of  the  Michigan  State  Medical  So- 
ciety at  Grand  Rapids,  September  23-28.  He  dis- 
cussed treatment  of  the  painful  hip. 

Dr.  E.  A.  Bachhuber  Named  to  New  Post  at 
Marquette  University  School  of  Medicine 

Dr.  Edward  A.  Bachhuber  of  Milwaukee  has  been 
named  director  of  graduate  programs  in  clinical 
science,  a newly  created  office  at  Marquette  Uni- 
versity School  of  Medicine.  The  doctor  joined  the 
faculty  of  Marquette  in  1947,  and  in  1949  was 
named  assistant  dean.  He  is  a gr  aduate  of  the  Har’- 
vai'd  Medical  School. 


October  Nineteen  Fifty-One 


1043 


tJhje  ^mpotUinee 


PREVENTING  BORDERLINE  NUTRITIONAL  STATES 


IN  CHILDREN 


N recent  years  increasing  interest  has 
been  focused  on  the  relationship  be- 
tween nutrition  and  the  physical,  mental  and 
emotional  development  of  children.  It  is  now 
well  recognized  that  listlessness  and  apathy  in 
the  child  frequently  may  be  nothing  other  than 
manifestations  of  a borderline  nutritional  state 
resulting  from  faulty  food  selection  and  in- 
adequate consumption.  Moreover,  such  seque- 
lae of  faulty  nutrition  often  respond  dramati- 
cally to  improved  food  habits.* 

For  preventing  borderline  nutritional  states 
in  children  due  to  food  whims,  poor  choice  of 
foods,  or  lack  of  interest  in  eating,  Ovaltine  in 


milk  enjoys  long-established  usefulness.  Its 
rich  content  of  biologically  complete  protein, 
vitamins  and  minerals  can  supplement  even 
grossly  deficient  diets  to  optimal  nutrition.  The 
delicious  flavor  of  Ovaltine  invites  its  accept- 
ance and  lends  interest  to  eating  when  the  ap- 
petite lags.  Children  particularly  like  Choco- 
late Flavored  Ovaltine. 

Three  servings  of  Ovaltine  in  milk  furnish 
the  supplementary  amounts  of  nutrients  shown 
in  the  appended  table. 

*Baumgartner.  L. : Wider  Horizons  for  Children;  The  Mid- 
century White  House  Conference  and  Children’s  Nutrition, 
J.  Am.  Dietet,  A.  27:281  (Apr.)  1951. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


OValTINS 


Two  kinds.  Plain  and  Chacalate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  of  Ovaltine,  each  mode  of  Vi 
oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE  ....  65 Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS  0.94  Gm. 

IRON  12  mg. 

COPPER 0.5  mg. 

*Based  on  overoge  reported  volues  for  millc. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg 

NIACIN 6.8  mg 

VITAMIN  C 30.0  mg 

VITAMIN  D 417  I.U. 

CALORIES 676 
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Dr.  Silas  Evans  Receives  Research  Grant 

Among'  research 
grants  given  recently 
by  the  Wisconsin  Heart 
Association  was  one 
for  $6,000  to  Dr.  Silas 
Evans,  assistant  pro- 
fessor of  medicine  at 
Marquette  University 
School  of  Medicine,  for 
the  continuation  of  re- 
search on  cholesterol. 
The  doctor,  a graduate 
of  the  University  of 
Wisconsin  Medical 
School,  served  for  two 
years  with  the  Army 
Medical  Corps  dui’ing 
World  War  II. 


SOCIETY  RECORDS 

Xew  Members 

R.  J.  Gaspich,  8524  South  44th  Street,  Milwaukee. 

J.  W.  Pavelsek,  Cambria. 

J.  C.  Belshe,  St.  Croix  Falls. 

R.  L.  Hartzell,  Box  64,  Grantsburg. 

Jack  Spear,  Richland  Center. 

J.  A.  Boren,  1510  Main  Street,  Marinette. 

Changes  in  Address 

K.  C.  Mickle,  Milwaukee,  to  316  West  Willow 
Avenue,  Chippewa  Falls. 

P.  D.  Anderson,  La  Crosse,  to  2416  Tenth  Street, 
N.  W.,  Roanoke,  Virginia. 

Thomas  L.  Buhl,  Wauwatosa,  to  Los  Angeles  Har- 
bor Hospital,  Torrance,  California. 

B.  H.  Roisum,  Rochester,  New  York,  to  P.  0. 
Box  411,  Oakridge,  Tennessee. 

Arthur  W.  Tacke,  Chicago,  Illinois,  to  615  West 
Melvina  Street,  Milwaukee. 

Leonard  S.  Shemanski,  Wild  Rose,  to  Wautoma. 

John  D.  Silbar,  Madison,  to  01921409,  5015th 

A.S.U.,  U.S.A.H.,  Camp  Atterbury,  Indiana. 

R.  E.  Hayes,  Mt.  Pleasant,  Michigan  to  11011^ 
South  Washington,  Lansing,  Michigan. 

A.  H.  Twyman,  Denver,  Colorado,  to  407  Prospect 
Street,  Beloit,  Wisconsin. 

E.  J.  McGinn,  Marshfield,  to  1303  Bay  Street, 
Alameda,  California. 

R.  B.  Dodd,  Boston,  Massachusetts,  to  Parkland 
Hospital,  Dallas,  Texas. 

Harry  S.  Caskey,  Milwaukee,  to  A01907119  3345th 
Medical  Group,  Hq.  and  Hq.  Sq.,  Chanute  Air  Force 
Base,  Illinois. 

E.  W.  Henry,  Strum,  to  Box  A,  Camarillo,  Cali- 
fornia. 

Milton  Feig,  Green  Bay,  to  State  Board  of  Health, 

1 West  Wilson  Street,  Madison. 

H.  M.  Stang,  Eau  Claire,  to  Route  3,  New  Auburn. 

M.  W.  Nelson,  Janesville,  to  3345th  Hq.  & Hq.  Sq., 


Medical  Group,  Chanute  Air  Force  Base,  Illinois. 

W.  C.  Sroka,  Selfridge  Field,  Michigan,  to 
A02213151,  4th  Ftr.  Intep.  Wing.,  APO  970,  San 
Francisco,  California. 

H.  J.  Irwin,  Baraboo,  to  728  Jackson  Street,  Peca- 
tonica,  Illinois. 

W.  A.  Werner,  Nekoosa,  to  Gate  City,  Virginia. 

R.  C.  Smith,  Barron,  to  Petersburg,  Alaska. 

B.  J.  Longley,  Waukesha,  to  Veterans  Administra- 
tion Hospital,  Madison. 

W.  A.  Mudge,  Elmhurst,  Illinois,  to  Box  1302, 
Veterans  Hospital,  Hines,  Illinois. 

H.  W.  Bruskewitz,  Madison,  to  202  Medical  Dental 
Center,  Bellingham,  Washington. 

J.  R.  Matt,  Milwaukee,  to  609  West  Park  Street, 
Urbana,  Illinois. 

G.  P.  Schwei,  Madison,  to  216  Main  Street,  Men- 
asha. 

Helen  P.  Davis,  Madison,  to  3337  East  Mitchell 
Drive,  Phoenix,  Arizona. 

W.  W.  Witcpalek,  Algoma,  to  1207  Milwaukee 
Street,  Kewaunee. 

C.  R.  Kwapy,  Oconto,  to  208  East  Wisconsin  Ave- 
nue, Milwaukee. 

G.  A.  Benish,  Clintonville,  to  16  North  Carroll 
Street,  Madison. 

W.  J.  Kelly,  Potosi,  to  Medical  Center,  Univer- 
sity of  Colorado,  Denver,  Colorado. 

R.  F.  Swanson,  Hixson,  Tennessee,  to  443  North 
Lombard  Avenue,  Oak  Park,  Illinois. 

C.  E.  J.  McJilton,  River  Falls,  to  Veterans  Ad- 
ministration Hospital,  Ft.  Harrison,  Montana. 

0.  F.  Foseid,  Menasha,  to  1840  Summit  Avenue, 
Madison. 

W.  P.  Young,  Lantana,  Florida  to  Wisconsin  Gen- 
eral Hospital,  Madison. 

C.  E.  Lindemann,  Wauwatosa,  to  U.  S.  Anny 
Hospital,  Camp  McCoy. 

C.  L.  Kline,  Racine,  to  411  West  Pepper  Place, 
Mesa,  Arizona. 

R.  H.  Lehner,  Racine,  to  335  Kent  Road,  Bala- 
Cynwyd,  Pennsylvania. 

A.  J.  Ellinger,  Wauwatosa,  to  Willmar,  Minne- 
sota. 

K.  C.  Mickle,  Chippewa  Falls,  to  U.  S.  Army 
Hospital,  Ft.  Leonard  Wood,  Missouri. 

Halbert  Gulbrandsen,  Ft.  Lyon,  Colorado,  to  1136 
Forest,  Denver,  Colorado. 

R.  J.  Dancey,  Milwaukee,  to  State  Tuberculosis 
Hospital,  Madisonville,  Kentucky. 

J.  K.  Olinger,  Milwaukee,  to  813  Lincoln  Avenue, 
Waukesha. 


MARRIAGE 

Dr.  Matthew  D.  Davis  to  Miss  Barbai’a  .4nn 
Archer,  Madison,  on  September  8. 


BIRTH 

A daughter  to  Dr.  and  Mrs.  Benjamin  H.  Glover, 
Jr.,  Madison,  on  August  2. 
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DEATHS 


I)r.  Charles  A.  Daw- 
son, 70,  widely  known 
River  Falls  physician 
and  surgeon,  died  at  a 
hospital  in  New  Rich- 
mond, August  10,  fol- 
lowing a short  illness. 
Doctor  Dawson,  a past 
president  of  the  State 
Medical  Society,  had 
been  secretary  of  the 
State  Board  of  Medical 
Examiners  for  the  past 
eight  years. 

B o r n at  Kankakee, 
Illinois,  April  15,  1881, 
the  doctor  was  a 1903 
graduate  of  the  University  of  Minnesota  Medical 
School.  He  started  his  medical  career  at  Glyndon, 
Minnesota,  practiced  medicine  in  Minneapolis  for  a 
short  period,  and  in  1911  moved  to  River  Falls, 
where  he  continued  until  his  retirement  a short 
time  ago.  He  was  appointed  to  the  State  Board  of 
Medical  Examiners  in  1941,  and  two  years  later 
was  named  secretary  of  the  board. 

A veteran  of  the  Army  Medical  Corps  of  World 
War  I,  the  doctor  was  prominent  in  Wisconsin  vet- 
erans’ affairs.  In  1931  he  was  elected  State  Com- 
mander of  the  Amei'ican  Legion  and  also  served  on 
the  National  Executive  Committee  of  that  organiza- 
tion. He  was  a former  chairman  of  the  State  Board 
of  Veterans’  Affairs  and  a member  of  the  State 
Veterans’  Recognition  Board.  Doctor  Dawson  was 
also  a former  director  of  the  River  Falls  School 
Board. 

A past  president  of  the  Pierce-St.  Croix  County 
Medical  Society,  Doctor  Dawson  was  president  of 
the  State  Medical  Society  in  1947.  For  many  years 
the  doctor  had  served  as  chairman  of  the  Committee 
on  Public  Policy  of  the  State  Medical  Society.  He 
was  a member  of  the  American  Medical  Association. 

Survivors  include  his  wife,  four  sons,  and  a 
daughter. 

The  following  tribute  was  paid  by  the  Pierce-St. 
Croix  Medical  Society: 

“One  cannot  live  and  work  beside  an  individual 
for  twenty  odd  years  without  learning  to  know  the 
character  and  soul  of  that  man. 

“You  were  called  a politican.  Thank  God  you 
were!  By  your  effoi'ts,  the  doors  were  slammed  in 
the  faces  of  quacks  who  wished  to  prey  on  the  sick 
and  maimed  of  this  state.  The  old,  the  crippled, 
and  the  blind  are  to  have  decent  homes  because  you 
acted  in  their  behalf.  You  led  the  fight  for  innumer- 
able civic  projects  of  our  town.  A decent  high  school 
for  our  kids,  and  our  hospital  was  your  pet  project. 
Many  an  unfortunate  was  raised  up  through  your 
unselfish  aid. 


“You  were  accused  of  spending  a lot  of  time 
fishing  and  hunting.  If  it  be  a sin  to  learn  to  love 
your  fellowman  as  you  did  in  the  great  outdoors, 
then  you  were  guilty.  If  the  hours  you  spent  in 
God’s  outdoors  rested  your  weary  heart,  if  the 
nights  you  spent  under  the  stars  with  the  wind 
whispering  in  the  pines  gave  you  respite  from  the 
jangle  of  a phone,  then  you  were  guilty. 

“Your  counsel  to  your  fellow  practitioners  through 
the  years  was  invaluable.  We  learned  to  trust  your 
opinions  as  a father  moie  than  a colleague.  Only  a 
fellow  practitioner  could  justly  judge  your  skill  and 
give  you  credit  for  the  help  you  gave  them.  Only 
God,  or  such  a one,  could  understand  the  anguish 
in  your  heart  when  some  one’s  loved  one  slipped 
through  your  poor  human  hands  into  eternity.  There 
has  been  but  one  perfect  Man  and  we  are  sure  you 
only  hoped  to  approach  that. 

“To  have  lived  and  worked  with  such  a man  has 
been  a privilege  which  comes  to  too  few.  We  hope 
that  the  community  in  which  you  labored,  and  for 
which  you  gave  your  life,  will  never  forget  what 
you  achieved.  The  many  honors  bestowed  upon  you 
in  your  life  time  will  forever  be  a source  of  comfort 
to  your  family. 

“One  night  the  shadows  linger, 

And  then  the  morning  breaks 
And  God’s  own  hand  the  burden 
From  weary  shoulders  takes; 

And  thou  shalt  see  His  gloi-y. 

And  hear  His  words,  ‘well  done,’ 

The  strife  forever  over. 

The  battle  fought  and  won. 

“Dr.  Charles  Arthur  Dawson,  we  are  sure  a just 
God  will  give  you  the  eternal  rest  and  peace  you 
so  richly  deserve.” 

A Madison  physician  and  faculty  member  of  the 
University  of  Wisconsin  Medical  School,  Dr.  J. 
Holden  Robbins,  52,  died  at  his  home  on  August  11. 
He  was  born  October  23,  1898  in  Milwaukee. 

The  doctor  received  his  medical  degree  from  the 
University  of  Pennsylvania  School  of  Medicine  in 
1926.  He  interned  at  the  Los  Angeles  County  Hos- 
pital before  returning  to  Madison  to  enter  private 
practice  in  1927.  The  same  year  he  was  appointed 
as  assistant  professor  of  anatomy  at  the  University. 
Doctor  Robbins  was  a member  of  the  Madison  Board 
of  Education  from  1944  to  1949.  He  also  served  on 
the  Vilas  Park  Zoological  Board  and  the  town  of 
Madison  Board  of  Health. 

The  doctor  was  a member  of  the  Federation  of 
American  Scientists,  the  Dane  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  two  sons,  and  a 
daughter. 

Dr.  Anthony  L.  Schemmer,  61,  a practicing  phy- 
sician in  Colby  for  38  years,  died  at  his  home  on 
.August  23.  He  was  born  August  2,  1890,  at  Clin- 
tonville. 
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The  doctor  received  his  medical  degree  in  1913 
from  the  Marquette  University  School  of  Medicine. 
That  same  year  he  entered  practice  in  Colby,  where 
he  continued  until  the  time  of  his  death.  Doctor 
Schemmer  served  as  health  officer  for  the  town  of 
Hull  and  was  a member  of  the  staff  of  St.  Joseph’s 
Hospital,  Marshfield. 

A past  president  of  the  Clark  County  Medical 
Society,  he  was  a member  of  the  American  Academy 
of  General  Practice,  the  Wisconsin  Society  of 
Obstetrics  and  Gynecology,  the  State  Medical  Society, 
and  the  American  Medical  Association. 


He  is  survived  by  his  wife  and  a son. 


Dr.  Matthew  N.  Fed- 
erspiel,  71,  a widely 
known  Milwaukee  sur- 
geon specializing  in 
oral  and  maxillofacial 
surgery,  died  suddenly 
September  6,  in  Mino- 
cqua.  He  was  professor 
emeritus  of  the  Mar- 
quette  University 
School  of  Medicine. 

The  doctor  was  boi'ii 
September  15,  1879  in 
Lincoln  County.  He 
received  his  dental 
degree  from  the  Mar- 
quette University  Den- 
tal School  in  1900  and  his  medical  degree  from  Mar- 
quette University  School  of  Medicine  in  1910,  and 
joined  the  faculty  of  that  school  two  years  later. 
He  was  a member  of  the  medical  faculty  of  Mar- 
quette University  for  22  years  and  a member  of  its 
dental  staff  for  38  years.  A year  ago;  he  retired  as 


M.  \.  FEDPIRSI’IKI 


associate  clinical  professor  and  director  of  the  divi- 
sion of  plastic  and  maxillofacial  surgery.  At  that 
time  he  was  given  the  title  of  professor  emeritus. 
He  served  on  the  staffs  of  Milwaukee  County  Hos- 
pital, St.  Joseph’s  Hospital,  and  St.  Michael’s  Hos- 
pital, as  plastic  and  facial  surgery  specialist. 


Doctor  Federspiel  was  a life  member  of  the  Mil- 
waukee Academy  of  Medicine,  a Fellow  of  the 
American  College  of  Surgeons,  and  a Fellow  of  the 
American  College  of  Dentists.  Other  professional 
affiliations  included  membership  in  the  Milwaukee 
County  Dental  Society,  Wisconsin  State  Dental  So- 
ciety, American  Dental  Association,  Medical  Society 
of  Milwaukee  County,  State  Medical  Society  of 
Wisconsin,  American  Medical  Association,  American 
Board  of  Surgery,  American  Board  of  Plastic  Sur- 
gery, American  Society  of  Orthodontists,  and  the 
American  Association  of  Medical  Societies.  He  was 
the  author  of  a book  entitled  “Harelip  and  Cleft 
Palate,”  published  in  1927. 

His  wife  survives. 


Dr.  W’alter  T.  Hagen,  82,  a retired  Green  Bay  eye, 
ear,  and  nose  physician  died  August  15,  in  a Green 
Bay  hospital  following  a short  illness.  He  had 
practiced  in  his  specialty  for  more  than  fifty  years. 


He  was  born  October  19,  1868  in  Green  Bay  and 
received  his  medical  degree  from  Jefferson  Medical 
College,  Philadelphia,  in  1891. 

At  the  time  of  his  death  the  doctor  was  chair- 
man of  the  board  of  the  Bank  of  Green  Bay.  In  the 
past  he  had  also  served  that  institution  as  both 
vice  president  and  president. 

Survivors  include  a son  and  a daughter. 

Dr.  John  M.  Mulvey,  79,  retired  Milwaukee  phy- 
sician, died  August  17  at  his  home  in  that  city. 
He  was  born  June  2,  1872  at  Pawtucket,  R.  I. 

The  doctor  received  his  medical  degree  from 
Baltimore  University  School  of  Medicine  in  1903. 
During  World  War  I he  was  secretary  of  the  Mar- 
quette University  School  of  Medicine,  resuming 
practice  after  the  close  of  the  war. 

He  was  a fellow  of  the  American  Congress  of 
Physical  Medicine. 

His  wife  survives. 

Dr.  R.  D.  Boynton,  61,  Wisconsin  Dells  physician 
and  former  health  officer  of  that  city,  died  in  a hos- 
pital at  Goodman  shortly  after  he  was  involved  in 
an  automobile  accident  on  August  28.  He  was  born 
January  10,  1890,  in  Menasha. 

A 1913  graduate  of  the  Marquette  University 
School  of  Medicine,  Doctor  Boynton  established  his 
first  practice  at  Sullivan.  A year  later  he  became 
assistant  and  acting  surgeon  at  the  Wisconsin  Vet- 
erans’ Home  near  Waupaca,  and  also  practiced  at 
Gland  Marsh  before  moving  to  Wisconsin  Dells  in 
1919. 

The  doctor  was  a member  of  the  Kiwanis  Club. 
He  was  also  district  chairman  and  councilar  director 
of  the  Boy  Scouts,  county  secretary  of  the  Amer- 
ican Red  Cross,  and  secretary  of  the  Wisconsin  Dells 
Chamber  of  Commerce. 

Dr.  J.  M.  Meyers,  retired  Superior  physician,  died 
at  a Duluth  hospital  on  August  28,  following  a long 
illness.  He  was  74  years  old. 

Born  in  Madison  on  May  9,  1877,  the  doctor 
received  his  medical  degree  from  the  University  of 
Illinois  School  of  Medicine  in  1902.  Later  he  spent 
two  years  in  Vienna  and  Berlin  doing  postgraduate 
work.  After  practicing  in  Odanah  for  five  years,  he 
located  permanently  in  Superior. 

A life  member  of  the  American  College  of  Sur- 
geons, Doctor  Meyers  was  a member  of  the  Douglas 
County  Medical  Society,  the  Interurban  Medical 
Association,  the  State  Medical  Society  of  Wiscon- 
sin, and  the  American  Medical  Association. 

Survivors  include  his  wife  and  three  sons. 

Dr.  Emmett  W.  Bowen,  Watertown  physician  for 
over  30  years,  died  suddenly  September  3,  at  a 
Watertown  hospital.  He  was  64  years  old. 

The  doctor  was  born  on  May  5,  1887  in  Dundee. 
He  taught  school  for  a number  of  years  before  en- 
rolling in  the  Marquette  University  School  of  Medi- 
cine, from  which  he  received  his  medical  degree  in 
1915.  After  serving  an  intemship  at  Milwaukee 
County  Hospital,  he  established  his  practice  in 
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Watertown.  Doctor  Bowen  served  in  the  Aimy  Med- 
ical Corps  during  World  War  I and  resumed  his 
practice  in  Watertown  in  1919. 

He  was  a member  of  the  Jefferson  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

Survivors  include  his  wife  and  a son. 

Following  a long  illness.  Dr.  Walter  G.  Darling, 
69,  former  Shorewood  health  commissioner,  died 
July  25  at  a hospital  in  Wood. 

A 1908  graduate  of  the  Rush  Medical  College, 
the  doctor  practiced  in  Milwaukee  until  his  retire- 
ment in  1941.  He  served  in  the  Army  Medical  Corps 


during  World  War  I.  From  1927  to  1932  he  was 
head  of  the  Shorewood  Health  Department. 

Survivors  include  his  wife,  a son,  and  a daughter. 

Dr.  H.  Theodore  Hanson,  director  of  the  Wiscon- 
sin General  Hospital  chemical  laboratory,  died  at  a 
Madison  hospital  August  25.  He  was  30  years  old. 
A native  of  Boulder,  Colorado,  Doctor  Hanson 
graduated  from  the  University  of  Minnesota  School 
of  Medicine  in  1946.  Residing  in  Madison  since  1949, 
he  was  director  of  the  Wisconsin  General  Hospital 
chemistry  laboratory,  as  well  as  assistant  professor 
of  physiological  chemistry  at  the  University. 

His  wife  survives. 
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MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures ; instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver. 


RADIOLOGY 

A compiehensive  review  of  the  physics  and  hiphet  mathematics  Involved,  film  Inlei- 
prelalion.allslandard  general  roentpen  diagnostic  procedures, melhoos  O' application 
and  doses  ol  radiation  tberady,  both  i-ray  and  radium,  standard  and  special  tluor 
oscodic  pro'edures.  A rev  ew  ol  dermalo  ogical  lesions  and  tumors  susceptible  to 
roeotpen  therapy  is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
meots.  Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
theemploymentol  contrast  media,  such  as  bionchography  with  LIpiodol,  uterosalping- 
ography, visualiralion  ol  cardiac  chambers,  peri-renal  Insultlatlon  and  myelography. 
Discossioos  covering  roentgen  departmental  management  are  also  included. 


For  information  address:  THE  DEAN,  345  West  50th  St.,  New  York  City  19,  N.  Y. 
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HANDICAPPED?^ 


His  Hanger  leg  is  no  handicap! 

"I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,"  says  O.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  can 
and  do  walk  comfortably,  safely,  and  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 

HANGER^'umbs 

527-529  S.  Wells  St. 

CHICAGO  7,  ILLINOIS 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 

Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 

FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC.,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

The 

Ann  Arbor  School 

for  children  with 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

educational,  emotional 

or  speech  problems 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 

For  catalog  and  information  address:  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Mich. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  "Bookshelf are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on : acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


The  Medical  Clinics  of  North  America.  Mayo 
Clinic  Number-.  Symposium  on  Psychiatry  and  the 
General  Practitioner.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1950. 

This  is  a collection  of  papers  by  members  of 
the  staff  of  the  Mayo  Clinic  on  the  general  subject 
of  the  relation  of  psychiatry  to  general  practice 
and  its  value  to  the  general  practitioner.  There 
is  a total  of  13  individual  papers  covering  all  of 
the  aspects  of  this  subject  from  a general  con- 
sideration of  the  problem  to  the  consideration  of 
specific  problems  such  as  the  psychosomatic  aspects 
of  pain.  Inevitably  in  a collection  of  this  size  the 
quality  of  the  work  is  vai'iable,  but  on  the  whole 
this  should  be  of  considerable  value  to  the  gen- 
eral practitioner  who  is  attempting  to  utilize 
knowledge  of  psychiatric  principles  in  his  practice. 

The  first  paper,  covering  the  general  place  of 
psychiatry  in  medicine,  by  Dr.  Frances  J.  Brace- 
land  is  an  undistinguished  but  competent  review 
of  the  current  status  of  psychiatry.  He  traces  the 
development  of  psychiatry  as  a special  branch  of 
medicine,  placing  particular  emphasis  upon  the 
impetus  which  psychiatry  received  as  the  result 
of  World  War  II  and  the  increased  recognition 
of  emotional  problems  among  the  armed  forces  of 
the  various  warring  nations.  He  discussed  the 
progress  made  in  this  field  within  recent  years  and 
also  gives  a very  useful  discussion  of  psycho- 
therapy. 

The  second  paper,  on  “The  Diiferentiation  of 
Psychosis  From  Psychoneurosis”  by  Dr.  David  A. 
Boyd,  Jr.,  is  a very  excellent  discussion  of  the 
problem  of  diagnosis  of  emotional  disorder.  The 
approach  is  an  original  one  and  his  observations 
are  extremely  acute.  In  addition,  the  author  writes 
extremely  well  and  humorously.  Dr.  Howard  P. 
Rome  in  “Doctors:  Drugs:  Patients”  discusses  the 
importance  of  the  doctor-patient  relationship  as 
it  applies  to  all  branches  of  medicine,  emphasizing 
the  therapeutic  potentialities  of  a rational  use  of 
this  relationship.  There  are  two  articles  on  the 


psychosomatic  aspects  of  pain  in  general  practice; 
one,  by  Doctors  Cooper  and  Braceland  and  the 
other  by  Dr.  Lawrence  Kolb.  Both  of  these  ai'ticles 
point  out  that  the  problem  of  pain  in  medical 
practice  is  not  simply  understood  merely  by  con- 
sidering the  organic  provocation  for  the  pain  but 
that  the  patient  himself  and  his  reaction  to  the 
pain  ai-e  of  critical  importance  in  effecting  allevia- 
tion or  remission  of  the  symptoms.  There  are  also 
papers  on  the  emotional  aspects  of  other  medical 
specialties  such  as  gynecology  and  neurology.  A 
paper  by  Dr.  Mary  Giffin  on  the  former  subject 
is  primarily  a recapitulation  of  the  work  of  Dr. 
Helena  Deutsch  that  may  perhaps  be  of  some 
value  to  the  gynecologist  who  thus  far  has  paid 
scant  attention  to  the  emotional  aspects  of  his 
patient’s  illnesses.  There  is  an  article  by  Drs. 
Ludwig  Frank  and  Lawrence  Kolb  on  “Indications 
for  and  Complications  of  Prefrontal  Lobotomy” 
which  is  probably  only  of  interest  to  psychiatrists 
but  may  give  the  general  practitioner  some  under- 
standing of  the  procedure  and  its  use.  Dr.  Ben- 
jamin Spock  contributes  “Some  Common  Diag- 
nostic Problems  in  ChOdren”  which  is  an  expan- 
sion of  the  section  on  psychologic  symptoms  in 
his  well  known  book  and  which  is  extremely  well 
written  and  coherent.  Another  problem  which  is 
receiving  increasing  attention  in  all  of  its  aspects 
is  that  of  old  age  and  Doctors  Boyd  and  Brace- 
land  contribute  “The  Practitioner  and  the  Older 
Age  Groups:  Psychosomatic  Aspects.”  This  is  a 
consideration  of  the  psychologic  impact  of  old  age 
and  a consideration  of  some  of  the  special  prob- 
lems encountered  by  older  persons.  For  example, 
the  changing  economic  and  familial  status  of  the 
aged  person  is  considered.  There  is  also  a con- 
sideration of  the  common  psychologic  disabilities 
in  old  age,  including  senile  dementia  and  arterio- 
sclerosis. 

On  the  whole,  this  is  an  excellent  group  of 
papers  which  should  be  of  real  value  to  general 
practitionei’s.  Most  practitioners  will  probably  con- 
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sider  those  articles  by  Doctors  Spock,  Rome,  and 
Boyd  most  applicable  to  the  problems  which  they 
encounter  daily  in  therr  dealing  with  patients. 
— R.R. 

Plastic  and  Reconstructive  Surgery;  A Manual 
of  Management.  By  Ferris  Smith,  M.D.,  F.A.C.S., 
consultant  in  plastic  surgery,  Blodgett  Memorial 
Hospital,  Grand  Rapids,  Mich.  Pp.  895,  with  592 
figures.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1950.  Price  $15.00. 

The  author  again  presents  an  up-to-date,  com- 
prehensive review  of  plastic  surgery  procedures 
as  currently  carried  out  in  the  various  plastic  sur- 
gery centers  of  the  world.  His  vast  experiences 
covering  World  Wars  I and  II  give  us  a very 
up  to  date  resume  of  the  entire  field  of  plastic 
procedures.  In  cases  in  which  multiple  procedures 
are  indicated,  the  author  gives  his  method  of 
choice  and  reason  for  utilization  of  that  method. 
This,  together  with  excellent  illustrations  and  line 
drawings,  makes  it  an  extremely  valuable  book 
both  for  the  student  and  for  the  practitioner  of 
plastic  surgery.  The  extensive  bibliography  is  of 
extreme  value  in  associated  research  problems. 
This  book  can  be  recommended  for  students,  prac- 
tioners,  and  research  men  alike. — W.B.S. 

Physician’s  Handbook.  By  Marcus  A.  Krupp, 
M.D.,  assistant  clinical  professor  of  medicine 
Stanford  University  School  of  Medicine;  director, 
clinical  pathology.  Veterans  Administration  Hos- 
pital, San  Francisco;  Norman  J.  Sweet,  M.D., 
assistant  professor  of  medicine.  University  of 
California  School  of  Medicine,  San  Francisco; 
Ernest  Jawetz,  Ph.D.,  M.D.,  associate  professor 
of  bacteriology  and  lecturer  in  medicine  and 
pediatrics.  University  of  California  School  of  Med- 
icine, San  Francisco;  and  Charles  D.  Armstrong, 
M.D.,  clinical  instructor  in  medicine,  Stanford 
University  School  of  Medicine.  Sixth  edition.  Palo 
Alto,  Calif.,  University  Medical  Publishers,  1950. 
Price  $2.50. 

The  “Physician’s  Handbook”  has  been  published 
before,  this  being  the  sixth  edition  of  the  book 
since  it  first  appeared  in  1941.  The  book  is  well 
known  to  the  staff,  residents,  and  interns,  who 
feel  that  it  warrants  ownership  and  use.  They 
know  it  and  like  it.  Among  the  new  sections  in 
this  1950  edition  are  those  dealing  with  electro- 
cardiography, electroencephalography,  radioisotopes 
and  simplified  laboratory  procedures. 

The  book  is  not  meant  to  be  a standard  textbook, 
and  it  is  not  used  at  such.  Primarily  it  is  a puppet 
book  carried  about  by  interns  and  of  use  by  them 
on  the  ward.  It  is  used  as  a guide  and  as  a rail- 
way timetable  as  it  were  having  many  charts  and 
listings  of  factual  information  which  would  be 
difficult  to  memorize  and  are  found  in  the  book 
on  quick  reference.  In  this  light  the  book  is  popu- 
lar with  both  residents  and  interns  who  have 
known  it  in  the  years  past  and  have  used  it  even 
in  its  more  abbreviated  form. 

It  is  similar  in  many  respects  to  other  books 
published  by  teaching  hospitals  for  their  own  use 
in  which  are  listed  common  drugs,  and  doses  and 
much  of  the  information  found  in  this  book.  The 


“Physician’s  Handbook,”  however,  differs  in  being 
more  complete  than  the  usual  clinical  methods 
handbook  of  teaching  hospitals. 

One  finds  in  the  book  many  charts  and  sum- 
maries, such  as  the  transverse  diameter  of  heart 
silhouettes,  average  blood  pressures,  charts  on 
diets,  drugs  and  hormones,  antibiotics,  drugs,  man- 
agements of  poisons,  infectious  diseases,  puncture 
fluid  examinations,  urine  analyses,  hematology,  en- 
docrine function  tests,  sputum,  feces,  spinal  fluid 
examinations,  staining  methods,  and  many  other 
things. 

The  book  is  well  known  to  the  junior  staff,  who 
have  found  it  in  the  past  of  practical  value  as 
quick  reference  of  factual  information.  They  feel 
that  the  new  sections  will  add  to  the  value  of  the 
book.  I gather  from  those  who  know  the  book  well 
that  it  has  earned  a place  of  use  when  considered 
in  its  proper  light. — H.C.J. 

Saints,  Sinners  and  Psychiatry.  By  Camilla  M. 
Anderson,  M.D.,  assistant  clinical  professor  of 
psychiatry.  University  of  Utah.  Philadelphia,  Lon- 
don and  Montreal,  J.  B.  Lippincott  Company,  1950. 
Price  $2.95. 

This  book  ably  presents  old  material  well  known 
to  general  readers  in  psychology  and  psychiatry 
and  works  it  into  a new  “clear,  simple,  practical 
and  valid”  theory  of  behavior.  By  means  of  direct 
and  often  commonplace  examples  in  the  language 
of  the  layman,  for  whom  the  book  seems  eminently 
well  designed,  the  components  of  the  theory  are 
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Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic.  Two 
Weeks,  starting  October  22,  November  5,  Novem- 
ber 26. 

Surgical  Tech.iic,  Surgical  Anatomy  6:  Clinical  Surgery, 
Four  Weeks,  starting  October  8,  November  5. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  October  22,  November  19. 

Surgery  of  Colon  & Rectum.  One  Week,  starting 
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Esophageal  Surgery,  One  Week,  starting  October  15. 

Thoracic  Surgery,  One  Week,  starting  October  8. 

Gallbladder  Surgery,  Ten  Hours,  starting  October  22. 
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October  8. 

GYNECOLOGY — Inte.isive  Course,  Tw'o  Weeks,  starting 
October  22.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  November  5. 

OBSTETRICS — Intensive  Course.  Two  Weeks,  starting 

November  5. 

MEDICINE — Gastroenterology,  Two  Weeks.  starting 

October  15. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 

starting  October  22. 

DERMATOLOGY — -Intensive  Course.  Two  Weeks,  start- 
ing October  15. 

UROLOCiY- — -Intensive  Course,  Two  Weeks,  starting  Octo- 
ber 8. 

Ten  Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

ROENTGENOLOCiY — Diagnostic  A;  Lecture  Course.  Two 
Weeks,  starting  November  5. 
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presented  in  dissection  and  then  as  a whole  to 
carefully  construct  for  the  reader  a familiar  ac- 
quaintance with  himself.  There  is  an  easy  step 
by  step  progression  leading  to  chapter  10 — “Picked 
at  Random” — wherein  a marriage  problem  is  dis- 
cussed at  some  length  using  the  definitions  and 
methods  the  author  has  brought  out  before.  The 
remainder  of  the  book  is  an  elaboration  on  causes 
of  anxiety  and  the  structure  of  guilt  and  virtue. 
In  4 pages  of  chapter  13,  the  proceeding  189  pages 
are  summarized  in  23  points. 

The  general  theme  of  the  book,  which  is  some- 
what a fusion  of  the  language  and  principles  of 
Freud,  Adler,  Sullivan,  and  Schilder,  explains  that 
as  a self-image  or  concept  is  fixed  it  is  necessary 
for  an  individual  to  often  behave  neurotically  or 
compulsively  to  maintain  his  self  structure  in  the 
face  of  a conflictual  environment.  If  his  psychologic 
self  concept  is  disturbed,  anxiety  as  guilt,  helpless- 
ness, frustrated  entitlement,  or  outraged  virtue 
appears.  The  conversion  of  this  anxiety  may  take 
the  form  of  aggression,  regression,  or  somatization 
— these  are  symptoms.  By  clarifying  the  relation- 
ship of  the  assumptions  on  which  the  self  concept 
is  based  to  the  assumptions  of  the  culture  in  which 
the  individual  lives  the  neurosis  is  dissolved. 

The  book  does  not  give  answers  and  does  not 
attempt  specific  formulations,  nor  does  its  author 
claim  anything  except  a simplified  version  of  much 
complex  material  into  a plan  explaining  the  mech- 
anisms of  personality  behavior.  This  simplification 
extends  even  into  the  fonnat  of  the  book — short 
chapters,  concise  statements,  a four-page  index, 
and  no  footnotes  or  bibliography.  The  book  is  short 
— 206  pages — in  large  easily  readable  type  and  is 
not  extravagantly  priced.  The  author  has  aimed 
at  an  enormous  market  which  is  glutted  with  much 
inferior  material.  In  its  field  the  book  is  far  above 
average,  and  for  the  student  of  general  medicine 
as  well  as  the  specialist  it  offers  a clarification  in 
principles  and  a usable  method  in  guiding  to 
reparative  and  even  preventative  psychiatry. — 
B.H.G. 

Medical  Diagnosis;  Applied  Physical  Diagnosis. 
Edited  by  Roscoe  L.  Pullen,  M.D.,  F.A.C.P.,  pro- 
fessor of  graduate  medicine,  director  of  the  Divi- 
sion of  Graduate  Medicine  and  vice-dean  of  the 
School  of  Medicine,  Tulane  University  of  Loui- 
siana; senior  visiting  physician.  Charity  Hospital 
of  Louisiana  at  New  Orleans;  consultant  in  med- 
icine, Veterans  Administration  Hospital,  New 
Orleans,  Louisiana;  consultant  to  the  Surgeon 
General,  Department  of  the  Army,  Washington, 
D.  C.  Second  edition.  Pp.  1119  with  601  figures. 


48  in  color.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1950.  Price  $12.50. 

Under  the  editorship  of  Doctor  Pullen,  an  emi- 
nent group  of  contributors  have  summarized  in 
this  book  a great  mass  of  information  related  to 
physical  diagnostic  procedures.  Unlike  many  text- 
books of  physical  diagnosis,  special  organ  systems 
such  as  the  urinary  tract,  the  musculoskeletal  sys- 
tem, and  the  nervous  system  are  well  covered  and 
there  are  excellent  detailed  descriptions  of  methods 
for  carrying  out  various  specific  diagnostic  ma- 
neuvers. There  is  also  a good  deal  of  infoimation 
on  the  correlation  of  certain  other  diagnostic  pro- 
cedures such  as  electrocardiograms  and  various 
laboratory  data  with  the  physical  findings.  Despite 
the  multiple  authorship  the  material  is  all  well 
written  and  correlated,  presenting  a continuity  fre- 
quently not  seen  in  such  a symposium.  The  illus- 
trations are  excellent  and  to  a considerable  extent 
avoid  the  common  fault  of  such  texts  of  emphasiz- 
ing the  bizarre  and  extreme  at  the  expense  of 
the  useful.  The  book  would  be  an  excellent  desk 
reference  in  diagnostic  procedure  and  interpreta- 
tion both  for  the  general  practitioner  and  for  the 
specialist  confronted  with  questions  which  do  not 
fall  within  his  usual  sphere  of  interest.  Unfortu- 
nately, the  range  of  material  covered  is  too  great 
and  the  level  at  which  it  is  presented  too  advanced 
to  make  the  text  a satisfactory  one  for  the  usual 
introductoi’y  course  in  physical  diagnosis. — J.L.S. 

Physiology  of  the  Eye,  Clinical  Application.  By 
Francis  Heed  Adler,  M.A.,  M.D.,  F.A.C.S.  Pp.  709, 
with  319  illustrations  including  2 in  color.  St.  Louis: 
The  C.  V.  Mosby  Company,  1950.  Price  $12.00. 

Doctor  Adler  has  long  been  one  of  the  leading 
physiologists,  and  his  book  “Physiology  of  the  Eye” 
has  been  authoritative.  He  now  presents  us  with  a 
completely  rewritten  book.  This  decision  to  rewrite 
was  found  desirable  because  of  the  innumerable 
new  facts  brought  to  light  in  the  past  dozen  years 
in  the  field  of  eye  physiology. 

The  author  has  presented  his  material  simply  and 
clearly,  and  the  clinical  application  is  well  defined. 
This  should  make  the  book  liighly  satisfactory  for 
student,  researcher,  and  practitioner  alike.  Each 
chapter  ends  with  an  adequate  bibliography  to  pro- 
vide a ready  source  for  further  investigation  of  the 
material  presented.  The  book  is  moderately  well 
illustrated  diagrammatically. 

Doctor  Adler’s  physiology  should  be  in  the  library 
of  every  ophthalmologist. — P.A.D. 
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Enzymes,  Growth,  and  Cancer.  By  Van  R.  Potter, 
Ph.D.,  professor  of  oncology.  University  of  Wis- 
consin Medical  School,  Madison,  Wisconsin.  Spring- 
field,  111.,  Charles  C.  Thomas,  Publisher,  1950. 
Price  $1.85. 

In  the  crowded  college  curricula  of  today,  the 
medical  student  finds  little  time  to  become  ac- 
quainted with  physiology  and  biochemistry  at  the 
cellular  level.  In  the  past,  information  in  this 
field  was  so  fragmentary  that  special  courses  in 
medical  school  were  not  indicated,  but  with  recent, 
rapid  progress  in  these  lines  there  has  arisen  a 
growing  interest  by  physicians  to  learn  something 
about  this  fascinating  aspect  of  medical  research. 
One  can  make  no  better  start  in  this  direction 
than  by  reading  Doctor  Potter’s  book.  In  its  61 
pages  he  clearly  summarizes  those  aspects  of 
enzyme  research  that  relate  to  the  control  of 
growth.  He  bridges  the  gap  between  cellular  chem- 
istry with  the  more  common  knowledge  about  the 
physiology  of  larger  sti:uctures  and  boldly  enters 
a new  frontier  by  suggesting  one  of  the  few  note- 
worthy concepts  on  the  mechanism  of  drug  action. 
The  book  is  divided  into  five  premises;  in  the  first, 
the  enzymes  are  defined  and  their  role  described; 
in  the  second,  methods  of  measuring  enzyme  activ- 
ity are  discussed;  the  organization  of  enzymes  and 
the  factors  influencing  their  activity  are  described 
in  the  next  two  premises;  and  in  the  last  section, 
the  author  indicates  how  studies  on  enzyme  inhibi- 
tion can  be  used  as  a logical  approach  to  a better 
understanding  of  the  basis  of  chemotherapy. 

The  book  is  written  in  understandable  terms 
and  should  be  read  by  everyone  interested  in  the 
subject  of  growth  and  cancer.  It  is  especially  rec- 
ommended for  physicians  and  medical  students  who 
wish  to  become  acquainted  with  some  of  the  newer 
concepts  of  enzymology. — H.P.R. 

Acute  Head  Injury.  By  Joseph  P.  Evans,  M.D., 
Ph.D.,  Associate  Professor  of  Surgery,  Dii’ector, 
Division  of  Neurological  Surgery;  University  of  Cin- 
cinnati College  of  Medicine,  Cincinnati,  Ohio. 
Springfleld,  Illinois,  Charles  C.  Thomas,  Publisher, 
1950.  Price  $2.25. 

This  115  page  monograph  is  one  of  the  American 
Lecture  series  in  surgery.  It  is  a concise  and  well 
written  summary  of  the  basic  problems  presented  by 
patients  with  head  injuries.  The  first  chapter  con- 
tains a practical  discussion  of  the  treatment  of 
scalp  injuries.  The  significance  and  treatment  of 
skull  fractures  are  dealt  with  in  the  second  chapter. 
Other  chapters  are  devoted  to  meningeal  hemor- 
rhage and  to  the  various  types  of  cerebral  trauma. 
Excellent  discussions  of  epidural  hemorrhage  and  of 
subdural  hematoma  are  found  in  the  former  section. 

The  treatment  recommended  no  doubt  represents 
that  practiced  by  the  majoi-ity  of  neurologic  sur- 
geons. There  arc,  however,  some  statements  that  are 
debatable;  for  example,  the  suggestion  that  after 
evacuation  of  a subdural  hematoma  the  wound 
should  be  closed  without  drainage  (p.  68).  The 
I'eviewer  feels  that  drainage  of  a subdui-al  hemo- 
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toma  for  several  days  is  a highly  important  factor 
in  preventing  recurrence.  Again  (p.  51),  it  is  im- 
plied that  the  symptoms  of  a patient  with  epidural 
hemorrhage  run  their  course  in  a matter  of  hours. 
While  that  may  be  true  in  a majority  of  patients, 
there  are  a significant  number  who  suiwive  for 
periods  up  to  two  weeks  before  coming  to  operation. 
These  criticisms  are  to  be  regarded  as  very  minor, 
however,  for  the  author  has  presented  an  admirable 
discussion  of  the  problem  of  epidural  and  subdural 
hemorrhage.  Possibly  diagrams  of  these  lesions  and 
the  mode  of  their  development  might  have  been  of 
more  value  to  the  general  reader  than  some  of  the 
illustrations  used,  which  are  readily  available  in 
anatomy  texts. 

The  discussion  of  the  various  lesions  of  cerebral 
trauma,  their  etiology  and  treatment  is  lucid  and 
authoritative.  This  is  to  be  expected,  since  the  author 
has  been  engaged  for  many  years  in  research  on 
these  problems  as  well  as  in  the  treatment  of  pa- 
tients with  head  injuries.  There  is  a w'ell  chosen 
bibliography  and  selected  references  to  enable  the 
reader  to  efficiently  approach  the  most  significant 
literature  on  this  subject. 

This  monograph  is  highly  recommended  to  the 
busy  general  surgeon  and  physician  as  an  excellent 
brief  survey  of  the  best  practice  in  the  treatment 
of  head  injuries  as  well  as  a discussion  of  the  under- 
lying principles  necessary  to  intelligent  handling  of 
these  patients.  The  neurologist  and  neurosurgeon 
will  value  it  too  for  the  summary  of  the  author’s 
work  on  cerebral  trauma. — T.C.E. 

Researches  in  Binocular  Vision.  By  Kenneth  N. 
Ogle,  Ph.D.,  Section  on  Biophysics  and  Biophysical 
Research  Consultant  in  the  Section  on  Opthalmology, 
Mayo  Foundation  and  Mayo  Clinic,  Rochester, 
Minnesota.  Pp.  345,  with  182  figures  and  26  tables. 
Philadelphia  and  London;  W.  B.  Saunders  Companv, 
1950.^Price  $7.50. 

This  volume’s  content  is  best  outlined  by  the 
author  in  his  introduction;  “The  plan  of  the  book  is 
to  describe  in  order  those  researches  which  have 
dealt,  first,  with  the  specific  sensorial  organization 
of  the  tw'o  retinas;  second,  wdth  those  functional 
processes  known  as  fusion;  third,  with  the  func- 
tional effect  of  altering  the  relative  magnification  of 
the  images  of  the  two  eyes,  especially  upon  the 
space  sense;  and  last,  with  the  anomalous  condition 
of  aniseikonia  as  a factor  in  efficient  binocular  vision 
and  its  bearing  upon  our  concepts  of  the  stability  of 
the  organization  between  the  two  retinas.” 

The  author  describes  in  detail  his  researches  and 
supports  his  conclusions  with  an  abundance  of 
mathematical  formulas.  His  book  is  designed  as  a 
reference  for  those  seeking  the  basic  facts  of  binoc- 
ular vision.  Clinical  aspects  of  the  subject  matter 
have  been  treated  minimally. — P.A.D. 

Physicians’  and  Nurses’  Concise  Medical  Ency- 
clopaedia. By  William  H.  Kupper,  M.  D.,  Los  Angeles, 
California,  Biblion  I’ress,  1950.  Price  $7.50. 

This  book  is  “an  attempt  to  bridge  the  gap  betw'een 
medical  dictionaries  which  say  too  little  about  too 


much,  and  the  medical  tomes  which  say  too  much 
about  too  much.”  « 

It  is  6 by  9 by  114  inches  in  size  and  consists  of 
450  pages.  The  print  is  large.  Alphabetic  arrange- 
ment and  bold-faced  type  facilitate  the  finding  of 
words  or  subjects. 

Following  the  preface  there  aie  four  pages  of 
drawings  of  bones  of  the  body,  brain,  eye,  and  ear. 
The  book  also  contains  some  illustrations,  most  of 
which  are  rather  indistinct.  There  are  no  colored 
illustrations. 

The  content  covers  a wide  range  of  topics.  A 
sampling  of  subjects  shows  suggestions  for  remov- 
ing cerumen,  treatment  of  abortion,  a descripton  of 
Scanzoni’s  maneuver,  administration  of  spinal  anes- 
thesia, cardiac  murmurs,  intelligence  quotient,  em- 
balming, water  purification,  and  means  of  detecting 
malingering.  Five  pages  are  devoted  to  aviation 
medicine,  eight  pages  to  blood  chemistry,  physiology, 
and  tests.  Brief  statements  about  well  known  figures 
in  medicine  and  nursing  are  also  included. 

Despite  the  fact  that  the  author’s  objective  was 
not  to  “say  too  much  about  too  much,”  this  reviewer, 
a nurse,  felt  that  the  material  was  too  superficially 
treated  to  be  of  benefit  to  either  physicians  or  nurses 
and  contained  details  of  information  not  needed  by 
nurses. — M.R.E. 

Sexual  Fear.  By  Edwin  W.  Hirsch,  B.S.,  MD, 
Attending  Urologist,  Englewood  Hospital,  Chicago, 
111;  former  Associate  in  Urology,  College  of  Medi- 
cine, University  of  Illinois;  Member  American  Med- 
ical Association,  American  Urological  Society.  Gar- 
den City,  New  Yoi’k;  Gar-den  City  Publishing  Com- 
pany, Inc.,  1950.  Price  $3.00. 

Dr.  Edwin  W.  Hirsch,  a urologist  and  member  of 
the  American  Medical  Association,  has  written  a 
book  entitled  “Sexual  Fear.”  The  first  128  pages 
(out  of  a total  of  290)  give  a mildly  pornographic 
description  of  sexual  practices,  both  fearful  and 
otherwise,  among  the  ancients.  The  remainder  gives 
an  account  of  sexual  difficulties  in  the  present  age. 
This  section  contains  statements  which  can  scarcely 
be  called  either  new  or  enlightening.  For  example 
(page  129),  “An  emotion  is  a state  of  being  which 
sets  the  body  into  a state  of  motion  or  commotion. 
Emotions  may  be  pleasant  or  unpleasant”;  or  (page 
131),  “The  organs  of  the  body  are  run  and  regulated 
by  two  systems  of  nerves.  One  is  called  the  vol- 
untary system,  the  other  the  involuntary  system.” 

The  doctor  embellishes  the  later  part  of  his  opus 
with  case  histories  of  his  own.  Most  of  these  seemed 
to  have  had  a happy,  not  to  say  hilarious,  ending,  as 
after  removing  an  “elongated  stone”  from  the  “tip” 
of  the  male  organ  of  a “good  natured”  patient,  he 
writes  (page  233),  “Both  the  patient  and  his  bi-other, 
who  had  escorted  him,  were  gleeful.  Coffee  and 
drinks  were  then  served  to  all  present  and  merry 
conversation  gave  the  occasion  a mirthful  tone.” 

The  reviewer  is  hard  pressed  to  understand  who 
will  profit  by  perusing  this  volume,  unless,  per- 
chance, the  last  number  of  “True  Confessions”  has 
just  been  finished. — A.C.W. 
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FOR  SALE:  Late  model  Cameron  Omniangle  gastro- 
scope.  Includes  all  accessories.  Perfect  condition.  Half 
price  of  new.  Also  new  Audograph  (electronic  disc  re- 
corder). Foot  switch  and  head-phone  attachments.  In- 
cluded is  large  number  of  discs.  (Play  up  to  one  hour 
on  a side).  Address  replies  to  No.  376  in  care  of  the 
Journal. 


WANTED:  E.  E.  N.  T.  locum  tenens  for  December, 
January,  February,  and  Mai  ch.  Address  Dr.  J,  J.  Grimm, 
921%  Milwaukee  Avenue,  South  Milwaukee,  Wisconsin. 


FOR  RENT:  Doctor's  office,  3 front  rooms  over 

Charmley's  Drug  Store,  902  East  Johnson  Street,  Mad- 
ison, Wisconsin.  Reasonable  rent;  a proven  location; 
9 blocks  from  Capitol  Square  in  good  shopping  center. 
Available  August  1.  Call  or  write  Mr.  Charmley, 
phone  5-8317. 


HELP  WANTED:  Medical  technician,  full  or  part 
time,  need  not  be  registered.  State  age  and  experi- 
ence. (Josin-Burdon-Rose  Clinic,  Green  Bay.  Wiscon- 
sin. 


FOR  SALE:  Very  active  internal  medicine  and  gen- 
eral practice.  No  surgery  or  obstetrics.  Doctor  died 
June  13,  1961.  Prefer  to  rent,  office,  equipment,  and 
records,  with  introduction  to  patients  by  widow. 
Address  replies  to  No.  380  in  care  of  the  Journal. 


FOR  SALE-  Picker  220,000  kv.  therapeutic  x-ray 
machine  with  assorted  accessories,  complete  with 
tube;  Borg-Warner  200  ma.  Bucky,  motor-driven 
table,  precision  timer  and  cones;  diagnostic  machine, 
double  tube.  All  equipment  new  in  crates  shipped 
from  manufacturer.  For  further  details,  write  Lloyd 
Allan,  Attorney-at-Law,  Mayville,  Wisconsin. 


FOR  SALE:  Westinghouse  mobile  x-ray  unit,  shock- 
proof,  30  M.A-90KV,  for  $300.  Horizontal  bucky  table 
for  $75.  Also  viewbox,  lead  storage  box,  cassettes  and 
other  accessories  for  % of  original  price.  Address  re- 
plies to  Dr.  A.  C.  Halberg,  Turtle  Lake.  Wisconsin. 


FOR  SALE:  Physician’s  combination  home  and  office 
with  large  country  practice  in  north  central  Wiscon- 
sin. Practice  long  established:  office  completely  fur- 
nished: x-ray,  diathermy,  etc.  Home  ideal  for  mater- 
nity home  if  desired,  large  and  spacious.  All  modern. 
Practice  will  stand  closest  inspection.  Selling  in  order 
to  retire.  Terms  if  desired,  .\ddress  replies  to  No.  385 
in  care  of  the  Journal. 


FOR  SALE:  McFedries  Model  50-85  heavy  duty  mo- 
bile x-ray  unit.  Capacity  50  M.  A.  at  85  K.  V.  P.  Tube 
and  transformer  in  oil  immersed  head.  1/10  second 
timer.  110  or  220  volt  service.  E.xcellent  condition. 
Suitable  for  office  or  hospital  use.  $975.  List  on  new 
unit  $1887.50.  Address  replies  to  No.  386  in  care  of  the 
Journal. 


WANTED:  Physician  for  general  practice  to  later 
become  a partner  of  the  Wiley-Smith  Clinic,  Fond  du 
Lac,  Wisconsin. 


WANTED:  Doctor  to  work  in  the  surgical  section  of 
a small  clinic  and  hospital.  Good  experience  assured 
with  satisfactory  financial  arrangements.  Addiess  re- 
plies to  No.  387  in  care  of  the  Journal. 


WANTED:  Young,  active  general  practitioner  in 
thriving  community  of  15,000  with  good  hospital 
facilities  desires  associate.  If  agreeable,  arrangements 
can  be  made  for  permanent  association.  If  interested, 
please  give  background  in  communication  addressed 
to  No.  388  in  care  of  the  Journal. 


FOR  SALE:  50  mg.  of  radium  by  widow  of  deceased 
physician.  Address  replies  to  No.  389  in  care  of  the 
Journal. 


WANTED:  Assistant  in  eye,  ear,  nose,  and  throat, 
or  in  ear,  nose,  and  throat.  Clan  become  associate  if 
mutually  agreeable.  Give  some  idea  of  remuneration 
expected.  Address  replies  to  No.  390  in  care  of  the 
Jou  rnal. 


FOIt  SALE:  Complete  office  furniture  of  M.D.  and 
lefractionist.  Good  location  and  practice  available  in 
city  of  12,(100.  Present  owner  leaving  to  specialize. 
Address  R.  E.  Graber,  M.  D.,  Chippewa  Falls,  Wis. 


FOR  SALE:  Treatment  room  furniture,  Boyer- 

Campbell  super  sight  light,  McCaskey  bill  file.  Aloe 
physiotherapy  eciuipment  electric  pump,  Spencer  re- 
search microscope,  instruments,  books,  an(l  drugs  of 
deceased  i>hysician.  Address  replies  to  No.  391  in  care 
of  the  Journal. 


FOR  SALE:  Office  equipment  and  all  surgical  in- 
struments of  deceased  physician.  Includes  baumano- 
meter,  blood  pressure  outfit,  dual  cautery  set,  ophthal- 
moscope, genuine  leatljer  bags,  grips,  medical  case, 
and  other  equipment  in  good  condition.  Address  re- 
plies to  No.  392  in  care  of  the  Journal. 


FOR  SALE:  500  assorted  surgical  instruments  for 
general  surgery,  E.E.N.T.,  obstetrics,  bone,  etc.  Also 
an  electric  cautery  in  leather  case.  Will  sell  entire  lot 
at  sacrifice  price  of  $1,000.  All  are  in  A-1  condition, 
200  of  which  are  essentially  new.  Will  not  sell  piece- 
meal at  this  price.  Write  or  see  G.  A.  Fostvedt,  M.  D., 
Barron,  Wisconsin. 


WANTED:  ENT  man,  young;  certified,  eligible  or  at 
least  with  basic  plus  some  residency  training,  pref- 
erably category  IV.  Association  with  two  eye  men, 
fully  equipped  office  with  all  instruments  including 
endoscopic;  excellent  hospital  facilities,  southern 
Wisconsin,  surrounding  territory  90,000.  Give  full 
particulars  in  first  letter.  Address  replies  to  No.  393 
in  care  of  the  Journal. 


FOR  SALE:  Examining  table,  treatment  table,  in- 
strument cabinet,  waiting  room  furniture,  and  miscel- 
laneous instruments — all  less  than  three  years  old. 
Address  replies  to  No.  394  in  care  of  the  Journal. 


WANTED:  General  practitioners  for  three  man 

group  in  western  Wisconsin  college  town.  Salary  and 
expenses  with  possibility  of  draft  deferment.  Please 
contact  River  Falls  Clinic,  River  Falls,  Wisconsin. 


WANTED:  2 doctors  immediately,  one  a surgeon, 
for  clinic  located  in  modern  hospital.  Tremendous 
business;  no  investment;  homes  available.  Doctor  will 
retire,  will  stay  to  introduce.  Address  replies  to  No. 
395  in  care  of  the  Journal. 


OPENING:  For  urologist  and  for  an  otolaryngolo- 
gist for  the  staff  of  a Wisconsin  clinic.  Address 
replies  to  No.  396  in  care  of  the  Journai. 


WANTED:  Vssistant  to  generai  iiractitioner  in 

north  shore  area  of  Milwaukee.  Well  equipped, 
modern  office.  Must  be  well  trained.  Excellent  opportu- 
nity. Address  replies  to  No.  397  in  care  of  the  Journal. 


FOR  SALE:  Treatment  cabinet,  two  treatment  chairs 
and  stools,  metal  cabinet  with  shelves  and  drawers 
1.5"  X 20"  and  66"  high,  wall  bracket  extension  lamp, 
and  assorted  instruments  used  in  eye,  ear,  nose,  and 
throat  practice.  Write  or  phone  Mrs.  W.  F.  Krueger. 
2473  Nrrth  84th  Street.  Wauwatosa,  Wisconsin.  I'hone: 
Greenfield  6-3517. 


FOR  SAIjE:  Hamilton  examining  table,  treatment 
cabinet,  instrument  cabinet,  infra-red  treatment  lamp 
and  National  Electric  cautery.  Equipment  in  good 
condition.  Call  Dr.  M.  J.  Ansfield.  Marciuette  S-1288, 
or  write  to  208  East  Wisconsin  Ave.,  Milwaukee. 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  seyeral  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effeas  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro' 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretioo 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

CardiO' 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso« 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta* 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea*  vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3. 4. 5, 0.7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives,  s.u.io. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  ^08,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams.  E.  and  Carmichael.  C.: 
j.  Nat'l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman.  L.  and  Gilman. 
A.;  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss.  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez. 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakotf,  A.:  A 
Course  in  Practical  Therapeutics.  Williams  and  Wilkins.  1948. 
9.  Karnosh,  L.  and  Zucker.  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.t  Canad.  M.A.J.  58.-  251,  1048. 
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ispels  the  ever-lurking  shadow 


Even  in  America  today,  surveys  of  certain  groups 
have  revealed  a disturbing  incidence  of  rickets. 

Physicians  realize  the  danger  of  this  ever-lurk- 
ing shadow,  and  the  need  for  regular,  reliable 
protection. 

They  know,  too,  that  for  most  patients  this  pro- 
tection must  be  economical. 

That  is  why,  for  seventeen  years,  they  have 
written  so  many  millions  of  prescriptions  for 
Mead’s  Oleum  Percomorphum. 

No  other  vitamin  product  has  ever  had  such  a 
background  of  clinical  evidence. 

And  rarely  does  the  physician  have  such  assur- 
ance at  the  tip  of  his  pen. 
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Charles  H.  Feasler.  M.  D. 
George  H.  Lohrman.  M.  D. 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


Milwaukee  Office 
By  Appointment 
Tuesday  Morning 
Telephone  DA  8-1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a hali  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  oi  nervous  disor- 
ders. Photographs  and  particulars  sent 
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MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 

I Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
: rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 
. patient  to  his  normal  activities  may  be  anticipated. 

CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
is  supplied  in  the  following  forms: 

CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100. 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  Vs  ounce  collapsible  tubes. 

] CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


COMPANY 


The  Wisconsin  Medical  Journal 


Volume  50 
Number  11 


MADISON,  WISCONSIN,  NOVEMBER,  1951 


Per  Year  S3.50 
Single  Copy  50  Cents 


TABLE  OF  CONTENTS 


EDITOKIALS 

Page 

Periodic  Physical  Examination  in  the  School 

Health  Program  1083 

Comments  from  the  Wisconsin  Press 1084 

Medical  Care  for  Public  Assistance  Recipients: 
Practitioner  and  Administrator  Face  a Joint 

Problem,  by  Mr  George  M.  Keith 1121 

The  Role  of  the  Public  Health  Nurse  in  the  Home 
Care  of  the  Rheumatic  Fever  Patient,  by  Miss 

Martha  R.  Jenny  1122 

The  President's  Page  1125 


Page 

Subtotal  Gastrectomy:  An  Analysis  of  151  Con- 
secutive Cases,  by  Walter  M,  Kearns,  Jr.,  M.  D., 

Chicago  1101 

Silage  Gas  I’oisoning:  A Case  Report,  by  Ger- 
ald A.  Fostvedt,  M.  D.,  Ph.  D.,  Barron 1103 

Comments  on  Treatment  1105 

Clinicopathologic  Conference  1115 

As  It  Looks  to  Your  State  Board  of  Health 1119 

MISCELL.VNY 


SCIENTIFIC  .\KTICI,ES 


The  Essential  Treatment  of  Major  Burns,  by 

Andrew  R.  Mailer,  M.  D.,  Madison  

Treatment  of  Vasospastic  Conditions  with  Bentyl 
Hydrochloride,  by  Donald  C.  Ausman,  M.  D., 

and  John  J,  Arnetn,  M.  D.,  Milwaukee 

The  Effect  of  Ammonium  Chloride  on  the  Clinicai 
Pattern  and  the  Electroencephalogram  in  Epi- 
lepsy: Preliminary  Report  on  a New  Addition 
to  the  Therapeutic  Armamentarium  in  Epi- 
lepsy, by  Fritz  Kant,  M.  D.,  and  Warren  E. 

Gilson,  M,  D„  Madison  

Banthine  in  the  Treatment  of  Peptic  Ulcer,  by- 
Joseph  Shaiken,  M.  D.,  Milwaukee  


1088 

1089 


1095 


1099 


Message  to  the  House  of  Delegates,  by  A.  H. 


Heidner,  M.  D, 1085 

Facts  About  Blue  Shield  of  Wisconsin  1124 

Society  Proceedings  1127 

News  Items  and  Personals 1128 

And  About  the  Third  and  Twelfth  Districts 1130 

Society  Records 1134 

Deaths  1134 

The  Journal  Bookshelf 1138 

Physicians'  Exchange  1150 

Index  to  Advertisers  1152 

List  of  E.xecutive  Olhcers  of  County  Medical 
Societies  1154 


[Entered  as  second  class  matter,  June  30th,  1903,  at  the  Post  Office  at  Milwaukee,  Wis.,  under  Act  of  Congress, 
March  3rd,  1879,  Transferred  to  Madison,  August  1st,  1929,  published  monthly.] 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of  October  3,  1917, 


Authorized  August  7,  1918,” 

Address  all  communications  to  The  Wisconsin  Medical  Journal,  704  East  Gorham  Street,  Madison  3 


for  the  ULCER  PATIENT... 


DOUBLE  COMFORT 


PROMPT,  PROLONGED  PAIN  RELIEF  WITHOUT  ACID  REBOUND 


CHART  LEGEND 
The  toblet  material  (2  gm.  equiva- 
lent to  30.8  groins  Doraxomin) 
wos  added  to  150  cc.  ortificlal 
gostric  juice  and  stirred  at  37 
degrees  C.  Every  10  minutes 
there  was  removed  20  cc.  of  the 
mixture  which  was  reploced  by 
20  cc.  of  fresh  artificial  gostric 
juice.  At  regulor  Intervols  the  pH 
of  the  mixture  wos  determined 
with  o Beckmon  pH  meter. 


FOR  THE  TREATMENT  of 
peptic  ulcer  and  hyperacidity,  the 
market  has  long  afforded  neutral- 
izing agents  which  are  satisfactory 
to  a degree.  Frequently,  however, 
a dosage  sufficient  for  prompt, 
lasting  pain  relief  brings  in  its 
wake  a discouraging  acid  rebound. 

Doraxamin  brand  of  dihydroxy 
aluminum  aminoacetate  rules  out 
this  reaction.  Because  it  is  a chem- 
ical combination  of  aluminum  with 
glycine,  one  of  the  amino  acids, 
it  provides  both  rapid  acid  neu- 
tralization by  the  amino  acid  and 


a secondary  prolonged  buffering  of 
acid  by  the  decomposition  of  the 
aluminum  salt  of  the  glycine. 

Doraxamin  raises  the  pH  of  arti- 
ficial gastric  juice  to  approximately 
3.9  in  ten  minutes,  and  maintains 
a pH  of  above  3.0  for  two  hours. 
Repeated  tests  have  shown  con- 
clusively that,  even  when  Doraxa- 
min is  given  in  excess,  the  pH 
never  reaches  a maximum  of  more 
than  4.5.  There  is,  therefore,  no 
danger  of  alkalosis  and  no  acid 
rebound. 


References: 

1 Krantz,  Kibler  and  Bell:  “The  Neutralization  of 
Gastric  Acidity  with  Basic  Aluminum  Aminoace- 
tate,” J.  Pharmacol,  and  Exper.  Therap.,  82:247 
(1944). 

2 Paul,  W.  D.,  and  Rhomberg,  C.:  "Medical  Manage- 
ment of  Uncomplicated  Peptic  Ulcer,"  J.  Iowa  M. 
Soc.  35:167-85  (1945). 

3 Holbert,  J.  M..  Noble,  Nancy,  and  Grote,  I.  W,: 
J.A.Ph.A.,  Scientific  Edition,  36:149  (1947). 

4 Holbert,  J.  M.,  Noble,  Nancy,  and  Grote.  I.W.; 
J.A.Ph.A.,  Scientific  Edition,  37:292-294  (1948). 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  In  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  Invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prcicott,  Wisconsin  511  Medical  Ans  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescom  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


HOSPITAL 


ACCIDENT  - SICKNESS 


INSURANCE 

FOR  PHYSICIANS.  SURGEONS  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 


$8.00 


S25.00  weekly  indemnity^  accident  end  sickness  Quorterly 


$10,000.00  accidental  death 


$16.00 


$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$15,000.00  accidental  death 


$24.00 


$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$4,000,000.00 

INVESTED  ASSETS 


$17,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  oi  Nebraska  lor 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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TO  REMOVE 


tissue 


— plasma 


from  glassware,  instruments  and  linens 


KLER-RO-IZE  BEFORE 
YOU  STERILIZE 


on 


KLER-RO 

“Ulmer” 

THE  RESULT  OF  MODERN  RESEARCH 


Put  an  end  to  overnight  soaking  by  using 
KLER-RO.  In  just  ten  minutes  crusted  coatings 
of  blood  and  contamination  are  readily  dis- 
solved without  affecting  the  sharp  edges  or 
points  of  surgical  instruments.  KLER-RO  cleans 
instruments  of  the  most  intricate  design — pene- 
trates hard  to  reach  parts  with  ease  and 
efficiency. 

Surgical  linens  are  saved  from  quick  discard 
or  transformation  into  auto-claving  wraps. 
Smock,  apron  and  gown  emerge  from  the 
KLER-RO  solution  with  all  evidence  of  blood 
stains  removed.  KLER-RO  is  economical.  A sin- 
gle 2 lb.  can  gives  you  42  gallons  of  full  strength 
detergent  solution. 

Order  KLER-RO  today,  or  send  for  your  trial 
sample.  Test  KLER-RO  on  your  hardest  clean- 
ing problems  and  you  will  see  why  we  say, 
'They'll  Come  Clean  With  KLER-RO". 


PHYSICIANS  AND  HOSPITALS  SUPPLY 

MINNEAPOLIS  3 1400  HARMON  PLACE 

When  writing  advertisers  please  mention  the  Journal. 


CO.,  INC. 

MINNESOTA 


Schering) 


cleared  from  the  bloodstream  and  excreted  in 


specific 

Itherapy  for 
urinary  tract 
infections 


high  cdht^t^gitii^tigp^^^  in  which  it  is  highly  soluble, 

SuLAMYD  combines  broad  antibacterial  activity  with 
a high  degree  of  systemic  safety  and  minimal  renal  hazard. 
Crystalluria  is  rare;  damage  due  to  renal  blockage 
has  never  been  reported. 


Available  in  0.5  Gm.  tablets. 


kV^^^y^CORPORATlON  * BLOOMFIELD,  NEW  JERSEY 


[ 


SULAMYD 
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a significant  advance  in  the 
treatment  of  ventricular  arrhythmias . . . . 
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P P/ONE  S T YL  Hydrochloride 


less  toxic  than  quinidine 


Indications  and  Dosage 


IN  CONSCIOUS  For  the  treatment  of  ventricular  tachycardia : 


FATffiNTS  Orally:  1 Gm.  (4  capsules)  followed  by  0. 5-1.0  Gm.  (2  to  4 capsules) 


every  four  to  six  hours  as  indicated.  It  is  important  that  the  drug  be 
given  by  mouth  unless  the  urgency  of  the  situation  makes  intraven- 
ous administration  essential. 

Intravenously:  200-1000  mg.  (2  to  10  cc.) . caution— administer  no 
MORE  THAN  100  MG.  (1  CC. ) PER  MINUTE. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients. 
As  a precautionary  measure,  administer  at  a rate  no  greater  than 
100  mg.  (1  cc.)  per  minute  to  a total  of  no  more  than  1 Gm.  Electro- 
cardiographic tracings  should  be  made  during  injection  so  that 
injection  maybe  discontinued  when  tachycardia  is  interrupted.  Blood 
pressure  recordings  should  be  made  frequently  during  injection. 
If  marked  hypotension  occurs,  rate  of  injection  should  he  slowed  or 
stopped.  The  patient  should  remain  lying  on  his  back.  If  the  symp- 
toms demand  it,  cautiously  employ  measures  to  raise  the  blood  pres- 
sure moderately. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 
Where  administration  is  continued  for  appreciable  periods,  there 
should  be  occasional  electrocardiographic  checks  to  determine  the 
need  for  the  drug.  Where  there  is  both  kidney  and  liver  disease, 
accumulation  of  the  drug  may  occur  and  continued  administration 
may  be  hazardous. 


JN  ANESTHESIA  During  anesthesia,  to  correct  ventricular  arrhythmias: 


Intravenously:  100-500  mg.  (1  to  5 cc.).  caution  — administer  no 
MORE  THAN  200  MG.  (2  CC. ) PER  MINUTE. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Supply 


Hydrochloride 


Squibb  Procaine  Amide  Hydrochloride 


V^tONCSTYV  >S  A TftAOEMARK  OP  C.  A.  SQUIOe  A SONS 


Squibb 
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''Genii'yor  the  Doctor 

As  promptly  and  unfailingly  as  Aladdin  was  served,  the  doctor  has  at  his  disposal 
four  helpful  “Genii”  to  simplify  routine  diagnostic  work:  Clinitest,  Bumintest, 
Acetest,  Hematest.  Using  convenient  tablet  technics,  these  practical  Ames  diag- 
nostic reagent  tablets  are  rapid,  easy,  dependable  tests.  They  are  self-contained 
and  portable,  requiring  neither  external  heat  nor  special  equipment. 


CLINITEST 

(brand)  Reagent  Tablets 

for  urine-sugar  analysis 

Bottles  of  36  Reagent  Tablets; 

Carton  of  24  Reagent  Tablets  (Sealed  in  Foil); 
Institutional  Packages  of  1200  and 
3000  Reagent  Tablets; 

Urine-sugar  Analysis  Set  (No.  2106); 

Urine-sugar  Analysis  Set 

(No.  2155  UNIVERSAL  MODEL) 

BUMINTEST 

(brand)  Reagent  Tablets 

for  albuminuria 

Bottles  of  32, 100  and  500  Reagent  Tablets 

acetIst 

(brand)  Reagent  Tablets 

for  acetonuria 

Bottles  of  100  and  250  Reagent  Tablets 

HEMATEST 

(brand)  Reagent  Tablets 

for  occult  blooci  in  urine, 
feces  and  sputum 

Bottles  of  60  and  500  Reagent  Tablets 
with  filter  papers 


DIAGNOSTIC  KIT 

Includes  Clinilest,  Bumintest,  Acetest, 
Hematest  in  one  convenient  unit 


Rapid,  convenient,  reliable, 
for  the  detection  and  control 
of  glycosuria. 


Detects  clinically  significant 
amounts  of  albumin  in  urine. 


Handy,  quick,  and  dependable 
for  recognition  of  impending 
or  actual  acidosis  in  diabetes 
and  other  disorders. 


Reveals  clinically  significant 
concentration  of  occult  blood 
in  feces,  sputum  or  urine. 
Especially  valuable  in 
diagnosing  unexplained 
secondary  anemias. 


with  6 test  tubes,  3 droppers, 
Bumintest  Reagent  bottle, 
dropper  service  water  bottle, 
plastic  rack,  combination 
color  chart  and  instructions. 


available  at  your  Pharmacy  or  Supply  House 


Acetest,  Clinilest,  Hematest,  Bumintest,  trademarks  reg. 


DI-4 


AMES  COMPANY,  INC*ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


Wlien  writing  ad verti.ser.s  i>lea.se  mention  the  Journal. 


A single,  deep,  subcutaneous  injection  of  30,000 
to  40,000  U.S.P.  units  (approximately  300  to 
400  mg.)  of  Depo*-Heparin  “will  give  a length- 
ened coagulation  time  of  2 to  4 times  normal 
for  about  24  hours.”' 

This  advance  in  the  management  of  thrombo- 
embolic phenomena  such  as  coronary  artery  dis- 
ease and  thrombophlebitis,  was  made  jDOSsible 
through  investigations  by  Upjohn  and  other 
medical  researchers  which  led  to  the  develop- 
ment of  Depo-Heparin. 


7 '•Heparin 


Depo-Heparin  Sodium  is  available  in  i cc.  size  cart- 
ridges with  disposable  syringe.  Each  cc.  contains: 

Heparin  Sodium  20,000  U.S.P.  units 

(approximately  200  mg.) 

Gelatin  180  mg. 

Dextrose  Anhydrous  80  mg. 

Water  for  injection  q.s. 

Preserved  with  sodium  ethyl  mcrcuri  thiosalicylate 
1 ; 10,000 


l^john 

Research 

Smiles,  Jl^illiam  J.:  Long-Acting  Heparin  Preparation:  A Useful  Adjunct 
in  Anticoagulant  Therapy.  U.  S.  Armed  Forces  Med.  J.,  Vol.  II.,  No.  1 
(Jan.)  1951 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


THE  UPJOHN  COMPANY,  KALAMAZOO.  MICHIGAN 
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WHEN  prescribing  an  infant  feeding  formula,  you  have  doubt- 
less often  been  asked  by  the  mother,  "Is  it  expensive?” 


Made  from 
Grade  A Milk 


For  most  families— especially  those  with  children— today’s  dollar 
doesn’t  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 


^ BAKtRS  ^ 

■M 

% ^ 

5H001FIED  J 

bakiRL. 

^4]  MODIFIED 


Sold  at  an  extremely  low  price.  Baker’s  provides  high  protein 
content  (an  ample  supply  of  essential  amino  acids), 
two  sugars,  added  iron,  vitamins  A,  Bi,  D,  niacin  and 
riboflavin.  With  Baker’s,  there’s  no  need  to  prescribe 
vitamins  (except  C). 


POWDER  and  LIQUID 


Yet  the  average  cost  of  feeding  most  infants  on  Baker’s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  "How  much  does  it  cost,  doctor?” 


' 

. 

: 

BAKE  R’S 

MODIFIED  MILK  1 

THE  BAKE 

R LABORATORIES  INC.  M 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 

Division  Offices:  Atlanta,  Dallas,  Denver,  A**'  OH 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 

When  writing  advertisers  please  mention  the  Journal. 
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Cortone' 

most  effective  and  practical  therapy 
in  Rheumatoid  Arthritis 


INCREASING  supplies  of  CORTONE*  now  offer 
many  physicians  their  first  opportunity  to 
prescribe  this  dramatically  effective  hormone. 

Extensive  evidence  based  on  three  years’ 
clinical  experience  has  sho^vn  that  CORTONE 
controls  both  objective  and  subjective  manifes- 
tations of  rheumatoid  arthritis  in  virtually  all 
cases;  in  many  of  these  patients,  CORTONE  has 
been  used  for  prolonged  periods  of  time. 

It  is  reassuring  to  note  also  that  the  adminis- 
tration of  CORTONE  does  not  necessitate  any 
measures  that  are  not  readily  available  to  the 
physician  in  everyday  practice.  The  use  of  sim- 

*CORTONE  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc 
for  its  brand  of  cortisone. 


pie  laboratory  tests  (sedimentation  rate,  urin- 
alysis, blood  count,  blood  pressure,  and  record- 
ings of  weight),  individualized  adjustment  of 
dosage,  and  careful  clinical  observation  >\t11 
permit  most  patients  to  benefit  materially  . . . 
without  fear  of  undesired  effects, 

CORTONE  PRODUCT  FORMS: 

ORAL — Cortone  Acetate  Tablets,  25  mg.  each, 
bottles  of  40  tablets. 

PARENTER.4L — Cortone  Acetate,  Saline  Sus- 
pension for  injection,  vials  of  20  cc.,  each  cc. 
containing  23  mg. 

Literature  on  Request 


MERCK  & CO..  Inc. 

Afanu/acturin^  Chemists 

I^AHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited — Montreal 


Cortone 

ACETATE 

(CORTISONE  Accialc  Merck) 


© 
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YOU,  Doctor,  are  the  best  judge,  so 

BELIEVE  IN 
YOURSELE! 

With  so  many  claims  made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won’t  you  make  this  simple  test? 

Take  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff  — don’t 
. inhale  — and  s-l-o-wd-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
. other  cigarette. 


Then,  Doctor. ..BELIEVE  IN  YOURSELF! 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


When  writing  advertisers  please  mention  the  Journal 
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in  upper  respiratory  infections: 


“Our  cases  of  bronchopneumonia, 
otitis  media,  tonsillitis,  sinusitis,  and 
laryngotracheo-bronchitis  responded 
. . . rapidly  to  terramycin.” 

Potterjieldy  T.  C.,  and  Starkweather , G.  A.: 

J.  Philadelphia  General  Hosp.^:6  (Jan.)  1951. 


Crystalline  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  Ce  CO.,  INC.,  BrooWyn  6,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

BambIen,E.C:  North  Carolina  M.J.  7:533  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoonful). 

*PerIofi‘.  W.  H.:  Am.  J.  Obst.  & Gynec.  58:684  (Oct.)  1949. 

“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  ^-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  ^-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


The  ^^eslrogen 


preferred  by  us  is 


Tremarin,’  a mixture 


Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

When  writing  advertisers  please  mention  the  Journal. 
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promotes 

aeration  . . . free  drainage 
in  colds 
• • • sinusitis 

... 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-  SVNEPH  R.I  NE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 

The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 

1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/j% 
water  soluble  jelly,  Ys  oz.  tubes. 

I’rescribe  .Journal-advertised  products  and  you  prescribe  the  best. 


INC. 


NBW  York  13,  n.  Y.  Windsor,  Ont. 


**  “t  m i 


Neo-Synephrine,  Irdd^mark  reg.  U-  S.  & Canada 
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Tiny  drops 
of  ^ 
suspended 
in  water 


help  establish 
"habit  time” 


PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  oil-in-water  combination  permeates  the  fecal  residue  to 
produce: 

► Gentle  lubricant  action,  without  “leakage” 

Soft,  nonirritating,  easily  passed  stools 
^ Comfortable  bowel  inovement 

PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 

PETROGALAR* 

Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 

When  writing  advertiser.s  please  mention  the  Journal. 
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« « « Editorial  » » » 


Periodic  Physical  Examinations  in  the 
School  Health  Program 

One  of  the  most  realistic  approaches  to  the  prob- 
lem of  periodic  examinations  in  the  school  health 
program  was  given  by  Dr.  E.  H.  Pawsat  at  the 
foi-ty-second  annual  convention  of  the  Wisconsin 
Congress  of  Parents  and  Teachers,  held  at  Fond  du 
Lac,  April  1951.  The  material  of  his  talk  repre- 
sented the  aims  and  recommendations  of  the  School 
Health  Committee  of  the  State  Medical  Society  of 
Wisconsin  as  set  forth  in  their  booklet  “School 
Health  Examination.” 

The  pertinent  points  brought  out  by  Doctor 
Pawsat  were  as  follows:  The  health  of  the  individ- 
ual child  is  and  should  remain  primarily  the  respon- 
sibility of  the  parent.  Partly  through  the  neglect  of 
this  responsibility  and  partly  through  the  ease  of 
application  of  certain  public  health  measures  to 
school  groups,  the  school  has  become  a very  wel- 
come guardian  of  child  health. 

* School  authorities  generally  appreciate  the  im- 
portance of  health  education,  of  preventive  medi- 


cine, and  of  the  early  recognition  and  correction  of 
physical  defects.  They  realize  that  sound  health  is 
essential  to  better  education.  These  authorities  have 
given  cooperation  in  every  program  designed  to 
attain  optimum  health. 

Parent-teacher  groups,  such  as  are  found  every- 
where, have  done  splendid  work  in  studying  health 
problems  and  setting  up  constructive  programs  for 
the  betterment  of  the  health  of  the  school  child. 
Even  though  health  examinations  sponsored  by  the 
schools  and  paid  for  by  tax  money  may  appear  to  be 
the  easiest  approach  to  our  problem,  doubt  remains 
that  this  may  be  the  best.  The  school  should  not 
assume  that  parents  will  not  provide  this  health 
service  for  their  children  through  a private  physi- 
cian. School  authorities,  teachers,  and  school  nurses 
are  in  an  excellent  position  to  encoui-age  the  ideal 
type  of  school  health  examination  by  the  private 
physician. 

The  family  physician  and  the  jiediatrician  are 
best  equipped  to  provide  the  individualized  exam- 
ination, make  recommendations,  and,  what  is  more 
important,  carry  out  these  recommendations. 


UBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 
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Comments  from  the  Wisconsin  Press 

“The  Doctor’s  Looking  Glass” 


Medical  Society  Meeting 

“The  State  Medical  Society  has  decided  that  rural 
health  activities  should  be  expanded  to  provide  as- 
sistance to  4-H  clubs  and  county  agents  and  home- 
makers in  the  field  of  health  education.  County  med- 
ical societies  also  will  work  with  school  authorities 
and  state  agencies  to  develop  an  acceptable  pattern 
for  a visual  screening  of  school  children.  Especially 
interesting  to  newspapers  is  the  decision  to  call  for 
a series  of  conferences  between  physicians  and  rep- 
resentatives of  the  press  to  bring  closer  coopera- 
tion in  the  dissemination  of  scientific  and  economic 
medical  news.”  Two  Rivers  Reporter,  Oct.  10,  1951. 
* * * 

“Election  Idea  Worth  Copying" 

“Wonder  if  the  Medical  Society’s  procedure  on 
elections  could  be  carried  over  to  other  fields? 

“Such  as,  say,  politics? 

“The  doctors  elect  a president,  plus  a ‘president- 
elect.’ The  president  serves;  the  president-elect  is 
all  set  for  the  next  year. 

“Well  now,  what  if  we  carried  that  excellent  idea 
a little  further? 

“Perhaps  we  could  send  an  emissary  to  Washing- 
ton to  sound  out  sentiment  on  Pennsylvania  ave. 
for  having  some  up-and-coming  man  follow  around 
and  get  used  to  the  ropes,  if  not  the  red  tape  and 
the  RFC  twine. 

“How  about  it,  Harry?  Would  you  like  to  have 
Messrs.  Eisenhower,  Taft,  et  al  come  around  for  a 
briefing?”  Wisconsin  State  Journal,  Oct.  9,  1951. 
* * * 

“Doctors  Make  the  Choice" 

“Wisconsin  rural  communities  should  not  try  to 
lure  doctors  by  offering  free  homes,  offices,  cars  or 
other  subsidies,  a Madison  surgeon  advises. 

“Dr.  Anthony  R.  Curreri,  associate  professor  in 
the  state  university  medical  school,  says  that  doc- 
tors will  settle  in  an  area  where  conditions  are 
attractive  for  living  and  medical  practice.  He  gave 
his  views  at  a meeting  of  the  legislative  council  wel- 
fare committee  in  the  state  capital. 

“The  doctor  was  optimistic  about  good  medical 
care  in  rural  areas  of  the  state.  He  noted  that  the 
number  of  doctors  in  Wisconsin  was  increasing 
more  rapidly  than  in  other  states.  Distribution  of 
medical  men  still  is  a problem,  he  admitted.”  Dur- 
and Courier-Wedge,  Oct.  4,  1951. 

* ♦ * 

“Fund  Drive  for  Hopeful  Medics" 

“It’s  not  easy  being  a doctor  and  even  more  diffi- 
cult to  become  one  what  with  long  years  of  study 
and  expense  while  in  medical  school.  Fortunate  is 
the  young  man  or  woman  who  has  parents  to  see 


them  through  financially  and  most  unfortunate  are 
the  young  people  finding  the  load  too  heavy  after 
several  years  of  study. 

“The  State  Medical  Society  of  Wisconsin  knows 
of  the  problem  and  means  to  do  something  about 
it.  A drive  is  to  be  started  to  raise  $250,000  for  a 
student  loan  fund  . . . Students  will  receive  loans 
on  a schedule  and  not  in  lump  sums,  scholarship 
and  aptitude  being  requisites.”  New  Richmond 
News,  Sept.  27,  1951. 

♦ * * 

Doctors  to  Hear  "Just  Folks" 

“The  first  Wisconsin  Rural  Health  conference 
held  last  fall  at  Green  Lake  was  so  fruitful  that 
the  conference  is  to  become  an  annual  affair.  The 
second  conference  will  be  held  in  Stevens  Point  on 
Oct.  25-26. 

“An  interesting  experiment  will  be  tried  at 
Stevens  Point.  Three  farm  people  have  been  chosen 
to  tell  a panel  of  doctors  and  other  professionals  in 
the  health  field  how  health  insurance  can  be  made 
more  attractive  and  available  to  rural  families  and 
can  better  serve  their  needs. 

“The  same  approach  could  profitably  be  used  on 
other  health  problems  where  professionals  and  lay- 
men must  come  to  a better  mutual  understanding  for 
the  sake  of  faster  progress.”  Milwaukee  Journal, 
Oct.  3,  1951. 

* ♦ ♦ 

Toward  Better  Health 

“Propagandists  (many  of  whom  seem  to  be  gov- 
ernment employes)  for  federal  compulsory  health  in- 
surance commonly  attempt  to  lower  the  boom  on 
opponents  of  the  scheme  by  claiming  that  it  is  being 
fought  by  people  who  have  no  interest  in  bettering 
our  general  health  standards  or  in  improving  the 
quality  and  scope  of  medical  care. 

“If  that  is  true,  a great  many  millions  of  typical 
Americans,  of  all  ages  and  occupations  and  creeds 
and  income  levels,  have  a cynical  and  selfish  dis- 
regard for  the  public  health.  For  example,  hundreds 
of  national  and  local  organizations  have  gone  for- 
mally on  record  in  opposition  to  compulsory  health 
insurance. 

“Is  it  logical  that  the  members  and  directors  of 
such  diverse  groups  are  against  better  health  and 
improved  medical  care?  The  answer,  of  course,  is 
No. ! . . . They  are  opposed  to  compulsory  health 
insurance,  for  they  are  convinced  that  it  would 
lead  to  political  domination  of  the  healing  arts,  to 
socialized  medicine,  and  consequently,  to  a sharp 
decline  in  medical  standards  and  our  health.  And  the 
record,  as  found  in  England  and  elsewhere,  sup- 
ports this  belief  100  per  cent.”  New  Holstein 
Reporter,  Oct.  4,  1950. 
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Message  to  the  House  of  Delegates* 

By  A.  H.  HEIDNER,  M.  D. 

fVest  Bend 


I HAVE  spent  much  time  during  the  past  year 
listening  to  and  reading  every  possible  criticism 
that  I could  find  relating  to  the  present  day  practice 
of  medicine. 

Much  of  this  criticism  has  emanated  from  the 
social  planners  within  and  without  the  government. 
They  have  sought  by  every  possible  means  to  destroy 
the  confidence  of  our  people  in  the  competence,  effi- 
ciency, and  adequacy  of  private  medical  practice  in 
supplying  the  health  needs  of  our  people. 

As  medicine  has  grown,  it  has  been  called  a union 
and  a monopoly.  While  it  has  been  busy  reducing 
disease  and  lengthening  life,  it  has  been  accused  of 
overcharging  and  underserving  the  medical  needs  of 
the  people.  There  are  even  hints  of  conspiracy  to 
keep  the  supply  of  doctors  down.  With  few  excep- 
tions, all  of  these  accusations  are  untrue. 

It  is  true  that  the  family  doctor  of  50  years  ago 
is  on  the  wane.  The  complexity  of  modern  medical 
knowledge  has  made  specialization  necessary  and 
desirable.  Only  men  with  long  and  highly  special- 
ized training  can  perform  many  of  the  complicated 
surgical  and  diagnostic  procedures  which  modern 
medical  knowledge  has  made  possible.  However,  if 
too  great  a percentage  of  physicians  become  special- 
ists and  as  medicine  becomes  more  a science  and 
less  an  art,  there  is  a tendency  for  us  to  lose  the 
important  personal  touch.  The  patients  still  respect 
the  physician  and  stand  in  awe  of  medical  science, 
but  there  is  more  opportunity  for  the  doctor  to  be 
considered  an  impersonal  healer,  a technician — not 
a friend,  a philosopher,  and  a counselor. 

Specialists  are  essential,  but  they  can  neither  fill 
the  need  for  practitioners  in  isolated  communities 
nor  treat  the  80  per  cent  of  human  ills  which  are 
best  cared  for  by  the  general  practitioner.  He  is  the 
one  who  sees  patients  first  when  they  become  ill,  he 
is  the  one  who  can  be  the  family  counselor  and 
friend,  and  it  is  he  who  diagnoses  and  determines 
which  cases  require  the  services  of  men  with  special 
skills  and  training. 

Medical  schools  are  recognizing  this  need  and  are 
now  training  men  especially  for  general  practice. 
The  Academy  of  General  Practice  is  making  a suc- 
cessful effort  in  securing  for  him  his  rightful 
dignified  place  in  the  house  of  medicine. 

However,  the  practice  of  the  general  practitioner 
is  changing.  Many  home  calls  have  been  replaced  by 
more  formal,  efficient,  and  professional  meetings  in 
the  doctor’s  offices.  Physicians,  like  other  men,  have 
felt  the  trend  towards  shorter  hours.  More  relax- 


*  Presented  before  the  House  of  Delegates,  One 
Hundred  and  Tenth  Annual  Meeting  of  the  State 
Medical  Society  df  Wisconsin,  Milwaukee. 


ation  and  vacation  periods  are  a must  for  phy- 
sicians, since  they  put  in  long  and  difficult  hours. 
There  is  no  reason  why  physicians  should  be  com- 
plete slaves  to  their  profession,  to  the  ultimate 
detriment  to  their  own  health  and  to  the  health 
services  of  their  community. 

It  is  time  we  justify  the  present  state  of  medi- 
cine, not  apologize  for  it.  After  all,  what  has  hap- 
pened to  the  family  doctor  of  50  years  ago  that  has 
not  happened  to  the  farmer,  the  laborer,  and  the 
architect?  Is  the  farmer  shamed  because  he  har- 
vests his  grain  with  a combine  instead  of  a cradle? 
Is  the  laborer  accused  for  spending  an  eight  hour 
day  at  a punch  press  instead  of  a twelve  hour  day 
in  a sweat  shop?  Is  the  architect  belabored  for 
modern  design  because  clumsy  lines  were  the  rage 
years  ago? 

Doctors,  farmers,  and  laborers  alike  have  felt  the 
changing  social  and  economic  conditions,  the  rapid 
increase  in  population,  the  movement  from  the  farm 
to  the  city.  What  then  has  changed  the  public  feel- 
ing toward  the  doctor?  He  is  still  respected,  but 
he  is  no  longer  the  romantic  figure  of  50  years  ago. 

The  equipment  of  the  modern  physician  has  in- 
creased a hundred-fold  over  that  of  the  horse  and 
buggy  doctor.  The  stethoscope,  the  thermometer, 
and  the  trocar  have  been  implemented  by  a multi- 
tude of  cumbersome  and  complicated  instruments 
which  cannot  be  transported  to  the  patient’s  home. 
This  makes  it  imperative  that  many  patients  come 
to  the  doctor’s  office  or  the  hospital  for  diagnosis 
and  treatment.  The  immediate  cost  is  greatly  in- 
creased, but  this  is  largely  offset  by  a shorter  con- 
valescence and  more  complete  recovery.  However, 
as  medical  practice  becomes  mechanized,  we  must 
guard  ourselves  against  the  loss  of  the  personal 
touch.  For  the  patient  in  distress  there  is  cold  com- 
fort in  science  alone.  From  many  conversations 
with  laymen,  sick  and  well,  I have  gained  the  im- 
pression that  physicians  today  spend  too  little  time 
in  personally  explaining  to  their  patients  the  find- 
ings of  their  examinations,  the  expected  results  of 
treatment,  and  the  estimated  cost  of  surgical  or 
medical  care.  This  situation  is  resented  moi"e  than 
most  of  us  realize.  I am  certain  that  a little  moi’e 
time  and  patience  spent  in  satisfying  this  craving 
of  the  anxious  patient  for  a sympathetic  discussion 
of  his  problems  will  go  far  to  dispel  the  belief  that 
doctors  are  losing  the  human  touch. 

As  your  incoming  president,  I feel  that  public 
relations  is  our  real  task  in  the  year  ahead.  I should 
like  to  offer  a few  suggestions  which  I trust  will 
receive  careful  appraisal  by  the  Reference  Com- 
mittee and  the  House  of  Delegates. 

OF  .H'* 
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To  anyone  who  studies  the  matter  even  briefly, 
it  is  apparent  that  one  of  the  reasons  that  people 
are  disaffected  toward  our  pi'ofession  is  because  its 
service  may  not  always  be  readily  available.  The 
public  thinks  of  doctors  as  being  unselfish  and 
devoting  their  entire  time  to  the  medical  services 
of  the  community,  day  and  night,  good  weather  and 
bad. 

If  the  physicians  of  today  are  not  24  hour,  7-day- 
a-week  men,  there  is  every  reason  in  the  world  why 
they  must  make  an  arrangement  to  provide  emer- 
gency medical  service  in  their  own  communities  so 
that  the  population  is  never  without  adequate  med- 
ical attention  at  any  time. 

I think  it  is  fair  to  cite  my  own  community  of 
West  Bend  as  an  example.  Our  24  hour  call  sys- 
tem is  located  in  the  hospital.  Under  every  phy- 
sician’s name  in  the  telephone  directory  are  the 
words  “If  no  answer,  call  800.’’  Two  doctors  are  on 
call  from  Saturday  to  Saturday.  If  they  will  not  be 
available,  they  call  the  hospital  and  name  a substi- 
tute whom  they  have  contacted  and  who  will  be  on 
call.  All  our  doctors  serve,  and  all  have  agreed  that 
if  they  are  called  by  the  hospital  to  care  for  another 
doctor’s  patient,  they  will  notify  him  the  next  day 
and  turn  the  case  back  to  him. 

This  system  obtains  physicians  for  people  who 
have  no  doctor  or  who  can’t  locate  their  family  phy- 
sician. It  also  handles  emergency  cases  of  all  kinds. 

This  type  bf  round-the-clock  service  must  assure 
that  there  is  a doctor  readily  available,  not  just 
for  most  calls,  but  for  all  calls.  Fate  is  as  perverse 
as  Fortune  is  fickle.  The  one  call  not  answered 
quickly  could  well  prove  to  be  the  one  that  terminates 
tragically,  with  front  pag^  publicity  that  undoes  at 
a single  stroke  all  the  good  laboriously  accom- 
plished. 

I believe  that  our  Council  on  Medical  Service 
should  prepare,  as  soon  as  possible,  a manual  on 
the  operation  of  various  types  of  telephone-answer- 
ing services  for  the  use  of  county  medical  societies 
and  the  practitioners  of  any  community.  This  should 
offer  specific  advice  for  the  establishment  of  emer- 
gency call  services  in  communities  of  various  sizes 
and  should  include  such  matters  as  how  to  set  up 
a panel,  how  to  answer  calls,  how  to  ascertain  the 
nature  of  the  call,  and  how  to  assign  physicians. 
This  should  be  given  the  widest  possible  circulation, 
and  should  be  accompanied  by  an  offer  of  the  State 
Society  staff  to  assist  in  the  establishment  of  such 
a service  in  any  area. 

Just  as  fundamental  as  the  establishment  of  the 
service  is  the  adequacy  of  the  means  by  which  we 
acquaint  the  public  with  its  existence.  I recom- 
mend that  our  Council  on  Medical  Service  advise 
each  county  medical  society,  and  all  physicians,  of 
methods  by  which  they  may  insui’e  adequate  public 
knowledge  of  emergency  call  facilities. 

By  a combination  of  notices  in  hospitals,  fire 
houses,  and  police  stations,  newspaper  and  radio 
announcements,  cards  in  doctors’  offices,  and  stickers 


in  phone  booths  and  directories,  we  can  be  sure 
the  public  has  full  infoi’mation. 

Our  medical  society  should  also  come  to  grips 
with  another  pressing  problem.  We  must  devise  a 
foiTnula  for  abolishing  mistrust  and  antagonism 
among  the  press  and  radio  and  establish  sound 
relations  based  on  mutual  understanding  and 
respect  for  the  competence  of  our  professions. 

One  of  American  medicine’s  greatest  assets — its 
Code  of  Ethics — ^has  been  one  of  the  greatest  bar- 
riers to  cordial  relations  with  the  press.  I am  con- 
vinced that  there  is  a genuine  misunderstanding  and 
lack  of  appreciation  by  the  press  of  the  importance 
of  this  code  in  the  medical  care  of  patients,  the  pres- 
ervation of  high  professional  standards,  and  the 
achievement  of  sound  medical  progress.  Similarly, 
for  lack  of  understanding,  medical  men  have  failed 
to  appreciate  the  responsibility  of  the  press  for  in- 
forming the  public.  Neither  have  they  developed  a 
wide  appreciation  of  the  average  newspaperman’s 
professional  competence  for  the  proper  handling  of 
news. 

This  situation  has  long  given  me  concern,  and  I 
submit  that  the  time  has  come  for  us  to  sit  down 
with  press  and  radio  people  to  work  out  some  kind 
of  code  for  cooperation.  Such  a code  should  ask 
that  medical  societies  and  hospitals  have  represen- 
tatives available  for  contact  at  all  times,  who  can 
act  as  spokesmen  and  give  authentic  information  on 
health  and  medical  subjects.  It  should  also  author- 
ize the  release  of  certain  specified  information  on 
illness  and  accident  cases,  and  set  forth  instruc- 
tions for  the  handling  of  emergency  and  “public 
interest”  cases. 

This  code  would  ask  of  newsmen  that  they  assure 
accurate  quotation  and  presentation  of  their  news 
material,  that  they  avoid  exploitation  of  patient, 
hospital,  and  doctor,  and  that  they  cooperate  with 
doctors  and  hospitals  at  all  times  in  fulfilling  their 
obligation  to  safeguard  the  life,  health,  and  legal 
rights  of  the  patient.  Uppermost  in  any  proposed 
arrangement  must  be  the  interests  of  the  patient 
and  the  safeguarding  of  his  relationship  with  his 
physician. 

I propose  that  this  press-radio  relations  program 
for  Wisconsin  be  achieved  through  the  Council  on 
Medical  Service  in  four  basic  steps:  (1)  The  Coun- 
cil, at  an  early  date,  devote  an  entire  meeting  to 
this  project,  calling  upon  the  experience  of  phy- 
sicians in  other  states  or  counties  where  such  pro- 
grams have  already  met  success.  (2)  The  Council 
select  and  meet  with  a limited  number  of  repre- 
sentatives from  the  press,  radio  stations,  and  hos- 
pitals, for  the  purpose  of  foimulating  a press-radio 
code.  (3)  A statewide  press-radio  medical  conference 
be  called,  to  which  representatives  of  every  radio 
station  and  newspaper  in  Wisconsin  shall  be  invited 
as  guests  of  the  local  medical  profession,  for  the 
purpose  of  adopting  a code  that  meets  with  the 
approval  of  all  parties.  (4)  The  development  of 
press-radio  conferences  in  each  county,  or  group  of 
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county  societies,  with  the  full  assistance  of  our  State 
Society  staff,  as  a means  of  implementing  the  work- 
ing relationship  between  medicine  and  the  press  at 
the  local  level. 

Such  a program  is  bound  to  create  a better 
appreciation  of  each  others  problems.  It  will  estab- 
lish the  medical  societies  as  the  source  of  authentic, 
reliable  information  on  medical  and  socio-economic 
matter’s. 

It  appears  to  me  that  such  a plan,  properly  car- 
ried out,  will  bring  to  physicians  the  friendship 
and  good  will  of  the  press,  and  a respectful  hear- 
ing and  a desire  to  cooperate  when  we  have  some- 
thing to  say  in  the  interest  of  our  profession  and 
its  projects. 

Our  participation  in  community  affairs  is  another 
field  of  endeavor  that  reveals  us  as  anxious  to  be 
good  citizens  as  well  as  good  doctors.  In  the  same 
way.  I’d  like  to  encourage  our  county  medical  socie- 
ties to  lend  their  assistance  to  several  worthwhile 
endeavors,  particularly  the  following: 

1.  County  Health  Departments. — The  trained 
health  officer  is  a trained  specialist  who  plays  a 
vital  role  in  the  eradication  of  disease  and  the  pro- 
motion of  healthy  living.  To  be  able  to  employ  such 
men  on  a local  level  we  must  establish  units  large 
enough  to  support  them.  This  means  a county  or 
multi-county  unit.  It  is  high  time  that  we  get  away 
from  the  antiquated  small  health  units  employing 
a physician  or  layman  to  enforce  the  health  regu- 
lations locally.  Local  health  officers,  more  often 
than  not,  have  no  special  training  and  are  too 


dependent  upon  local  favor  for  their  daily  liveli- 
hood to  properly  enforce  the  law. 

The  State  Society  successfully  sponsored  the  1947 
legislation  encouraging  the  establishment  of  county 
or  multi-county  health  departments.  We  have  sought 
for  two  sessions  to  obtain  partial  state  aid  for  the 
operation  of  county  health  departments. 

2.  County  Health  Councils. — These  councils  can 
be  a great  force  for  good  if  properly  guided.  They 
need  the  active  assistance  and  advice  of  the  medical 
and  dental  profession.  May  this  never  be  lacking  in 
any  county  where  they  are  active. 

3.  Ntirsmg  Care  in  County  Asylums  and  Homes. 
— The  minimum  requirements  for  institutions  of 
this  type  specify  the  services  of  a nurse;  yet  very 
few  of  them  employ  one.  Most  of  the  inmates  of 
these  institutions  have  some  more  or  less  serious 
physical  ailment.  I believe  that  county  board  mem- 
bers in  general  are  unaware  of  the  deplorable  lack 
of  nursing  care  for  the  sick.  Local  medical  men  can 
explain  the  existing  need  of  such  care  and  secure 
the  boards  cooperation  better  than  any  outsider.  I 
urge  you  to  take  this  responsibility. 

We  are  on  the  brink  of  great  progress,  not  only 
in  the  science  of  medicine,  but  in  the  field  of  human 
relationship.  We  doctors  in  Wisconsin  must  accept 
our  obligations  to  our  patients  and  to  the  welfare 
of  our  free  society.  In  so  doing,  we  will  maintain 
the  spirit  that  flourishes  under  our  system  of  un- 
fettered medicine,  and  uphold  the  ideals  which  have 
made  this  nation  the  hope  of  freedom-loving  people 
everywhere. 


PRIZE  AWARD  TO  BE  GIVEN  BY  THE  AMERICAN  UROLOGICAL  ASSOCIATION 

The  American  Urological  Association  offers  an  annual  award  of  $1,000  (fii’st  prize  of  $500, 
second  prize  $300,  and  third  prize  $200)  for  essays  on  the  result  of  some  clinical  or  laboratory  re- 
search in  urology.  Competition  shall  be  limited  to  urologists  who  have  been  in  such  specific  practice 
for  not  more  than  five  years  and  to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  pi’ogram  of  the  forthcoming  meeting  of  the  American 
Urological  Association,  which  is  to  be  held  at  the  Chalfonte-Haddon  Hall,  Atlantic  City,  New  Jersey, 
June  23-26,  1952. 

For  full  particulars  write  to  Charles  H.  de  T.  Shivers,  Secretary,  Boardwalk  National  Arcade 
Building,  Atlantic  City,  New  Jersey.  Essays  must  be  in  his  hands  before  February  15,  1952. 


CHEST  PHYSICIANS  WILL  MEET  IN  LOS  ANGELES,  DECEMBER  2-3 

The  Interim  Session  of  the  American  College  of  Chest  Physicians  will  be  held  at  the  Ambassador 
Hotel,  Los  Angeles,  California  on  December  2 and  3,  1951.  On  December  2,  a scientific  session  will  be 
presented  sponsored  by  the  California  Chapter  of  the  College,  including  round  table  luncheon  dis- 
cussions and  an  x-ray  conference.  A banquet  will  be  held  in  the  evening.  The  Board  of  Regents  of 
the  American  College  of  Chest  Physicians  will  meet  on  December  3,  as  well  as  various  councils  and 
committees  of  the  College. 
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The  Essential  Treatment  of  Major  Burns 

By  ANDREW  R.  MAILER,  M.  D. 

Madison 


Major  bums  may  be  defined  as  those  which  are 
of  sufficient  depth  and  extent  as  to  cause 
changes  in  the  normal  circulation  j)roducing  the 
clinical  condition  known  as  “burn  shock.” 

Burn  shock  is  insidious,  progressive,  and  cumula- 
tive. Patients  with  unti-eated  major  burns  may  die 
in  from  1 to  24  hours  after  sustaining  the  burns. 
Therefore,  the  treatment  of  burn  shock  must  be  in- 
stituted as  jjromptly  as  possible.  This  ti’eatment  is 
directed  toward  replacement  of  the  plasma  lost  from 
the  circulation.  The  evidence  of  this  loss  is  meas- 
ured by  the  hematocrit  index.*  All  major  burns  cause 
hemoconcentration  and  secondary  anoxemia.  The 
specific  treatment  is  oxygen  by  inhalation  and  rapid 
replacement  of  the  plasma,  until  a normal  hema- 
tocrit index  is  obtained  and  held  at  a suitable  level. 

The  bandaging  of  burns  with  compression  inhibits, 
but  does  not  entirely  prevent,  the  progressive  loss  of 
plasma,  which  may  reach  one-third  to  one-half  of 
the  total  blood  volume  in  24  hours  in  untreated 
patients.  The  amount  of  plasma  to  be  given  varies 
inversely  with  the  hematocrit  reading. 

Plasma  loss  reduces  the  serum  albumin  and  serum 
globulin  in  the  circulation  proportionally.  Of  the 
two,  serum  albumin  is  the  more  important. 

Proper  dressing  with  fine  mesh  gauze,  with  or 
without  sterile  vaseline,  under  compi'ession,  is  the 
most  readily  available  local  treatment.  Stockingette, 
Ace,  or  similar  elastic  bandages  facilitate  the  ini- 
tial local  treatment.  As  soon  as  a burn  is  shut  off 
from  the  air,  it  is  not  painful  except  on  movement. 
The  dressing  of  burns  should  always  be  done  under 
operating  room  conditions,  with  strict  asepsis.  Most 
burns  are  sterile  at  their  inception.  Infections  de- 
velop through  improper  handling  and  contamina- 
tion after  the  initial  burn.  Splinting  may  be  neces- 
sary for  burns  involving  joints,  except  of  the  hands. 

Major  burns  invariably  cause  hypoproteinemia.** 
The  most  rapid  method  of  improving  this  con- 
dition is  with  transfusions  of  whole  blood.  Usually 

* The  hematocrit  index  for  plasma  and  cells  can 
be  performed  quickly  in  any  laboratory  equipped 
with  a centrifuge  and  a pair  of  Daland  or  similar 
tubes.  For  practical  purposes  blood  normally  is  con- 
sidered to  be  50  per  cent  cellular  elements  and  50 
per  cent  plasma.  Actually  the  cell  count  runs  about 
47  to  48  per  cent.  By  centrifuging  a given  amount 
of  blood  for  25  minutes,  the  plasma  and  cells  will 
separate  and  the  percentage  of  each  can  be  read. 
An  increased  percentage  of  10,  for  instance,  in  the 
cell  count  indicates  a reduction  in  the  plasma 
hematocrit  of  the  same  amount  giving  a reading  of 
()0  per  cent  cell  hematocrit  and  40  per  cent  plasma 
hematocrit.  One  pint  of  plasma  has  been  found  to 
raise  the  hematocrit  approximately  2.5  per  cent; 
therefore  3 pints  to  4 pints  of  plasma  should  be 
given  to  the  patient. 

**  A blood  protein  level  of  0.5  to  7 is  desirable. 
It  should  be  kept  in  mind  that  a loss  of  1 in  blood 
protein  level  indicates  a tissue  loss  33  times  greater. 


the  gastrointestinal  tract  is  not  involved,  and  a high 
protein,  high  calorie  diet  will  prevent  loss  in  weight 
and  furnish  sufficient  vitamins  for  healing.  Every 
two  hours  the  patient  should  have  large  amounts  of 
meat,  eggs,  and  butter  combined  with  milk  and 
cream  supplements.  It  is  advisable  to  administer 
additional  amounts  of  vitamins,  particularly  vita- 
min C,  to  insure  healing.  Vitamins  and  protein  may 
be  given  intravenously.  The  diet  should  approximate 
12,000  to  15,000  calories  in  each  24  hours. 

If  infection  develops,  suitable  doses  of  the  sul- 
fonamides and  antibiotics  should  be  given  promptly. 
Daily  removal  and  reapplication  of  all  dressings 
is  advisable  in  infected  burns.  This  dressing 
change  should  always  be  made  under  operating 
room  conditions.  A major  burn  in  a patient  whose 
temperature  is  above  100  F.,  and  whose  leukocyte 
count  is  increasing,  should  be  regarded  as  infected. 
Debridement  and  redressing  should  be  done  at  once. 
Vasoconstrictors  and  narcotics  should  be  avoided. 

The  employment  of  plasma  and  whole  blood  still 
remains  the  ideal  treatment  for  burn  shock  and 
hypoproteinemia.  The  average  requirement  is  3 
pints  of  plasma  to  1 pint  of  whole  blood,  until  the 
hematocrit  index  reaches  a constant  normal  level. 
Blood  substitutes  are  helpful,  but  they  are  exactly 
what  the  term  implies,  and  the  fact  must  be  kept 
in  mind  that  they  do  not  replace  plasma  and  blood. 

ACTH  and  cortisone  have  been  used  in  burn 
cases,  with  apparent  benefit.  It  is  known  that  inflam- 
matory reaction  is  retarded  by  these  substances. 
They  would  seem  to  be  indicated  in  patients  with 
marked  eosinophilia  indicating  a low  or  impaired 
adrenal  response.  The  benefit  appears  to  be  due  to 
compounds  B and  F.  It  should  be  kept  in  mind  that 
the  euphoria  following  the  use  of  these  substances 
is  apt  to  mask  the  underlying  clinical  picture.  To 
what  degree  these  substances  replace  the  present 
treatment  of  burns  must  await  additional  evidence. 

Because  burn  shock  is  due  to  a siphoning  off  of 
plasma  from  the  circulation,  which  reduces  the  total 
blood  volume,  blood  pressure  is  not  as  important  an 
index  in  burn  shock  as  it  is  in  other  types  of 
shock.  Burn  shock  has  been  aptly  termed  “white 
hemorrhage.”  Probably  in  no  single  group  of  clinical 
cases  do  patients  exhibit  as  profound  and  as  rapid 
physiologic  changes  as  do  those  with  major  burns. 
Treatment  of  these  patients  can  be  briefly  stated  as 
being  directed  toward  the  restoration  of  normal 
physiology  as  promptly  as  it  can  be  accomplished. 
The  best  index  is  the  hematocrit  reading.  When  a 
normal  hematocrit  level  is  reached  and  maintained, 
the  infection  prevented  or  successfully  treated,  and 
no  hypoproteinemia  exists,  the  patients  make  sat- 
isfactory recoveries. 

2423  University  Avenue. 
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Treatment  of  Vasospastic  Conditions  with 
Bentyl  Hydrochloride* 

A Preliminary  Report 

By  DONALD  C.  AUSMAN,  M.  D.,  and  JOHN  J.  ARNETH,  M.  D. 

Milwaukee 


STIMULATED  by  the  interesting  work  of  Krasno 
and  Ivy'  with  the  flicker  photometer,  we  began  to 
use  it  in  June  of  1950  to  evaluate  the  vasodilating 
effect  of  certain  drugs.  This  instrument  is  essen- 
tially a source  of  light  which  is  interrupted  at  a 
rate  controlled  by  a dial.  At  rapid  rates,  the  light 
always  looks  constant;  at  slow  rates,  all  subjects  can 
see  it  appear  to  go  on  and  off.  The  flicker  fusion 
threshold  (F.F.T.)  is  determined  by  exposing  the 
subject  to  the  light  when  it  is  flickering  rapidly, 
then  decreasing  the  rate  until  the  subjects  see  the 
flicker.  This  is  repeated  until  a constant  reading  is 
obtained  three  consecutive  times.  It  has  been  pro- 
posed in  the  original  report'  that  nitroglycerin 
would  dilate  the  blood  vessels  of  the  retina,  thus 
improving  F.F.T.  in  patients  suffering  from  ischemia 
of  the  retina  due  to  vasospasm,  but  in  normal  sub- 
jects the  F.F.T.  would  remain  unchanged  or  decrease 
because  of  hyperemia  or  congestion  of  the  retina. 
This  hypothesis  was  confirmed  by  studies  in  268 
subjects  not  suffering  from  clinical  cardiovascular 
disease  and  in  216  patients  who  were.  Moreover, 
Hendlejr  reproduced  the  abnormal  flicker  response 
in  12  normal  males  by  administering  pressor  drugs 
such  as  epinephrine  and  vasopressin. 

Patients  selected  for  the  present  study  were  those 
who  had  shown  an  abnormal  response  to  the  flicker 
test,  indicating  the  presence  of  vasospasm.  Some  of 
these  patients  had  been  tried  on  other  potential 
antivasospastic  drugs,  such  as  potassium  thiocya- 
nate, Priscoline,  and  Thebital,  but  were  still  found 
to  show  an  abnormal  response  when  on  the  di-ug  for 
several  weeks. 

Early  in  our  work  a new  compound,  Bentyl 
Hydrochloride**  (dicyclomine,  having  the  full  chem- 
ical name  of  diethylaminocarbethoxybicyclohexyl 
hydrochloride)  came  to  our  attention.  It  is  a non- 
narcotic antispasmodic  with  parasympathetic  and 
direct  smooth  muscle  depressant  properties.  Bentyl 


* The  authors  wish  to  express  their  appreciation 
to  Dr.  Louis  R.  Krasno,  assistant  professor  of 
clinical  science.  University  of  Illinois,  and  to  Dr. 
Raymond  C.  Pogge,  director  of  clinical  research, 
the  Wm.  S.  Merrell  Company,  for  their  suggestions 
and  encouragement,  as  well  as  to  Dr.  F.  Joseph 
Murray,  of  the  scientific  staff,  the  Wm.  S.  Merrell 
Company,  for  his  statistical  analysis  of  the  study. 

**  Bentyl  Hydrochloride,  a trademark  of  the  Wm. 
S.  Merrell  Company,  Cincinnati  15,  Ohio,  was  fur- 
nished to  the  authors  by  the  Department  of  Clinical 
Research  of  that  company. 


Hydrochloride  has  pronounced  antispasmodic  ac- 
tivity and  possesses  both  an  atropine-like  and 
papaverine-like  action  on  smooth  muscle."  Because 
of  its  papaverine-like  action,  we  decided  to  use 
Bentyl  in  an  attempt  to  neutralize  vasospasm  as 
diagnosed  by  the  use  of  flicker  photometry.  Earlier, 
Krasno  and  Ivy'  had  shown  that  papaverine  was  an 
excellent  vasodilator.  This  has  since  been  confirmed 
by  McCall,  Finch,  and  Taylor*  using  the  nitrous 
oxide  method  of  Kety  and  Schmidt.  From  a prac- 
tical standpoint  we  felt  that  patients  would  rebel, 
at  least  psychologically,  against  taking  medicine 
over  a period  of  time  from  a container  with  a nar- 
cotic label  on  it.  We  reasoned,  therefore,  that  if  we 
could  find  a non-narcotic  substitute  approaching 
the  known  vasodilator  effect  of  papaverine,  it  could 
be  most  useful  in  cases  of  definitely  proved 
vasospasm. 

We  believe  we  have  found  such  a drug  in  Bentyl 
Hydrochloride. 

The  advantages  of  limiting  a study  of  this  sort 
to  objective  criteria  can  be  well  illustrated  by  the 
work  of  Gold,  Kwit,  and  Otto,"  who  found  that 
patients  with  cardiac  pain  were  unable  to  distin- 
guish the  effects  of  a placebo  from  those  of  a 
xanthine  derivative  and  concluded,  therefore,  that 
such  drugs  exert  no  specific  action  which  is  useful 
in  the  routine  treatment  of  cardiac  pain. 

The  test  subjects  were  all  patients  suffering  from 
vasospastic  tendencies,  as  diagnosed  by  the  flicker 
photometer.  Clinically,  some  of  these  patients  had 
evidence  of  coronai'y  heart  disease,  others  were 
hypertensive,  and  some  were  clinically  well  (see 
tables  1 to  4).  Those  clinically  well  subjects  were 
most  interesting  in  the  sense  that  the  abnormal 
flicker  test  indicated  a vasospastic  tendency.  It 
would  be  expected  that  these  individuals  are  predis- 
posed to  coronary  disease  and  other  cardiovascular 
disturbances.'  Some  of  these  individuals  had  normal 
flicker  tests  when  not  smoking,  but  had  abnormal 
tests  when  on  tobacco,  as  has  been  observed  previ- 
ously by  Larson,  Finnegan,  and  Haag."  Ideally,  such 
subjects  should  cease  smoking,  since  the  lability  of 
their  cardiovascular  systems  is  such  that  tobacco 
seems  to  increase  the  likelihood  of  their  developing 
functional  or  organic  disease.  In  practice,  it  is  some- 
times difficult  to  obtain  the  necessary  cooperation 
from  such  patients,  and,  therefore,  the  ability  of 
the  test  drug  to  reverse  the  abnormal  flicker  response 
despite  continued  cigarette  smoking  is  of  consider- 
able potential  importance. 
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Table  1. — Hypertensive  Patients 


Initials 

Age 

Sex 

Flicker  Fusion  Threshold 
(F.F.T.) 

Bentyl  Dosage 

Period 

on 

Bentyl 
Before  Next 
Observation 

Flicker  Fusion  Threshold 
After  Bentyl  Therapy 

Minimum  Daily 
Effective 
Dose 

Maximum  Daily 
Ineffective 
Dose 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

A.B. 

69 

F 

+ 90 

A.F.F. 

30  mg. 

6 wk. 

—60 

N.F.F. 

N.B. 

58 

M 

+ 120 

A.F.F. 

30  mg. 

3 wk. 

—60 

N.F.F. 

F.C.^* 

68 

F 

+ 90 

A.F.F. 

10  mg.  intra- 
venously 
(1  dose) 

same  day 

—60 

N.F.F. 

M.E. 

57 

F 

+ 120 

A.F.F. 

30  mg. 

3 wk. 

+20 

N.F.F. 

F.H. 

61 

F 

+ 60 

A.F.F. 

20  mg. 

3 wk. 

±0 

N.F.F. 

H.I. 

38 

F 

+ 60 

A.F.F. 

10  mg. 

2 wk. 

—240 

N.F.F. 

W.K. 

48 

M 

+ 60 

A.F.F. 

30  mg. 

8 wk. 

—90 

N.F.F. 

L.M. 

52 

F 

+ 120 

A.F.F. 

30  mg. 

12  wk. 

—30 

N.F.F. 

O.M. 

48 

M 

+ 60 

A.F.F. 

20  mg. 

1 wk. 

—210 

N.F.F. 

HR. 

66 

M 

+ 60 

A.F.F. 

100  mg. 

4 wk. 

—30 

N.F.F. 

L.R. 

63 

F 

+ 90 

A.F.F. 

10  mg. 

3 wk. 

—60 

N.F.F. 

F.R. 

47 

F 

+ 60 

A.F.F. 

30  mg. 

4 wk. 

—60 

N.F.F. 

H.S. 

68 

F 

+ 300 

A.F.F. 

250  mg. 

1 wk. 

+90 

A.F.F. 

E.S. 

57 

F 

+ 90 

A.F.F. 

30  mg. 

4 wk. 

—60 

N.F.F. 

L.V. 

60 

F 

+ 60 

A.F.F. 

40  mg. 

3 wk. 

—60 

N.F.F. 

F.W. 

54 

F 

+ 60 

A.F.F. 

20  mg. 

6 wk. 

—180 

N.F.F. 

M.W. 

38 

M 

+ 90 

A.F.F. 

30  mg. 

2 wk. 

—90 

N.F.F. 

M.E. 

59 

F 

+ 50 

A.F.F. 

30  mg. 

3 wk- 

—120 

N.F.F. 

♦A.F.F.  indicates  abnormal  flicker  function,  characteristic  of  vasospasm*. 

N.F.F.  indicates  normal  flicker  function  not  found  in  association  with  vasospasm*. 
♦♦Electrocardiogram  showed  myocardial  damage. 


Table  2. — Patients  With  Angina  Pectoris 


Initials 

Age 

Sex 

Flicker  Fusion  Threshold 
(F.F.T.) 

Bentyl  Dosage 

Period 

on 

Bentyl 
Before  Next 
Observation 

Flicker  Fusion  Threshold 
After  Bentyl  Therapy 

Minimum  Daily 
Effective 
Dose 

Maximum  Daily 
Ineffective 
Dose 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

M.B.** 

34 

F 

+ 60 

A.F.F. 

20  mg. 

4 wk. 

—120 

N.F.F. 

E.B. 

33 

M 

+ 60 

A.F.F. 

20  mg. 

4 wk. 

—300 

N.F.F. 

M.F. 

50 

F 

+ 60 

A.F.F. 

30  mg. 

7 wk. 

—30 

N.F.F. 

A.G. 

55 

F 

+ 240 

A.F.F. 

40  mg. 

3 wk. 

—30 

N.F.F. 

A.K. 

55 

M 

+ 60 

A.F.F. 

30  mg. 

2 wk. 

—60 

N.F.F. 

G.P.** 

33 

M 

+ 420 

A.F.F. 

40  mg. 

2 wk. 

—60 

N.F.F. 

C.R.** 

54 

M 

+ 120 

A.F.F. 

30  mg. 

8 wk. 

—90 

N.F.F. 

♦A.F.F.  indicates  abnormal  flicker  function,  characteristic  of  vasospasm*. 

N.F.F.  indicates  normal  flicker  function  not  found  in  association  with  vasospasm*. 
♦♦Electrocardiogram  showed  myocardial  damage. 


In  a series  of  46  patients  (tables  1 to  4),  44 
(95.6  per  cent)  were  found  to  have  reverted  to  the 
normal  flicker  response  at  the  time  of  the  next  ex- 
amination after  having  been  placed  on  Bentyl  ther- 
apy. In  the  placebo  group  (table  5)  of  26  patients 
(all  of  whom  were  also  in  the  treated  group  at  other 
periods  of  time),  only  14  patients  reverted  to  the 
normal  flicker  response,  representing  only  53.8  per 
cent  of  the  group. 

The  significance  of  the  difference  between  95.6 
per  cent  in  the  46  treated  patients  and  53.8  per  cent 


in  the  placebo  group  of  26  patients  was  subjected 
to  the  usual  statistical  analysis.  The  probability  of 
this  difference  occurring  by  chance  was  considerably 
less  than  1 in  1,000.*  It  was  felt,  therefore,  that 
further  placebo  medication  was  not  necessary  and 
probably  was  not  even  morally  justified.  Moreover, 

* Since  Chi  square  was  18.89  and  only  needed  to 
be  10.8  to  make  p = 0.001,  p was  considerably  less 
than  0.001  and  therefore  the  probability  of  the 
difference  being  due  to  chance  is  considerably  less 
than  1 in  1,000. 
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Table  3. — Patients  With  Coronary  Insufficiency 


Flicker  Fusion  Threshold 
(F.F.T.) 

Bentyl  Dosage 

Period 

on 

Bentyl 
Before  Next 
Observation 

Flicker  Fusion  Threshold 
After  Bentyl  Therapy 

Initials 

Age 

Sex 

Minimum  Daily 
Effective 
Dose 

Maximum  Daily 
Ineffective 
Dose 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

A.G.** 

53 

M 

+ 60 

A.F.F. 

30  mg. 

3 wk. 

—30 

N.F.F. 

10  mg.  intra- 
venously 
(1  dose) 

same  day 

—60 

N.F.F. 

T.K.** 

49 

F 

+ 120 

A.F.F. 

60  mg. 

4 wk. 

—90 

N.F.F. 

N.W.** 

51 

F 

+ 60 

A.F.F. 

30  mg. 

2 wk. 

—60 

N.F.F. 

F.A.** 

68 

F 

+ 90 

A.F.F. 

30  mg. 

2 wk. 

—60 

N.F.F. 

♦A.F.F.  indicates  abnormal  flicker  function,  characteristic  of  vasospasm*. 

N.F.F.  indicates  normal  flicker  function  not  found  in  association  with  vasospasm*. 
**Electrocardiogram  showed  myocardial  damage. 


Table  4. — Patients  With  No  Clinical  Diagnosis  Other  Than  Vasospasm 


Flicker  Fusion  Threshold 
(F.F.T.) 

Bentyl  Dosage 

Period 

on 

Bentyl 
Before  Next 
Observation 

Flicker  Fusion  Threshold 
After  Bentyl  Therapy 

Initials 

Age 

Sex 

Minimum  Daily 
Effective 
Dose 

Maximum  Daily 
Ineffective 
Dose 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

C.A. 

67 

M 

+210 

A.F.F. 

150  mg.  (oral) 

3 wk. 

+ 150 

A.F.F. 

10  mg.  intra- 
venously 
(1  dose) 

same  day 

=t0 

N.F.F. 

W.A.  Jr. 

29 

M 

+ 210 

A.F.F. 

40  mg. 

5 wk. 

—60 

N.F.F. 

J.B. 

47 

M 

+ 90 

A.F.F. 

20  mg. 

4 wk. 

—60 

N.F.F. 

B.B. 

46 

F 

+ 90 

A.F.F. 

30  mg. 

3 wk. 

—30 

N.F.F. 

O.B. 

51 

M 

+ 60 

A.F.F. 

10  mg. 

3 wk. 

—90 

N.F.F. 

O.E. 

22 

M 

+ 60 

A.F.F. 

10  mg. 

3 wk. 

—120 

N.F.F. 

V.G. 

61 

F 

+ 90 

A.F.F. 

30  mg. 

5 wk. 

—90 

N.F.F. 

O.G. 

65 

M 

+ 60 

A.F.F. 

30  mg. 

4 wk. 

—30 

N.F.F. 

R.I. 

41 

M 

+ 60 

A.F.F. 

10  mg. 

3 wk. 

—120 

N.F.F. 

E.K. 

47 

F 

+ 90 

A.F.F. 

40  mg. 

4 wk. 

—60 

N.F.F. 

A.K. 

55 

M 

+ 60 

A.F.F. 

30  mg. 

5 wk. 

—120 

N.F.F. 

F.M. 

61 

F 

+ 90 

A.F.F. 

10  mg. 

3 wk. 

—90 

N.F.F. 

O.P. 

57 

M 

+ 90 

A.F.F. 

30  mg. 

2 wk. 

—120 

N.F.F. 

J.S. 

55 

F 

+ 60 

A.F.F. 

30  mg. 

10  wk. 

—30 

N.F.F. 

E.S. 

45 

M 

+ 90 

A.F.F. 

30  mg. 

4 wk. 

—270 

N.F.F. 

R.V. 

40 

F 

+ 60 

A.F.F. 

30  mg. 

5 wk. 

—60 

N.F.F. 

A.W. 

56 

F 

+ 60 

A.F.F. 

40  mg. 

8 wk. 

—60 

N.F.F. 

♦A.F.F.  indicates  abnormal  flicker  function,  characteristic  of  vasospasm*. 

N.F.F.  indicates  normal  flicker  function  not  found  in  association  with  vasospasm*. 


all  of  the  placebo  patients  had  ah'eady  received 
Bentyl  therapy,  during  which  time  the  vasospastic 
changes  had  been  corrected,  and  it  seemed  quite 
likely  that  some  of  the  “favorable”  responses  to 
placebo  therapy  could  be  explained  either  on  the 
basis  of  no  continued  need  for  further  treatment 
or  a conditioned  reflex  to  the  capsule  associated  with 
previous  beneficial  effects. 

Chart  1 illustrates  the  manner  in  which  a typical 
case  was  recorded,  using  the  standard  flicker  photo- 
meter record.  The  provisional  diagnosis  of  mild  es- 
sential hypertension  was  based  in  part  upon  the 


blood  pressure  and  in  part  upon  the  abnormal  flicker 
response,  obtained  Oct.  23,  19.50,  at  which  time  the 
patient  was  put  on  10  mg.  of  Bentyl  Hydrochloride 
three  times  daily.  By  Feb.  9,  1951,  when  the  last  de- 
termination was  made,  the  normal  flicker  response 
was  being  maintained  on  the  low  dosage  of  10  mg. 
of  Bentyl  Hydrochloride  once  daily. 

Chart  2 represents  the  record  made  of  a patient 
whose  flicker  function  indicated  vasospasm  when 
smoking.  The  I'esponse  was  normal  when  not  smok- 
ing, or  when  smoking  and  taking  Bentyl  Hydro- 
chloride. 
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Table  5. — Response  to  Bentyl  Placebo  in  Patients  Previously  Treated  with  Bentyl 


Initials 

Age 

Sex 

Flicker  Fusion  Threshold 
(F.F.T.) 

After  Bentyl  Therapy 

Period  on 
Placebo 
Before  Next 
Observation 

Flicker  Fusion  Threshold 
After  Placebo  Therapy 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

Response  to 
Nitroglycerin 

Inter- 

pretation* 

N.B. ...  

58 

M 

—60 

N.F.F. 

7 wk. 

+ 90 

A.F.F. 

O.B. . 

51 

M 

—90 

N.F.F. 

3 wk. 

—60 

N.F.F. 

57 

F 

-P20 

N.F.F. 

1 wk. 

+ 90 

A.F.F. 

A.G.** . . 

53 

M 

—60 

N.F.F. 

2 wk. 

+ 120 

A.F.F. 

61 

F 

—120 

N.F.F. 

2 wk. 

—90 

N.F.F. 

A.K. . 

55 

M 

—120 

N.F.F. 

3 wk. 

—60 

N.F.F. 

O.M . 

48 

M 

—210 

N.F.F. 

1 wk. 

+ 120 

A.F.F. 

O.P . 

57 

M 

—120 

N.F.F. 

2 wk. 

—120 

N.F.F. 

G.P. . . . 

33 

M 

—60 

N.F.F. 

2 wk. 

—90 

N.F.F. 

R.V.  

40 

F 

—60 

N.F.F. 

3 wk. 

—30 

N.F.F. 

N.W.** 

51 

F 

—60 

N.F.F. 

3 wk. 

+ 60 

A.F.F. 

29 

M 

—60 

N.F.F. 

3 wk. 

—210 

N.F.F. 

e.a.** ... 

68 

F 

—60 

N.F.F. 

2 wk. 

+ 60 

A.F.F. 

J.B. 

47 

M 

—60 

N.F.F. 

2 wk. 

—90 

N.F.F. 

B.B . . . 

46 

F 

—30 

N.F.F. 

2 wk. 

—180 

N.F.F. 

o.e. ... 

22 

M 

—120 

N.F.F. 

2 wk. 

—90 

N.F.F. 

O.G.  ..  

65 

M 

—30 

N.F.F. 

3 wk. 

+ 60 

A.F.F. 

H.I . , . 

38 

F 

—240 

N.F.F. 

3 wk. 

—90 

N.F.F. 

R.I 

41 

M 

—120 

N.F.F. 

4 wk. 

—90 

N.F.F. 

A.K . 

55 

M 

—60 

N.F.F. 

2 wk. 

+ 60 

A.F.F. 

L.M.  

52 

F 

—30 

N.F.F. 

2 wk. 

—90 

N.F.F. 

F.M. _ . 

61 

F 

—90 

N.F.F. 

4 wk. 

+ 60 

A.F.F. 

C.R.** . . 

54 

M 

—90 

N.F.F. 

M wk. 

+ 60 

A.F.F. 

L.R..  

63 

F 

—60 

N.F.F. 

3 wk. 

+ 90 

A.F.F. 

M.E . ...  

59 

F 

— 120 

N.F.F. 

2 wk. 

+ 60 

A.F.F. 

L.V 

60 

F 

—60 

N.F.F. 

2 wk. 

—390 

N.F.F. 

*A.F.F.  indicates  abnormal  flicker  function,  characteristic  of  vasospasm'. 

N.F.F.  indicates  normal  flicker  function  not  found  in  association  with  vasospasm'. 
**Electrocardiogram  showed  myocardial  damage. 


Those  patients  who  were  clinically  well  exhibited 
no  change  under  therapy  other  than  the  change  from 
an  abnormal  to  a normal  flicker  response.  It  is  sug- 
gested that  the  relaxation  of  the  blood  vessels 
produced  by  Bentyl  is  valuable  in  decreasing  the 
probability  of  development  of  coronary  or  other 
cardiovascular  disease.  These  patients  will  be  fol- 
lowed for  a number  of  years  in  an  attempt  to  con- 
firm this  belief. 

The  patients  suffering  from  coronary  disease  or 
angina  pectoris  (tables  2 and  3)  were  improved 
symptomatically  in  regard  to  a decrease  in  fre- 
quency and  intensity  of  chest  pain,  as  well  as 


increased  physical  activity  that  became  possible 
during  therapy. 

The  hypertensive  patients  (chart  1)  did  not  show 
a regular  or  significant  decrease  in  systolic  blood 
pressure.  Nevertheless,  there  was  a general  clinical 
improvement  in  sense  of  well  being  and  tolerance 
for  limited  exercise.  It  has  long  been  recognized 
that  in  hypertensive  arterial  disease,  the  primary 
injury  is  the  continuous  hypertonia  of  the  medial 
musculature  of  the  arteriole.''  The  transition  of 
acute  vasospastic  hypertensive  disease  into  malig- 
nant hypertension  was  described  in  1931.“  The  thio- 
cyanates are  much  more  effective  in  relieving  head- 


Flicker  Photometer  Record 


Name — Mrs.  H.  I.  Use  of  Tobacco — None  Drugs 

Age — 38  .\mount  Type  . .Amount 


Test  Date 

F.F.T. 

before 

Test 

2 

Min. 

4 

Min. 

6 

Min. 

Change 

F.F.T.  Before 
Second  Dose 

2 

Min. 

4 

Min. 

6 

Min. 

Change 

Blood* 

Pressure 

Pulse 

Rate 

Remarks: 

10/23/50 

2220 

2260 

2280 

2280 

+ 60 

142/88 

88 

Bentyl  10  mg.  three  times 
a day 

11/10/50 

2400 

2400 

2340 

2340 

—60 

134/80 

72 

Bentyl  10  mg.  three  times 
a day 

1/11/50 

2340 

2310 

2220 

2160 

—180 

118/88 

76 

Bentyl  10  mg.  twice  a day 

1/26/51 

2340 

2280 

2220 

2160 

— 180 

140/90 

84 

Bentyl  10  mg.  once  a day 

2/  9/51 

2310 

2160 

2130 

2070 

—240 

128/78 

80 

Bentyl  10  mg.  once  a day 

CLINICAL  HISTORY:  PROVISIONAL  DIAGNOSIS: 

On  Oct.  30,  1950  a routine  examination  showed  blood  pressure  of  162/90.  Physical  findings  Mild  essential  hypertension 

were  negative. 

On  March  22,  1951,  blood  pressure  was  152/90;  no  headaches  or  dizziness. 


♦Note:  Blood  pressure  and  pulse  rate  are  always  taken  before  nitroglycerin  is  administered. 
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Name— Mr.  E.  S. 
Age — 45 


Flicker  Photometer  Record 
Use  of  Tobacco — Cigarettes 
Amount — 1 package  daily 


Type 


Drugs 
. . Amount 


Test  Date 

F.F.T. 

Before 

Test 

2 

Min. 

4 

Min. 

6 

Min. 

Change 

F.F.T.  Before 
Second  Dose 

2 

Min. 

4 

Min. 

6 

Min. 

Change 

Blood* 

Pressure 

Pulse 

Rate 

Remarks: 

12/  9/50 

2550 

2580 

2610 

2640 

+ 90 

118/60 

66 

Bentyl  10  mg.  1hr‘e  times 
a day. 

1/  8/51 

2490 

2460 

2430 

2430 

—60 

134/90 

64 

Bentyl  10  mg.  three  times 
a day 

2/  6/51 

2730 

2640 

2550 

2460 

—270 

132/92 

76 

Stop  Bentyl  and  stop 
smoking 

2/20/51 

2580 

2550 

2520 

2490 

—90 

128/80 

70 

Stop  smoking 

CLINICAL  HISTORY: 

Dec.  L 1950.  Noticed  a pain  in  his  chest  when  under  nervous  tension.  Blood  pressure 
130/80.  No  difficulty  when  he  exercises.  Electrocardiogram  normal. 


PROVISIONAL  DIAGNOSIS: 
Tobacco  sensitivity 


*Note:  Blood  pressure  and  pulse  rate  are  always  taken  before  nitroglycerin  is  administered. 

Chart  2 


ache  associated  with  hypertension  than  in  reducing 
the  blood  pressure.”  This  phenomenon  is  also  con- 
sistent with  the  belief  that  it  is  not  the  hypertension, 
per  se,  that  is  always  responsible  for  the  clinical 
manifestations.  The  present  study  also  contributes 
to  this  hypothesis,  since  the  hypertensive  patients 
in  the  group  were  generally  improved  subjectively, 
even  though  significant  drops  in  blood  pressure  were 
not  produced  by  Bentyl  with  regularity.  The  con- 
version of  an  abnormal  flicker  fusion  test  to  a nor- 
mal one,  under  Bentyl  therapy,  indicated  that  Bentyl 
was  effective  in  reversing  the  vasospastic  state 
without  necessarily  producing  a significant  effect  on 
the  actual  blood  pressure. 

Pharmacologic  studies  on  Bentyl’  and  some 
clinical  work'”'  ”•  centering  around  the  gastroen- 
terologic  uses  of  this  compound  indicate  that  the 
duration  of  effect  is  probably  about  four  hours.  Our 
observations  indicate  a longer  duration  of  effect, 
which  may  be  related  to  the  fact  that  the  uses  for 
Bentyl  in  gastroenterology  depend  largely  on  the 
postganglionic  parasympathetic  blocking  action 
(atropine-like  action),  whereas  our  studies  were 
concerned  with  the  direct  musculotropic  action 
(papaverine-like  action)  of  the  drug. 

Early  work  employed  the  administration  of  10 
mg.  capsules  of  Bentyl  by  mouth  three  or  four  times 
daily.  After  the  abnormal  flicker  response  to  nitro- 
glycerin had  been  reversed,  decreasing  doses  were 
employed  for  maintenance.  We  found  that  in  6 of 
our  patients  the  flicker  response  remained  normal 
even  when  the  dose  of  Bentyl  was  reduced  to  a 
single  10  mg.  capsule  once  a day.  It  appears,  there- 
fore, that  the  duration  of  the  papaverine-like  action 
of  Bentyl  may  be  as  much  as  24  hours  in  some  cases, 
although  its  atropine-like  action  may  not  persist 
that  long. 

This  study  was  concerned  with  the  use  of  Bentyl 
to  reverse  abnoi'mal  responses  measured  with  the 
flicker  photometer,  rather  than  as  a substitute  for 
nitroglycerin  in  the  test  itself.  However,  in  order 


to  determine  the  minimal  dose  of  Bentyl  needed  to 
relax  the  characteristic  vasospasm,  a parenteral 
solution  containing  10  mg.  of  Bentyl  per  cubic 
centimeter  was  given  by  rapid  intravenous  injection 
(table  3).  Significant  improvement  in  flicker  func- 
tion (i.e.,  the  characteristic  “abnormal”  response 
obtained  usually  with  nitroglycerin  in  subjects  with 
vasospastic  tendencies)  was  obtained  indicating 
that  the  parenteral  dose  of  Bentyl  that  relaxes 
spastic  vessels  is  10  mg.  Further  studies  may  show 
that  the  minimal  parenteral  dose  is  smaller. 

According  to  investigators  who  have  reported  its 
use  in  gastroenterology,'”'  ”■  the  test  drug,  Bentyl 
Hydrochloride,  has  been  singularly  free  from  the 
side  reactions  usually  associated  with  atropine  or 
belladonna.  This  is  not  surprising,  since  the  atropine- 
like potency  measured  against  smooth  muscle  of  the 
gut  is  about  one-eighth  that  of  atropine,  whereas  it 
is  less  than  one-three  hundredth  that  of  atropine 
when  measured  against  dilation  of  the  pupil  or  in- 
hibition of  salivary  secretion.’  In  our  experience, 
there  were  no  side  effects  observed  except  for 
pruritus  in  1 patient  which  may  have  been  due  to 
the  drug. 

Conclusions 

A new  synthetic  drug,  Bentyl  Hydrochloride,  re- 
laxes vasospasm  in  the  vast  majority  of  cases,  as 
measured  by  flicker  photometry. 

This  drug  has  been  useful  in  relieving  symptoms 
associated  with  coronary  and  hypertensive  disease 
and  is  proposed  not  only  for  symptomatic  treatment 
of  such  conditions,  but  especially  for  the  prevention 
of  cardiovascular  disease  in  patients  with  vaso- 
spastic tendencies. 

3700  North  Twenty-Seventh  Street. 
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POSTDOCTORAL  FELLOWSHIPS  TO  BE  OFFERED  BY  THE  NATIONAL 
FOUNDATION  FOR  INFANTILE  PARALYSIS 

The  National  Foundation  for  Infantile  Paralysis  announces  the  availability  of  a limited  num- 
ber of  postdoctoral  fellowships  to  candidates  whose  interests  are  research  and  teaching  in  medicine 
and  the  related  biologic  and  physical  sciences.  The  purpose  of  these  National  Foundation  fellowships 
is  to  increase  the  number  of  professional  workers  qualified  to  give  leadership  in  the  solution  of 
basic  and  clinical  research  problems  of  poliomyelitis  and  other  crippling  diseases. 

The  fellowships  cover  a period  of  from  one  to  five  years.  Stipends  to  Fellows  range  from  $3,600 
to  $7,000  a year,  with  marital  and  dependency  status  considered  in  determining  individual  awards. 
Institutions  which  accept  Fellows  receive  additional  compensation  for  expenses  incurred  in  relation 
to  their  training  programs. 

Eligibility  requirements  include  United  States  citizenship  (or  the  declared  intention  of  becom- 
ing a citizen),  sound  health,  and  an  M.  D.,  Ph.  D.,  or  an  equivalent  degree.  Selection  of  candidates  is 
made  by  a Fellowship  Committee  composed  of  leaders  in  the  fields  of  research  and  professional  edu- 
cation. The  designation  “Fellow  of  The  National  Foundation  for  Infantile  Paralysis”  will  be  given 
to  successful  candidates. 

Complete  information  concerning  qualifications  and  applications  may  be  obtained  from  Divi- 
sion of  Professional  Education,  The  National  Foundation  for  Infantile  Paralysis,  120  Broadway, 
New  York  5,  New  York. 


CONGRESS  ON  OBSTETRICS  AND  GYNECOLOGY  TO  MEET  IN  CINCINNATI 

The  Fifth  American  Congress  on  Obstetrics  and  Gynecology  will  be  held  in  Cincinnati,  Ohio, 
March  31  through  April  4,  1952,  at  the  Netherland  Plaza  Hotel.  Sponsored  by  the  American  Com- 
mittee on  Maternal  Welfare,  the  Congi’ess  will  feature  a five  day  scientific  program  covering  the 
medical,  nursing,  and  public  health  aspects  of  the  maternal  care  team. 

More  than  100  obstetricians  and/or  gynecologists  are  expected  to  take  part  in  the  medical  pro- 
gram of  papers,  panels,  and  discussions  which  extends  throughout  the  week.  There  also  will  be  tech- 
nical and  scientific  exhibits,  as  well  as  several  demonstrations  of  special  interest. 

General  medical  meetings  will  take  up  the  main  subjects  of  dystocia,  sterility,  urinary  incon- 
tinence, uterine  carcinoma,  obstetric  hemorrhage,  ovarian  tumors,  toxemias,  and  fetal  wastage. 
Panels  of  four  physicians  each  will  consider  complications  of  puerperium,  Rh  and  Hr  sensitization, 
maternal  mortality,  lesions  of  the  vulva,  endometriosis,  pregnancy  complicating  medical  conditions, 
uterine  bleeding,  and  cesarean  section.  Discussions  will  follow  each  presentation.  Arrangements  have 
been  made  for  submittal  of  written  questions,  either  by  mail  or  at  the  Congress. 

Congress  registration  fees  are  $5.00  for  members  and  $10.00  for  non-members.  Further  in- 
formation, registration,  or  reservations  can  be  obtained  by  writing  to  Mr.  Donald  F.  Richardson, 
Executive  Secretai'y,  American  Committee  on  Maternal  Welfare,  116  South  Michigan,  Chicago  3, 
Illinois. 
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The  Effect  of  Ammonium  Chl  oride  on  the  Cli  nicdl 
Pattern  and  the  Electroencephalogram  in  Epilepsy 

Preliminary  Report  on  a New  Addition  to  the  Therapeutic 
Armamentarium  in  Epilepsy 
By  FRITZ  KANT,  M.  D. 

Professor  of  Neuropsychiatry,  University  of  Wisconsin  Medical  School.  Madison 

and 

WARREN  E.  GILSON,  M.  D. 

Assistant  Professor  of  Medical  Electronics,  University  of  Wisconsin  Medical  School.  Madison 


INVESTIGATIONS  on  the  water  balance  as  well  as 
on  the  acid-base  balance  in  their  relation  to  the 
occurrence  of  convulsions  had  a profound  effect  on 
the  therapeutic  thinking  in  epilepsy.  The  water 
metabolism  of  epileptic  patients  has  not  been  found 
to  be  abnormal,  but  a correlation  between  changes 
in  the  water  balance  of  the  body  and  the  occurrence 
of  seizures  has  been  established,  although  the  under- 
lying mechanism  is  still  an  unsolved  problem. 

McQuarrie  and  his  associates  demonstrated  beyond 
doubt  that  water  storage  in  the  body  tissues  pro- 
duced convulsions  in  epileptic  patients.VThis  led  to 
the  development  of  the  Pitressin  test  to  distinguish 
epileptic  from  non-epileptic  cases.  Fay  finally  recom- 
mended dehydration  for  the  treatment  of  epileptic 
patients.  Fluid  intake  was  restricted  to  300  up  to 
500  cc.  for  a 24  hour  period.  A practical  obstacle  to 
this  method  is  the  fact  that  few  patients  are  willing 
to  cooperate  in  such  a program;  however,  modera- 
tion in  fluid  and  salt  consumption  has  since  become 
common  therapeutic  practice. 

With  regard  to  the  acid-base  balance,  the  situa- 
tion is  a similar  one.  Abnormal  alterations  of  the 
acid-base  equilibrium  are  not  consistently  found  in 
the  body  fluids  of  epileptic  patients.  Nevertheless,  a 
number  of  observations  have  established  the  fact 
that  a tendency  towards  alkalinity  increases,  and 
towards  acidity  decreases,  the  occurrence  of  epileptic 
convulsions.  Fasting  had  long  been  known  to  have  a 
beneficial  effect  on  epilepsy,  and  Wilder  concluded 
that  ketosis  was  the  factor  responsible  for  this.  He 
started  to  experiment  with  diets  high  in  fat  and  low 
in  carbohydrates.  This  ketogenic  diet  was  proved  to 
be  helpful,  especially  for  epileptic  children,  by  a 
number  of  investigators  (Peterman).  Grand  mal  and 
petit  mal  seizures  were  benefited  in  cases  of  cryp- 
togenic epilepsy,  but  patients  with  symptomatic 
epilepsy  also  improved.  In  1924  Foerster  developed 
the  hyperventilation  test,  demonstrating  thereby  that 
a tendency  towards  alkalosis  precipitates  convulsions 
in  a large  number  of  epileptic  patients. 

It  was  our  goal  to  combine  the  dehydrating  and 
acidifying  effect.  Searching  for  a drug  having  these 
two  properties,  we  chose  ammonium  chloride.  While 


Fay’s  treatment  regime  withholds  fluids  to  an  extent 
that  makes  it  difficult  to  carry  through,  ammonium 
chloride  dehydrates  by  elimination  of  water  through 
its  diuretic  action.  If  ammonium  chloride  is  ingested, 
the  ammonia  is  liberated  and  tends  to  produce 
acidemia.  We  were  aware  that  ammonium  chloride 
acidosis  is  not  identical  with  ketosis;  however,  a 
similar  physiologic  effect  is  obvious.  There  is  a fall 
of  alveolar  carbon  dioxide  tension  and  increase  of 
ionized  calcium;  we  believe  the  latter  may  be  of 
great  importance. 

It  was  our  idea  to  test  ammonium  chloride  as  an 
adjuvant  to  other  so-called  anticonvulsive  drugs. 
For  this  purpose  we  first  selected  a number  of 
patients,  the  majority  of  whom  had  suffered  for 
many  years  from  epileptic  convulsions  which  could 
not  be  controlled  with  the  usual  drugs.  Ammonium 
chloride  in  enteric-coated  capsules  was  given  in  doses 
of  1 Gm.  four  times  a day  to  adults  and  0.5  Gm.  four 
times  a day  to  children.  This  dosage  was  small, 
to  avoid  any  untoward  effect  with  continuous 
medication. 

Our  first  patient  was  a 39  year  old  man  who  had 
suffered  from  symptomatic  epilepsy  for  34  years 
(serious  head  injury  at  the  age  of  3 years) ; start- 
ing with  petit  mal  seizures  only,  he  also  had  had 
grand  mal  seizures  for  the  last  two  years.  His 
response  to  100  mg.  of  Dilantin  four  times  a day, 
30  mg.  of  phenobarbital  three  times  a day  plus  100 
mg.  at  bedtime,  and  abstinence  from  alcoholic  bev- 
erages, together  with  a diet  low  in  salt  and  fluids, 
had  been  unsatisfactory.  He  continued  to  have  grand 
mal  seizures  occasionally  and  petit  mal  seizures 
frequently.  We  added  ammonium  chloride  to  his 
former  regimen.  He,  however,  misunderstood  our  in- 
tention and  took  only  the  ammonium  chloride.  He 
had  been  told  to  return  to  the  outpatient  department 
as  soon  as  a seizure  occurred.  Except  for  the  first 
two  days  of  this  regimen,  he  had  been  entirely  free 
of  epileptic  manifestations  for  /our  weeks;  then  he 
had  one  grand  mal  seizure  and  an  abortive  grand 
mal  attack.  From  this  time  on  he  received  Dilantin, 
phenobarbital,  and  ammonium  chloride,  and  he  has 
now  been  free  from  all  types  of  seizures  for  two  and 
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a half  months.  Because  he  had  complained  of  tired- 
ness, we  reduced  the  use  of  30  mg.  of  phenobarbital 
from  three  times  a day  to  twice  a day. 

Short  case  histories  and  electroencephalographic 
findings  of  the  patients  treated  follow.  Of  the  10 
cases  we  present,  all  showed  clinical  and  electroen- 
cephalographic improvement.  The  electroencephal- 
ogram of  4 patients  returned  to  a typical  normal 
pattern. 

R.  P.,  the  patient  in  the  case  described  above  was 
a man  of  39  years.  Electroencephalogram  readings 
were  as  follows:  On  Feb.  23,  1951,  in  addition  to 
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1. — dectroeiK'ephalojj^raiii  of  K.  1*.  taken  on 
Keb.  2li, 

normal  activity  there  were  occasional  stretches  of 
moderate  voltage  “psychomotor”  type  waves  in  the 
left  sided  leads.  On  June  6,  in  addition  to  long 
stretches  of  normal  activity,  there  were  a few  small 
bursts  of  “psychomotor”  activity  during  hyperven- 
tilation, and  a few  thereafter. 


Fife.  2. — Kleotroeiioephaloprrani  of  R.  I*,  taken  on 
June  6,  after  Ainmonium  ehloriJe  was  added  to 

the  previous  medication. 


* All  recordings  were  made  with  an  8 channel  elec- 
troencephalograph designed  by  one  of  the  authors. 
(WEG) 


H.  D.,  a girl  of  1014  years,  was  admitted  to  the 
hospital  on  March  28,  1951.  She  had  had  11  grand 
mal  attacks  and  a number  of  abortive  convulsions 
since  October  1950,  with  more  clonic  activity  on  the 
left  side.  This,  as  well  as  lateralization  in  the  elec- 
troencephalogram and  certain  neurologic  signs, 
seemed  to  indicate  the  presence  of  a space-filling 
lesion.  One  convulsion  was  observed  in  the  hospital. 
Pneumoencephalogram  and  spinal  fluid  were  normal. 
Following  her  discharge  on  April  6,  the  patient  had 
four  petit  mal  seizures  in  the  first  week.  Since  May 
17,  she  has  had  no  epileptic  manifestations  of  any 


Kis.  :{• — KleotroeiieephaloRram  of  H.  If.  taken  on 
Mareh  2», 


kind,  and  the  electroencephalogram  was  within  nor- 
mal limits  on  June  7.  Since  her  discharge,  the  child 
has  been  given  200  mg.  of  Dilantin,  100  mg.  of 
phenobarbital,  and  2 Gm.  of  ammonium  chloride  in 
divided  doses.  Electroencephalogram  readings  were 
as  follows : On  March  29,  in  addition  to  normal 


Kis.  4- — Klectroenoephalojjram  of  H.  IJ.  taken  on 
June  7,  ia51,  after  ainmoninni  ehloride  \va.s  aildeil 
to  the  previous  niedieation. 


activity  there  were  frequent  bursts  of  spike  and 
wave  variant,  with  higher  voltage  on  the  right.  On 
June  7,  the  electroencephalogram  reading  was  within 
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normal  limits  for  her  age.  There  were  no  seizure 
discharges. 

M.  A.,  a man  of  44  years  had  had  grand  mal  and 
petit  mal  seizures  of  the  cryptogenic  type  since  the 
age  of  14  years.  For  many  years  he  had  one  grand 
mal  seizure  every  month  and  several  petit  mal 
attacks.  Since  1949,  grand  mal  seizures  had  in- 
creased to  two  every  month,  and  in  addition  he  had 
frequent  petit  mal  seizures.  On  Feb.  7,  1951,  am- 
monium chloride  was  added  to  the  medication  he 
had  received  before,  which  consisted  of  100  mg.  of 
Dilantin  three  times  a day,  100  mg.  of  Tridione  three 
times  a day,  and  15  mg.  of  phenobarbital  twice  a 
day  plus  30  mg.  at  bedtime.  After  the  ammonium 
chloride  was  given,  the  patient  had  three  petit  mal 
seizures,  on  March  17,  April  1,  and  April  24.  From 
then  up  to  the  present  time  (three  months),  he  has 
been  free  from  any  type  of  epileptic  manifestations 
for  the  first  time  since  the  age  of  14  years.  Electro- 
encephalogram readings  were  as  follows:  On  Feb. 
11,  1947,  high  voltage  2 to  4 per  second  waves  were 
present  in  all  right  sided  leads;  there  was  also  some 
8 to  10  per  second  activity.  Two  to  4 per  second 
waves  were  also  present  to  a lesser  extent  in  left 
sided  leads,  consistent  with  diagnosis  of  epilepsy. 
On  July  2,  1951,  in  addition  to  normal  activity  there 
were  a few  bursts  of  3 to  5 per  second  “psy- 
chomotor” type  waves  on  the  right  side. 

M.  H.,  was  a man  of  57  years.  One  year  following 
an  automobile  accident  he  developed  epileptic 
convulsions,  infrequent  in  the  beginning,  later  more 
frequent  (grand  mal  and  petit  mal).  The  impression 
was  traumatic  epilepsy.  The  patient  was  admitted 
to  the  hospital  several  times  because  of  fractures 
received  during  convulsions,  the  last  in  March  1951, 
because  of  a fractured  nose  and  contusion  of  ribs. 
Various  combinations  of  drugs  had  been  given,  and 
on  his  last  discharge  100  mg.  of  Dilantin  four  times 
a day  and  30  mg.  of  phenobarbital  at  bedtime  were 
prescribed.  After  he  was  put  on  ammonium  chloride 
on  April  14,  1951,  a remarkable  change  clinically 
and  in  the  electroencephalogram  took  place.  Re- 
examined on  July  18,  the  patient  revealed  that  he 
had  omitted  the  phenobarbital  at  bedtime,  had  taken 
100  mg.  of  Dilantin  four,  and  occasionally  only 
three,  times  a day,  and  had  taken  only  2 Gm.  of 
ammonium  chloride  daily,  except  for  the  last  six 
days,  when  he  had  taken  4 Gm.  daily.  Since  April 
14,  he  had  had  only  one,  possibly  two,  grand  mal 
seizures  during  sleep;  he  was  not  quite  sure  about  it. 
Electroencephalogram  readings  were  as  follows:  On 
March  15,  1951,  basic  rhythm  was  6 to  10  per  sec- 
ond, with  some  low  voltage  fast  activity  in  all  leads. 
There  were  some  moderate  voltage  3 to  5 per  second 
waves  in  all  leads,  with  no  consistent  localization. 
On  July  18,  7 to  10  per  second  waves  were  present 
in  all  leads.  Electroencephalogram  readings  were 
within  normal  limits. 

Following  a Navy  swimming  test,  the  patient, 
O.  D.,  a man  of  24  years,  suffei’ed  his  first  grand  mal 
seizure,  initiated  by  an  aura  consisting  of  a deja  vu 


experience.  On  several  occasions  he  had  injured  his 
head  in  falling.  Grand  mal  seizures  gradually  be- 
came rarer  with  phenobarbital  therapy;  instead, 
the  patient  had  petit  mal  attacks  and  psychomotor 
equivalents  with  the  dejd  vu  experience.  These  con- 
tinued and  after  Jan.  5,  1951,  when  the  patient  was 
put  on  100  mg.  of  Dilantin  three  times  a day,  with 
30  mg.  of  phenobarbital  three  times  a day,  he  had 
one  grand  mal  seizure.  Following  a reexamination 
on  June  8,  1 Gm.  of  ammonium  chloride  four  times 
a day  was  added.  Only  one  month  later  the  electro- 
encephalogram had  become  normal.  Petit  mal  seiz- 
ures had  continued  for  the  first  two  weeks  but  had 
been  absent  during  the  last  two  weeks.  Electroen- 
cephalogram readings  were  as  follows:  On  June  7, 
in  addition  to  normal  activity  there  were  a few  low 
to  moderate  voltage  3 to  5 per  second  waves  with  a 
sharp  positive  phase  and  with  higher  voltage  on  the 
left.  On  July  11,  the  electroencephalogram  was 
within  normal  limits. 

History  received  from  the  parents  of  S.  A.,  a girl 
of  9 years,  revealed  that  beginning  at  the  age  of  5 
years  the  child  had  episodes  during  which  she  would 
suddenly  jump  up  with  a wild  facial  expression,  run 
about  like  a wild  animal,  and  then  suddenly  cease 
this  activity.  These  episodes  would  be  preceded  by  a 
shaking  of  the  arms  and  stiffening  of  these  ex- 
tremities. During  the  initial  periods  of  hospitaliza- 
tion, the  child  had  frequent  nightly  episodes  of 
hyperactivity,  during  which  she  made  sounds  re- 
sembling those  of  a barking  dog.  The  impression 
was  epilepsy,  with  psychomotor  seizures.  Treatment 
consisted  of  60  mg.  of  Dilantin  three  times  a day 
and  0.5  Gm.  of  ammonium  chloi'ide  four  times  a day. 
The  electroencephalogram  returned  to  normal,  and 
the  psychomotor  manifestations  disappeared.  Elec- 
troencephalogram readings  were  as  follows:  On 

March  30,  1951,  in  addition  to  normal  activity  there 
were  some  bursts  of  high  voltage  3 to  5 per  second 
waves.  These  occurred  during  the  waking  record  and 
not  during  sleep.  On  April  25,  the  electroencephal- 
ogram was  within  normal  limits  for  the  patient’s 
age.  There  was  a slight  build-up  with  hyperven- 
tilation. 

Starting  in  July  1950,  D.  J.,  a girl  of  6 years, 
suffered  from  petit  mal  seizures,  during  which  she 
dropped  whatever  she  had  in  her  hands.  In  the  be- 
ginning she  had  five  seizures  daily;  they  had  reached 
a frequency  of  about  five  every  hour  when  she  was 
first  seen,  on  October  19.  To  a dosage  of  300  mg. 
of  Tridione  three  times  a day,  there  was  no  response. 
On  several  occasions  the  child  had  fallen  during  a 
spell,  but  a grand  mal  seizure  did  not  occur.  On 
F'eb.  9,  1951,  the  medication  was  changed  to  100 
mg.  of  Dilantin,  with  30  mg.  of  phenobarbital  three 
times  a day.  Because  there  was  no  improvement, 
she  was  admitted  to  the  hospital  in  March  1951. 
Here  0.5  Gm.  of  ammonium  chloride  four  times  a 
day  was  started  in  addition  to  the  Dilantin  and 
phenobarbital.  Reexamination  on  July  5,  revealed 
that  since  that  time,  only  one  petit  mal  seizure  had 
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occurred  daily  or  every  two  days.  The  child’s  marks 
in  school  had  improved. 

Electroencephalogram  readings  were  as  follows: 
On  March  15,  in  addition  to  normal  activity,  there 
were  frequent  long  bursts  of  spike  and  wave  in  all 
leads,  with  no  localization.  On  July  5,  in  addition 
to  normal  activity  in  all  leads  there  were  frequent 
long  bursts  of  spike  and  wave  in  all  leads.  There 
was  slightly  more  normal  activity  in  this  record. 

P.  B.,  a woman  of  21,  had  since  the  age  of  17 
years  had  grand  mal  seizures.  She  was  admitted  to 
the  hospital  on  May  16,  1951,  one  month  after  par- 
turition. For  one  week  there  were  three  to  four 
seizures  daily.  During  pregnancy  seizures  had  be- 
come more  frequent,  and  they  were  greatly  increased 
in  number  following  childbirth.  Treatment  had  con- 
sisted of  Dilantin  and  phenobarbital.  The  impres- 
sion was  cryptogenic  epilepsy.  The  patient  was  dis- 
charged with  the  recommendation  that  she  take  100 
mg.  of  Dilantin  three  times  a day,  30  mg.  of 
phenobarbital  and  1 Gm.  of  ammonium  chloride  four 
times  a day.  Reexamination  one  month  later  revealed 
that  the  patient  had  resumed  her  routine  life  at 
home  and  had  had  no  convulsions.  Electroen- 
cephalogram readings  were  as  follows:  In  addition 
to  normal  activity^  there  were  moderate  to  mod- 
erately high  voltage  3 to  5 per  second  waves  in  all 
leads,  with  no  consistent  localization.  On  June  25, 
1951,  in  addition  to  normal  activity  there  were 
moderate  voltage  4 to  6 per  second  waves  in  all 
leads. 

In  K.  C.,  a girl  of  15  years,  petit  mal  seizures 
began  at  age  of  10  with  electroencephalograms 
showing  spike  and  wave.  Tridione  therapy  was  fol- 
lowed by  a decrease  in  the  number  of  seizures,  and 
return  of  the  electroencephalogram  to  normal.  After 
three  months  a grand  mal  seizure  occurred.  Pheno- 
barbital, mesantoin,  and  Dilantin  were  tried,  with 
little  effect.  Since  then,  a variety  of  drugs  has  been 
used,  and  the  patient  has  had  about  36  petit  mal 
attacks  per  day.  The  electroencephalogram  has 
shown  unlocalized  slow  waves  and  spike  and  wave 
complexes  in  five  records  taken  between  then  and 
March  19,  1951.  On  March  20,  the  therapy  was 
changed  to  three  doses  of  Dilantin  (100  mg.),  three 
doses  of  Mebaral  (30  mg.),  six  doses  of  Tridione 
(300  mg.),  and  eight  doses  of  ammonium  chloride 
(0.5  Gm.)  per  day.  The  patient  now  has  about  one 
petit  mal  seizure  in  two  or  three  days.  The  electro- 
encephalogram has  returned  to  normal  (July  17, 
1951). 

E.  S.,  a male  of  62  years,  gave  a history  of  a 
“black-out”  following  a ride  in  a car  through  a 
grove  of  trees  in  the  early  morning  sunlight.  This 
episode  was  preceded  by  a drinking  party  the  night 
before,  so  there  was  probably  a factor  of  excessive 
hydration.  The  patient  also  stated  that  he  had  a 
poor  memory  and  would  often  forget  the  beginning 
of  a sentence  which  he  was  writing  by  the  time  he 
finished  it. 


The  electroencephalogram  showed  short  bursts 
of  “spike  and  wave  variant”  in  all  leads,  about  five 
in  each  80  seconds.  While  talking,  speech  would 
momentarily  cease  during  each  burst.  With  photic 
stimulation,  using  the  apparatus  designed  by  Bick- 
ford and  Moffet,  the  bursts  were  much  more  frequent, 
and  with  11  per  second  flashes,  a “black-out”  was 
produced,  with  muscular  jerks,  primarily  of  the 
facial  muscles,  approximately  synchronous  with  the 
flashes.  This  history  is  quite  typical  of  photogenic 
epilepsy.  The  patient  was  given  4 Gm.  of  ammonium 
chloride  per  day,  and  after  two  days  the  electroen- 
cephalogram was  repeated.  There  were  two  bursts 
of  spike  and  wave  variant  in  800  seconds  and 
definite  subjective  improvement.  Thirty  milligrams 
of  phenobarbital  twice  a day  were  then  given  in 
addition  to  the  ammonium  chloride,  and  the  electro- 
encephalogram was  repeated  in  a week.  There  were 
only  two  small  bursts  of  high  voltage  sharp  waves 
in  1,000  seconds,  and  the  patient  felt  much  better. 

The  treatment  of  the  epileptic  patient  has  to  take 
the  whole  personality  into  consideration  and  has  to 
be  individualized.  With  the  right  combination  of 
drugs,  together  with  changes  in  habits  and  work, 
as  well  as,  in  certain  cases,  adjustment  of  inter- 
personal relationships,  patients  who  showed  little 
or  no  change  as  long  as  they  lacked  individualized 
care,  can  improve. 

A great  deal  of  further  study  will  be  necessary 
before  we  can  finally  evaluate  the  place  ammonium 
chloride  will  take  in  the  therapy  of  epilepsy.  We 
are  studying  the  carbon  dioxide— combining  power, 
ionized  calcium,  and  the  water  balance.  Correlations 
between  these  and  the  electroencephalogram  will  be 
investigated.  The  most  effective  dosage  will  have  to 
be  detei’mined.  Since  this  may  be  considerably  higher 
than  we  used,  means  to  make  it  more  palatable 
should  be  sought,  although  none  of  our  patients  have 
objected  to  taking  ammonium  chloride  and  there 
have  been  no  untoward  gastrointestinal  symptoms. 
A further  object  of  study  is  to  establish  which  type 
of  epileptic  manifestations  respond  best;  further- 
more, it  must  be  determined  with  which  of  the  other- 
drugs  it  may  be  combined  for  greatest  benefit. 
Finally,  the  investigation  of  the  effect  of  ammonium 
chloride  alone,  and  the  chemical  changes  it  produces, 
will  be  extended  to  more  cases. 

So  far,  we  can  say  that  in  7 of  our  cases  which 
had  been  refractory  to  the  commonly  used  anti- 
convulsants, some  for  many  years,  the  addition  of 
ammonium  chloride  resulted  in  clinical  and  electro- 
encephalographic  improvement.  The  patients  in  the 
3 remaining  cases  also  improved  with  this  regimen, 
but  had  not  received  adequate  treatment  previously. 
Because  ammonium  chloride  is  obviously  a valuable 
adjuvant  in  the  treatment  of  epilepsy  and  at  the 
same  time  nontoxic  and  low  in  price,  we  have  given 
this  preliminary  report  so  as  to  make  it  available  to 
physicians  for  trial. 


November  Nineteen  Fifty-One 
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Banthine  in  the  Treatment  of  Peptic  Ulcer* 

By  JOSEPH  SHAIKEN,  M.  D. 

Milwaukee 


The  physician  cannot  avoid  feeling  skeptical 
when  he  is  asked  to  consider  a new  drug  in  the 
treatment  of  peptic  ulcer.  Disappointments  have 
occurred  so  often  in  the  past  that  an  attitude  of 
doubt  has  developed  in  the  appraisal  of  any  drug 
introduced  for  this  purpose.  Nevertheless,  we  must 
keep  an  open  mind. 

It  has  been  stated  that  5 to  10  per  cent  of  the 
population  has  either  a gastric  or  a duodenal  ulcer. 

The  etiology  O'f  peptic  ulcer  is  not  known.  Some- 
thing is  known  about  the  disturbed  physiology  that 
accompanies  this  condition,  and  a hypersecretion 
with,  hyperacidity  and  hypermotility  is  recognized. 
Rokitanski  in  1841  suggested  that  a “morbid  con- 
dition of  the  vagus”  might  be  the  underlying  cause 
of  the  ulcer  diathesis.  DragstedD  concluded  that 
these  effects  were  the  result  of  influences  mediated 
through  the  vagus  nerve.  Dragstedt  performed  bilat- 
eral vagotomy  to  overcome  these  basic  physiologic 
disturbances.  A properly  performed  bilateral  vagot- 
omy produces  a lowering  of  tbe  acid  level  and  a 
reduction  in  the  volume  of  acid  secretion,  as  well  as 
a marked  depression  of  motility. 

Simpler  medical  therapy  to  accomplish  the  same 
result  has  been  sought. 

In  February  1948  a group  of  compounds  was  sup- 
plied to  members  of  the  faculty  of  Duke  University 
for  study.  The  purpose  of  this  study  was  to  deter- 
mine the  effects  of  these  compounds  on  the  func- 
tions of  organs  and  viscera  supplied  by  the  auto- 
nomic nervous  system.  Directly  as  the  result  of 
these  studies  a compound,  SC  2910,  was  finally  de- 
veloped which  could  be  used  orally  as  an  effective 
anticholinergic  agent.  This  compound,  the  chemical 
name  of  which  is  beta-diethylaminoethyl  xanthene- 
9-carboxylate  methobromide,  is  known  as  Banthine. 

The  experience  of  Crimson  and  his  group  with 
Banthine  in  the  treatment  of  ulcer  has  been 
recorded,  and  other  papers  are  in  pi-int.  To  date, 
practically  all  the  repoi'ts  indicate  a definite  place 
for  Banthine  in  the  treatment  of  peptic  ulcer. 

Winkelstein’  has  stated,  “In  my  experience  no 
other  drug  previously  used  has  given  such  excellent 
symptomatic  results  in  such  a large  percentage  of 
patients.” 

About  20  papers  have  been  written  to  date  on  the 
use  of  Banthine  in  ulcer  treatment.  Most  of  the 
authors  express  satisfaction  with  the  use  of  the 
drug  in  the  treatment  of  ulcer. 

My  experience  with  Banthine  in  the  treatment  of 
peptic  ulcer  is  as  follows.  Forty-eight  patients  have 
been  treated  for  six  months  or  longer.  These  were 

*Presented  at  the  fifth  annual  clinic  day.  Mount 
Sinai  Hospital,  Milwaukee,  May  17,  1951. 


patients  who  were  considered  to  have  intractable 
peptic  ulcers  or  difficult  ulcer  problems. 

These  patients  were  all  completely  studied  with 
at  least  one  complete  gastrointestinal  survey,  in- 
cluding fluoroscopic  and  roentgenoscopic  examina- 
tion. The  usual  accepted  criterion  for  ulcer — the 
presence  of  a crater,  niche,  or  deformity  of  the  bulb 
— was  present  in  each  patient  treated.  Repeat 
roentgen  studies  were  done  at  eight  to  twelve  week 
intervals. 

Each  patient  was  fully  treated  for  peptic  ulcer, 
with  ulcer  diet,  avoidance  of  smoking  and  alcohol, 
the  prescription  of  an  antacid  preparation  in  every 
case,  and  sedatives  when  necessary.  Five  patients 
had  poor  results,  10  fair  results,  and  33  good 
results. 

The  5 cases  with  poor  results  were  as  follows: 

Case  1. — C.T.,  a white  male  aged  41  years,  gave 
a history  of  perforated  ulcer  in  1947.  The  surgical 
procedure  involved  a simple  closure,  and  the  patient 
felt  well  for  about  eight  months.  Pain  recurred, 
and  roentgen  studies  revealed  an  active  duodenal 
ulcer.  Banthine  in  100  mg.  doses  every  six  hours 
in  conjunction  with  diet,  antacid  medication,  and 
sedation  gave  no  relief.  Two  separate  trials  of 
treatment  for  four  to  six  weeks  each,  with  a period 
of  two  months  between  with  usual  ulcer  therapy, 
gave  no  relief.  Finally,  a subtotal  gastrectomy  was 
done  which  relieved  the  patient  completely. 

Case  2. — R.G.,  a white  male,  aged  48  years,  had 
a small  gastric  ulcer  with  gastric  retention  of  25 
per  cent  at  six  hours.  Ulcer  diet,  Creamalin  and  50 
mg.  of  Banthine  every  six  hours  gave  no  relief.  The 
symptoms  became  worse,  with  increased  vomiting, 
bloating,  and  discomfoi’t.  Banthine  was  discontinued, 
and  tincture  of  belladonna  was  used  instead,  witR 
immediate  relief  of  all  symptoms. 

Case  3. — Roentgen  studies  on  L.  F.,  a male  aged 
55  years,  revealed  a duodenal  ulcer,  with  gastric 
retention  of  20  per  cent  at  six  hours.  Diet,  Gelusil, 
and  Banthine  were  prescribed.  Increased  bloated- 
ness, vomiting,  dryness  of  mouth,  and  difficulty  in 
voiding  developed.  After  10  days  Banthine  was  dis- 
continued, and  tincture  of  belladonna  substituted, 
with  prompt  relief  of  all  symptoms. 

Case  4. — A.E.,  a patient  of  51  years,  had  a gas- 
tric ulcer,  with  severe  pain.  Ulcer  diet,  Gelusil,  and 
100  mg.  of  Banthine  every  six  hours  were  given, 
with  no  relief.  An  operation  disclosed  a partially 
perfoi’ated,  benign  gastric  ulcer. 

Case  5. — J.  R.,  a patient  of  04  years,  had  a 
duodenal  ulcer  with  large  crater.  Ulcer  diet,  Gelusil, 
and  100  mg.  of  Banthine  every  six  hours  gave  no 
relief.  Banthine  was  given  in  dosages  of  200  mg. 
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every  six  hours,  without  relief.  The  patient  refused 
to  have  any  surg;ical  procedures  done. 

Results  were  fair,  but  not  spectacular  in  !) 
patients.  All  these  patients  felt  that  previous  ther- 
apy had  been  just  as  effective.  They  were  taken  off 
Banthine  and  treated  with  the  usual  therapy.  Seda- 
tives hel])ed  a jrreat  deal,  and  their  prof^ress  was 
satisfactory. 

In  33  i)atients,  all  of  whom  had  had  previous 
ulcer  activity  with  many  types  of  therapies,  an 
ulcer  regime  with  diet,  antacid,  and  50  to  100  mg. 
of  Banthine  every  six  hours,  gave  exceedingly  good 
results.  This  group  of  patients  felt  that  this  therapy 
was  superior  to  any  previous  treatment.  Some  ])a- 
tients  were  particularly  enthusiastic  about  their 
relief  from  i)ain. 

The  side  effects  of  dryness  of  the  mouth  and  diffi- 
culty in  voiding  were  minimal  in  most  of  the  pa- 
tients. Instructions  for  taking  Banthine  immediately 
before  a meal  seemed  to  help  ovei'come  the  exces- 
sive dryness.  The  night  dose  of  Banthine  was  con- 
tinued for  some  time  after  all  night  pain  had  sub- 
sided. 

The  exi)erience  with  Banthine  in  this  group  of 
patients  has  revealed  that:  (1)  because  of  the 

marked  dejn-ession  of  motility,  Banthine  should  not 
be  used  when  there  is  gastric  retention  of  20  pei' 
cent,  or  greater,  at  six  hours  after  a barium  meal 
examination;  (2)  Banthine  is  very  effective  when 
a high  grade  of  hypermotility  and  hyperperistalsis 
is  present;*  (3)  when  a peptic  ulcer  with  adhesions 
is  present,  a surgical  procedure  is  the  treatment  of 
choice;  (4)  Banthine  must  be  used  in  conjunction 
with  the  usual  complete  ulcer  therapy,  namely  diet, 
avoidance  of  tobacco  and  alcohol,  and  the  use  of  an 
antacid  medication  and  sedation. 

Banthine  alone  does  not  constitute  ulcer  manage- 
ment. Crimson^  said  as  much  when  he  stated: 
“Elimination  of  conventional  restrictions  and  med- 
ical treatments  necessary  for  study  purposes,  how- 
ever, is  not  necessarily  recommended  as  a good 


general  practice.”  I agree  fully  with  Ruffin,®  who 
wrote:  “It  is  probable  that  the  drug  will  prove  to 
i e a useful  adjunct  in  the  treatment  of  ulcer.  How- 
evei',  the  evidence  at  present  would  indicate  that 
‘Banthine’  is  not  the  final  answer  to  the  ulcer  prob- 
lem, and  should  supplement  rather  than  replace 
conventional  methods  of  treatment.” 

Conclusion 

Banthine  is  not  a miracle  drug,  although  it  is  a 
valuable  adjunct  in  the  treatment  of  peptic  ulcer. 
It  must  be  used  with  care.  It  is  part  of  the  ulcer 
regime. 

536  West  Wisconsin  Avenue. 
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FIFTEENTH  ANNUAL  MEETING  OF  THE  NEW  ORLEANS  GRADUATE  MEDICAL 
ASSEMBLY  TO  BE  HELD  MARCH  10-13 

The  fifteenth  annual  meeting  of  The  New  Orleans  Graduate  Medical  Assembly  will  be  held 
March  10-13,  with  headquarters  at  the  municipal  auditorium.  New  Orleans. 

Eighteen  guest  speakers  will  participate  and  their  presentations  will  be  of  interest  to  both 
specialists  and  general  practitioners.  In  addition,  the  program  will  include  symposia  on  “Resuscita- 
tion” and  “Complications  of  Antibiotic  Therapy  and  Their  Management”,  daily  demonstrations  of 
medical  and  surgical  procedures  in  color  television,  clinicopathologic  conferences,  medical  motion 
pictures,  over  100  technical  exhibits,  and  three  round-table  luncheons. 

The  Assembly  has  planned  a postclinical  tour  to  follow  the  1952  meeting  in  New  Orleans.  On 
March  15,  a party  composed  of  doctors  and  their  families  will  leave  by  plane  for  Merida,  Yucatan, 
Mexico.  The  itinerary  also  includes  Mexico  City,  Cuernavaca,  Taxco,  and  Acapulco  in  addition  to 
other  sightseeing.  Arrangements  have  been  made  for  medical  programs  and  visits  to  hospitals  in 
Merida  City.  The  group  will  return  to  New  Orleans  on  March  29. 

Details  of  the  New  Orleans  meeting  and  the  postclinical  tour  are  available  at  the  office  of  the 
Assembly,  Room  103,  1430  Tulane  Avenue,  New  Orleans  12,  Louisiana. 
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Subtotal  Gastrectomy 

An  Analysis  of  147  Consecutive  Cases 


By  WALTER  M.  KEARNS,  JR.,  M.  D. 

Resident  in  Surgery,  Wesley  Memorial  Hospital. 
Chicago 


IN  THE  years  1940-1949,  147  partial  or  subtotal 
gastrectomies  were  performed*  at  the  Lutheran 
Hospital,  La  Crosse.  It  is  the  intention  of  this 
review  to  summarize  and  document  the  interesting 
features  of  this  series.  It  is  hoped  that  the  findings 
will  be  helpful  in  the  future  evaluation  of  problems 
arising  in  the  treatment  of  peptic  ulcer  and  gastric 
carcinoma. 

Of  the  147  patients  operated  on,  120  had  chronic 
peptic  ulcer  with  complications  of  persistent  pain, 
hemorrhage,  obstruction,  or  perforation.  Twenty- 
four  patients  had  carcinoma  of  the  stomach.  The 
remaining  3 patients  had,  respectively,  gastritis 
polyposa,  leiomyosarcoma  of  the  stomach,  and  lym- 
phosarcoma of  the  stomach. 

The  anesthetic  used  in  the  majority  of  cases  was 
continuous  spinal,  this  being  occasionally  supple- 
mented by  intravenous  Sodium  Pentothal  or  one  of 
the  inhalants.  There  were  no  major  anesthetic  com- 
plications. In  the  great  majority  of  cases,  either  the 
antecolic  or  postcolic  Polya  type  of  gastroenter- 
ostomy was  employed.  Occasionally,  the  Hofmeister 
modification  was  used.  Duodenal  inversion  below 
the  pyloric  valve  was  accomplished  in  most  cases. 
In  a few  cases,  a Finsterer  exclusion  operation  with 
inversion  of  the  gastric  antrum  was  necessary  to 
obviate  dissection  near  the  pancreas.  In  55  per  cent 
of  the  cases  the  ulcer  was  not  removed.  Approxi- 
mately one-half  of  the  stomach  was  resected  in  45 
per  cent  of  the  cases.  In  20  per  cent  of  the  cases 
over  one-half  of  the  stomach  was  resected,  and  in 
35  per  cent,  less  than  one-half  of  the  stomach  was 
removed. 

The  postoperative  complications  are  classified  for 
convenience  as  minor,  major,  and  late.  The  mortali- 
ties are  considered  separately  later.  Minor  post- 
operative complications,  in  order  of  frequency,  were 
gastric  retention  in  15  patients  (10  per  cent), 
urinary  retention  and  infection  in  6 patients  (4  per 
cent),  pulmonary  complications  in  5 patients  (3  per 
cent),  phlebothrombosis  with  emboli  in  4 patients 
(3  per  cent),  and  epididymitis,  wound  abscess,  and 
parotitis  with  abscess,  1 patient  each  (6  per  cent). 
Major  postoperative  complications  included  repeat 
operations  on  10  patients  (7  per  cent)  during  the 
same  hospital  admission.  Five  of  the  10  were  oper- 
ated on  for  wound  disruption,  and  1 had  a laparo- 
tomy on  the  first  postoperative  day  for  removal  of 
a gauze  sponge  (nurse’s  miscount) ; the  remain- 

*  All  of  the  operations  were  performed  by  either 
Dr.  Sigurd  Gundersen  or  Dr.  Gunnar  Gundersen. 


ing  4 had  more  serious  complications,  which  are 
summarized  as  follows: 

C.A^SE  1. — In  January  1942,  a subtotal  gastrectomy 
was  performed  for  posterior  duodenal  ulcer.  Peri- 
tonitis due  to  ruptured  duodenal  stump  was  treated 
on  the  thirteenth  day  with  enteroenterostomy  and 
the  insertion  of  a drain  to  the  region  of  the  pan- 
creas. 

Case  2. — In  June  1942,  a subtotal  gastrectomy 
was  performed  for  duodenal  ulcer.  Intestinal  ob- 
struction persisted  until  the  twenty-third  postoper- 
ative day,  when  exploration  revealed  an  internal 
hernia.  Six  to  8 inches  of  jejunum  were  removed 
from  the  lesser  peritoneal  sac  through  the  defect  in 
the  transverse  mesocolon. 

Case  3. — In  August  1946,  a subtotal  gastrectomy 
was  performed  for  duodenal  ulcer.  Postoperative  in- 
testinal obstruction  necessitated  exploration  and  dis- 
section of  the  greater  omentum  from  the  efferent 
loop  of  the  jejunum,  ai’ound  which  it  was  tightly 
wrapped. 

Case  4. — In  February  1947,  a subtotal  gastrec- 
tomy was  performed  for  leiomyosarcoma  of  the  stom- 
ach. Intestinal  obstruction  was  treated  on  the 
twenty-third  postoperative  day  by  release  of  the 
greater  omentum  at  the  site  of  the  anastomosis.  The 
obstruction  reappeared  and  was  finally  relieved  on 
the  thirty-eighth  day  by  release  of  adhesions  to  the 
anterior  abdominal  wall  and  re-anastomosis  higher 
in  the  stomach. 


Late  postoperative  complications  requiring  sur- 
gical intervention  occurred  in  3 patients,  2 with 
recurrent  ulcer  and  1 with  intestinal  obstruction. 
These  cases  are  summarized  as  follows: 

Case  1. — In  Mai-ch  1943,  a subtotal  gastrectomy 
was  performed  for  duodenal  ulcer.  Three  months 
later  a marginal  ulcer  was  treated  by  resecting 
more  of  the  stomach. 


Case  2. — In  February  1946,  a subtotal  gastrec- 
tomy was  performed  for  bleeding  duodenal  ulcer  in 
a 47  year  old  man.  The  patient  had  two  episodes  of 
hemorrhage  in  the  next  18  months.  A transabdomi- 
nal vagotomy  was  then  performed,  and  the  early 
results  were  good. 


Case  3. — In  March  1943,  a subtotal  gastrectomy 
was  performed  for  gastric  carcinoma.  Intestinal  ob- 
struction was  relieved  18  months  later  by  the  lysis 
of  peritoneal  adhesions  between  loops  of  the  small 


intestine. 
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The  operative  mortality  for  ulcer  patients  alone 
was  2.5  per  cent  (3  deaths  in  120  cases).  The  mor- 
tality in  patients  with  gastric  carcinoma  was  12  per 
cent  (3  deaths  in  24  cases).  The  postoperative 
deaths  are  summarized  as  follows: 

Case  1. — In  January  1944,  a subtotal  gastrectomy 
was  perfomied  for  duodenal  ulcer  in  a 52  year  old 
man.  At  operation,  a posterior  duodenal  ulcer  was 
dissected  from  the  pancreas.  Pneumonia,  jaundice, 
wound  disruption,  and  a persistent  biliary  fistula 
developed,  before  the  patient  died  of  a pulmonary 
embolus  on  the  thirty-ninth  postoperative  day. 

Case  2. — In  August  1945,  a partial  gastrectomy 
was  perfoi'med  for  obstructive  duodenal  ulcer  in  a 56 
year  old  man.  Death  resulted  from  coronary  throm- 
bosis on  the  fifteenth  postoperative  day.  There  was 
no  i>revious  history  of  heart  disease. 

Case  3. — In  June  1946,  a subtotal  gastrectomy 
was  performed  for  duodenal  ulcer  in  a 49  year  old 
man.  A wound  abscess  developed,  and  on  the  fif- 
teenth postoperative  day  wound  disruption  and  evis- 
ceration occurred.  Following  operative  repair  of  the 
wound,  peritonitis  developed  and  the  patient  died  on 
the  thirty-third  day. 

Case  4. — In  September  1944,  a subtotal  gastrec- 
tomy was  performed  for  gastric  carcinoma  in  a 67 
year  old  woman.  On  the  seventeenth  day  she  under- 
went an  exploratory  laparotomy  because  of  intes- 
tinal obstruction.  At  this  time  an  abscess  around 
the  duodenal  stump  was  entered.  The  duodenal 
stump  was  reclosed  and  an  enteroenterostomy  per- 
formed, but  the  patient  died  10  hours  postopera- 
tively.  The  clinical  impression  of  the  main  cause 
of  death  was  generalized  peritonitis. 


Case  5. — In  January  1948,  a subtotal  gastrectomy 
was  performed  for  gastric  carcinoma  in  a 76  year 
old  man.  In  the  second  postoperative  week  peritoni- 
tis developed  and  also  an  arterial  thrombosis  in  the 
left  leg.  Death  was  attributed  to  peritonitis  follow- 
ing, probably,  a ruptured  duodenal  stump. 

Case  6. — In  October  1949,  a subtotal  gastrectomy 
and  resection  of  local  carcinoma  metastases  were 
performed  in  a 63  year  old  man.  Signs  of  peri- 
tonitis appeared  in  the  immediate  postoperative 
period  and  progressed  until  the  death  of  the  patient 
on  the  fourth  day.  Bile  peritonitis  was  considered 
a possibility  in  this  case. 

The  patients  opei'ated  on  in  this  series  were  first 
examined  as  private  patients  in  a large  clinic  and 
were  urged  to  return  for  periodic  checkups.  Approxi- 
mately one-half  of  the  patients  were  seen  after  the 
initial  visit,  and  the  majority  of  them  reported  ex- 
cellent results.  Persistent  abdominal  distress  was 
reported  by  15  patients  (10  per  cent).  Only  1 case 
of  recurrent  ulcer  was  proved,  although  4 others 
had  gastrointestinal  bleeding  and  presumably  had 
ulcer  recurrence.  Incomplete  follow-ups  in  the  24 
cases  of  gastric  carcinoma  showed  that  2 patients 
had  lived  at  least  five  years  and  10  had  lived  at  least 
one  to  three  years. 

Summary 

An  analysis  of  the  pathologic  findings,  operative 
technic,  and  postoperative  complications  in  147  con- 
secutive partial  and  subtotal  gastrectomies  at  a 
large  clinic  over  a 10  year  period  is  given.  Short 
summaries  of  the  interesting  cases  are  included. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  ANNOUNCES  ESSAY  AWARD 

The  board  of  regents  of  the  American  College  of  Chest  Physicians  is  offering  a cash  prize 
award  of  $250  to  be  given  annually  for  the  best  original  contribution,  preferably  by  a young  investi- 
gator, on  any  phase  relating  to  chest  disease. 

The  prize  is  open  to  contestants  of  other  countries  as  well  as  those  residing  in  the  United  States. 
The  winning  contribution  will  be  selected  by  a board  of  impartial  judges,  and  the  award,  together 
with  a certificate  of  merit,  will  be  made  at  the  forthcoming  annual  meeting  of  the  College.  Second 
and  third  prize  certificates  will  also  be  awarded. 

All  manuscripts  submitted  become  the  property  of  the  American  College  of  Chest  Physicians 
and  will  be  referred  to  the  Editorial  Board  of  the  College  journal.  Diseases  of  the  Chest,  for  con- 
sideration. The  College  reserves  the  right  to  invite  the  winner  to  present  his  contribution  at  the 
annual  meeting.  Contestants  are  advised  to  study  the  format  of  Diseases  of  the  Chest  as  to  length, 
form,  and  arrangement  of  illustrations,  to  guide  them  in  the  preparation  of  the  manuscript. 

The  following  conditions  must  be  observed:  (1)  Five  copies  of  the  manuscript,  typewritten  in 
English,  should  be  submitted  to  the  executive  office,  American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11,  Illinois,  not  later  than  April  1,  1952.  (2)  The  only  means  of  identifica- 
tion of  the  author  or  authors  shall  be  a motto  or  other  device  on  the  title  page,  and  a sealed  enve- 
lope bearing  the  same  motto  on  the  outside,  enclosing  the  name  of  the  author  or  authors. 
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Silage  Gas  Poisoning 

A Case  Report 
By  GERALD  A.  FOSTVEDT,  M.  D.,  Ph.  D. 

Barron 


IN  A particularly  rainy  season  such  as  Wisconsin 
has  experienced  in  1951,  farmers  make  hay  silage 
from  wet  hay  and  store  it  in  their  silos,  just  as  they 
manage  their  corn  crops  at  other  times.  Such  a 
process  involves  fermentation,  which  in  turn  means 
gas  formation  and  a potential  asphyxial  risk  for 
workers  in  such  an  atmosphere.  The  occurrence  of 
silage  gas  poisoning  is  so  uncommon  that  it  was 
felt  necessary  to  recall  to  the  attention  of  physicians 
in  rural  areas  the  causative  agents,  signs,  symptoms, 
and  treatment.  Poisoning  from  any  agent  requires 
prompt  attention,  diagnosis,  and  treatment.  The 
challenge  is  immediate,  and  there  is  little  time  for 
investigation  or  reflection.  Every  physician  must 
have  an  awareness  of  certain  chemical  processes, 
and  the  toxicity  risks  involved,  or  a life  may 
be  lost. 

Report  of  a Case 

At  9:30  a.m.,  July  4,  1951,  a frantic  woman  called, 
stating  that  her  husband,  D.  C.,  aged  25,  had  entered 
a previously  closed  silo.  He  was  30  feet  above  ground 
level  and,  after  crying  for  help,  he  had  been  found 
a few  minutes  later  in  an  unconscious  state.  She 
was  advised  over  the  telephone  to  immediately 
remove  him  to  fresh  air  and  to  use  artificial 
respiration  if  necessary.  At  9:45  the  physician  ar- 
rived to  find  the  unconscious  fonn  of  a farm  youth 
lying  on  a concrete  slab  outside  the  silo  area.  Ex- 
amination revealed  no  outward  skin  changes,  blood 
pressure  of  120/70,  and  pulse  rate  of  80,  with 
mai'ked  arrhythmia.  Respiration  was  slow  and  shal- 
low. Reflexes  were  absent,  and  the  muscles  relaxed 
except  for  occasional  twitchings  of  the  facial 
muscles.  The  patient  was  unresponsive  to  pain 
stimuli  or  to  the  spoken  voice.  The  pupils  were 
dilated,  suggestive  of  stage  3 anesthesia,  and  pointed 
to  the  cerebrum,  suggestive  of  central  nervous 
system  involvement.  In  all  respects  the  patient 
appeared  as  if  he  were  anesthetized. 

He  was  given  supportive  therapy,  using  pure 
oxygen  from  portable  equipment  at  the  rate  of  6 
liters  per  minute.  He  was  given  respiratory  stim- 
ulants, such  as  ammonia  inhalations,  injections  of 
Coramine,  camphor,  and  caffeine  sodium  benzoate. 
Strophanthin  was  given  for  the  cardiac  embarrass- 
ment. At  10:30  he  was  responsive  to  the  spoken 
voice,  and  at  11:00  a.m.  he  was  oriented.  His  only 
complaint  was  mild  abdominal  cramps,  but  he  was 
given  no  further  treatment.  He  had  been  unconscious 
for  one  hour,  and  the  abdominal  cramps  persisted 


for  another  hour.  He  was  advised  to  stay  in  bed  for 
the  next  24  hours  and  to  report  for  further  ex- 
amination the  next  day,  since  his  arrhythmia  was 
persistent. 

On  the  following  day  he  appeared  for  examina- 
tion and  stated  that  he  felt  well.  He  reported  that 
he  had  become  faint  and  had  lost  muscular  co- 
ordination within  one  half  minute  after  climbing 
into  the  silo  area.  He  then  managed  to  cry  for  help 
to  his  co-workers,  felt  nauseated,  vomited,  and  soon 
lost  consciousness.  He  stated  that  he  felt  weak  and 
had  a headache  all  day  after  he  regained  conscious- 
ness, but  he  had  slept  well  and  felt  good  on  July  5. 
His  past  history  was  elicited  and  was  noncontribu- 
tory to  the  present  event.  He  had  had  malaria  in 
1944,  jaundice  in  1944,  and  an  appendectomy  in 
1938.  Otherwise,  he  had  always  been  in  good  health 
and  without  complaints. 

Physical  examination  on  July  5 was  negative  in 
every  respect.  The  pulse  rate  was  70,  the  rhythm 
and  tone  of  the  heart  were  normal,  blood  pressure 
was  90/48,  and  all  reflexes  were  normal.  He  was 
considered  as  having  fully  recovered,  without 
probable  sequelae,  and  was  discharged. 

Comments 

This  singular  case  report  represents  accidental 
anesthesia  and  toxic  reactions,  presumably  due  to 
carbon  dioxide  from  silage  fermentation.  The  fer- 
mentation of  fodder  is  fermentation  of  a cai'bo- 
hydrate  with  resultant  carbon  dioxide  formation. 
Such  carbon  dioxide  formation  likewise  occurs  with 
beet  sugar,  yeast  production,  in  wine  vats,  in  lin- 
seed oil  production,  in  brewery  vats,  from  dry  ice, 
as  well  as  with  green  fodder  in  silos  in  rural  areas. 

In  removing  the  cargo  from  the  wrecked  liner 
Celtic,  which  lay  for  years  at  the  entrance  to  Cork 
harbor,  19  men  were  overcome  by  poisonous  fumes 
and  4 of  them  died.  The  gas  was  generated  by 
rotting  apples,  and  it  appeared  that  the  poisoning 
was  probably  from  carbon  dioxide. 

Haldane’-  "■  ’ believes  that  the  symptoms  caused 

by  breathing  carbon  dioxide  are  chiefly  due  to 
oxygen  deprivation  and  begin  when  the  latter  has 
fallen  to  12  per  cent,  becoming  severe  (headache 
and  deep  breathing)  when  it  falls  to  8 per  cent;  but 
unconsciousness  and  death  do  not  occur  until  the 
oxygen  is  down  to  5 per  cent.  The  use  of  carbon 
dioxide  for  the  resuscitation  of  gas  victims,  for 
bringing  on  respii-ation  in  newborn  babies,  and  for 
the  treatment  of  some  forms  of  insanity  (catatonia) 
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shows  that  as  much  as  30  per  cent  may  be  tolerated 
for  some  time,  provided  the  oxypjen  supply  is 
adequate. 

Carbon  dioxide  is  one  of  the  most  common  of  all 
gases.  It  renders  arterial  blood  venous  more  quickly 
than  other  gases,  and  it  acts  on  diluted  blood 
similarly  to  other  weak  acids.  The  hemoglobin  is 
converted  into  acid  hematin.  Death  from  carbon 
dioxide,  sufficient  oxygen  being  supplied,  is  ascribed 
to  excessive  stimulation  of  the  cerebrospinal  system, 
producing  asphyxia,  differing,  however,  from  or- 
dinary asphyxia,  in  which  a loss  of  stimulation, 
especially  to  vital  centers,  is  due  to  oxygen  want.''’  “ 

High  concentrations  of  carbon  dioxide  lead  to 
sudden  death  from  suffocation.  When  the  amount 
of  carbon  dioxide  does  not  result  in  unconsciousness, 
there  is  a tendency  to  giddiness,  somnolence,  and 
loss  of  muscular  power.  Profuse  perspiiation  and 
nausea  are  common.  Tinnitus  and  quickened  breath- 
ing follow.  Occasionally,  mental  excitement  and 
cramps  are  noted.  The  symptoms  increase  in 
severity  up  to  a 15  per  cent  concentration  of  the 
gas.  The  patient  should  be  removed  from  the  source 
as  quickly  as  possible,  provided  with  fresh  air, 
oxygen,  and  general  supportive  measures.  Resuscita- 
tion may  take  place  after  long  insensibility,  as  has 
been  shown  by  experiments  on  animals  and  as  ex- 
perienced with  human  beings.  There  is  nothing  char- 
acteristic in  the  general  appearance  of  such  an 
asphyxiated  person.  Postmortem  appearances  are 
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those  from  asphyxial  death,  and  death  has  often 
been  ascribed  to  some  other  cause. 

It  is  well  to  advise  silo  workers  to  follow  cer- 
tain procedm-es  in  the  prevention  of  acute  toxicity 
from  silage  gas  concentrations,  namely:  (1)  ade- 
quately ventilating  the  silo  area  pi’ior  to  and  during 
any  confinement  to  such  an  area;  (2)  testing  the 
atmosphere  with  a candle  flame,  as  a candle  flame 
is  sensitive  to  oxygen  deficiency  and  rapidly  goes 
out;  (3)  noting  the  effect  on  a small  animal,  such 
as  a bird  or  a mouse,  which  will  succumb  rapidly 
to  lack  of  oxygen  and  to  a high  carbon  dioxide  con- 
tent in  the  atmosphere;  and  (4)  knowing  artificial 
i-espiration  technic. 
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FELLOWSHIPS  IN  INDUSTRIAL  MEDICINE  TO  BE  OFFERED  BY 
THE  UNIVERSITY  OF  CINCINNATI 

The  Institute  of  Industrial  Health  of  the  University  of  Cincinnati  will  accept  applications  for 
a limited  number  of  fellowships  to  be  offered  to  qualified  candidates  who  wish  to  pursue  a graduate 
course  of  instruction  in  preparation  for  the  practice  of  industrial  medicine.  Any  registered  physi- 
cian who  is  a graduate  of  a class  A medical  school  and  who  has  completed  satisfactorily  at  least 
two  years  of  training  in  a hospital  accredited  by  the  American  Medical  Association  may  apply  for 
a fellowship  in  the  Institute  of  Industrial  Health.  (Service  in  the  Armed  Forces  or  private  practice 
may  be  substituted  for  one  year  of  training.) 

The  course  of  instruction  consists  of  a two  year  period  of  intense  training  in  Industrial  Medi- 
cine, followed  by  one  year  of  practical  experience  under  adequate  supervision  in  industry.  Candi- 
dates who  complete  satisfactorily  the  course  of  study  will  be  awarded  the  degree  of  Doctor  of  In- 
dustrial Medicine. 

During  the  first  two  years,  the  stipends  for  the  fellowship  vary,  in  accordance  with  the  marital 
status  of  the  individual,  from  $2,100  to  $3,000.  In  the  third  year  the  candidate  will  be  compensated 
for  his  service  by  the  industry  in  which  he  is  completing  his  training.  Requests  for  additional  infor- 
mation should  be  addressed  to  the  Institute  of  Industrial  Health,  College  of  Medicine,  Eden  and 
Rethesda,  Cincinnati  19,  Ohio. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Thrombosis  in  General  and  in  Particular 

The  active  development  of  a thrombosis  is  genetic- 
ally a common  process  regardless  of  its  location  in 
the  body;  hence,  it  is  subject  to  common  basic  con- 
siderations. The  fact  that  a thrombosed  coronary 
vessel  may  jeopardize  a human  life  more  quickly 
or  more  dramatically  than  a thrombus  in  a femoral 
vein  does  not,  in  itself,  indicate  any  basic  local  differ- 
ence. Thomboses  are  mostly  considered  to  be  caused 
by  rough  spots  in  the  intima  of  blood  vessels  which 
serve  as  foci  for  beginning  clot  formation.  Prob- 
ably people  and  lower  animals  have  these  rough 
spots  more  or  less  constantly,  due  to  minor  bumps 
or  bruises  or  to  inherited  weak  spots,  to  which  no 
particular  attention  is  paid.  Any  “sludge”  or  small 
aggregations  of  loose  antecedents  of  a thrombus  are 
probably  dispersed  and  flushed  onward  to  spleen  or 
liver,  to  be  removed  from  the  blood  stream.  Laige 
emboli  may  plug  a vessel  temporarily,  to  be  canal- 
ized and  gradually  caused  to  disappear.  Occasion- 
ally, massive  clots  are  formed,  and  these  may 
propagate  or  move  with  the  current,  with  fatal 
consequences. 

The  basic  problem,  then,  is  posed  as  to  what  can 
be  done  to  prevent  progressive  thrombosis,  regard- 
less of  its  evident  location.  This  problem  has  been 
studied  from  the  point  of  view  of  retarding 
coagulation  thiough  the  use  of  the  anticoagulants, 
such  as  heparin,  and  more  recently,  dicumarol.  Still 
more  recently,  interest  is  being  directed  towards  a 
possibly  more  physiologically  sound  procedure,  such 
as  early  postoperative  ambulation  as  a prophylactic 
against  postoperative  thrombosis,  without  the  use  of 
any  anticoagulant  medication.  Recently,  Leithauser 
and  associates'  reported  on  a total  of  over  3,000 
consecutive  major  surgical  cases  in  which  the 
patients  were  made  subject  to  early  intense  ambula- 
tion or  exercise.  All  remained  entirely  free  from 
signs  or  symptoms  of  pulmonary  embolism.  The  pro- 
cedure was  instituted  and  vigorously  prosecuted  as 
soon  as  the  patients  had  recovered  from  the  direct 
effects  of  the  anesthetic  and  continued  until  dis- 
charge of  the  patient  fiom  the  hospital.  Anti- 
coagulants were  not  used. 

Irvin  and  Burgess, “ in  discussing  bed  rest  in 
coronary  thrombosis,  state:  “There  is  no  statistical 
evidence  that  bed  rest,  or  even  markedly  restricted 
activity  over  a prolonged  period,  advantageously 
affects  either  the  course  or  the  later  sequelae  of 
myocardial  infarction.”  They  proceed  further  to 
say:  “.  . . bed  rest  has  long  been  the  nine  qua  non 


in  the  treatment  of  myocardial  infarction,  and  pe- 
riods of  four  weeks  or  more  as  a minimum  are 
advised  by  most  textbooks  and  authorities.” 

Studies  by  Master  and  associates'  indicate  that 
the  onset  of  thrombosis  is  no  more  related  to  activity 
than  it  is  to  bed  rest.  Another  quotation  from  Irvin 
and  Burgess'  is  pertinent:  “It  is  ridiculous  for 
patients,  who  have  not  even  been  allowed  to  feed 
themselves,  to  perform  the  dangerous  Valsalva  ex- 
periment upon  the  bed  pan  daily,  owing  to  their 
unaccustomed  constipation.”  Again,  “It  is  important 
and  lamentable  that  prolonged  bed  rest  has  become 
such  a recognized  part  of  the  treatment  of  myo- 
cardial infarction  in  the  eyes  of  both  the  patient 
and  the  physician.”  They  further  state:  “.  . . an 
unfortunate  incident  or  coincidence  may  damage  the 
reputation  of  any  physician”  who  did  not  insist  on 
pi’olonged  and  popular  bed  rest.  The  fear  of  this 
criticism  has  been  admitted  by  a number  of 
physicians  who  otherwise  would  not  have  been  so 
insistent  upon  prolonged  bed  rest. 

Papp  and  Smith'  sum  up  their  views  on  anti- 
coagulant treatment  by  stating  that  it  is  indicated 
in  very  severe  infarction,  but  that  in  instances  of 
small  or  moderate  infai’ction,  anticoagulant  treat- 
ment is  not  necessary. 

Russek  and  associates’  divided  their  patients  into 
two  classes:  (a)  good  prognosis,  patients  without 
shock,  severe  pain,  or  signs  of  decompensation,  and 
(/))  those  with  these  signs  and  symptoms.  Those 
patients  in  group  (a),  about  one-half  the  total  group 
of  patients  in  the  consecutive  series,  received  no 
anticoagulant  treatment  and  had  but  a 1 per  cent 
mortality  rate,  which  was  approximately  the  same 
rate  as  those  dying  from  complications  of  hemor- 
rhage due  to  anticoagulant  therapy,  according  to  the 
records.  The  mortality  of  patients  in  the  poor  risk 
class,  as  could  be  expected,  was  high,  and  subsequent 
findings  revealed  that  the  majority  of  these  could 
not  have  been  saved  by  anticoagulant  treatment. 

An  interesting  comment  was  made  by  Newman" 
in  regard  to  coronary  occlusion  in  young  adults,  to 
wit:  “Genetic  factors  are  more  important  than 
habits  of  life  or  work.” 

Finally,  one  may  suggest  that  intelligent  patients 
should  be  capable  of  self-analysis  and  control  to  the 
extent  that  they  themselves  can  be  taught  by  their 
physicians  to  recognize  their  own  limits  of  tolerance 
to  exercise,  as  indicated  by  muscle  weakness,  heart 
rate,  and  respiration,  and  to  stay  within  their  limita- 
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tions.  Furthermore,  one  must  remember  that  need 
is  basic  to  vascular  regeneration,  adjustment,  or 
hyperplasia. — A.  L.  Tatum,  M.  D. 
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REMINDER  ON  NOVEMBER  27-29  POSTGRADUATE  CLINICS 

Members  of  the  State  Medical  Society  within  driving  distance  of  Janesville,  Stevens  Point,  and 
Appleton  are  reminded  that  on  November  27,  28,  and  29  there  will  be  a circuit  teaching  program  in 
these  three  cities. 

The  programs  are  identical  for  each  of  the  three  meetings,  with  a series  of  informal  lectures 
given  between  1:30  and  5:30  p.  m.,  to  be  followed  by  dinner  and  an  evening  symposium.  Meeting 
sites  are  as  follows:  Janesville,  at  the  Monterey  Hotel;  Stevens  Point,  at  Hardware  Mutuals  Build- 
ing (dinner  and  evening  program  at  Whiting  Hotel) ; and  Appleton,  at  the  Elks  Club. 

Faculty  members  and  topics  are  as  follows: 

Harry  Beckman,  M.  D.:  Marquette  University  School  of  Medicine;  “Pharmacologic  Aspects  of 
the  Arrhythmias,”  and  “Recent  Developments  in  Antibiotic  Therapy.” 

William  .M.  Jermain,  M.  D.:  Marquette  University  School  of  Medicine;  “Therapeutic  Use  of 
Cardiac  Drugs,”  and  “Diagnosis  of  Nontuberculous  Lung  Diseases.” 

John  T.  Reynolds,  M.  D.:  University  of  Illinois  College  of  Medicine,  Chicago;  “Therapeutic 
Problems  Involved  in  Acute  Obstruction  of  the  Large  Colon,”  and  “Peptic  Ulcer.” 

Hey  worth  Sanford,  M.  D.:  University  of  Illinois  College  of  Medicine,  Chicago;  “Everyday 
Problems  in  Infant  Feeding,”  and  “Diarrhea  in  Infants.” 

If  you  have  not  already  signed  up  for  these  clinics  and  wish  to  attend,  write  the  Postgraduate 
Teaching  Committee,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  clearly  indicating 
which  clinic  you  will  attend.  The  registration  fee  (including  dinner  and  gratuities)  is  $6.00.  Make 
your  check  payable  to  the  State  Medical  Society  of  Wisconsin. 


AWARD  TO  BE  GIVEN  FOR  RESEARCH  DONE  IN  THE  FIELD  OF  INFERTILITY 

The  American  Society  for  the  Study  of  Sterility  announces  the  opening  of  the  1952  contest  for 
the  most  outstanding  contribution  to  the  subject  of  infertility  and  sterility.  The  winner  will  receive 
a cash  award  of  $1,000,  and  the  essay  will  appear  on  the  program  of  the  1952  meeting  of  the  so- 
ciety. Essays  submitted  in  this  competition  must  be  i-eceived  not  later  than  March  1,  1952. 

For  full  particulars  concerning  requirements  of  this  competition,  address  The  American  So- 
ciety for  the  Study  of  Sterility,  20  Magnolia  Terrace,  Springfield,  Massachusetts.” 


November  Nineteen  FiMy-One 


1107 


The  Medical  Forum 

TELEPHONED  PRESCRIPTIONS  “LEGALIZED”  BY  NEW  LAW 
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HEALTH  ACHIEVEMENT  AWARJ>  WINNER,  Mrs.  David  Anthony  (left), 
Brooklyn,  is  shown  receiving:  the  first  Rural  Health  Achievement  Award 
for  outstanding:  serv'ice  in  brin^'n^  better  health  for  farm  homes  and 
communities.  Presenting:  the  award  is  James  C.  Green,  secretary  of  the 
Wisconsin  Farm  Bureau  Federation.  Looking  on  is  Dr.  M.  W.  Stuessy, 
Brodhead,  conference  chairman.  Mrs.  Anthony,  a mother  of  3 children 
and  working:  partner  on  her  husband^s  160  acre  farm,  has  devoted  much 
of  her  time  to  helping  her  neig:hbors  in  Dane  county  achieve  better 
health  and  happier  living.  She  is  president  of  the  Dane  County  Home- 
makers  and  a hig:hly  active  worker  in  programs  for  the  detection  and 
control  of  cancer,  tuberculosis,  and  diabetes. 


Need  Doctors'  Help  to  Overcome 
Inertia  to  Rural  Health  Problems 

Stevens  Point,  Oct.  26. — Progress  in  rural  health  would  be  more 
rapid  and  sure  if  physicians  would  be  more  liberal  with  their  support 
and  leadership. 

That  was  one  conclusion  of  the  second  annual  rural  health  confer- 
ence in  Stevens  Point,  Oct.  25-26. 

But  farm  people  leveled  the  same  criticism  at  themselves.  They 
recognized  that  individual  and  community  inertia  were  the  major 
stumbling  blocks  to  the  achievement  of  the  kind  of  good  health  that 
fann  families  should  enjoy. 

Throughout  most  of  the  con- 
ference it  was  apparent  that  farm 
leaders  in  general  understand'  the 
need  for  better  sanitation,  nutri- 
tion, safety,  mental  health,  and 
care  of  the  aged. 

In  many  cases,  it  is  obvious  that 
they  know  what  should  be  done 
and  how.  But  there  is  a definite 
gap  between  this  knowledge  and 


the  action  that  will  bring  reality 
to  progress. 

More  than  300  persons — county 
and  home  agents,  farm  organiza- 
t i o n representatives,  physicians, 
dentists,  nurses,  public  health 
workers,  and  farmers  and  their 
wives — joined  the  discussions  spon- 
(Continued  on  page  1109) 


Washington,  D.  C.,  Oct.  23. — 
Refilling  of  prescriptions  for  dan- 
gerous drugs  without  specific  au- 
thorization of  the  prescribing  phy- 
sician is  a violation  of  federal  law 
under  the  Durham-Humphrey  bill 
just  signed  by  President  Truman. 

The  new  law  legalizes  telephone 
prescriptions,  defines  “prescription- 
only”  drugs  in  the  statutes,  re- 
quires use  of  the  prescription 
legend  on  prescription  drugs  but 
not  on  over-the-counter  drugs,  and 
gives  the  Food  and  Drug  Admin- 
istration new  authority  to  act 
against  “firms  engaged  in  a busi- 
ness of  dispensing  drugs  pursuant 
to  diagnosis  by  mail.” 

Effective  April  26,  1952,  prescrip- 
tions for  Rx  legend  drugs  may 
legally  be  telephoned  by  the  phy- 
sician to  the  pharmacist.  The  phar- 
macist must  promptly  reduce  the 
prescription  to  writing  and  file  it. 
Refills  on  such  prescriptions  may 
be  handled  by  the  same  procedure. 

Druggists  are  warned  to  be  sure 
of  the  identity  of  physicians  or- 
dering Rx  drugs  over  the  tele- 
phone, and  to  carefully  record  such 
prescriptions  and  check  them  back 
with  the  prescriber. 

Six  months  from  now  all  drug 
manufacturers  will  be  required  to 
label  all  dangerous  drugs  with  the 
legend:  “Caution  — Federal  Law 
prohibits  dispensing  without  pre- 
scription.” 

The  intent  is  to  eliminate  con- 
fusion in  the  labeling  of  drugs  so 
that  retail  pharmacists  will  be 
able  to  tell  immediately  from  the 
package  whether  or  not  a drug  is 
one  which  requires  a prescription. 

The  new  law  restricts  to  pre- 
scription sale  any  drug  which 

“because  of  its  toxicity  or  other 
potentiality  for  harmful  effect, 
or  the  method  of  its  use,  or  the 
collateral  measures  necessary  to 
its  use,  is  not  safe  for  use  ex- 
cept under  the  supervision  of  a 
practitioner  licensed  by  law  to 
administer  such  drug.” 

This  definition  is  interpreted  by 
the  Food  and  Drug  administration 
(Continued  on  page  1108) 


1108 


The  Wisconsin  Medical  Journal 


ATTORNEY  GENERAL  RULES  DRUG  STORES 
LEGAL  /IS  PART  OF  SUPERMARKETS 


Madison,  Sept.  7. — There  is  no 
limit  on  who  may  operate  a drug 
store  so  long  as  the  premises  are 
kept  clean  and  orderly,  the  phar- 
macy portion  is  properly  equipped 
and  a registered  pharmacist  is  in 
charge. 

This  opinion  was  given  recently 
by  Attorney  General  Vernon  W. 
Thomson  in  reply  to  an  inquiry 
from  the  State  Board  of  Phar- 
macy. 

The  pharmacy  board  had  asked 
whether  it  might  properly  issue  a 
permit  for  a grocery  supermarket 
to  operate  a drug  department  in 
its  store. 

No  Violation 

Mr.  Thomson  pointed  out  that 
the  question  of  ownership  is  “im- 
material.” He  said  it  was  “clearly 
unconstitutional”  to  confine  owner- 
ship of  drug  stores  to  registered 
pharmacists. 

He  pointed  out  that  the  practice 
of  the  board  issuing  drug  store 
permits  to  persons  who  operate 
some  other  business  in  addition  to 
the  drug  business  “has  long  pre- 
vailed.” 

“So  far  as  the  other  business  is 
concerned  we  can  see  no  reason 
for  discriminating  for  instance  be- 
tween a restaurant  business  and  a 
grocery  business  provided,  of 
course,  that  the  premises  are  kept 
in  a clean  and  orderly  manner,  and 
the  pharmacy  portion  is  properly 
equipped  as  required  by  sec.  151.02 
(10)  with  a registered  pharmacist 
in  charge  as  required  by  sec. 
151.02  (9),”  Thomson  wrote. 

“Compromise” 

Thomson  explained  that  the  is- 
suance of  permits  to  other  busi- 
nesses does  not  appear  to  be  in 
violation  of  law.  “As  a practical 
matter  it  represents  a compromise 
with  necessity  since  many  com- 
munities would  be  entirely  deprived 
of  drug  services  if  other  commo- 
dities could  not  be  sold  in  connec- 
tion therewith,  since  very  few 
places  could  afford  to  operate  on 
a drug  business  alone  except  per- 
haps in  the  larger  cities.” 

If  considerations  of  public  health 
and  safety  require  a reappraisal 
of  the  factors  governing  the  is- 
suance of  drug  store  permits,  Mr. 
Thomson  suggested  the  situation 
be  called  to  the  attention  of  the 
legislature. 


Outline  Policy  for 
Releasing  Reservists 

Washington,  D.  C.,  Oct.  1. — 
Selective  Service  has  issued  a bul- 
letin outlining  the  policy  for  the 
release  of  medical  officer  reserves. 

ARMY — M e d i c a 1 officers  who 
served  at  least  12  months  in  World 
War  II  are  eligible  for  separation 
after  17  months  post  Korea  duty 
except  members  of  Organized  Re- 
serve units  who  are  bound  to  serve 
for  24  months. 

NAVY — Priority  I and  III  med- 
ical officers  will  be  released  after 
24  months  service.  Priority  II  phy- 
sicians, in  from  12  to  24  months. 
World  War  II  veterans  (those  in 
Priority  IV)  must  serve  12  to  24 
months  if  called  up,  but  17  months 
is  the  limit  for  those  who  had 
at  least  a year’s  active  duty  from 
1941  to  1945. 

AIR  FORCE — Any  medical  re- 
serve officer  may  request  release  if 
he  has  had  a total  of  21  months 
service,  except  those  in  Priorities  I 
or  II. 
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That  paragraph,  which  successfully 
stood  a test  in  the  state  supreme  court, 
seems  to  be  perfectly  clear  as  to  intent  and 
meaning. 


PRESCRIPTIONS  . . . 

(Continued  from  page  1107) 

to  include  among  others,  penicillin, 
barbiturates,  benzedrine  and  dexe- 
drine,  sulfa  drugs,  antibiotics  for 
venereal  disease,  thyroid  and  male 
and  female  sex  hormones. 

It  is  contrary  to  the  ethics  of 
the  pharmaceutical  profession  to 
dispense  such  drugs  without  pre- 
scriptions or  refill  such  prescrip- 
tions without  the  doctor’s  instruc- 
tion, the  Federal  Security  Agency 
states.  “The  new  law  will  make  it 
legally  mandatory  for  all  drug- 
gists to  follow  similar  safe  and 
ethical  practices.” 

Refilling  of  prescriptions  for  the 
restricted  drugs  without  the  doc- 
tor’s knowledge  and  consent  is 
si>ecifically  prohibited  by  the  new 
law.  But  the  pharmacist  is  relieved 
of  responsibility  for  checking  with 
the  doctor  when  selling  a drug 
that  does  not  bear  the  “Caution” 
notice,  the  FSA  reports. 

Drugs  which  do  not  require  a 
prescription  for  the  first  sale  may 
be  sold  across  the  counter  in  the 
original  package,  or  as  a refill  of 
a prescription,  without  further 
authorization  by  the  doctor. 


From  the  People 


The  Journal  cannot  print  all  letters  re- 
ceived for  this  column  because  of  limited 
space.  No  anonymous  letters  are  printed, 
but  some  are  used  over  pseudonyms  or 
initials,  on  request,  if  the  writers  aive  their 
real  names  and  addresses  to  the  editor. 


llote : Reproduced  from  the 

Milwauliee  Journal  Issues 
of  October  7 find  0*  1951  • 


PHONE  MARQUETTE  8-6000.  Privsie  telephone  •yttem. 

AddreM  all  correspondence  lo  specific  person  or  depsrimenl. 

Business  Office  Hours:  8:30  to  5 daily,  except  Suoddy 

Not  Elntitled  to  Be  Called  Doctor 

A new  little  business  guide  for  a sub- 
urban area  in  Milwaukee  county  just  came 
to  our  attention.  Under  the  heading  of 
"Chiropractors”  is  found  the  listing  of  “Dr. 

W .”  Also  under  the  classification 

“X-Rays”  the  name  and  address  of  “Dr. 
W ” are  listed  again. 

Turning  to  chapter  147  of  the  Wisconsin 
statutes,  we  find  these  words: 

“No  person  not  possessing  a license  to 
practice  medicine  and  surgery,  osteopathy, 
or  osteopathy  and  surgery  . . . shall  use 
or  assume  the  title  "doctor,”  “Dr.”  . . . 
or  any  other  title,  letters  or  designation 
which  represents  or  may  tend  to  represent 
him  as  a doctor  in  any  branch  of  treating 
the  sick.” 


From  a Chiropractor 
To  The  Journal:  I am  enclosing  a clipping 
from  your  Editorial  Page  which  in  my  opinion 
was  very  unnecessary  and  not  at  all  called 
for.  In  brief,  it  was  very  untimely,  bird  brain 
in  nature.  Its  nature  is  typical  left  wing.  It 
is  in  support  of  medical  politics.  My  money 
will  not  support  any  left  wing  element.  Hence 
you  lost  one  subscriber  to  The  Milwaukee 
Journal.  This  editorial  seems  to  be  in  line 
with  other  smear  campaigns  The  Journal  is 
conducting.  H.  D.  HOGRIGHT,  D.C. 
Gillett,  Wis. 

[Editor’s  Note:  •'Not  Entitled  to  Be  Called 
Doctor  ” was  a brief  editorial  calling  attention 
to  chapter  147  of  the  Wisconsin  statutes,  which 
provides  that  “no  person  not  possessing  a li- 
cense to  practice  medicine  and  surgery,  osteo- 
pathy or  osteopathy  and  surgery  . . . shall  use 
or  assume  the  title  ’doctor’  or  ’Dr.’  ...  or  any 
other  title,  letters  or  designation  which  repre- 
sents or  may  tend  to  represent  him  as  a doctor 
in  any  branch  of  treating  the  sick."  The  Jour- 
nal said  that  this  paragraph,  "which  success- 
fully stood  a test  In  the  state  supreme  court, 
seems  to  be  perfectly  clear  as  to  Intent  and 
meaning.’’] 
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RURAL  HEALTH  . . . 

(Continued  from  page  1107) 

sored  by  the  State  Medical  Society 
and  about  55  other  organizations. 

Farm  sanitation  is  a good  ex- 
ample of  what  the  conference  was 
all  about. 

Mr.  Harry  Denzien,  the  sanitar- 
ian of  the  Rock  County  Health 
Center,  explained  the  rules  of  sani- 
tation and  cleanliness  that  are 
known  to  bring  about  healthier  liv- 
ing for  man  and  animals. 

Despite  widespread  educational 
efforts,  he  said,  there  are  still 
many  farmers  whose  barns  aren’t 
clean,  milking  utensils  are  unsani- 
tary and  poorly  kept,  human  and 
animal  excreta  are  inadequately 
handled,  and  whose  garbage  dis- 
posal methods  create  dangerous 
breeding  grounds  for  rats,  flies  and 
disease. 

Many  farmers  know  that  these 
practices  are  bad,  according  to  the 
conference  discussants,  but  simply 
don’t  correct  them  for  one  reason 
or  another.  Many  ways  were  sug- 
gested for  getting  people  to  do 
what  they  know  they  ought  to. 
Most  of  these  involved  community 
projects  coordinated  through 
county  or  local  health  councils.  Al- 
most certainly,  farm  people  wanted 
physicians  to  help  support  such 
campaigns,  because  they  believe 
that  people  will  act  when  the  doctor 
says  “This  you  must  do  in  order 
to  improve  your  health.” 

Urge  Safety  Campaign 

Dean  of  the  university  college  of 
agriculture,  Rudolph  K.  Froker, 
and  Clifford  Schaeffer,  director  of 
the  Kalamazoo,  Mich.,  safety  pro- 
gram, emphasized  the  tremendous 
cost  of  farm  and  home  accidents, 
both  in  lives,  money  and  suffering. 

Farm  and  home  safety  programs 
can  achieve  remarkable  success  in 
cutting  accidents,  but  “most  of  the 
work  must  be  done  on  the  local 
level.” 

Individual  farmers  and  their 
families  can  be  made  to  be  alert 
and  less  careless  through  a con- 
centrated campaign  by  doctors, 
farm  leaders,  and  implement 
dealers  aided  by  newspapers  and 
the  radio. 

Need  Doctor’s  Advice 

Mrs.  May  S.  Reynolds,  professor 
of  home  economics  at  the  Univer- 
sity of  Wisconsin,  stressed  the 
value  of  nutrition  in  human  health. 
Again  the  pressure  of  the  family 


RUDOLPH  K.  FROKER 


doctor’s  advice  and  suggestions  are 
badly  needed  to  improve  home  die- 
tary habits. 

Emotional  illness  and  distress  is 
less  likely  to  occur  in  the  country 
than  in  the  city,  said  Dr.  Leslie 
Osborn,  director  of  the  mental 
hygiene  division  of  the  state  wel- 
fare department.  But  when  it  does 
occur,  he  suggested  that  it  can  best 
be  met  by  community  programs  in- 
volving the  church,  physician,  fam- 
ily and  the  community,  guided  by 
advice  from  various  state  and  pri- 
vate agencies. 

Dr.  Osborn  and  others  emphati- 
cally urged  family  physicians  to 
pay  more  attention  to  family  and 
social  factors  that  cause  emotional 
illness  with  all  the  manifestations 
of  physical  ailment. 

County  infirmaries  for  the  aged 
are  vitally  needed  to  care  for 
thousands  of  Wisconsin’s  elderlj 
people  who  need  continuous  nurs- 
ing care,  according  to  Dr.  Byron 
J.  Hughes,  superintendent  of  the 
Winnebago  state  hospital. 

But  more  attention  should  b 
given  to  the  far  greater  number  ol 
elderly  persons  who  don’t  need  in 
stitutional  care,  but  who  do  need 
the  understanding  and  sympathy  of 
their  children  and  society  in  gen 
eral. 

He  and  other  discussion  leader 
hoped  that  Wisconsin’s  aged  wouh 
find  it  possible  to  live  longer  ii 
their  own  homes  and  find  ways  o 
prolonging  their  active  workin.^ 
lives. 

County  or  local  health  councils- 
voluntai’y  citizen’s  forums  to  stud 
and  act  on  local  health  problems- 
were  seen  as  one  of  the  bes 
methods  of  handling  most  all  rural 
health  improvement  projects. 


HOUSE  COMMENDS 
WISCONSIN  PRESS 


Milwaukee,  Oct.  2. — The  daily 
and  weekly  press  of  Wisconsin 
received  high  commendation  from 
the  House  of  Delegates  for  their 
strong  editorial  and  news  support 
of  pressing  health  matters  in  the 
past  year. 

The  resolution  cited  the  news- 
papers’ role  in  creating  better  pub- 
lic understanding  and  appreciation 
of  the  problems  of  the  care  of  the 
aged,  supply  and  distribution  of 
health  facilities  and  personnel,  ani- 
mals for  research,  and  many  other 
public  health  matters. 

In  addition,  the  press  was 
praised  for  its  efforts  to  “eliminate 
the  acceptance  of  unethical  and 
questionable  medical  advertising.” 


CLAIM  BLANKS 

A Wisconsin  doctor  is 
likely  to  handle  more 
TIME  claim  blanks  than 
any  other  company's. 
TIME,  a leader  in  the  ac- 
cident and  health  insur- 
ance field,  insures  a large 
portion  of  the  total  num- 
ber of  persons  carrying 
such  insurance  in  Wis- 
consin. 

Few  doctors  appreciate 
the  great  service  given  to 
their  patients  when  these 
claim  forms  are  handled 
promptly. 

Any  suggestions  from  you 
as  to  how  our  claim  forms 
may  be  improved  will  cer- 
tainly be  appreciated. 

* • • 


Insurance  Qomparm/ 

■ l»  Wt»T  WlftCONtlM  AVtH«K 
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FARMERS  HAVE  THEIR  SAY  ON  HEALTH  INSURANCE 


BANUIIKT  SPKAKE2R.  Paul  C.  Johnson  (center),  editor  of  the  Prairie 
Farmer,  Chieagro,  told  the  rural  health  conference  audience  that  ‘^health 
progrress  was  up  to  them.  Do  it  yourself,  and  avoid  the  problems  they 
ran  into  over  in  Fngland  with  socialized  medicine,’’  he  warned.  He  is 
shown  above  talking:  with  Dr.  M.  W,  Stuessy,  Brodhead  (left),  and  Dr. 

H.  F.  Hasten,  Beloit. 


Stevens  Point,  Oct.  26.  — A 
farmer  and  two  farmer’s  wives 
told  the  rural  health  conference 
audience  what  they  thought  of  ex- 
isting h e a It  h insurance  plans. 
What  they  said  is  a guide  to  what 
farmers  want  in  the  way  of  health 
insurance. 

Mrs.  Fred  Swetlik,  Whitelaw,  a 
member  of  the  Wisconsin  Farm 
Bureau,  made  a major  point  of  the 
need  for  a health  insurance  policy 
of  the  “deductible”  nature  as  a 
means  of  providing  insurance  for 
the  illnesses  and  expenses  that 
spell  “catastrophe”  for  the  indi- 
vidual family. 

Mr.  William  Arndt,  Osceola,  a 
Town  Mutuals  member  selected  to 
represent  the  Wisconsin  Farmers’ 
Union,  agreed  on  the  need  for  a 
deductible-type  policy  — “$150  is 
not  too  excessive  for  farm  people 
to  pay.” 

He  said  farm  people  want  a 
policy  that  is  “accepted  by  the 
doctor  and  the  hospital”  without 
advance  payment. 

“Prefer  to  Gamble” 

In  addition,  he  said  they  want 
a “service”  policy,  rapid  settle- 
ment of  claims  for  legitimate  de- 
mands, and  protection  against 
disability. 

He  felt  that  prepaid  plans  should 
be  tied-in  with  prevention  of  dis- 
ease by  periodic  physicals  to  “un- 
cover disease  before  it  becomes 
painful,  both  physically  and  eco- 
nomically.” 

Mr.  Arndt  pointed  out  that  farm 
people  require  considerable  educa- 
tion in  health  insurance  and  health 
protection,  but  charged  that  the 
medical  profession  “hasn’t  been 
too  helpful  in  helping  people  to 
stay  well.”  He  urged  group  prac- 
tice and  clinics  associated  with 
prepaid  plans. 

Mrs.  William  Seffem,  Van  Dyne, 
wife  of  the  Master  of  the  Wiscon- 
sin State  Grange,  contended  that 
lack  of  income  is  still  a big  factor 
in  the  ability  or  inability  of  many 
farm  people  to  provide  themselves 
with  adequate  medical  care. 

She  said  there  was  “much  room 
for  educating  farmers  as  to  what 
they  need  in  the  way  of  health 
insurance.” 

“Farmers  readily  accept  fire, 
wind  and  automobile  insurance,” 
Mrs.  Seffem  said,  “but  when  it 
comes  to  health  insurance  they 
prefer  to  gamble  it  seems.” 


Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  chairman  of  the  directing 
board  of  Wisconsin  Physicians 
Service  (Blue  Shield)  pointed  out 
that  many  people  want  to  take  out 
health  insurance  just  before  they 
go  to  the  hospital.  “Either  you 
need  health  insurance  all  the  time 
or  you  don’t  need  it  at  all,”  he 
told  the  farm  group. 

L.  F.  Roherty,  Madison,  direc- 
tor of  the  insurance  department  of 
the  Wisconsin  Farm  Bureau, 
pointed  out  that  most  rural  people 
who  have  health  insurance  hold 
an  “individual”  policy.  He  ex- 
plained that  they  could  obtain  more 
comprehensive  insurance  at  less 
cost  if  they  got  it  through  a 
group. 

Answering  the  question  “how  do 
we  know  when  we  have  good  cov- 
erage?”, John  Joanis,  assistant 
secretary  of  Hardware  Mutuals  In- 
surance company,  Stevens  Point, 
told  the  farm  audience  that  the 
“State  Medical  Society’s  plans  are 
fundamentally  sound  plans — and 
by  and  large,  one  can  look  to  the 
major  insurance  companies  for 
good  coverage.” 

L.  R.  Wheeler,  Milwaukee,  ex- 
ecutive secretary  of  Associated 
Hospital  Service,  Inc.,  (Blue 
Cross)  pointed  out  that  there  “are 
no  bargains  in  health  insurance  or 
any  other  insurance — you  get  what 
you  pay  for.” 

All  panel  participants  empha- 
sized the  fact  that  “tremendous 
educational  efforts  are  needed 


among  farm  people  to  let  them 
know  what  is  available  and  how 
to  get  it.” 

Mr.  Jacobson  of  Group  Health 
argued  that  “doctors  are  not  the 
best  people  from  whom  to  get  ad- 
vice on  what  is  a good  health 
insurance  plan.” 

“Although  they  are  now  becom- 
ing more  liberal  and  generous, 
doctors  have  been  the  greatest  ob- 
stacle to  progress  in  cooperative 
health  plans,”  he  charged.  “We 
find  it  hard  to  get  doctors  to  work 
for  cooperative  clinics  because  they 
are  deadly  afraid  of  being  out- 
lawed by  their  county  and  state 
medical  societies.” 

Dr.  H.  E.  Hasten,  Beloit,  chair- 
man of  the  Medical  society’s  Co- 
ordinating Committee  on  Prepaid 
Plans,  answered  Jacobson’s  criti- 
cism. 

“Doctors  have  assumed  a middle- 
of-the-road  attitude  on  health  in- 
surance in  the  past,  but  they  have 
now  given  it  every  support,”  he 
said.  “We  felt  the  least  we  could 
do  for  the  people  was  to  recom- 
mend a plan  that  was  tried,  secure 
and  stood  the  test  of  time.” 

“If  doctors  had  approved  all  of 
the  early  crack-pot  health  insur- 
ance plans  that  came  along,  we 
would  be  enjoying  Oscar  Ewing  as 
our  boss  right  now,”  Dr.  Hasten 
asserted.  “What’s  good  for  the 
people  is  good  for  us.  Under  any 
plan  of  health  insurance,  we  be- 
lieve you’ll  profit  most  from  hav- 
ing the  right  to  go  to  any  doctor, 
anywhere,  anytime  you  want  him.” 
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FARMERS  TOLD  TO  EARN  HEALTH  Study  Water  Pollution 

FOR  THEMSELVES  AND  COMMUNITIES  in  Sheboygan  Area 


Stevens  Point,  Oct.  26. — “You 
can’t  measure  health  progress  by 
the  length  of  the  waiting  line  in 
the  doctor’s  office.  Most  important 
is  what  you  do  to  earn  your  own 
good  health  and  share  it  with 
others.” 

This  is  the  advice  Paul  C.  John- 
son, Chicago,  editor  of  the  Prairie 
Farmer,  gave  those  who  attended 
the  banquet  of  the  rural  health  con- 
ference in  Stevens  Point. 


Formula  for  Insurance 

Prairie  Farmer  Editor  Paul  C. 
Johnson  told  his  rural  health 
conference  audience  that  volun- 
tary prepaid  health  programs 
have  made  “wonderful  prog- 
ress,” but  added  his  own  for- 
mula for  the  kind  of  a prepaid 
plan  that  farmers  want  and 
need.  He  said  such  a plan 
should; 

1.  Cushion  the  shock  of  the 
most  serious  illness. 

2.  Get  the  most  important 
things  done  when  they  are 
needed. 

3.  Keep  alive  respect  for  qual- 
ity and  value  in  medical 
care. 

4.  Fit  the  pocketbook. 

“Illness  should  still  hurt  the 
ocketbook  a little,  or  else  we’ll 
think  we  have  all  kinds  of  ail- 
ments. They  found  this  out  in 
England  with  nationalized  medi- 
cine. When  people  thought  they 
didn’t  have  to  pay  anything, 
they  crowded  the  doctor’s  offices 
with  all  kinds  of  ills  they  imag- 
ined they  had.” 


“Our  primary  job  is  to  earn  good 
health  by  ourselves,”  he  explained. 
“Do  the  things  we  know  are  good 
for  our  health — individually  and 
community  wise.” 

“We  should  get  community  pi-o- 
grams  going  to  head  off  illness  at 
its  source,”  he  advised.  “Public 
health  work — if  it  is  non-political 
— is  our  best  defense  against  dis- 
ease, and  this  calls  for  more  inter- 
est on  the  part  of  doctors  and  farm 
leaders.” 

Lack  of  understanding  by  doc- 
tors, nurses  and  farmers  of  the 
farmer’s  role  as  custodian  of  ani- 
mal and  human  health  is  a real 
hindrance  to  improved  health,  Mr. 
Johnson  said. 


PAUL  C.  JOHNSON 


“We  know  brucellosis  takes  a 
heavy  toll.  We  ought  to  find  out 
how  much  sleeping  sickness  is 
shared  by  humans  and  animals, 
how  Newcastle’s  disease  in  poultry 
and  mastitis  in  cattle  may  also 
affect  humans.” 

“You’ve  got  a good  brucellosis 
program  in  Wisconsin,  but  its 
going  to  take  better  cooperation 
between  horse  doctors  and  human 
doctors  and  some  indignant  women 
here  and  there  to  shake  farmers 
loose  and  make  your  program  suc- 
cessful,” Johnson  declared. 

“An  M.D.  can’t  get  very  far  if 
animal  disease  is  constantly  re-in- 
fecting  his  flock,”  stated  the  editor. 

Land  conservation  is  highly  im- 
portant to  health,  he  said.  “There’s 
a lot  of  quackery  in  this  business 
of  ‘you  are  v/hat  you  eat,’  but  there 


Madison,  Oct.  25.  — The  State 
Board  of  Health  is  continuing  its 
attack  on  water  pollution  by  sched- 
uling a hearing  on  conditions  in  the 
Sheboygan  area. 

Under  investigation  are  disclo- 
sures that  polluting  substances  are 
being  discharged  into  the  Sheboy- 
gan river  and  its  tributaries  and 
to  Sauk  creek.  Sucker  creek.  Black 
river.  Pigeon  river,  Meeme  river, 
Centerville  creek.  Pine  creek,  and 
Silver  creek  In  Fond  du  Lac,  Calu- 
ment,  Manitowoc,  Sheboygan  and 
Ozaukee  counties. 


is  real  evidence  that  we  must  keep 
rebuilding  our  soil  or  human  ills 
will  multiply.” 

As  for  the  supply  of  doctors,  Mr. 
Johnson  said  his  paper  has  re- 
ceived a lot  of  inquiries  from  com- 
munities who  say  they  need  a phy- 
sician. 

“I  checked  into  many  of  these. 
Too  often  we  find  a town  that 
doesn’t  deserve  a doctor  or  doesn’t 
need  one.  The  people  who  cry  the 
loudest  are  the  ones  who  use  their 
local  doctor  for  mumps  and 
measles,  but  take  their  really  im- 
portant medical  problems  to  the 
county  seat  or  farther.” 

He  urged  farm  people  to  take  a 
“realistic  attitude  toward  doctors 
and  health  facilities.”  He  said 
there’s  more  to  it  than  putting  on 
a big  drive  to  get  more  doctors  or 
move  them  from  the  city  to  the 
country. 

“There’s  a job  for  each  one  of 
us.  If  we  simply  apply  what  we 
already  know  about  individual 
health  practices  and  push  health 
education  programs  to  the  hilt,  we 
can  get  along  with  a lot  fewer 
doctors,  veterinarians,  and  all 
kinds  of  health  workers.” 
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Civil  Defense  Mobile  Teams  Organized  in 
La  Crosse,  Eau  Claire  and  Stevens  Point 


Madison,  Oct.  15. — Three  more 
civil  defense  mobile  medical  bat- 
talions were  established  in  Wis- 
consin during  October,  reports  Dr. 
C.  N.  Neupert,  state  health  officer 
and  co-director  of  health  services 
for  civil  defense. 

The  civil  defense  areas  centered 
at  La  Crosse,  Eau  Claire,  and 
Stevens  Point  were  organized  at 
meetings  with  county  medical  so- 
ciety representatives  on  Oct.  9-10. 

At  La  Crosse,  Dr.  Neupert  met 
with  Dr.  J.  C.  Fox,  Councilor;  Dr. 
T.  E.  Gundersen,  president,  and 
Dr.  D.  M.  Buchman,  secretary  of 
the  county  society.  This  civil  de- 
fense area  includes  Buffalo,  Trem- 
pealeau, Jackson,  Monroe,  La 
Crosse,  Vernon,  Richland  and 
Crawford  counties.  However,  the 
medical  teams  are  being  set  up 
only  in  La  Crosse  for  the  time 
being. 

Five  La  Crosse  physicians,  ap- 
pointed as  mobile  medical  team 
captains,  met  with  Dr.  Neupert. 
They  were  Drs.  F.  H.  Wolf,  L.  R. 
Schmidt,  M.  T.  O’Meara,  D.  M. 
Buchman  and  R.  W.  Ramlow. 

Civil  defense  area  VI  includes 
11  counties  — Polk,  St.  Croix, 
Pierce,  Barron,  Dunn,  Rusk,  Chip- 
pewa, Taylor,  Clark,  Pepin  and 


AMA  Leader  Cites  3 
Health  Insurance  Needs 

Washington,  D.  C.,  Oct.  9. — Dr. 
Louis  H.  Bauer,  president-elect  of 
the  A.M.A.,  expressed  the  view 
that  the  medical  profession  must 
be  brought  “100  per  cent  behind 
the  voluntary  health  insurance  pro- 
gram.” 

Too  many  physicians  are  indif- 
ferent and  some  even  antagonistic 
toward  it,  he  said,  adding:  “Time 
is  running  out,  and  unless  we  move 
fast  the  solution  will  be  taken  out 
of  our  hands.” 

Doctor  Bauer  said  that  three 
defects  of  current  insurance  pro- 
grams must  be  eliminated  before 
they  meet  the  needs  of  the  popula- 
tion. He  listed  the  needs  as: 

1.  Individual  insurance,  in  addi- 
tion to  group  protection. 

2.  Provision  for  persons  over  65 
years  of  age. 

3.  Protection  against  financially 
catastrophic  illness. 


Eau  Claire.  Dr.  J.  H.  Wi-hart  is 
area  medical  director.  Eau  Claire 
and  Chippewa  Falls  physicians  are 
combining  personnel  and  efforts  to 
produce  five  mobile  teams. 

Team  captains  will  be  Drs.  R.  M. 
Lotz  and  H.  E.  Sore  ison  of  Eau 
Claire,  and  Drs.  E.  J.  Hatleberg 
and  W.  C.  Henske  of  Chippewa 
Falls.  One  physician  remains  to  be 
selected. 

Dr.  E.  P.  Ludwig,  Wausau,  is 
medical  director  of  the  11-county 
region  which  makes  up  civil 
defense  area  IV. 

Lincoln,  Langlade,  Marathon, 
Wood,  Portage,  Waupaca,  Juneau, 
Adams,  Marquette,  Waushara  and 
Green  Lake  counties  are  included 
in  this  area.  Marshfield,  Stevens 
Point  and  Wisconsin  Rapids  are 
currently  assigned  one  medical 
team  each,  and  Wausau  will  supply 
three  teams. 

Team  captains  designated  to 
date  include: 

Dr.  J.  V.  Flannery,  W.  T.  Becker 
and  G.  H.  Stevens,  of  Wausau;  and 
Dr.  F.  C.  Iber,  Stevens  Point. 
Others  remain  to  be  appointed. 

Medical  captains  in  all  three 
areas  will  immediately  commence 
selection  of  29-man  teams  and 
training  of  all  personnel. 


Civil  Defense  Films 
Available  Without  Cost 

Madison,  Oct.  25. — Three  civil 
defense  films  are  available  from 
the  State  Board  of  Health  without 
charge  for  the  use  of  groups 
directly  concerned  with  civil  de- 
fense activities. 

You  Can  Beat  the  A-Bomb,  Tale 
of  Two  Cities,  and  Survival  Under 
Atomic  Attack,  may  be  obtained  if 
the  request  is  signed  by  an  official 
of  a civil  defense  organization. 

You  Can  Beat  the  A-Bomb 
shows  the  steps  to  be  taken  for 
protection  in  the  event  of  atomic 
attack.  It  pictures  safety  proce- 
dures to  be  taken  indoors  or  out- 
doors for  air  bursts  and  under- 
water bursts.  Time,  20.  min. 

Tale  of  Two  Cities  is  a documen- 
tary record  of  the  effect  of  atomic 
bombing  on  Hiroshima  and  Naga- 
saki. Time,  12  min. 

Survival  Under  Atomic  Attack 
tells  exactly  what  to  do  when  a 
bomb  is  dropped.  Time,  7 min. 


Some  Physicians  Exempt 
from  Salary  Controls 

Washington,  D.  C.,  Oct.  9. — 
Three  classifications  of  physicians 
and  certain  auxiliary  personnel  to 
the  profession  are  not  exempt  from 
salary  controls  under  the  Office  of 
Salary  Stabilization. 

According  to  the  stabilization 
office  the  following  are  not  exempt: 

1.  Physicians  employed  by  cor- 
porations such  as  insurance 
companies  where  the  services 
are  performed  elsewhere  than 
in  a licensed  hospital. 

2.  Physicians  employed  to  write 
medical  literature  or  do  re- 
search for  the  manufacture  of 
pharmaceuticals. 

3.  Physicians  employed  by  other 
physicians  carrying  on  their 
practice. 

Also  considered  “not  exempt” 
from  salary  controls  are  auxiliary 
branches  of  the  medical  profession, 
such  as  pharmacists,  nurses,  op- 
tometrists, dental  technicians  or 
chiropractors. 

The  office  states  that  a physician 
is  employed  in  a professional  ca- 
pacity, and  therefore  not  subject  to 
wage  controls  if  he  performs  work 
which  requires  application  of  his 
medical  knowledge  “predominantly 
intellectual  and  varied  in  charac- 
ter.” 


Life  Insurance 
Faces  Socialization 

Cincinnati,  Oct.  25. — Life  insur- 
ance systems  all  over  the  world 
face  complete  socialization  as  the 
result  of  a global  treaty  given  pre- 
liminary approval  by  the  Interna- 
tional Labor  Organization  (ILO) 
at  a June  conference  in  Geneva. 

In  his  official  report  on  the  meet- 
ing, William  L.  McGrath,  a mem- 
ber of  the  U.S.  delegation  to  the 
conference,  said  that  the  treaty 
would  “completely  change  the 
world’s  insurance  system.” 

He  declared  that  socialization  of 
life  insurance  would  be  required  in 
the  United  States  if  the  treaty  is 
approved,  because  the  ILO  is  an 
adjunct  of  the  United  Nations  and 
its  conventions  or  treaties  have  the 
same  status  under  international 
law.  He  predicted  the  1952  confer- 
ence would  give  final  approval  to 
the  scheme. 
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HOW  A PHYSICIAN  CAN  HELP  AN  UNMARRIED  MOTHER 


By  Martha  Schurch 

(Reprinted,  by  permission,  from 
“Health”,  the  bimonthly  bulletin  of 
the  Wisconsin  State  Board  of 
Health,  Sept.-Oct.  1951.] 

How  You  Can  Help  an  Un- 
married Mother. 

This  is  the  title  of  a pamphlet 
printed  by  the  State  Department 
of  Public  Welfare,  which  has  been 
widely  distributed  to  professional 
groups  such  as  physicians,  nurses, 
teachers,  and  lawyers. 

It  contains  information  regard- 
ing the  public  and  voluntary  agen- 
cies which  are  established  to  meet 
the  needs  of  unmarried  parents,  and 
to  enable  them  to  make  suitable 
plans  for  the  child  born  out  of  wed- 
lock. The  State  Division  for  Chil- 
dren and  Youth,  at  315  South 
Carroll  Street,  Madiron,  has  statu- 
tory responsibility  for  safeguard- 
ing the  interests  of  these  children. 

It  is  recognized  that  a sound  pro- 
gram directed  toward  developing  a 
wholesome  healthy  personality  for 
every  child,  must  include  the  inter- 
ests and  efforts  of  personnel  en- 
gaged in  the  field  of  health. 

In  the  early  part  of  this  century 
concern  was  focused  on  th's  ne"d 
when  it  was  noted  that  maternal 
and  infant  mortality  rates  in  this 
group  greatly  exceeded  the  rate  in 
the  married  or  “legitimate”  group. 
Illegitimate  pregnancies  are  fre- 
quently concealed,  and  the  mother 
may  not  receive  adequate  prenatal 
care. 

Gradually  it  has  been  recognized 
that  the  mother  has  emotional 
needs  which  must  be  met.  A good 
deal  of  understanding  care  must 
be  given  her  in  order  that  both  the 
mother  and  child  may  become  use- 
ful and  happy  individuals. 

Where  Can  She  Go? 

The  physician  or  the  nurse  is 
often  the  first  person  of  whom  the 
illegitimately  pregnant  girl  asks 
“Where  can  I go  for  confine- 
ment?” or  “What  plans  can  I make 
for  my  baby?” 

It  is  helpful  if  she  can  be  given 
information  about  the  resources 
available  to  her  in  planning  for 
her  physical  as  well  as  her  social 
needs.  If  she  Avishes  to  leave  her 
own  community,  there  are  five 
maternity  homes  in  Wisconsin 


MARTHA  SCHURCH 


which  give  care  only  to  unmarried 
mothers. 

Questions  regarding  plans  for 
the  care  of  the  child  should  be 
referred  to  a social  worker.  The 
Division  for  Children  and  Youth 
delegates  much  of  this  responsibil- 
ity to  local  public  welfare  agencies 
and  licensed  child  welfare  agencies. 

The  Wisconsin  Statutes  indicate 
that  no  person  other  than  the  par- 
ent, legal  guardian,  or  social 
agency,  may  place,  assist,  or  ar- 
range for  the  placement  of  any 
child.  Recognition  is  thus  given  to 
the  special  knowledge  and  skill  re- 
quired in  this  procedure. 


Milwaukee,  Oct.  2. — The  cooper- 
ation of  the  medical  profession  was 
urged  for  implementing  a resolu- 
tion approved  by  the  Council  out- 
lining safeguards  for  the  admin- 
istration of  medications  in  hos- 
pitals. 

The  resolution  originated  with 
the  Wisconsin  State  Nurses  Asso- 
cation  and  was  approved  by  the 
Council  prior  to  submission  to  the 
House  of  Delegates. 

The  following  criteria  are  con- 
sidered by  the  House  to  be  the 
minimum  essential  to  protect  pa- 
tients, physicians,  hospital  admin- 
istrators and  nurses: 

1.  All  orders  for  medications 
should  be  in  writing  and 
signed  by  the  physician.  (In 
an  emergency  it  may  be  neces- 
sary for  the  nurse  to  accept 


Most  mothers  themselves  are  un- 
aware of  the  care  needed  in  select- 
ing a suitable  adoptive  home  and 
should  be  urged  to  seek  counsel 
and  advice  from  an  agency.  Several 
private  agencies  are  licensed  by 
the  state  to  make  adoptive  place- 
ments; some  are  under  church  aus- 
pices for  the  mother  who  wishes 
the  guidance  of  her  church  in  these 
matters. 

Maternity  Hospitals 

The  maternity  hospitals  are  an 
integral  part  of  this  program.  The 
law  requires  them  to  report  the 
admission  of  any  unmarried 
mother  or  illegitimately  pregnant 
woman  to  the  State  Department  of 
Public  Welfare  within  24  hours. 

When  the  hospital  reports  an  ad- 
mission, the  Division  refers  the 
mother  to  a social  agency  for  serv- 
ice. Assistance  may  be  needed  in 
the  form  of  legal  advice,  financial 
aid,  housing,  foster  home,  or  adop- 
tive placement  for  the  child,  or  in 
establishing  the  mother  and  child 
in  the  community. 

As  this  service  becomes  better 
understood,  it  is  hoped  that  earlier 
referrals  will  be  made.  This  will 
go  far  toward  relieving  the  fears 
and  anxieties  of  the  mother,  and 
in  assuring  the  right  for  her  child 
to  be  well  bom. 


a verbal  order,  but  after  the 
emergency  has  been  resolved 
the  order  should  be  written 
and  signed.) 

2,  All  medications  should  be  pre- 
pared and  administered  by  the 
same  person, 

3,  Nurse  administering  narcotic 
should  be  responsible  for 
notation  of  some  record  in 
the  narcotic  book. 

4,  Personnel  employed  by  the 
health  agency  should  be  re- 
sponsible to  account  for  all  of 
the  dangerous  drugs  which 
have  been  used  during  the 
nurses’  hours  of  duty. 

All  physicians  and  hospital  staffs 
are  urged  to  cooperate  in  the 
carrying  out  of  these  safeguai-ds. 


Council  Approves  Minimum  Safeguards  for 
Administration  of  Drugs  in  Hospitals 
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DON'T  TOSS  OUT  OLD  MEDICAL  RECORDS; 
CALL  DON  McdMEIL.  MEDICAL  HISTORIAN 


“Say,  Doc,”  said  the  voice  on  the 
telephone,  “there’s  an  old  book 
here  we  found  in  a bam  we’re  tear- 
ing down,  and  we  thought  you 
might  be  interested  in  seeing  it.” 

The  “old  book,”  containing  the 
original  longhand  minutes  of  the 
Wisconsin  Homeopathic  Medical 
Society  from  1868  to  1910  was 
given  to  the  doctor,  P.  R.  Mina- 
han,  50-year-club  member  from 
Green  Bay,  and  another  valuable 
historical  document — heretofore  be- 
lieved non-existent- — had  come  to 
light  and  will  now  be  preserved. 

Such  incidents  of  historical  find- 
ings are  increasingly  frequent 
these  days  as  a result  of  a project 
launched  recently  by  the  State 
Medical  Society  in  cooperation  with 
the  State  Historical  Society  and 
the  University  of  Wisconsin. 

Realizing  the  scarcity  of  histor- 
ical material  pertaining  to  the 
medical  profession  and  hoping  to 
recapture  the  early  days  of  Wis- 
consin medicine,  the  State  Medical 
Society  has  authorized  Donald  R. 
McNeil,  a graduate  student  at  the 
University,  to  search  for  medical 
history  material. 

McNeil,  a native  of  Oregon,  re- 
ceived his  B.A.  degree  in  1949  from 
the  University  of  Oregon,  his  Mas- 
ter’s degree  from  the  University 
of  Wisconsin  in  1950,  and  hopes  to 
write  his  doctoral  thesis  on  some 
phase  of  Wisconsin  medical  history. 

McNeil’s  interest  in  medical  his- 
tory stems  from  his  five  years’  war 
service  with  the  Army  Medical 
Corps,  three  years  of  that  time  as 
a medical  aid  man  with  an  infan- 
try division  in  the  Southwest  Pa- 
cific. He  wrote  his  master’s  thesis 
on  medical  services  of  the  Union 
Armies  during  the  first  part  of  the 
Civil  War. 

Urge  Cooperation 

During  his  research  in  the  Civil 
War  period  McNeil  realized  how 
few  medical  documents  h'^ve  been 
preserved.  The  State  Medical  So- 
ciety’s project  of  collecting  and 
locating  this  valuable  material 
will  enable  historians  to  do  re- 
search and  to  write  on  medical 
history — long  a neglected  field. 

Digging  around  in  attics,  trac- 
ing material  of  pioneer  doctors 
through  their  descendents,  inter- 
viewing older  doctors  and  taking 
down  their  reminiscences  by  tape 
recording,  McNeil  travels  more 
than  1500  miles  a month  searching 


DONALD  R.  McNRIL 


for  records.  He  is  interested  in  lo- 
cating and  collecting  three  differ- 
ent kinds  of  material: 

— documents,  including  minute 
books  of  societies  and  individual 
doctors’  records  such  as  corre- 
spondence, diaries,  account  books 
and  journals. 

— medical  equipment. 

— recordings  on  tape  and  in  writ- 
ten form  of  the  reminiscences  of 
older  doctors  in  Wisconsin. 

Perhaps  the  most  valuable  and 
interesting  of  the  material  already 
collected  is  a tape  recording  taken 
3 days  before  the  death  of  Dr. 
Cornelius  A.  Harper,  often  called 
the  father  of  Wisconsin’s  public 
health  service.  A full  hour  of  rem- 
iniscences of  his  role  in  securing 
public  health  legislation  is  included 
in  the  recording.  Dr.  Harper  also 
left  a valuable  collection  of  corre- 
spondence pertaining  to  the  forma- 
tion of  the  Public  Board  of  Health 
in  1876. 

Local  medical  societies  have  been 
very  cooperative  in  depositing  old 
minute  books  and  correspondence 
of  their  organizations,  and  families 
of  individual  doctors  have  donated 
many  valuable  account  books  and 
pieces  of  correspondence.  When 
the  owner  wishes  to  retain  the 
material  in  his  possession  McNeil 
takes  a note  on  the  material,  stat- 
ing who  owns  it  and  where  it  is 
located.  In  this  way  less  historical 
material  will  be  lost,  neglected  or 
destroyed  than  in  former  years. 

The  project  is  financed  through 
a $2450  grant  from  the  State  Med- 
ical Society  and  a $500  grant  from 
the  Committee  on  Studies  in  Amer- 
ican Civilization.  ■ The  committee 
was  established  with  Rockefeller 
Foundation  funds  in  1946  and  is  a 


joint  venture  of  the  State  Histori- 
cal Society  and  the  College  of  Let- 
ters and  Science  of  the  University 
of  Wisconsin. 

The  project  is  under  the  techni- 
cal direction  of  the  historical  com- 
mittee of  the  State  Medical  So- 
ciety, consisting  of  Drs.  P.  R.  Min- 
ahan.  Green  Bay;  H.  Kent  Tenney, 
Jr.,  Madison;  N,  J.  Wegmann,  Mil- 
waukee; and  E.  M.  Dessloch, 
Prairie  du  Chien. 

If  anyone  knows  the  whereabouts 
of  any  such  material  or  the  names 
of  people  to  contact  in  connection 
with  uncovering  medical  history 
material,  please  contact:  Donald  R. 
McNeil  at  the  office  of  the  State 
Medical  Society  in  Madison. 


FTC  and  Flimsy 
Finances  are  Headache 
for  Hadacol 

New  York,  Oct.  3.  — The  Le- 
Blanc  Corp.  holding  company  for 
the  makers  of  the  patent  medicine, 
Hadacol,  has  filed  a petition  for  re- 
organization under  the  bankruptcy 
act. 

Spokesmen  said  the  corporation 
is  unable  to  pay  its  debts. 

Meanwhile,  the  Federal  Trade 
Commission  in  Washington  issued 
a complaint  charging  that  “false, 
misleading  and  deceptive”  adver- 
tisements “represent  the  vitamin- 
mineral  supplement  Hadacol  as  an 
effective  treatment  and  cure  for 
scores  of  ailments  and  diseases.” 

The  FTC  said  that  "contrary  to 
claims  made  for  the  product  in 
newspaper  ads.  radio  commercials, 
letters  and  circulars,  the  complaint 
charges  that  Hadacol  is  of  no  value 
in  the  treatment  of  cancer,  tubercu- 
losis, heart  trouble,  diabetes,  paral- 
ysis, epileptic  fits,  delirium  tremens, 
neuralgia,  migraine,  blood  diseases, 
stomach  ulcers,  rheumatism,  arthri- 
tis, high  or  low  blood  pressure, 
asthma,  swelling  of  the  waist,  hands 
and  legs,  cataracts,  sinus  trouble 
and  weakness  and  rundown  condi- 
tions following  colds." 

LeBlanc  Named 

The  commission’s  complaint  said 
that  one  part  of  the  alleged  adver- 
tising might  cause  persons  actu- 
ally suffering  from  certain  serious 
ailments  such  as  cancer  “to  delay 
obtaining  proper  treatment,  re- 
sulting in  serious  illness  and  even 
death.” 

Although  LeBlanc  is  no  longer 
president  of  the  corporation,  the 
FTC  says  he  and  another  person 
continue  “to  formulate,  direct  and 
control”  its  policies  and  activities. 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


PRESENTATION  OF  CASE* 

The  patient  was  an  adult  female,  21  years  of  age. 
Her  physician  had  been  consulted  over  the  phone 
on  a number  of  occasions  about  a vague  symptomat- 
ology presented  by  the  patient.  She  had  been  a very 
hard  working  college  student  and,  at  the  same  time, 
had  undergone  an  emotional  upset  when  a young 
man  to  whom  she  was  engaged  left  for  army  serv- 
ice. The  family  emphasized  her  “nervous  condition,” 
although  the  patient  herself  complained  of  vague 
abdominal  pains.  The  pains  were  considered  by  her 
relatives  and  the  doctor  to  be  more  or  less  indefinite, 
and  they  were  not  accompanied  by  vomiting.  There 
had  been  a steady  and  slow  weight  loss,  which 
amounted  to  about  14  pounds  within  the  preceding 
six  months.  The  physician  did  not  entertain  the 
diagnosis  of  appendicitis,  largely  because  the  story 
did  not  seem  to  follow  the  typical  case;  further- 
more, the  pains  were  said  to  be  in  one  location  at 
one  time  and  in  another  at  another  time.  She  never 
presented  herself  in  the  doctor’s  office,  even  though 
he  had  told  the  family  that  it  was  necessary  that 
she  go  to  a hospital  and  be  studied  in  order  to 
arrive  at  a diagnosis.  At  one  time,  when  the  patient 
had  abdominal  pain  and  was  nauseated,  examina- 
tion showed  no  points  of  abdominal  tenderness.  In 
the  final  episode,  which  was  of  gradual  onset,  the 
patient  vomited  and  had  pronounced  loss  of  appe- 
tite. Her  bowels  had  been  regular  until  this  time. 
She  was  examined  by  another  doctor  who  was  see- 
ing her  for  the  first  time.  With  the  history  of  nau- 
sea, vomiting,  and  vague  abdominal  pains,  even 
though  there  was  very  doubtful  tenderness  in  the 
region  of  the  appendix,  he  felt  that  the  appendix 
should  be  removed.  She  was  admitted  to  hospital, 
where  the  following  findings  were  recorded. 

The  family  history  was  noncontributory  except 
that  an  aunt  had  had  tubei-culosis.  Past  medical  his- 
tory included  chicken  pox,  scarlet  fever,  measles,  and 
a tonsillectomy  12  years  before.  The  skin  was  noted 
as  being  cool,  dry,  and  of  good  turgor.  The  neck, 
chest,  breasts,  and  axillae  were  essentially  normal. 
The  abdomen  showed  only  vague  tenderness  in  the 
right  lower  quadrant.  Neui’ologic  examination 
showed  no  significant  findings.  The  heart  rate  was 
100.  The  blood  pressure  was  100/60.  The  hemoglobin 
content  was  72  per  cent;  the  red  blood  cell  count 
was  4,490,000;  and  the  white  blood  cell  count  was 
7,150.  The  urine  had  a specific  gravity  of  1.013, 
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sugar  and  albumin  tests  were  negative,  and  there 
were  present  occasional  red  blood  cells  and  6 to  8 
pus  cells  per  high  power  field.  Coagulation  and 
bleeding  times  were  normal.  An  appendectomy  was 
done,  at  which  time  it  was  noted  that  the  appendix 
was  long  and  appeared  to  be  moderately  inflamed. 
Examination  of  the  pelvis  showed  no  abnormalities. 

On  laboratory  examination  the  appendix  showed 
hypertrophy  of  the  lymphoid  follicles,  but  otherwise 
exhibited  no  particular  abnormality. 

Postoperatively  the  patient’s  condition  was  noted 
as  “good.”  She  complained  of  pain,  for  which  she 
was  given  Pantopon.  The  pulse  rate  was  120;  the 
respiratory  rate  was  14.  Within  a few  hours  she 
again  complained  of  pain  and  was  given  further 
sedation.  Without  any  particular  warning,  the  pa- 
tient suddenly  expired  about  20  hours  after  the 
operation. 

Patholosic  Discussion 

Dr.  L.  J.  Van  Hecke:  A person  of  this  age  dying 
soon  after  a surgical  procedure  without  any  partic- 
ular symptoms  certainly  presents  a difficult  prob- 
lem. The  usual  complications  are  the  first  to  enter 
one’s  mind;  for  example,  hemorrhage,  of  which  there 
was  no  possible  indication  in  the  clinical  course,  ex- 
cepting only  that  the  pulse  became  very  rapid  near 
the  end.  Rupture  of  a viscus  with  a generalized 
peritonitis  might  be  thought  of,  but  the  course  did 
not  follow  that  of  a generalized  peritonitis,  and  there 
was  very  little  distention.  The  temperature  did  not 
rise  appreciably.  Postoperative  pneumonitis  would 
hardly  seem  a factor,  since  this  patient  exhibited  no 
fever  and  had  no  i-espiratory  distress,  and  the  chest 
signs  were  negative.  Pulmonary  embolism,  as  a post- 
operative accident,  would  seem  to  be  most  logical 
except  for  the  age  of  the  patient.  The  fact  that  she 
was  quite  active  immediately  following  the  opera- 
tion and  had  not  been  recumbent  for  any  length  of 
time  militated  against  this  accident.  We  occasionally 
see  a patient  of  this  age  who  dies  of  pulmonary 
embolism.  The  last  one  I recall  was  a young  man 
23  years  of  age  who  was  in  this  hospital  about  one 
year  ago,  but  that  was  a matter  of  12  days  follow- 
ing a surgical  procedure,  and  the  circumstances 
seemed  to  be  quite  different.  Other  conditions  un- 
related to  the  operation  might  be  considered,  such 
as  miliary  tuberculosis,  unsuspected  rheumatic 
heart  disease,  or  congenital  heart  disease.  Of  the 
intracranial  conditions  which  might  bring  about 
more  or  less  sudden  death,  the  most  logical  would 
be  a ruptured  aneurysm  of  the  circle  of  Willis,  but 
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this  patient  had  no  episodes  to  suf^gest  this  process. 
There  are  more  exotic  things  one  may  think  of,  but 
suffice  it  to  say  the  autopsy  was  approached  with  no 
indication  of  what  had  occurred  clinically.  It  would 
be  of  interest  to  note  also  that  this  patient’s  younger 
sister  was  a student  nurse  in  the  hospital,  and  she 
wanted  to  attend  the  autopsy.  For  this  reason  spe- 
cial care  was  taken  to  drape  the  body  so  that  the 
face  would  not  show,  and  detailed  examination  of 
the  face  was  omitted  until  aftei'  the  autopsy  was 
finished. 

External  examination  of  the  body  revealed  noth- 
ing unusual,  except  for  the  changes  due  to  the 
recent  appendectomy.  On  internal  examination,  the 
cavities  were  seen  to  be  dry.  The  thymus  was 
slightly  enlarged,  weighing  37  Gm.  The  pericardial 
sac  showed  no  particular  abnormality.  The  heart 
was  small,  weighing  only  200  Gm.  The  pulmonary 
arteries  showed  no  thrombi.  The  valves  were  nor- 
mal, the  septae  were  intact,  and  the  coronary  vessels 
showed  no  change.  The  aorta  was  only  6 cm.  in 
circumference  and  only  4^  cm.  in  circumference 
in  the  descending  limb.  The  dependent  portions  of 
the  lungs  were  congested,  but  no  foci  of  aspiration 
were  noted.  Otherwise  the  lungs  were  slightly  edem- 
atous and  vesicular  throughout.  The  mediastinal 
glands  were  moderately  enlarged  and  discrete.  The 
liver  was  relatively  small;  it  weighed  only  1,100 
Gm.  The  cut  surface  exhibited  no  obvious  abnormali- 
ties. The  spleen  was  slightly  enlarged;  it  weighed 
170  Gm.  The  cut  surface  showed  a pebbled  appear- 
ance due  to  enlargement  of  the  lymphoid  follicles. 
The  pancreas  was  essentially  normal.  The  kidneys 
were  normal  in  size  and  proportions.  The  medulla 
was  paler  than  was  usual. 

The  adrenal  glands  were  almost  completely  atro- 
phied. The  right  gland  remained  as  a narrow  shell 
of  tissue.  The  left  gland  could  not  be  identified  as  an 
anatomic  unit.  The  area  ordinarily  occupied  by  this 
gland  was  fibrotic.  The  very  thin  cortical  portion  of 
the  right  gland  was  gray-tan,  and  a very  small 
giay  focus  of  medullary  tissue  was  seen. 

The  uterus,  tubes,  and  ovaries  were  normal.  The 
urinary  bladder  was  normal.  The  gastrointestinal 
tract  showed  no  apparent  abnormalities,  except  for 
modei-ate  enlargement  of  Peyer’s  patches  and 
definite  hypertrophy  of  the  mesenteric  lymph  glands. 
The  cerebrospinal  fluid  was  clear  and  uncolored.  On 
the  basis  of  the  examination,  the  following  ana- 
tomic diagnoses  were  made:  (1)  bilateral  atrophy 
of  the  adrenal  glands;  (2)  persistent  thymus;  (3) 
moderate  splenomegaly  and  generalized  lymphoid 
hyperplasia;  (4)  hypoplasia  of  the  aorta;  (5)  pul- 
monary edema;  (6)  status  20  hours  following  ap- 
pendectomy; and  (7)  pigmentation  of  the  skin  of 
the  face. 

At  the  conclusion  of  the  autopsy  the  presence  of 
Addison’s  disease  as  a pre-existing  clinical  entity 
in  this  case  was  discussed,  and  the  patient’s  sister 
was  asked  about  the  skin  coloring  of  the  deceased. 
Her  remark  was  to  this  effect:  “She  was  always 


very  pale  and  never  did  tan,  but  the  peculiar  thing 
was  that  last  summer  she  tanned  very  deeply.  She 
had  not  felt  well  during  the  summer  and  made  an 
effort  to  get  as  much  sun  as  possible,  and  this  time 
she  tanned  much  more  deeply  than  any  of  the  others 
in  the  family.  The  strange  thing  was  that  she  did 
not  lose  this  tan  in  the  winter.”  On  examination,  the 
face  was  observed  to  show  very  definite  tanning, 
deeper  than  usual  for  a person  in  this  climate  at 
this  time  of  year.  There  was  noticed  also  moderate 
coloring  of  the  olecranon  areas  bilaterally,  but  the 
knees  showed  no  discoloration.  No  pigmented  spots 
were  seen  in  the  mouth. 

Microscopic  studies  showed  exceptionally  thin 
heart  muscle  fibers,  and  the  nuclei  accordingly  were 
closer  to  one  another  than  usual.  Scatterings  of 
lymphocytes  were  noted,  paiticularly  in  perivas- 
cular foci.  Sections  of  the  kidneys  exhibited  normal 
glomerular  and  vascular  structures  and  only  mod- 
erate swelling  of  the  tubular  epithelium.  The  section 
of  thymus  showed  abundant  lymphoid  tissue  but, 
other  than  this,  no  abnormality.  Sections  of  pancreas 
showed  no  change.  Sections  of  spleen  and  lymph 
nodes  showed  only  moderate  enlargement  of  the 
lymphoid  follicles.  Sections  of  lung  showed  capillary 
engorgement  and,  in  some  portions,  definite  inter- 
stitial edema. 

Microscopic  examination  of  the  left  adrenal  gland 
area  showed  only  fibrous  and  fatty  tissue  with  some 
lymphocyte  infilti'ation.  Sections  of  the  right  adrenal 
gland  showed  a narrow  zone  of  medullary  tissue. 
The  cortex  showed  extreme  atrophy  and  much  re- 
placement fibrosis.  Segments  of  the  cortex  were 
engorged,  and  there  was  diffuse  infiltration  of  lym- 
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phocytes,  both  within  the  fibrous  tissue  and  in  some 
portions  of  the  remaining  parenchyma.  The  entire 
section  exhibited  only  a narrow  filament  of  tissue. 

Dr.  John  Frisch:  I saw  this  patient  clinically, 
and  Addison’s  disease  did  not  occur  to  me.  As  far 
as  the  pathology  of  this  disease  is  concerned,  the 
chief  change  is  absence  of  the  adrenal  cortical  sub- 
stance, and  as  a result  there  is  a disturbance  in  the 
electrolyte  metabolism  of  the  body.  Many  other 
mechanisms  are  disturbed,  but  the  one  called  chiefly 
to  our  attention  is  that  involving  sodium,  potassium, 
and  water.  Sodium  is  found  in  extracellular  fluid  and, 
normally,  is  involved  in  the  mechanism  of  the 
exchange  of  water  between  the  cells  and  the  extra- 
cellular fluid.  In  the  absence  of  adrenal  cortical 
substance,  there  is  a change  in  the  metabolism  of 
the  sodium  and  an  increased  excretion  of  sodium 
along  with  increased  water  loss.  The  individual  lack- 
ing adrenal  cortical  hormone  usually  excretes  50 
to  100  milliequivalents  of  sodium  beyond  the  normal 
amount,  which  is  around  10  Gm.  per  day.  As  a 
result  of  the  withdrawal  of  sodium,  there  is  a 
change  of  osmotic  pressure  between  the  extracellu- 
lar and  intracellular  fluid,  potassium  being  the 
chief  ion  affected  within  the  cells.  Consequently, 
there  is  an  increase  of  osmotic  pressure  within  the 
cells,  and  a further  migration  of  fluid  from  the 
extracellular  space  into  the  cells.  There  is  also  an 
increase  in  the  migration  of  potassium,  which  nor- 
mally stays  in  the  cells,  into  the  extracellular  fluid 
in  order  to  make  up  the  equilibrium.  This  brings 
about  the  marked  fluid  imbalance  and  is  the  reason 
why  these  patients  readily  go  into  a form  of  sur- 
gical shock. 

In  retrospect,  we  see  that  this  girl  had  been  sick 
for  the  past  six  months.  The  onset  was  very  slow, 
and  the  main  symptom  was  that  she  had  no  ambi- 
tion and  was  abnormally  tired  much  of  the  time. 
Seeing  the  pigmentation  postmortem  brought  the 
matter  closer  to  our  attention,  but  it  did  not  occur 
to  me  prior  to  this  time  that  the  patient  was  unusu- 
ally pigmented.  This  pigmentation  is  another  por- 
tion of  the  symptom  complex  and  is  due  to  the 
adrenal  glands’  failure  to  use  the  amino  acids  which 
ordinarily  supply  this  gland.  These  are  amino 
acids  which  also  are  used  in  making  melanin,  and, 
when  their  concentration  in  the  blood  stream  be- 
comes high,  deposition  occurs  in  the  skin.  This 
becomes  especially  prominent  when  the  skin  is 
exposed  to  sunlight. 

This  patient  had  only  moderate  hypotension ; at 
one  time  the  blood  pressure  was  taken  and  found 
to  be  110/70.  The  hypotension  may  have  a number 
of  explanations,  but  the  disturbance  of  potassium 
balance  is  as  logical  as  any.  Later  on,  gastrointesti- 
nal symptoms  will  become  manifest  and,  in  this 
patient,  this  seems  to  have  been  a most  steady  com- 
plaint. It  usually  means  that  the  patient  is  on  the 
verge  of  an  Addisonian  crisis,  and  that  is  undoubt- 
edly what  occurred  immediately  following  opera- 
tion. When  gasti'ointestinal  symptoms  occur,  it  is 


usually  a definite  prognostic  indication,  because  it 
means  that  there  is  a very  marked  destruction  of 
practically  the  entire  cortex  of  the  adrenal  glands. 
The  laboratory  work-up  on  this  patient  was  rather 
meager,  as  Addison’s  disease  was  not  clinically  con- 
sidered, but  I will  ask  Doctor  Van  Hecke  to  out- 
line the  chief  objective  means  of  diagnosing  Addi- 
son’s disease. 

Dr.  L.  J.  Van  Hecke:  It  seems  to  me  that  to  give, 
in  detail,  all  of  the  objective  tests  for  adrenal 
insufficiency  would  unnecessarily  prolong  the  con- 
ference. However,  I will  mention  the  principles  of 
the  various  tests,  and  if  you  wish  them  applied  in 
any  one  case,  the  laboratory  will  outline  procedure 
for  you.  Sevei’al  tests  will  show  the  efficiency  of 
the  water-electrolyte  control.  Wilder  has  given  us 
an  accurate  means,  by  controlling  the  salt  intake 
and  then  measuring  the  chloride  output.  This  test 
has  some  danger,  since  a borderline  patient  may  go 
into  a crisis  on  deprivation  of  salt.  I see  no  reason 
why  any  normal  patient  put  on  a low  salt  diet 
should  not  greatly  reduce  his  sodium  output.  Now, 
with  the  flame  photometer,  quantitative  output  can 
be  measured  so  simply  that  it  should  be  the  easiest 
way  of  ruling  out  Addison’s  disease.  The  patient 
with  adrenal  insufficiency  will  continue  to  excrete 
sodium  despite  a salt-free  diet,  and  I don’t  believe 
it  necessary  to  continue  it  until  a dangerous  crisis 
is  imminent.  In  other  words,  a formal  Wilder  test 
is  hardly  necessai’y. 

The  simplest  and  easiest  test  is  that  devised  by 
Kepler,  wherein,  provided  kidney  function  is  nor- 
mal, a controlled  water  intake  and  urine  output  is 
measured.  Any  doctor  can  do  this  in  his  office,  and, 
should  the  initial  test  be  positive,  the  control  test 
for  chlorides  and  urea  can  be  completed  in  the  lab- 
oratory. Plasma  sodium  is  usually  reduced,  and 
plasma  potassium  is  elevated. 

Recently  the  Thorn  test  has  been  used  in  much 
the  same  way  as  in  the  administration  of  ACTH, 
watching  the  eosinophil  count  drop.  This  should 
occur  if  there  is  an  intact  functioning  adrenal,  but 
if  no  adrenal  activity  is  present,  the  ACTH  can 
have  no  effect  on  the  eosinophils.  This  is  relatively 
new  and  seems  very  simple,  but  I would  caution 
accepting  the  ACTH  as  specifically  an  indicator  of 
intact  adrenals.  Many  other  things,  including  trauma, 
x-ray  burns,  and  even  psychic  stimuli,  can  activate 
the  adrenal.  However,  if  four  hours  after  25  mg.  of 
ACTH  is  given  intramuscularly,  the  eosinophils  fail 
to  decrease  at  least  50  per  cent,  a diseased  adrenal 
cortex  can  be  assumed. 

Of  course,  the  only  practical  direct  test  of  the 
cortical  substance  itself  is  the  determination  of  17- 
ketostei'oids.  A number  of  conditions,  including  sim- 
ple staiwation  and  exhaustion,  can  cause  drops  to 
zero,  but  a normal  level  of  24  hour  output  (15  mg. 
in  males,  10  mg.  in  females)  can  rule  out  adrenal 
insufficiency. 
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I would  like  to  add  something  on  the  pathology 
in  this  particular  case.  We  do  not  see  many  cases 
of  Addison’s  disease  in  a hospital  of  this  kind,  but 
occasionally  one  comes  to  autopsy.  Statistically 
there  is  great  vai-iation  in  the  cause  of  Addison’s 
disease.  At  one  time  it  was  stated  that  90  per  cent  of 
these  cases  were,  due  to  tuberculosis,  with  destruc- 
tion of  adrenal  cortices,  but  in  my  experience  a 
great  majority  of  them  have  been  due  to  primary 
atrophy  of  the  glands.  The  usual  cases  described 
show  a fibrous  replacement  of  the  adrenal  cortices, 
and  occasionally  there  is  some  focal  nodular  hyper- 
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plasia;  but  for  the  most  part  there  is  destruction 
of  both  the  adrenal  cortices,  and  the  connective 
tissue  which  replaces  the  cortex  is  often  infiltrated 
with  abundant  lymphocytes.  The  cause  is  rather 
obscure.  The  probability  is  that  it  begins  as  an 
infectious  process  with  involvement  of  the  adrenal 
glands  and  subsequent  fibrosis  of  healing  replacing 
the  parenchyma  of  the  cortices.  On  the  other  hand, 
some  cases  have  been  reported  in  which  vascular 
intei’vention  has  caused  atrophy.  As  a rule  these 
cases  are  more  prolonged  than  most  of  the  other 
types  of  adi’enal  destruction. 


AMERICAN  ACADEMY  OF  DERMATOLOGY  AND  SYPHILOLOGY 
WILL  MEET  IN  CHICAGO 

The  tenth  annual  meeting  of  the  American  Academy  of  Dermatology  and  Syphilology  will  meet 
in  Chicago  at  the  Palmer  House,  December  8-13.  Principal  sessions  will  be  held  in  the  Palmer  House 
December  10-13,  with  special  courses  in  histopathology  and  mycology  scheduled  for  December  8 
and  9,  at  the  medical  schools  of  the  University  of  Illinois  and  Northwestern  University.  Special 
courses  in  x-ray  and  radium,  bacteriology  of  the  skin,  anatomy  and  embryology  of  the  skin,  and 
special  pz’oblems  in  dermatohistopathology  will  be  held  December  8 and  9 at  the  Palmer  House. 

Due  to  the  popularity  of  the  informal  discussion  groups,  36  of  these  meetings  have  been  sched- 
uled, to  be  held  throughout  the  program.  Also,  extensive  scientific  and  technical  exhibits  have  been 
arranged  in  connection  with  the  meeting. 

Special  lectures  will  be  given  on:  “Bacterial  Infections  of  the  Skin,”  by  Dr.  Donald  M.  Pills- 
bury  of  Philadelphia;  “Recent  Experience  in  the  Use  of  Cortisone  with  ACTH,”  by  Dr.  Rachmiel 
Levine,  Chicago;  “The  Present  Status  of  Resear’ch  in  Cancer,”  by  Dr.  C.  P.  Rhoads,  New  York  City; 
“The  Clinical  Significance  of  Disturbances  in  Sweat  Delivery,”  by  Dr.  Marion  B.  Sulzberger,  New 
York  City;  and  “Newer  Knowledge  of  Pituitary-Adi’enal  Physiology,”  by  Dr.  Jerome  W.  Conn,  Uni- 
versity of  Michigan,  Ann  Arbor. 

Further  information  concerning  the  meeting  can  be  obtained  by  writing  to  Dr.  John  E.  Rausch- 
kolb,  secretary-treasurer,  P.  O.  Box  6565,  Cleveland,  Ohio. 


TWO  CONTINUATION  STUDY  COURSES  ANNOUNCED  BY  THE 
UNIVERSITY  OF  MINNESOTA 

The  Center  for  Continuation  Study  of  the  University  of  Minnesota  will  present  a course  in 
gynecology  from  January  3 to  5 and  a course  in  pediatrics  from  January  7 to  9.  The  course  in 
gynecology  will  feature  Dr.  F.  B.  Carter,  professor  and  head  of  the  department  of  obstetrics  and 
gynecology,  Duke  University,  Durham,  N.  C.,  and  Dr.  John  S.  Gillam,  department  of  obstetrics  and 
gynecology,  Fargo  Clinic,  Fargo,  N.  I).,  as  visiting  faculty  membei’s. 

Dr.  Allan  M.  Butler,  professor  of  pediatrics.  Harvard  Medical  School,  Boston,  will  be  the  guest 
speaker  for  the  course  in  pediatrics.  His  subject  will  be  “Parenteral  Fluid  Therapy  in  Diabetic 
-A.cidosis.” 

Both  courses  are  intended  for  the  general  practitioner. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 
service  to  Wisconsin’s  physicians.) 


Wisconsin’s  Grade  A Milk  Program 

; On  Nov.  15,  1951,  regulations  governing  the 
i grade  A label  for  all  fluid  milk  sold  in  Wisconsin 
will  become  effective.  To  the  average  reader  this 
may  appear  to  be  just  another  set  of  regulations 
promulgated  by  another  governmental  agency  to 
make  life  more  complex  for  the  milk  producer  and 
j processor  and  add  additional  cost  for  the  taxpayer. 

Actually,  these  new  regulations  should  do  nothing 
( more  than  to  give  the  consumer  something  which 
he  has  been  paying  for  and  expecting  all  these 
years. 

Under  the  new-  order  (no.  137),  issued  by  the 
Wisconsin  State  Department  of  Agriculture,  with 
the  approval  of  the  State  Board  of  Health,  all  milk 
labeled  grade  A will  be  required  to  meet  certain 
specific  standards  of  sanitation  and  public  health 
protection.  It  will  be  nothing  more  than  a “badge 
of  merit”  which  will  tell  the  consumer  that  a milk 
processor  is  meeting  these  I’equirements.  It  places 
the  consumer  in  a position  to  judge  whether  or  not 
every  possible  precaution  has  been  taken  in  produc- 
tion and  processing  to  assure  a safe,  clean  milk 
supply.  Thus,  a consumer  drinking  milk  in  Madison, 
Milwaukee,  Sheboygan,  Eau  Claire,  or  in  our  resort 
areas  can  be  sure  that  the  milk  is  under  the  con- 
tinuous super-vision  of  an  enforcement  agency  of 
either  health  or  agriculture  and  that  certain  spec- 
ified standards  have  been  met. 

The  grade  A program  is  not  a recent  develop- 
ment. It  has  had  many  years  of  actual  application 
in  over  1,400  communities  and  32  states.  The  expe- 
rience and  knowledge  of  medical  men,  sanitarians, 
agricultural  men,  equipment  manufacturers,  and 
industry  representatives,  along  with  years  of  re- 
search, have  all  gone  into  the  foi-mulation  of  these 
standards  which  are  known  as  the  “United  States 
Public  Health  Service  milk  ordinance  and  code.” 

With  the  formulation  of  the  recommended  United 
States  Public  Health  Service  milk  ordinance  and 
code,  health  officials  have  a uniform  guide  for  admin- 
istering their  milk  programs.  Because  the  16  man 
advisory  board  appointed  by  the  Public  Health  Serv- 
ice meets  frequently  to  go  over  the  code  for  revisions 
based  upon  past  experiences  and  research,  the  health 
official  can  rest  assured  his  regulations  will  be  kept 
up-to-date. 

The  Wisconsin  State  Board  of  Health  came  into 
the  picture  with  the  grade  A program  in  1944.  To 
date,  33  Wisconsin  communities  have  adopted  the 
recommended  United  States  Public  Health  Service 
milk  ordinance  and  code.  As  more  communities 
adopted  the  code  and  health  officers  permitted  the 


use  of  the  grade  A label,  milk  processors  in  other 
communities  not  under  similar  supervision  began  to 
feel  the  competition,  and,  knowing  there  were  no 
state  regulations  covering  the  definition  of  grade  A, 
they  began  to  use  the  label  to  try  to  convince  the 
consumer  that  their  pi-oducts  were  also  grade  A. 
After  a number  of  justified  complaints  from  health 
officers  and  industry  men,  a survey  was  conducted 
by  the  State  Board  of  Health  of  88  plants,  which 
were  using  a grade  A label,  from  a list  submitted 
by  the  Department  of  Agriculture.  The  investiga- 
tion brought  to  light  the  fact  that  of  the  88  only 
38  could  be  considered  legitimate;  the  others  were 
not  supervised  under  regulations  comparable  to  the 
recommended  grade  A oi’dinance,  and,  in  many  cases, 
adequate  supervision  was  completely  lacking.  This 
investigation  indicated  that  there  was  a need  for  a 
uniform  regulation  standardizing  the  grade  A label. 
With  this  evidence  at  hand,  the  State  Department 
of  Agriculture  adopted  the  current  edition  of  the 
United  States  Public  Health  Service  milk  ordi- 
nance and  code.  The  State  Board  of  Health  officially 
approved  this  action  jointly  with  the  Board  of  Agri- 
culture. 

In  General  Order  no.  137,  a dairy  presently  using 
a grade  A label  and  operating  under  the  constant 
supervision  of  a local  health  department  that  has 
adopted  regulations  comparable  to  the  state  regula- 
tion will  be  permitted  to  retain  its  “badge  of  merit.” 
Dairies  that  do  not  meet  these  stipulations  will  be 
asked  to  remove  all  grade  A labels.  The  State 
Board  of  Health  must  certify  to  the  Department  of 
Agriculture  that  a supply  is  grade  A before  a per- 
mit is  issued. 

The  certifications  of  the  State  Board  of  Health 
for  milk  supplies  sold  intrastate  as  well  as  inter- 
state are  all  based  on  survey  procedures  of  the 
United  States  Public  Health  Service,  reprint  no. 
1790.  Besides  helping  to  determine  compliance  for 
grade  A labeling,  the  survey  also  aids  in  determin- 
ing the  efficiency  of  the  enforcement  agency.  Where 
a rating  of  90  per  cent  is  attained,  the  supervision 
is  considered  satisfactory,  and  where  a rating  of 
less  than  90  per  cent  is  found,  steps  should  be 
taken  to  improve  the  supervision.  In  a survey  a 
random  sample  of  farms  taken  from  health  depart- 
ment records  are  checked  along  wth  all  of  the 
plants  and  the  administration  of  the  milk  program. 
Such  a survey  and  rating  system  accomplishes  the 
following:  (1)  It  enables  the  consumer,  the  phy- 
sician, and  community  officials  to  judge  whether  or 
not  they  are  receiving  proper  returns  for  their  milk 
sanitation  appropriations.  (2)  It  encourages  ade- 
quate milk  sanitation  appropriations,  if  the  exist- 
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ing  ones  are  too  low.  (3)  It  protects  the  conscien- 
tious health  officer  and  milk  sanitarian  against  un- 
warranted charges  that  they  are  inadequately  en- 
forcing milk  sanitation.  (4)  It  enables  the  dairy 
industry,  physicians,  and  nutritionists  to  inaugu- 
rate more  effective  reasons  for  increased  milk  con- 
sumption. There  is  nothing  which  increases  the 
prestige  of  and  demand  for  milk  so  much  as  a high 
rating,  publicized  to  the  consuming  public.  (5)  On 
an  interstate  level,  it  facilitates  the  disposal  of  sur- 
plus milk  and  enlarges  the  markets  of  communities 
which  have  high  ratings.  Communities  where  con- 
stant shortages  occur  will  have  more  confidence  in 
buying  milk  of  high  rating. 

At  this  point  we  should  point  out  that  these 
ratings  are  compliance  ratings  and  not  safety  rat- 
ings. A high  lating  does  not  necessarily  mean  that 
all  milk  supplies  sold  in  a community  in  question 
are  safe,  nor  does  a low  rating  necessarily  mean 
that  all  of  the  milk  supplies  sold  are  unsafe.  Neither 
this  method  of  rating,  nor  any  other  method  so  far 
devised,  is  an  absolute  measure  of  safety. 

Nevertheless,  a grade  A pasteurized  milk  rating 
of  90  per  cent,  determined  as  previously  described, 
does  mean  that  the  grade  A pasteurized  milk  sup- 


plies of  the  community  are  as  safe  as  a reasonably 
strict  enforcement  of  the  milk  ordinance  will  make 
them.  “Pasteurized”  is  emphasized  because  only 
properly  pasteurized  milk  is  safe.  Physicians  who 
recommend  grade  A pasteurized  milk,  and  citizens 
who  buy  only  grade  A pasteurized  milk  secured  from 
communities  with  a 90  per  cent  rating  may,  for  all 
practical  purposes,  be  assured  the  danger  of  milk- 
borne  infection  is  nonexistent.  The  safest  supplies, 
from  the  standpoint  of  milk-borne  disease,  are  those 
in  which  all  of  the  milk  is  pasteurized  and  in  which 
the  pasteurized  milk  rating  is  90  per  cent  or  more. 

To  the  Wisconsin  physician  and  the  consuming 
public,  the  grade  A label  should  mean  a safe,  high 
quality  milk  supply  that  meets  all  items  of  sanita- 
tion on  the  farm  and  the  fundamental  principles  of 
pasteurization  in  a processing  plant  which  is  under 
constant  supervision  of  an  enforcement  agency,  and 
which  is  periodically  surveyed  by  the  State  Health 
Department.  A physician  who  has  assured  himself 
that  these  stipulations  are  being  met  can  unhesi- 
tatingly recommend  greater  consumption  of  milk. 
If  he  is  not  sure,  he  can  contact  the  state  health 
officer  as  to  the  status  of  supervision  of  the  milk 
supply  in  his  community. — Clarence  Luchterhand, 
Milk  Sanitarian. 


9Min^(xiuciH(^  Qean^  M.  ICedk 

George  M.  Keith,  as  director  of  the  Division  of  Public  Assist- 
ance of  the  State  Department  of  Public  Welfare,  supervises  the 
administration  of  old  age  assistance ; aid  to  dependent  children,  to 
the  blind,  and  to  the  totally  disabled ; relief  to  Indians ; and  the 
student  loan  fund.  Approximately  86,000  persons  in  Wisconsin 
benefit  from  these  programs  and  about  $4,000,000  per  month  is 
dispensed  through  his  department. 

Born  in  Columbia  County,  Wisconsin,  in  1901,  Mr.  Keith 
graduated  with  honors  from  the  University  of  Wisconsin  in  1924 
with  an  A.B.  degree  in  economics.  He  also  received  his  Ph.D.  in 
economics  and  public  finance  from  the  University  of  Wisconsin. 

Long  familiar  with  work  in  public  relief,  he  was  appointed  administrative  head  of  the 
newly  created  State  Pension  Department  by  an  act  of  the  Legislature  in  1934.  He  con- 
tinued in  this  position  until  Nov.  1,  1939,  when,  with  the  reorganization  and  consolidation 
of  public  welfare  activities  under  the  State  Board  and  State  Department  of  Public  Wel- 
fare, he  was  appointed  to  his  present  position  as  director  of  the  Division  of  Public  Assist- 
ance. 

Mr.  Keith  is  married  and  resides  in  Madison  with  his  wife  and  three  children. 
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M edical  Care  For  Public  Assistance  Recipients — Practitioner  and 
Administrator  Face  a Joint  Problem 


Health  consciousness  is  not  limited  to  those  able  or  believing  themselves  able  to  pur- 
chase care.  The  continuing  programs  of  health  education  advising  care  of  eyes  and 
teeth,  warning  against  vitamin  deficiency,  urging  alertness  for  signs  of  cancer,  heart  dis- 
ease, tuberculosis,  poliomyelitis,  glaucoma,  arthritis,  diabetes,  multiple  sclerosis,  and  many 
more  ailments  reach  the  poor  as  well  as  the  rich.  All  seek  and  demand  more  and  better 
health  care.  If  they  have  not  the  means  of  their  own  to  purchase  such  care,  they  ask  the 
public  to  underwrite  it  financially,  largely  through  public  assistance.  Moreover,  those  who 
provide  the  care — the  physicians,  the  hospitals,  the  nurses,  and  the  druggists,  customarily 
require  assurance  that  they  will  be  paid.  We  no  longer  live  in  an  agricultural  economy 
where  payment  is  often  made  in  kind.  Neither  the  corner  grocer  nor  the  medical  practi- 
tioner is  willing,  in  these  days,  to  carry  people  on  credit  when  their  prospects  of  paying 
are  poor  or  nil.  We  live  in  a pecuniary  economy.  Costs  of  doing  business,  carrying  on  a 
practice,  meeting  taxes,  and  supporting  oneself  and  dependents  make  it  necessary  to  have 
a substantial  income.  The  possession  of  such  an  income  is  vital,  and  its  source  is  less 
significant,  that  is,  whether  from  the  recipients  of  care  themselves  or  from  the  govern- 
ment. Credit  losses  of  past  times  for  care  of  those  unable  to  pay  have  more  recently  been 
eliminated  by  securing  payment  from  public  assistance  sources.  This  is  one  of  many  rea- 
sons why  this  type  of  government  expenditure  has  mounted  and  continues  to  mount.  Pri- 
vate credit  losses  may  now  be  prevented  by  transfer  to  government  and  conversion  into 
taxes.  The  tax  load  increases,  but  it  means  a different  distribution  of  burden. 

Medical  practitioners  have  much  in  common  with  everybody  else  in  the  society.  Their 
interests  as  practitioners,  and  as  business  men,  may  call  for  securing  an  adequate  income. 
Higher  taxes  may  spur  the  effort  for  more  income.  To  some  extent  public  assistance  costs 
are  thereby  increased.  As  taxpayers,  physicians  may  deplore  increasing  costs  of  govern- 
ment. But  demands  for  better  care,  together  with  adoption  of  schedules  of  payments  for 
providing  such  care  at  a price  geared  to  availability  of  service  and  to  current  levels  of 
prices  and  economic  activity,  may  contribute  to  continuing  growth  of  expenditures. 

Currently,  available  data  support  the  view  that  a high  percentage  of  persons  in  pub- 
lic assistance  cases  need  public  support  for  health  reasons,  lack  of  mental  or  physical  well- 
being. Public  assistance  administrators  are  troubled  over  continuing  increases  in  over-all 
expenditures,  not  just  that  minor,  though  very  important,  segment  directly  allocable  to 
purchasing  or  providing  health  care.  Such  concern  reflects  itself  in  terms  of  resistance  to 
increasing  fee  schedules  and  in  questioning  expenditures  for  new  and  expensive  drugs 
and  treatment  methods.  Both  assistance  administrators  and  medical  practitioners  have 
much  in  common,  concern  as  citizens  and  taxpayers  as  to  how  much  public  funds  should 
be  devoted  to  public  assistance,  concern  that  people  be  availed  of  the  best  modern  methods 
and  discoveries  for  restoring  or  maintaining  health,  and  in  being  assured  that  current 
health  education  reflects  itself  in  adequate  and  economic  utilization  both  of  practitioners’ 
services  and  of  public  funds. 

The  physician-patient  relationship  is  recognized  and  accepted  generally  under  exist- 
ing arrangements.  Whether,  with  ever  mounting  costs,  some  alternative  may  win  support 
is  a question  for  the  future  to  answer.  Public  welfare  administrators  carry  the  burden  of 
presenting  to  appropriate  legislative  bodies  the  needs  of  the  program  and  of  securing  ap- 
propriations necessary  to  carry  it  on.  Responsibility  and  accountability  for  use  of  funds 
made  available  must  not  be  overlooked.  The  medical  profession  has  more  than  a passing- 
interest  in  the  conduct  of  the  public  assistance  program.  Mutuality  of  interest  in  provid- 
ing adequate  care  for  needy  people  demands  a maximum  of  joint  undertaking,  planning, 
and  execution. 
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Miss  Martha  R.  Jenny  can  give  an  “insider’s”  opinion  of  pub- 
lic health  nursing  problems  in  Wisconsin.  She  is  a native  of  New 
Glarus  in  Green  County  and  has  practiced  and  taught  in  Wisconsin 
most  of  her  life. 

Miss  Jenny  is  a graduate  of  the  Presbyterian  Hospital  School 
of  Nursing,  Chicago.  She  received  a Bachelor  of  Science  degree  in 
public  health  nursing  from  Columbia  University,  New  York,  and  a 
Master  of  Science  in  education  from  the  University  of  Wisconsin. 

She  began  her  career  as  a staff  nurse  and  later  as  a special 
cardiac  nurse  with  the  Chicago  Visiting  Nurse  Association.  She 
then  became  an  advisory  public  health  nurse  for  the  Wisconsin 
State  Board  of  Health.  During  her  12  years  in  this  capacity  she  became  closely  acquainted 
with  public  health  nursing  problems  throughout  the  state. 

In  World  War  11  Miss  Jenny  was  assistant  director  of  nurses  with  the  midwestern  area 
of  the  American  Red  Cross.  She  was  responsible  for  the  instruction  of  teachers  in  the  tech- 
nics of  home  nursing. 

For  the  past  five  years.  Miss  Jenny  has  been  associate  professor  of  public  health  nurs- 
ing at  the  University  of  Wisconsin,  directing  the  public  health  nursing  course  at  the  Uni- 
versity School  of  Nursing. 


The  Role  of  the  Public  Health  Nurse  in  the  Home  Care  of  the 

Rheumatic  Fever  Patient 

Because  the  treatment  of  rheumatic  fever  in  the  subacute  stage  is  so  heavily  centered 
around  bed  rest  in  the  home,  we  can  see  in  it  many  implications  for  nursing  care  by  the 
public  health  nurse.  At  a recent  work  conference  held  at  the  University  of  Wisconsin  for 
public  health  and  pediatric  nurses,  many  aspects  of  the  treatment  of  rheumatic  fever 
were  presented  by  medical  and  nursing  specialists  in  this  field. 

It  was  found  that  in  Dane  County,  where  a rather  intensive  rheumatic  fever  program 
is  in  operation,  the  public  health  nurses  have  a relatively  large  case  load  of  rheumatic 
fever  patients,  actually  more  than  in  all  the  rest  of  the  state  outside  of  Milwaukee.  This 
suggests  that  the  cardiologists  and  pediatricians  who  have  had  experience  with  the  type 
of  service  which  public  health  nurses  give  recognize  it  as  an  important  adjunct  in  imple- 
menting the  course  of  treatment  for  the  rheumatic  fever  patient.  Why  this  type  of 
referral  is  not  a universal  practice  among  physicians  throughout  the  state  is  probably  a 
failure  on  the  part  of  public  health  nurses  to  interpret  (1)  the  type  of  service  which  the 
public  health  nurse  may  give,  and  (2)  where  and  how  the  physician  may  secure  these 
services. 

Probably  the  most  crucial  of  the  nurse’s  functions  in  rheumatic  fever  is  the  reinforc- 
ing of  the  doctor’s  order  for  bed  rest  at  a time  when  the  patient  has  recovered  from  many 
of  the  symptoms  of  acute  illness  and  is  impatient  to  resume  normal  activity.  To  help  the 
patient  and  his  family  really  understand  the  need  for  bed  rest,  and  what  is  implied  by  it. 
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and  to  know  how  to  incorporate  it  into  a family  pattern  without  unduly  disrupting  it,  is 
one  of  the  basic  aims  of  nursing  in  this  field. 

By  giving  the  mother  proper  support,  the  nurse  can  often  replace  panic  and  anxiety 
with  security  and  hope.  She  can  teach  her  essential  procedures  relative  to  temperature, 
cleanliness,  elimination,  and  diet.  She  can  show  the  mother  how  to  improvise  equipment, 
or  she  can  direct  her  to  loan  equipment  available  in  the  community. 

Although  the  public  health  nurse  does  not  claim  the  skills  and  abilities  of  a trained 
occupational  therapist,  she  can,  in  the  absence  of  this  service,  make  suggestions  about 
suitable  recreations  and  diversions  which  will  help  the  mother  with  one  of  the  most 
demanding  and  constant  of  her  responsibilities.  Similarly,  she  does  not  attempt  to  sub- 
stitute for  a trained  physical  therapist;  nevei’theless,  she  can  give  much  help  about 
posture  in  bed  which  will  add  to  the  patient’s  comfort,  as  well  as  prevent  postural  defects. 

Perhaps  more  than  anything  else  the  skilled  public  health  nurse  acts  as  a stabilizer 
within  a family  pattern  which  has  been  disturbed;  she  can  help  in  setting  a balance 
between  precaution  and  panic.  She  can  help  the  patient  learn  to  live  within  the  limits  of 
energy  which  his  illness  imposes  on  him,  yet  aim  always  toward  his  eventual  return  to 
normal  independent  childhood. 

The  public  health  nurse  is  in  a particularly  strong  position  to  interpret  and  promote 
the  optimum  use  of  community  resources.  She  can  interpret  community  agencies,  special 
school  programs  for  handicapped  children,  or  the  services  of  private  organizations  in  the 
community.  She  may  capitalize  on  the  inevitable  spirit  of  helpfulness  of  friends  and 
neighbors  and  marshal  it  into  a workable  plan  for  relieving  the  mother  during  certain 
periods  of  the  day. 

When  the  child  is  ready  to  enter  the  post  convalescent  stage,  the  public  health  nurse 
may  need  to  act  as  an  advance  agent  to  set  the  stage  for  the  type  of  activity  he  can  carry 
on  in  school  or  on  the  playground.  She  may  arrange  for  a conference  with  his  teacher 
and  his  mother  to  plan  for  necessary  adjustments.  If  the  doctor  has  ordered  a rest  period, 
a cot  may  be  placed  in  the  school ; or,  if  play  has  been  restricted,  the  nurse  may  suggest  a 
plan  which  will  still  permit  the  child  to  participate  in  some  way. 

At  present  almost  all  areas  in  Wisconsin  provide  public  health  nursing  services. 
Regardless  of  whether  she  is  employed  by  the  school,  the  city  health  department, 
the  county,  or  the  visiting  nurse  association,  the  public  health  nurse  is  concerned  with  the 
problem  of  rheumatic  fever.  Variations  in  the  concentration  of  service  are  determined 
more  often  by  the  size  of  the  population  which  she  serves  than  by  the  type  of  agency  under 
which  she  operates.  The  trend  is  for  all  public  health  nurses  to  carry  a generalized  service 
and  to  give  a high  priorfty  to  the  prevention  and  care  of  diseases  of  children.  In  larger 
cities  where  visiting  nurse  associations  ai’e  part  of  the  community  chest  program,  a fairly 
comprehensive  type  of  care  is  possible.  The  families  pay  for  this  on  a per  visit  basis  or  on 
a scale  adjusted  to  their  income.  In  the  other  public  health  nursing  programs  where  the 
service  is  less  concentrated,  it  is  given  without  charge  to  the  family. 

Nursing  care  to  ill  persons  is  given  only  under  doctors’  orders.  For  a disease  such  as 
rheumatic  fever,  in  which  many  divei'se  factors  are  involved  in  the  treatment,  it  is 
obviously  important  for  the  nurse  to  have  orders  covering  the  entire  course  of  treatment 
for  which  she  shares  any  responsibility. 

In  conclusion,  it  would  appear  that  public  health  nursing  services  offer  a wide  range 
of  usefulness  in  augmenting  the  physician’s  plan  for  the  treatment  of  the  rheumatic  fever 
patient  in  the  home.  The  sei’vice  is  available  in  some  form  to  almost  all  physicians  in  the 
state.  There  is  need  for  greater  awareness  of  the  availability  of  this  service  and  for  for- 
mulating a plan  which  will  insure  the  regular  referral  of  all  patients  who  would  benefit 
by  this  service. 

Ma/dka  R.  R.  A. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Directing  Board  of  Blue  Sliield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of  Wisconsin, 

E.  M.  Dessloch.  Prairie  du  Chien,  Chairman. 


REMINDERS  ON  REPORTING 


New  Plans  Not  Effective  Immediately 

The  action  of  the  House  of  Delegates  in  approv- 
ing several  changes  in  the  Wisconsin  Physicians 
Sei'vice  program  will  not  take  effect  immediately. 
Before  the  $3,600  and  $4,800  full  payment  benefit 
plans  can  be  inaugurated,  new  contracts  must  be 
approved,  printed,  and  issued.  The  mechanics  for 
handling  the  program  from  the  administrative 
standpoint  must  be  developed  and  worked  out  in  the 
Blue  Shield  office.  It  is  anticipated  that  these  pro- 
cedures may  take  several  months’  time.  Adequate 
notice  will  be  given  to  all  physicians  prior  to  the 
effective  date  of  these  changes. 

Complete  Reports  Needed 

The  volume  of  claims  is  steadily  increasing  in  the 
Wisconsin  Physicians  Service  office.  Prompt  and 
complete  reports,  including  accurate  description  of 
the  procedures  performed,  by  whom,  and  on  what 
dates,  are  important  to  early  payment  of  the  claim. 

Keep  Vour  Secretary  Posted 

Your  secretary  should  be  familiar  with  contract 
provisions  of  Wisconsin  Physicians  Service,  exclu- 
sions, the  identification  cards  held  by  patients,  and 
all  reporting  methods.  Send  her  name  to  Blue 
Shield,  or  have  her  write  the  office.  She  will  be  sent 
up-to-date  literature,  sample  contracts  and  report- 
ing foims,  and  information  to  help  her  understand 
their  use. 

No  Extension  on  Maternity  Benefits 

Maternity  coverage  on  the  family  group  contract 
begins  nine  months  from  the  effective  date  of  the 
contract.  Such  coverage  ends  at  the  moment  the 
contract  is  cancelled  for  any  reason.  There  is  no 
extension  of  maternity  benefits  beyond  the  date  that 
the  contract  ends. 

Correct  Dates  of  Surgery 

When  surgery  is  indicated  on  the  Physicians 
Service  Report  (PSR)  form  make  sure  that  the 
date  you  report  as  having  performed  a surgical 
procedure  is  within  the  period  of  hospitalization 
I’eported  by  the  hospital.  Unless  these  dates  agree, 
the  claim  will  be  delayed  pending  further  inquiry 
of  both  the  physician  and  hospital. 


Home  and  Office  Surgery 

In  reporting  services  i-endered  to  non-hospitalized 
patients  having  Blue  Shield  coverage,  be  sure  to 
include  the  name  of  patient,  name  and  address  of 
subsci’iber  (person  to  whom  contract  was  issued), 
group  number  and  contract  number  (found  on  iden- 
tification card),  relation  of  patient  to  subscriber, 
and  the  date  of  surgery. 

Nature  of  Service 

In  addition  to  reporting  the  diagnosis  of  the 
patient’s  condition,  it  is  important  that  the  services 
rendered  be  described  in  some  detail.  Report  the 
nature  and  location  of  the  injury  and  important 
details  of  the  procedures  performed.  If  the  amount 
for  the  procedure  is  not  listed  in  the  Surgical 
Schedule  of  Benefits,  indicate  the  amount  you  be- 
lieve you  should  be  paid. 

For  example,  the  report  should  show  whether 
sutures  were  performed  on  the  face  or  leg,  resection 
was  simple  or  radical,  fracture  was  simple  or  com- 
pound, and  treated  by  closed  or  open  reduction.  This 
has  an  important  bearing  on  the  amount  of  benefits 
to  be  paid  in  many  instances.  When  such  informa- 
tion is  readily  available  on  the  first  Physicians 
Service  Report,  the  claim  can  be  processed  without 
delay. 

Two  Physicians  on  a Case 

Wisconsin  Physicians  Service  must  have  a report 
from  each  physician  whenever  services  are  per- 
formed by  more  than  one  physician  on  the  same 
case.  This  report  should  specify  the  services  ren- 
dered by  each.  The  plan  will  pay  each  physician  for 
the  services  he  rendered  providing  these  services 
are  included  in  the  coverage  of  the  contract,  and  are 
billed. 

Use  Proper  Terminology 

Use  the  nomenclature  printed  in  the  Schedule  of 
Surgical  Benefits  whenever  reporting  any  surgical 
procedure  on  a Wisconsin  Physicians  Service  claim. 
If  this  terminology  is  used  regularly,  there  will  be 
no  question  about  the  kind  of  procedures  performed. 
If  additional  explanations  are  needed  to  identify  or 
explain  the  procedure  performed,  the  reverse  side 
of  the  claim  form  may  be  used. 
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. . . . The  PRESIDENT’S  Page  . . . . 


j Achieving  Understanding 

I HAVE  decided  to  use  the  President’s  Page,  this  year,  for  informal  discussions  of  the 
' work  of  the  State  Medical  Society  and  medical  subjects  in  general  as  they  come  up  during 
the  course  of  the  year. 

I will  attempt  to  interpret  as  accurately  as  possible  the  opinion  of  organized  medicine 
in  Wisconsin  as  determined  by  discussion  and  action  in  the  House  of  Delegates,  the 
Council,  and  in  the  various  active  committees  of  the  Society.  If  anyone  within  the  Society, 
or  without,  has  any  criticism  to  make,  favorable  or  otherwise,  concerning  the  attitudes  or 
activities  of  the  governing  bodies  of  the  Society  or  my  interpretation  of  them,  please  let 
me  know  your  thoughts  by  letter  or  other  means. 

I attended  the  Rural  Health  Conference  at  Stevens  Point  on  October  25  and  26.  At 
this  meeting  people  interested  in  rural  health  are  invited  to  discuss  their  problems  frankly 
before  the  general  assembly  and  in  small  groups  and  are  instructed  not  to  pull  any  punches 
in  saying  what  they  think.  Some  of  the  discussants  were  very  frank  and  some  of  the 
punches  were  given  with  full  force.  The  meeting  also  gave  those  who  attended  an  oppor- 
tunity of  discussing  their  local  difficulties  informally  with  the  public  health  nurses,  officials, 
and  doctors  present,  at  the  luncheons  and  dinner  meetings. 

I was  told  that  in  some  communities  it  is  difficult  for  people  to  secure  the  cooperation 
of  the  local  physicians  in  their  projects  to  improve  local  health  conditions.  I know  of  no 
such  community,  but,  if  such  places  exist,  it  should  be  the  duty  of  the  county  medical  so- 
cieties to  see  that  this  situation  is  corrected.  I advised  the  people  who  complained  to  me  to 
discuss  their  difficulties  with  their  local  society  and  ask  it  to  appoint  men  who  would  be 
willing  to  work  with  them. 

A representative  of  a cooperative  group  stated  that  doctors  are  attempting  to  form  a 
medical  monopoly  and  that  physicians  were  afraid  to  participate  in  cooperative  health  in- 
surance plans. 

The  truth  of  the  matter  is  that  the  State  Medical  Society  assisted  the  cooperatives  in 
securing  an  enabling  law  to  make  such  plans  possible. 

The  American  Medical  Association  and  the  State  Medical  Society  of  Wisconsin  have 
formulated  specifications  for  medical  practice  under  a cooperative  group  plan  which  will  in- 
sure free  choice  of  physicians  and  adequate  medical  care  for  the  participants  in  the  plan. 
We  could  do  nothing  less  than  this  if  we  are  to  endorse  such  a plan  and  still  abide  by  the 
code  of  medical  ethics. 

We  do  oppose  the  plan  of  any  group  to  furnish  cheap  medical  service,  at  a profit, 
which  is  used  to  defray  the  expenses  of  operating  a hospital  or  for  any  other  purpose,  as 
has  been  done  in  the  past. 

The  discussion  at  this  meeting  brought  out  the  fact  that  there  is  an  almost  total  lack 
of  understanding  of  health  insurance  plans  by  the  public.  This  leads  to  unwarranted  criti- 
cism of  all  insui’ance  plans,  including  our  own.  Some  method  must  be  devised  to  correct  this 
situation. 
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Insofar  as  the  Medical  Society-sponsored  plans  are  concerned,  the  most  plausible  im- 
mediate step  to  take  to  correct  this  is  for  each  physician  to  familiarize  himself  with  the 
prepaid  plans  and  then  spend  a little  time  explaining  to  his  patient  what  his  rights  are 
under  his  insurance  policy  and  what  limitations  it  contains.  The  patient  should,  of  course, 
receive  every  benefit  to  which  he  is  entitled.  Presumably,  the  subscriber  holds  a policy 
which  he  has  selected  as  the  most  desirable  for  him  within  his  ability  to  pay.  He  should 
not  condemn  the  plan  for  failure  to  provide  benefits  other  than  those  covered  by  the  policy 
he  selected. 

Prepaid  insurance  plans  not  only  benefit  those  who  need  medical  care,  by  making  it 
easier  for  them  to  meet  the  expense  incurred  by  illness,  but  they  are  the  most  effective  step 
we  have  yet  taken  to  oppose  government  medicine.  To  make  them  successful  not  only  must 
they  be  sold,  but  the  participants  must  be  convinced  that  the  plans  are  fair  and  that  they 
are  receiving  full  value  for  the  money  they  are  investing  in  their  insurance.  While  this  is 
true,  the  insurance  committee  cannot  contact  every  policyholder.  The  best  messenger  of 
good  will  is  the  participating  physician.  He  can  explain  and  correct  misunderstandings  at 
the  time  that  they  occur  better  than  anyone  else. 

The  Rural  Health  Conference  convinced  me  that  contacts  of  this  type  with  the  public 
will  do  much  to  correct  many  of  the  misunderstandings  that  have  arisen  between  the  laity 
and  our  profession.  If  similar  contacts  could  be  made  with  labor,  industrialists,  and  other 
groups,  a great  deal  of  progress  could  be  made  that  is  otherwise  slow  in  developing.  We 
are  planning  on  having  meetings  of  a similar  nature  with  the  press  and  radio  people  in 
the  near  future. 

Another  fact  has  been  brought  to  my  attention  at  this  meeting  and  in  personal  inter- 
views with  newspaper  editors,  attorneys,  industrialists,  and  other  citizens.  This  is  a de- 
sire of  interested  laymen  to  participate,  at  least  in  an  advisory  capacity,  in  the  planning 
for  medical  care,  particularly  in  methods  of  payment  for  such  services.  We  have  long  rec- 
ognized the  need  and  desirability  of  such  participation. 

The  infinite  amount  of  detailed  statistical  study  required  to  set  up  prepaid  plans  in  a 
new  and,  in  many  instances,  untried  field  has  made  it  necessary  for  us  to  devote  our  entire 
time  to  perfecting  the  plans  from  a medical  standpoint.  It  is  necessary  to  make  them  finan- 
cially sound,  fair  to  physicians  so  that  they  will  participate,  and  at  a cost  which  the  people 
in  a given  income  group  will  be  able  and  willing  to  pay.  As  soon  as  these  features  of  the 
plans  are  perfected  satisfactorily,  more  lay  participation  should  be  sought. 

The  net  result  of  this  Rural  Health  Conference,  at  least  as  it  affected  my  thinking,  was 
to  reaffirm  my  belief  that  the  medical  profession  stands  to  make  its  greatest  contributions 
in  many  fields  of  service  if  it  goes  directly  to  the  people  and  asks  for  their  advice,  assist- 
ance, and  support. 

As  a profession  we  have  made  tremendous  strides  in  finding  the  scientific  answers  to 
problems  in  public  health.  Their  application  to  daily  living  requii’es  the  help  of  lay  leaders 
everywhere.  We  have  developed  two  excellent  prepaid  health  insurance  programs,  but  the 
help  of  well-grounded  lay  leaders  is  vital  if  the  public  is  to  understand  and  accept  even 
the  basic  principles  of  health  insurance.  Progress  will  come  more  rapidly  and  more  easily 
if  we  work  together. 
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Society  Proceedings 


Fond  du  Lac 

Meeting  at  the  Hotel  Retlaw  in  Fond  du  Lac  on 
September  27,  the  Fond  du  Lac  County  Medical  So- 
ciety heard  a talk  by  Mr.  Allen  Whelan,  director  of 
the  Fond  du  Lac  County  Welfare  Department. 

During  the  business  session  the  following  officers 
were  elected:  Dr.  R.  W Steube,  president;  Dr.  F.  J. 
Cemy,  vice  president;  Dr.  N.  O.  Becker,  secretary; 
Dr.  H.  R.  Sharpe,  Jr.,  treasurer;  and  Dr.  H.  A. 
Devine,  censor.  All  are  from  Fond  du  Lac. 

Jefferson 

The  Jefferson  County  Medical  Society  met  at 
EoehTs  Tea  Room  in  Lake  Mills  on  September  20. 
The  business  meeting  was  devoted  to  instructing 
the  delegate  to  the  House  of  Delegates  of  the  State 
Medical  Society. 

Kenosha 

Dr.  Donald  Atlas  of  Chicago  spoke  at  the  Septem- 
ber 6 meeting  of  the  Kenosha  County  Medical  So- 
ciety which  was  held  at  the  Elks  Club  in  Kenosha. 
His  subject  was  “Diagnosis  and  Treatment  of 
Kidney  Diseases.” 

A resolution  was  passed  during  the  business  ses- 
sion to  recommend  consolidation  of  city  and  county 
health  departments  under  the  administration  of  a 
public  health  physician.  A report  was  given  by 
Dr.  W.  C.  Stewart,  and  existing  defects  in  the  pres- 
ent organization  of  health  activities  were  discussed. 

At  a meeting  of  the  Society  held  at  the  Elks 
Club  on  October  4,  Dr.  Manuel  Lichtenstein,  assist- 
ant professor  of  medicine  at  Northwestern  Univer- 
sity Medical  School,  Chicago,  was  the  principal 
speaker.  Doctor  Lichtenstein’s  topic  was  “Diagnosis 
and  Treatment  of  Intestinal  Obstruction.” 

Trempealeau — Jackson — Buffalo 

Meeting  at  the  Foun- 
tain Hotel  in  Fountain 
City  on  October  10,  the 
members  of  the  Trem- 
pealeau-Jackson- Buf- 
falo County  Medical 
Society  heard  an  ad- 
dress by  Dr.  Erwin 
Schmidt,  professor  of 
surgery  at  the  Univer- 
sity of  Wisconsin  Med- 
ical School.  Doctor 
Schmidt  spoke  on  “Re- 
cent Advances  in  Sur- 
gery.” 


Tenth  District  Medical  Society 

The  Tenth  District  Medical  Society  held  its  an- 
nual meeting  at  the  Eau  Claire  Country  Club  in  Eau 
Claire  on  September  27.  The  morning  program 
began  with  Dr.  Raymond  Rice  of  Marquette  Uni- 
versity School  of  Medicine  speaking  on  “The 
Therapeutic  Use  of  Cardiac  Drugs.”  The  following 
speaker.  Dr.  G.  A.  Hallenbeck  of  the  Mayo  Clinic, 
talked  on  “The  Surgical  Treatment  of  Megacolon.” 

Dr.  John  A.  Schindler,  Monroe,  speaking  on  “The 
Treatment  of  Functional  Disease  in  General  Prac- 
tice; Surely  a Step  on  the  Road  of  Progress” 
opened  the  afternoon  meeting.  He  was  followed  by 
Dr.  Thomas  J.  Dry  of  Mayo  Clinic,  wTio  gave  a 
paper  on  “The  Present  Day  Treatment  of  Mitral 
Stenosis,”  and  by  Dr.  H.  Kent  Tenney,  associate 
professor  of  pediatrics.  University  of  Wisconsin 
Medical  School,  who  spoke  on  “Emotional  Problems 
in  Children.” 

At  the  business  session,  the  Society  reelected  Dr. 
D.  M.  Willison,  Eau  Claire,  president;  and  Dr.  C.  E. 
Zenner,  Cadott,  secretary-treasurer.  Dr.  R.  G.  Arve- 
son,  Frederic,  councilor  for  the  Tenth  District,  met 
with  the  delegates. 

Mr.  C.  H.  Crownhart,  secretary  of  the  State  Med- 
ical Society  gave  a short  after  dinner  talk,  and  Mr. 
Thomas  Doran  of  the  State  Society  office  discussed 
work  of  the  Grievance  Committee  of  the  Society. 

Section  on  Ophthalmology  and  Otolaryngology 

During  the  meeting  of  the  Section  on  Ophthal- 
mology and  Otolaryngology  held  in  the  East  Room 
of  the  Hotel  Schroeder  on  October  3,  Dr.  Linwood 
C.  Gardner,  Fond  du  Lac,  was  elected  chairman  of 
the  Section.  The  following  officers  were  reelected : 
Dr.  Ralph  T.  Rank,  Milwaukee,  secretary;  Dr. 
Aubrey  Pember,  Janesville,  delegate;  and  Dr. 
Edward  Zeiss,  Appleton,  alternate  delegate. 

Wisconsin  Society  of  Pathologists 

A meeting  of  the  Section  on  Pathology  of  the 
State  Medical  Society  and  the  Wisconsin  Society 
of  Pathologists  was  held  at  the  Hotel  Schroeder, 
Milwaukee,  on  October  3.  At  that  time  the  following 
officers  were  elected:  Drs.  Walter  H.  Jaeschke, 
Madison,  president;  Edward  A.  Birge,  Milwaukee, 
vice  president;  Robert  S.  Haukohl,  Milwaukee,  secre- 
tary-treasurer; IF.  A.  D.  Anderson  and  Doctor 
Haukohl,  Milwaukee,  delegates;  and  S.  B.  Pessm, 
Milwaukee,  counselor  of  the  American  Society  of 
Clinical  Pathologists.  The  following  physicians  were 
elected  to  the  Board  of  Censors;  Drs.  D.  Murray 
Angevine,  Madison,  chairman;  John  B.  Miale, 
Marshfield;  and  Etheldred  L.  Schafer,  Madison. 
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Wisconsin-Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

At  the  meeting  of  the  Wisconsin-Upper  Michigan 
Society  of  Ophthalmology  and  Otolaryngology,  held 
at  the  Four  Season’s  Club,  Miscauno  Islands,  Pern- 
bine,  on  September  15  and  16,  the  following  officers 
were  elected:  Dr.  H.  D.  McEachran,  Iron  Mountain, 
Mich.,  president;  Dr.  H.  J.  Belson,  Manitowoc,  vice 
president;  and  Dr.  G.  L.  McCormick,  Marshfield, 
secretary-treasurer. 


Two  members  of  the  faculty  of  Wayne  University 
College  of  Medicine,  Detroit,  were  the  principal 
speakers.  Dr.  A.  D.  Ruedemann,  professor  of 
ophthalmology  spoke  on  “Results  in  the  Use  of 
Surgery  in  Muscle  Anomalies,”  and  “Selection  of 
Surgery  in  Cataracts.”  Dr.  J.  E.  Croushore,  pro- 
fessor of  otolaryngology  chose  as  his  subjects  “Med- 
ical and  Surgical  Management  of  Sinusitis,”  and 
“Management  of  Hemorrhage  in  Otolaryngology.” 
Dr.  J.  K.  Trumbo,  Wausau,  who  spoke  on  his  trip 
to  India  early  this  year,  was  the  principal  speaker 
at  the  dinner  on  September  15. 


News  Items  and  Personals 


Physicians  Address  Meeting  of  Nurse 
Anesthetists 

Dr.  E.  C.  Cary,  Reedsville,  addressed  the  meeting 
of  the  Wisconsin  Association  of  Nurse  Anesthetists 
in  Green  Bay  on  October  6.  His  subject  was  “Human 
Relations.”  At  the  banquet  held  that  evening.  Dr. 
J.  A.  Killins,  Green  Bay,  acted  as  toastmaster  and 
Dr.  A.  J.  McCarey,  Green  Bay,  Councilor  of  the 
Sixth  District,  spoke  on  “Medicine,  Past  and  Pres- 
ent.” 

Doctor  Klobucar  Opens  Office  in  Green  Bay 

Dr.  Janies  J.  Klobucar,  who  formerly  practiced  in 
Luxemburg  and  Kewaunee,  has  opened  an  office 
in  Green  Bay.  The  doctor  entered  practice  in  1948, 
following  graduation  from  Marquette  University 
School  of  Medicine  and  internship  at  St.  Mary’s 
Hospital,  Duluth,  Minn. 

Kenosha  Physician  Addresses  Meeting  in 
Zurich,  Switzerland 

Appearing  before  a meeting  of  the  International 
Association  of  Allergists  in  Zurich,  Switzerland  on 
September  23,  Dr.  William  H.  Lipman,  Kenosha 
physician,  presented  a paper  titled  “The  Incidence 
and  Management  of  Pencillin  Reactions.”  This  was 
the  beginning  of  a series  of  talks,  which  included 
addresses  before  the  American  Hospital  Staff  in 
Paris,  and  the  Spanish  Academy  of  Allergists  in 
Madrid.  The  paper  presented  findings  made  by 
Doctor  Lipman  and  Dr.  Louis  Olsman  in  a series 
of  tests  at  Kenosha  hospitals. 

Dr.  J.  L.  Burns  Moves  to  Marshfield 

Dr.  John  L.  Burns,  formerly  of  Wood,  recently 
joined  the  staffs  of  St.  Joseph’s  Hospital  and  the 
Marshfield  Clinic,  Marshfield,  as  anesthetist.  He 
was  formerly  associated  with  the  Veterans  Admin- 
istration Hospital,  Wood,  whei-e  he  held  a general 
staff  position  and  a two  year  residency  in  anesthe- 
sia. Doctor  Burns  received  his  medical  degree  from 
Marquette  University  School  of  Medicine,  and,  after 
completing  his  internship  at  Allied  Hospitals  of  the 


Sisters  of  Charity  in  Buffalo,  N.  Y.,  he  served  as  a 
flight  sui’geon  in  the  United  States  Air  Force  for 
three  and  one  half  years. 

Dermatologist  Establishes  Practice  in  Eau  Claire 

Dr.  George  D.  McAfee,  a former  member  of  the 
faculty  of  the  University  of  Cincinnati  School  of 
Medicine,  recently  established  a practice  in  derma- 
tology in  Eau  Claire.  A graduate  of  George  Wash- 
ington University  School  of  Medicine,  Washington, 
D.  C.,  the  doctor  completed  his  internship  at  Ancker 
Hospital,  St.  Paul,  Minn.  He  studied  dermatology 
at  the  University  of  Minnesota  where  he  held  a 
three  year  Fellowship  in  the  graduate  school.  Dur- 
ing Woi’ld  War  II  he  served  with  the  Army  Medical 
Corps  for  three  years. 

Dr.  W.  J.  Kelly  Starts  Residency 

Dr.  William  J.  Kelly,  Potosi  physician  for  15 
years,  recently  started  a residency  in  physical  medi- 
cine and  rehabilitation  at  the  Medical  Center,  Uni- 
versity of  Colorado,  Denver.  A graduate  of  the 
Stritch  School  of  Medicine  of  Loyola  University, 
Chicago,  Doctor  Kelly  completed  his  internship  at 
Alexian  Brothers  Hospital,  Chicago.  He  is  a vet- 
eran of  World  War  II. 

Dr.  W.  A.  Werner  Moves  to  Virginia 

On  September  28,  Dr.  Walter  A.  Werner,  former 
Nekoosa  physician,  moved  to  Gate  City,  Va.,  where 
he  has  entered  public  health  service  for  the  State 
of  Virginia.  His  area  will  consist  of  two  counties 
in  southwest  Virginia.  A 1945  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  the  doctor 
served  his  internship  at  St.  Joseph’s  Hospital  in 
Marshfield. 

Marinette  Physician  Moves  to  Miami,  Fla. 

A past  president  of  the  Marinette  County  Med- 
ical Society,  Dr.  Harvey  L.  Jorgenson  recently  an- 
nounced that  he  was  moving  from  Marinette  to 
Miami,  Fla.,  to  establish  a practice  in  surgery.  A 
graduate  of  the  University  of  Minnesota  Medical 
School,  the  doctor  practiced  in  Kenosha  before  start- 
ing his  practice  in  Marinette  in  1932. 
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An  Advertisement  of  G.  D.  Searle  ir  Co. 


(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  has  adopted 
the  following  statement  of  Actions  and  Uses  and  of  Dosage  for  publication  in  connection 
with  a description  of  Banthlne  Bromide  for  inclusion  in  New  and  Nonofficial  Remedies) 


Methantheline  Bromide.— Banthuie®BroMide  (Searle) 

^-diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses.— Methantheline  bromide,  a para- 
sympatholytic agent,  produces  both  the  peripheral 
action  of  anticholinergic  drugs  such  as  atropine  and 
the  ganglionic  blocking  action  of  drugs  such  as  tetra- 
ethylammonium  chloride.  Tolerated  amounts  of  meth- 
antheline bromide  exert  side  effects  typical  of  atropine- 
like drugs,  but  cause  less  tachycardia,  and  also  less 
postural  hypotension  than  does  tetraethylammonium 
chloride.  Toxic  doses  produce  a curare-like  action  at 
the  somatic  neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastrointestinal  and  genitourinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like  characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less  specilic 
forms  of  gastritis,  pylorospasm,  hyperemesis  gravidarum, 
biliary  dyskinesia,  acute  and  chronic  pancreatitis,  hy- 
permotility of  the  small  intestine  not  associated  with 
organic  change,  ileostomies,  spastic  colon  (mucous  coli- 
tis, irritable  bowel),  diverticulitis,  ureteral  and  urinary 
bladder  spasm,  hyperhidrosis  or  control  of  normal  sweat- 
ing which  aggravates  certain  dermatoses,  and  control  of 
salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  retention 
of  varying  degree  may  occur  in  elderly  male  patients 
with  prostatic  hypertrophy,  and  some  patients  may  have 
difficulty  emptying  the  rectum.  Patients  with  edematous 
duodenal  ulceration  may  experience  nausea  and  vomit- 
ing during  initial  administration  of  the  drug.  These 
patients  should  take  only  liquids  during  the  institution 
of  drug  therapy.  All  patients  should  be  advised  of  the 
possible  occurrence  of  side  effects.  Overdosage  sufficient 
to  produce  a curare-like  action  may  be  counteracted  by 
jjrompt  subcutaneous  injection  of  2 mg.  of  neostigmine 
methylsulfate. 

Dosage.— Methantheline  bromide  is  administered 
orally  or  parenterally  by  either  the  intramuscular  or 
intravenous  route.  Parenteral  administration  is  not 
advised  for  patients  able  to  take  the  drug  orally.  The 
average  initial  adult  dose,  oral  or  parenteral,  is  50  mg. 
For  patients  with  considerable  intolerance,  25  mg.  may 
be  employed.  In  the  management  of  peptic  ulcer,  a 
beginning  schedule  of  50  mg.  three  times  daily  before 
meals  and  100  to  150  mg.  on  retiring  is  suggested.  How- 
ever, the  usual  effective  dose  is  100  mg.  four  times 
daily,  although  some  patients  may  require  more  or 
less  than  this  amount.  'Fhe  dosage  may  be  increased  to 
tolerance,  using  dryness  of  the  mouth  as  a guide,  and 
adjusted  to  meet  the  individual  response  of  patients. 
Maintenance  dosage  in  peptic  ulcer  is  usually  consid- 
ered to  be  about  one-half  the  therapeutic  level.  In  the 
management  of  other  hypermotile  or  hypersecretory 
states,  the  dosage  should  be  adjusted  to  the  smallest 
amount  which  will  relieve  the  symptoms.  A\'hen  s|>astic 
conditions  are  secondary  to  inflaitimatory  or  other  or- 
ganic lesions,  theraj))'  directed  toward  the  cause  should 
be  employed  whenever  possible. 

G.  I).  Seari.f  .t  Co. 

Tablets  Bamlifne  Bromide;  50  mg. 

Ampuls  Banthine  Bromide:  50  mg. 
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Dr.  G.  P.  Schwei  Opens  Office  in  Menasha 

Dr.  George  P.  Schwei,  formerly  of  the  Jackson 
Clinic,  Madison,  recently  established  a practice  in 
general  surgery  and  surgical  diagnosis  in  Menasha. 
A graduate  of  the  Marquette  University  School  of 
Medicine,  Doctor  Schwei  served  with  the  United 
States  Navy  in  the  Pacific  during  World  War  II. 

Dr.  Bernard  Kulkoski  Joins  Denys  Clinic 

Dr.  Bernard  Kulkoski  recently  became  associated 
with  the  Denys  Clinic  in  Green  Bay.  A graduate  of 
the  Marquette  University  School  of  Medicine,  Doc- 
tor Kulkoski  served  his  internship  at  St.  Joseph’s 
Hospital,  Marshfield,  and  at  the  Marshfield  Clinic, 
Marshfield. 


Dr.  Wallace  Marshall  to  Lecture  on 
Scientific  Research 

Dr.  Wallace  Marshall,  Two  Rivers  physician,  has 
been  scheduled  to  give  a series  of  12  lectures  on 
scientific  research  at  St.  Noi’bert  College,  DePere. 
In  the  past  the  doctor  has  taught  at  the  University 
of  Alabama,  Northwestern  University  Medical 
School,  and  the  University  of  Wichita  in  Kansas. 

Waupaca  Physician  Appointed  to  New  Post 

Dr.  A.  M.  Christoff er son,  Waupaca  physician, 
was  recently  appointed  to  the  post  of  assistant  sur- 
geon at  the  Grand  Army  Home  for  Veterans  at 
King.  The  doctor  also  serves  as  surgeon  for  the  Soo 
Line  Railroad,  county  coroner,  and  city  health 
officer. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Shearer  Clinic  Has  New  Associate 

Dr.  Charles  E.  Shearer,  who  has  been  a resident 
in  surgery  at  the  Ochsner  Clinic,  New  Orleans,  for 
the  past  year,  has  become  associated  with  the 
Shearer  Clinic  in  Edgerton.  A 1945  graduate  of 
the  University  of  Louisville  School  of  Medicine,  the 
doctor  interned  and  served  a two  year  residency  at 
the  Augustana  Hospital,  Chicago,  before  going  to 
New  Orleans. 

Navy  Physician  Speaks  at  Convocation 

The  principal  speaker  at  the  University  of  Wis- 
consin Medical  School  Convocation  held  October  15, 
was  Lt.  Phillips  T.  Bland,  a member  of  the  Medical 
Corps,  United  States  Navy,  who  is  stationed  at  the 
Naval  Air  Technical  Training  Center,  Jacksonville, 
Fla.  Doctor  Bland’s  subject  was  “The  Challenge  of 
General  Practice.’’ 

Dr.  H.  K.  Ten  ney  Addresses  Two  Groups 

Dr.  H.  Kent  Tenney,  Madison,  associate  professor 
of  pediatrics  at  the  University  of  Wisconsin  Med- 
ical School,  addressed  a meeting  of  the  Lapham 
Parent-Teachers  Association  on  October  10.  He 
spoke  on  “Emotional  Problems  in  Children.”  Doctor 
Tenney  also  spoke  before  the  September  meeting  of 
the  Vermillion  County  Medical  Society  held  at  Dan- 


ville, 111.  His  subject  on  this  occasion  was  “The 
Physician’s  Responsibility  in  Emotional  Problems  of 
Children.” 

Dr.  J.  D.  Silbar  Joins  Army  Medical  Corps 

Dr.  John  D.  Silbar,  formerly  a resident  at  Wis- 
consin General  Hospital,  Madison,  recently  joined 
the  United  States  Army  Medical  Corps.  A 1947 
graduate  of  the  Marquette  University  School  of 
Medicine,  Doctor  Silbar  served  his  internship  at 
Jewish  Hospital,  Philadelphia,  Pa.,  and  served  a 
residency  at  Mount  Sinai  Hospital,  Milwaukee. 

Guest  Speaker  Gives  Lecture  at  Medical 
School  Society 

On  October  30  the  Medical  School  Society  of  the 
University  of  Wisconsin  presented  a lecture  by  Dr. 
Alan  R.  Moritz,  professor  of  pathology  at  the  West- 
ern Reserve  University  School  of  Medicine,  Cleve- 
land, Ohio.  Doctor  Moritz’s  subject  was  “The  Law 
and  Medicine.” 

Doctor  Orth  Attends  Physiological 
Society  Meeting 

Dr.  O.  Sidney  Orth,  professor  of  pharmacology 
and  anesthesiology  at  the  University  of  Wisconsin 
Medical  School,  attended  the  meeting  of  the  Amer- 
ican Physiological  Society,  which  was  held  in  Salt 
Lake  City,  September  6-8.  Doctor  Orth  participated 
in  a conference  on  mechanical  respirators. 
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Ejfective  against  many  hactcrial  and 
rickettsial  infections,  as  well  as  certain  protozoal 
and  large  viral  diseases. 


Hydrochloride  Crystalline 


The  Gastroenterologist 

recognizes  the  remarkable  inhibiting  effect  of  aureomycm  on  a 
great  number  of  organisms,  especially  those  commonly  found  in 
the  gastrointestinal  tract.  It  is  of  great  value  in  the  preparation 
of  patients  for  surgery  of  the  bowel  or  bihary  tract,  as  well  as  in 
the  medical  management  of  mfections  in  these  areas.  Aureomycm 
is  also  highly  effective  in  mtestmal  amebiasis.  Aureomycm  is 
pecuharly  adapted  to  the  treatment  of  many  biliary  and  hepatic 
infections,  because  of  the  high  concentrations  it  attams  m the  bile 
and  because  of  its  protection  of  the  hepatic  parenchyma  from  bac- 
terial necrosis.  Aureomycm  is  mdispensable  m gastroenterology. 


Packages 

Capsules:  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophtlulmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 
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Gyanamid 


COMPAKT 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Session  on  Industrial  Health  Held  in  Madison 

The  fourth  year  in-plant  session  on  Industrial 
Health  was  held  by  the  University  of  Wisconsin 
Medical  School  for  senior  students  in  medicine  from 
October  3-6.  Oscar  Mayer  and  Company  was  the 
headquarters  for  the  session. 

On  opening'  day  “The  Plan  and  Purpose  of  the 
Session,”  were  explained  by  Dr.  John  W.  Broivn, 
professor  of  preventive  medicine,  University  of 
Wisconsin  Medical  School.  “The  Growth  and  Sig- 
nificance of  Industrial  Health”  was  the  topic  of  a 
talk  by  Dr.  William  S.  Middleton,  Dean,  University 
of  Wisconsin  Medical  School;  and  Dr.  William  Lea, 
Director,  Industrial  Hygiene  Division,  State  Board 
of  Health,  spoke  on  “A  Review  of  Common  Indus- 
trial Hazards:  Detection  and  Control,  Safety  Meas- 
ures, Plant  Sanitation,  and  Waste  Disposal.”  A tour 
of  machining  operations  at  the  Madison-Kipp  Corp., 
Madison,  and  observation  of  foundry  and  other 
operations  at  the  Madison  Brass  Works,  Inc.  con- 
cluded the  program  for  the  first  day. 

On  the  following  day  the  group  toured  the  Oscar 
Mayer  plant  while  it  was  in  operation  and  then 
heard  a talk  by  P.  Goff  Beach  Jr.,  operations  man- 
ager of  the  plant,  on  “The  Packing  Industry’s  Part 
in  Protecting  Employee  and  Public  Health.”  Dr. 
J.  K.  Krum,  food  technician  in  charge  of  the  con- 
ti’ol  laboratory  at  the  plant,  spoke  on  “Federal  Meat 
Inspection  and  Public  Health.”  During  the  afternoon 
session  Mr.  A.  T.  Flint  of  the  Wisconsin  Industrial 
Commission  gave  a talk  about  the  Commission,  and 
Mr.  Philip  Rotundo,  personnel  manager  of  Oscar 
Mayer,  lectured  on  “Personnel  Problems  in  Indus- 
try, the  New  Employee,  Seniority,  Counseling,  and 
Safety  Programs.”  Dr.  Russell  L.  Moberly,  Director, 
Industrial  Management  Institutes,  University  of 
Wisconsin,  ended  the  day’s  session  with  a talk  on 
“The  Place  of  the  Industrial  Health  Service  Within 
a Business  Organization,  and  the  Types  of  Serv- 
ices.” 

The  third  day  of  the  session  opened  with  lectures 
by  Dr.  C.  G.  Reznichek,  Madison,  “Preplacement 
Examinations:  Relationship  of  the  Private  Physi- 
cian to  Industrial  Health;  by  Dr.  Richard  Wixson, 
Madison,  “Emergency  Care  of  Common  Injuries;” 
and  by  Dr.  Garrett  Cooper,  “Occupational  Derma- 
toses.” During  the  afternoon  meeting  Dr.  E.  L. 
Belknap,  Milwaukee,  spoke  on  “Toxic  Liquids, 
Gases  and  Metals — The  Experiences  of  a Consul- 
tant in  Industrial  Health.” 

Dr.  Mark  Foster,  Madison,  opened  the  program 
on  the  final  day  with  a lecture  on  “The  Cardiac  in 
Industry.”  He  was  followed  by  Miss  Catherine 
Chambers,  R.  N.,  of  the  industrial  hygiene  division. 
State  Board  of  Health,  who  spoke  on  “Women  in 
Industry.”  Dr.  F.  A.  Fike,  Madison,  and  Miss  M.  C. 
Winkelman,  R.  N.,  supervisor  of  the  first  aid  depart- 
ment of  the  Oscar  Mayer  Company,  discussed  the 
“Problem  of  the  Physician  and  Nurse  in  Industry.” 
A visit  to  the  medical  department  of  the  Company 
concluded  the  four  day  session. 


SOCIETY  PROCEEDINGS 

Rock 

Meeting  at  the  Hotel  Hilton  in  Beloit  on  Septem- 
ber 25,  the  members  of  the  Rock  County  Medical 
Society  heard  talks  by  Mr.  Clarence  Sutherland, 
director  of  welfare  in  Rock  County,  and  by  Mr. 
C.  H.  Crownhart,  secretary  of  the  State  Medical 
Society.  Mr.  Sutherland  spoke  on  “Care  of  the  Indi- 
gent in  Rock  County,”  and  Mr.  Crownhart  pre- 
sented a discussion  on  the  proposal  of  prepaid 
health  insurance. 

During  the  business  session  the  Society  endorsed 
Mr.  Sutherland’s  proposal  that,  for  a trial  pei-iod 
of  one  year,  county  pensioners  should  be  responsible 
for  their  own  medical  and  allied  bills  through  a 
direct  increase  in  their  monthly  grant. 

Sherrington  Society 

Dr.  Ragnar  Granit,  Stockholm,  Sweden,  was  the 
principal  speaker  at  the  September  27  meeting  of 
the  Sherrington  Society  of  the  University  of  Wis- 
consin held  in  the  auditorium  of  the  Service  Memo- 
rial Institutes  Building.  Doctor  Granit,  who  is  the 
director  of  the  Nobel  Institute  for  Neurophysiology, 
and  professor  of  neurophysiology  at  the  Karolinska 
Institutet,  Stockholm,  chose  as  his  topic,  “Gauging 
the  Refiex  Excitability  of  Motoneurones.” 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Physician  Addresses  Multiple 
Sclerosis  Society 

Dr.  Francis  J.  Millen,  Milwaukee,  addressed  the 
first  general  meeting  of  the  newly  founded  Mil- 
waukee Multiple  Sclerosis  Society  on  October  7. 
Doctor  Millen  is  a clinical  instructor  in  neurology 
at  the  Marquette  University  School  of  Medicine. 

Dr.  A.  M.  Kohn  Joins  United  States  Air  Force 


A former  resident  at 
St.  Joseph’s  Hospital, 
Milwaukee,  Dr.  Albert 
M.  Kohn  joined  the 
United  States  Air 
Force  on  July  15.  A 
graduate  of  Marquette 
University  School  of 
Medicine,  the  doctor 
served  his  internship 
at  St.  Joseph’s  Hos- 
pital. 


The  Doctors  Dvorak  Open  Office  in  Cudahy 

Dr.  Harold  Dvorak  and  his  wife.  Dr.  Laura 
Dvorak,  recently  opened  offices  in  Cudahy  to  prac- 
tice medicine  and  surgery.  Both  doctors  had  for- 
mei’ly  practiced  in  Milwaukee  for  a number  of 
years  where  they  organized  Doctors  Hospital  in 
1947. 


A.  .■»!.  KOHIV 
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/ SHOREWOOD  \ 

^HOSPITAL  • SANITARIUM  ? 

2316  E.  Edgewood  Avenue  ^ MILWAUKEE,  WISCONSIN  Phone:  WOodrulf  4-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 

ESTABLI  SHED  1 899 


Illustrated  booklet  sent  on  request. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes.  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 

Annua! 

Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6 and  1,  1952 
Palmer  House,  Chicago 

Half  hour  lectures  on  subjects  of  interest 
to  both  the  general  practitioner  and  special- 
ist. Daily  teaching  demonstration  periods. 
Four  panels  on  timely  topics. 

Plan  now  to  attend. 
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Establishment  of  Infectious  Disease  Control 
Unit  Announced 

Establishment  of  a new  infectious  disease  control 
unit  sponsored  by  the  Marquette  University  School 
of  Medicine  at  Milwaukee  County  General  hospital 
was  recently  announced.  Dr.  Francis  D.  Murphy, 
head  of  the  Marquette  department  of  medicine  and 
medical  director  of  Milwaukee  County  General 
Hospital,  is  director  of  the  unit. 

Opened  early  in  October,  the  unit  will  provide 
patients  having  infections,  not  of  the  contagious 
variety,  with  all  known  drugs  for  fighting  the  infec- 
tions. Many  of  the  drugs  to  be  used  have  not  yet 
been  released  for  general  hospital  use. 

Purpose  of  the  unit  is  to  determine  which  drugs 
will  be  beneficial  in  an  infectious  disease  case.  The 
program  will  have  a teaching  function  for  the 
hospital  house  staff  and  residents  and  will  offer 
a consultation  service  for  doctors  at  County  Hos- 
pital. Pharmaceutical  firms  will  donate  new  drugs 
to  be  used  in  the  research.  An  anonymous  Milwaukee 
benefactor  donated  money  for  the  project. 

The  unit  will  make  tests  with  nine  antibiotics, 
using  a “tube  dilution  test”  to  discover  the  effective- 
ness of  drugs  against  organisms  causing  infection. 
Dilutions  of  the  antibiotics  will  be  frozen  for  pres- 
ervation. Infectious  organisms  from  the  patient’s 
blood  are  grown  and  diluted.  The  diluted  organism 
will  be  added  to  the  diluted  antibiotics.  In  four 
hours  it  can  be  determined  which  of  the  antibiotics 
is  halting  growth  of  the  infectious  organism  or 
killing  it. 

From  the  results,  doctors  have  a better  basis  for 
prescribing  drugs  to  fight  the  infection. 

Dr.  Burton  Waisbren,  clinical  instructor  of  medi- 
cine at  Marquette,  and  a technician  will  be  on  the 
unit  staff. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

Dr.  Arthur  C.  Allen,  New  York,  was  the  guest 
speaker  at  a meeting  of  the  Milwaukee  Academy 
of  Medicine  at  the  University  Club  of  Milwaukee 
on  October  16.  Doctor  Allen,  who  is  associate  path- 
ologist at  the  Memorial  Hospital,  New  York,  and 
consultant  pathologist  to  the  Army  Institute  of 
Pathology,  Veterans  Administration,  Kingsbridge 
Hospital,  spoke  on  “The  Clinical  Pathologic  Mean- 
ing of  the  Nephrotic  Syndrome.” 


SOCIETY  RECORDS 

New  Members 

D.  W.  Pranke,  419  Pleasant  Street,  Beloit. 

Louis  Kagen,  Hospital  for  Joint  Diseases,  New 
York,  New  York. 

M.  iS.  LeTellier,  2540  North  45th  Street,  Mil- 
waukee. 


C.  H.  Nicolai,  7 Treebrook  Lane,  St.  Louis,  Mo. 

Gordon  Worley,  432  Service  Memorial  Institute, 
University  of  Wisconsin  Medical  School,  Madison. 

J.  F.  Land,  110  East  Main  Street,  Madison. 

R.  M.  Becker,  110  East  Main  Street,  Madison. 

G.  M.  Garnett,  1417  University  Avenue,  Madison. 

G.  M.  Shewalter,  1039  South  Clay  Street,  Green 
Bay. 

H.  E.  Majeski,  Casco. 

R.  E.  Jensen,  605  Minahan  Building,  Green  Bay. 

W.  G.  Sheets,  10  North  Third  Avenue,  Green  Bay. 

Milton  Zibel,  Manitowoc. 

A.  E.  Cowle,  2 West  Gorham  Street,  Madison. 

Changes  in  Address 

B.  J.  Haines,  Wood,  to  Arcadia. 

G.  T.  Hoffman,  West  Allis,  to  Hamilton  Court 
Hotel,  Chestnut  at  Thirty-ninth,  Philadelphia,  Pa. 

E.  F.  Peterson,  Oconomowoc,  to  8031  Harwood 
Avenue,  Wauwatosa. 

Homer  H.  Kohler,  Sheboygan,  to  2421  Auburn 
Avenue,  Cincinnati  19,  Ohio. 

J.  E.  Steinhaus,  Milwaukee,  to  1021  Shennan 
Avenue,  Madison. 

W.  D.  Koon,  San  Jose,  California,  to  18  Delaware, 
Redwood  City,  California. 

R.  G.  Wochos,  Madison,  to  1972  San  Luis  Drive, 
San  Luis  Obispo,  California. 

J.  A.  Buesseler,  Binghamton,  New  Yoi’k,  to  1910 
East  High  Street,  Apartment  3D,  Springfield,  Ohio. 

L.  J.  Earney,  Lake  Geneva,  to  1889  Bacon  Street, 
San  Diego,  California. 


DEATHS 

Dr.  E.  B.  Brown,  74,  a retired  Beloit  physician 
who  had  practiced  in  that  city  for  40  years,  died 
at  the  home  of  his  daughter  in  Hinsdale,  Illinois, 
on  September  19.  He  was  born  March  23,  1877,  in 
Beaver  Dam. 

After  graduating  from  Johns  Hopkins  University 
School  of  Medicine  in  1906-,  the  doctor  established  a 
practice  in  Horicon.  Shortly  afterward,  he  moved  to 
Beloit  to  become  associated  with  Drs.  W.  W.  Crock- 
ett and  F.  T.  Nye.  Doctor  Brown  served  as  the 
Beloit  public  school  doctor  for  37  years. 

He  is  survived  by  four  daughters. 

Dr.  Denis  P.  Guzzetta,  Milwaukee  physician,  died 
suddenly  at  a Milwaukee  hospital  on  September  22. 
He  was  49  years  old. 

Born  in  Piana  de  Greci,  Sicily,  on  October  21, 
1901,  the  doctor  received  his  medical  degree  from 
Harvard  Medical  School  in  1926.  He  served  his  in- 
ternship and  residency  at  the  University  of  Michi- 
gan Hospital,  Ann  Arbor,  Michigan  from  1926  to 
1928. 

The  doctor  was  a member  of  the  staff  of  the 
Guzzetta  Clinic,  operated  in  association  with  two 
brothers,  Drs.  Marcus  and  Vincent  Guzzetta.  He  had 
also  been  an  instructor  at  Marquette  University 
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fortified  with  fish  liver  oils 


When  you  consider  milk  for  infant  feeding,  Page 
Special  should  be  on  your  list  of  products  that  have 
passed  the  most  rigid  tests  for  quality,  uniformity 
and  safety.  Many  doctors  recommend  Page  Special 
and  agree  that  its  quality  is  in  keeping  with  the  highest 
professional  standards. 

Page  Special  is  a sterilized  evaporated  milk  forti- 
fied with  vitamins  A and  D taken  from  their  natural 
source,  fish  liver  oils.  A quart  of  milk  reconsti- 
tuted by  adding  equal  parts  of  water  with  Page  Special 
contains  400  USP  units  of  vitamin  D and  2,000  USP 
units  of  vitamin  A,  in  addition  to  the  normal  vitamin 
content  of  the  milk. 

For  hospital  or  home  use,  you  can  recommend  Page 
Special  with  complete  confidence.  Since  1865,  when 
Charles  A.  Page  organized  one  of  the  world’s  first 
canned  milk  plants,  Page  has  been  a respected  name 
in  the  canned  milk  industry. 


THE  PAGE  MILK  COMPANY 

MERRILL,  WISCONSIN 
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School  of  Medicine  from  1929  to  1941  and  served  on 
the  staffs  of  Milwaukee  County  and  Misericordia 
hospitals. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Survivors  include  his  wife  and  his  mother. 

Dr.  Norman  G.  Thomas,  46,  a Madison  physician, 
was  found  dead  in  his  office  on  September  22.  A 
native  of  Cobb,  he  was  born  August  1,  1905. 

After  graduating  from  the  University  of  Wis- 
consin Medical  School  in  1931,  the  doctor  served  his 
internship  at  St.  Luke’s  Hospital,  Duluth,  Minne- 
sota. He  established  his  practice  in  Madison  in  1932. 

A former  instructor  in  the  department  of  medi- 
cine of  the  University  of  Wisconsin  Medical  School 
and  an  assistant  at  the  University  of  Wisconsin  stu- 
dent health  clinic.  Doctor  Thomas  was  a member  of 
the  Dane  County  Medical  Society  and  the  State 
Medical  Society  of  Wisconsin. 

Survivors  include  his  wife  and  two  daughters. 

Dr.  Waiter  L.  Stranberg,  65,  Wauwatosa,  who 
was  for  many  years  physician  for  the  Allis-Chalmers 
Manufacturing  Company,  died  in  a Milwaukee  Hos- 
pital on  October  9.  He  had  retired  from  practice  in 
1947. 


Born  in  Chicago  on  November  9,  1885,  the  doctor 
received  his  medical  degree  from  Northwestern  Uni- 
versity Medical  School  in  1911.  He  completed  his 
internship  at  the  Wesley  Memorial  Hospital,  Chi- 
cago, in  1913. 

Before  establishing  his  practice  in  Milwaukee  in 
1921,  Doctor  Stranberg  served  overseas  with  the 
Army  Medical  Corps  during  World  War  I. 

He  was  a member  of  the  Milwaukee  Academy  of 
Medicine,  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin,  and  the  Ameri- 
can Medical  Association. 

Survivors  include  his  wife,  a son,  and  a daughter. 

Dr.  Cecil  F.  Dull,  Richland  Center  physician,  died 
at  his  home  on  October  13  following  a long  illness. 
He  was  55  years  old. 

Born  in  the  town  of  Dayton,  Richland  County,  on 
September  19,  1896,  he  received  his  medical  degree 
from  Rush  Medical  College,  Chicago  in  1925.  After 
completing  his  internship  in  1926  at  the  Evanston 
Hospital  Association,  Evanston,  Illinois,  he  estab- 
lished a practice  in  Richland  Center.  For  many 
years  he  served  as  local  health  officer,  and  he  was 
local  surgeon  for  the  Milwaukee  Road. 

He  was  a member  of  the  Richland  County  Medical 
Society,  the  State  Medical  Society,  and  the  Amer- 
ican Medical  Association. 

Survivors  include  his  wife,  two  sons,  and  a daugh- 
ter. 


Time  out-dates  many  concepts  of  beauty,  proves 
others  sound.  The  ideal  cosmetic  combines' the  best 
of  the  new  with  the  best  of  established  formulae. 
...  To  keep  up  with  the  times  while  avoiding  fads 
is  no  easy  job  for  the  cosmetic  manufacturer.  The 
only  basis  on  which  to  judge  a beauty  product  is 
common  sense.  That  is  why  the  Luzier  Service 
appeals  equally  to  a woman’s  love  of  beauty  and 
her  good  judgment.  . . . Briefly,  we  offer  you  this:  Cosmetics  of  the  highest  quality,  sensibly  priced;  a Selec- 
tion Dial,  Selection  Questionnaire,  and  a trained  Consultant  to  help  you  choose  the  cosmetics  necessary  for 
the  proper  care  of  your  skin.  . . . Does  this  sound  reasonable  to  you?  Then  call  the  local  distributor  of 
Luzier’s  Fine  Cosmetics  and  welcome  her  to  your  home. 
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This  32-page  booklet  is  crammed  with  appetizing,  low-calorie  recipes, 
all  fully  sweetened  with  SUCARYL,®  the  non-caloric  sweetener  that  can 
be  used  just  like  sugar  for  a true,  evenly  blended,  cooked-in  sweetness. 
Double  the  size  of  the  first  edition,  the  new  booklet  includes  a section 
on  canning  and  freezing  with  SuCARYL,  a feature  especially  important  to 
diabetic  patients.  And  with  the  many  new  cooked  and  baked  dishes  that 
have  been  added,  a wide  variety  of  low-calorie  menus  is  readily  available. 
These  recipes  save  from  23  to  89  percent  in  calories— an  average  saving  of 
43  percent— simply  by  using  SUCARYL  in  place  of  sugar. 

To  obtain  a supply  of  these  handy-to-use  recipe  booklets,  just  fill  in  and  mail 
the  convenient  coupon  below.  Quick-dissolving  SuCARYL  Sodium  tablets  are 
available  at  pharmacies  in  bottles  of  100  and  1000;  SuCARYL  Sweetening 
Solution,  in  either  sodium  or  calcium  form,  is  available  in  ^ np  . . 
4-fluidounce  bottles.  Recipes  use  either  tablets  or  liquids.  \J_AJUTyiX 


ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 

Without  charge  or  obligation,  please  send  me copies  of 

the  new,  enlarged  SUCARYL  recipe  booklet. 


NAME- 


CITY- 


(please  print  or  write  plainly) 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows : Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


Progress  Volume  to  accompany  Hyman’s  Inte- 
grated Practice  of  Medicine.  An  appraisal  of  latest 
developments  in  therapeutics  prepared  by  Harold 
Thomas  Hyman,  M.  D.,  to  accompany  his  four  vol- 
ume Integrated  Practice  of  Medicine.  Contains  cross 
reference  to  the  original  four  volumes  and  an  index 
system  to  all  five  volumes.  Pp.  734.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1950.  Price 
$10.00. 

This  fifth  volume,  in  the  series  by  Doctor  Hyman, 
is  a worthwhile  supplement  to  his  “Integrated  Prac- 
tice of  Medicine”  insofar  as  such  an  accomplishment 
can  be  performed  by  one  author  and  contained  in 
one  set  of  books.  It  tinily  is  a revelation  of  “latest 
developments  in  therapeutics,”  as  is  stated  in  the 
subtitle,  and  is  indicative  of  the  tremendous  advance- 
ments which  have  been  made  in  treatment  since 
1946,  when  the  original  four  volumes  appeared.  More 
than  five  hundred  pages  of  text,  in  the  excellently 
outlined  and  summarized  style  of  the  previous  vol- 
umes, are  needed  to  cover  not  only  therapeutic 
advancements  but  other  pertinent  and  cogent  facts 
which  have  been  discovered  in  all  phases  of  medicine 
in  the  past  five  years.  Changed  concepts  and  term- 
inology in  the  field  of  allergy  are  discussed  in  the 
introduction.  Adrenocorticotropic-compound  E facts 
and  relationships  are  clearly  explained.  The  same  is 
true  regarding  the  newer  antibiotics  such  as  Duomy- 
cin  (aureomycin).  Chloramphenicol  (Chloromycetin), 


and  terramycin.  Latest  information  is  available  re- 
garding mercurial  diuretics,  newer  sulfonamide  com- 
pounds; in  fact,  every  point  the  reviewer  could 
think  to  check  is  included. 

This  volume  also  contains  complete  indexes  cover- 
ing differential  diagnosis  by  main  presenting  signs 
and  symptoms;  general  index  and  index  of  illustra- 
tions; and  the  index  to  the  current  (Progress)  vol- 
ume printed  on  green  paper. 

It  is  a must  addition  for  those  who  own  the  series 
and  would  be  a worthwhile  reference  for  anyone 
interested  in  medical  progress. — 0.  S.  O. 


Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmata!  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 


{The  Pioneer  Post-Graduate  Medical 

GENERAL  SURGERY 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proaology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  radiology,  physi- 
cal medicine,  anesthesia.  Cadaver  demonstrations  in  surgi- 
cal anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 

For  Information  Address:  THE  DEAN, 


Institution  in  America,  Orsantzed  1881) 

OBSTETRICS  AND  GYNECOLOGy 

A full  time  course.  In  Obstetrics : I^ectures,  prenatal 
clinics,  witnessing  normal  and  operative  deliveries ; op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  tou^ 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 

345  West  50th  St.,  New  York  City  19 
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Adequate  Protein  Nutrition... 

A Vital  Factor  in  Recovery  Processes 

Among  the  problems  of  convalescence  and  of  preoperative  and  postoperative 
care,  adequate  protein  nutrition  assumes  vital  importance.  Such  is  indicated 
by  the  observation  that  a deficiency  of  but  one  essential  amino  acid  in  the 
diet  of  the  normal  individual  quickly  leads  to  an  acute  amino  acid  deficiency 
syndrome  characterized  by  appetite  failure,  weight  loss,  and  malaise. 

Animal  studies  have  forcefully  demonstrated  the  adverse  effect  of  inadequate 
protein  nutrition  on  recovery  processes.  ‘ Protein-depleted  rats  fed  an  ade- 
quate repletion  ration  manifest  a rapid  recovery  of  lost  weight,  of  normal 
plasma  protein  and  hemoglobin  levels,  of  certain  enzyme  systems,  and  of 
normal  capacity  to  synthesize  antibody  protein  and  to  resist  infection.  On 
the  other  hand,  reduction  in  the  amount  of  but  one  essential  amino  acid  in  the 
repletion  ration  quickly  causes  loss  of  appetite,  diminished  food  consumption, 
and  inadequate  weight  recovery.  This  quick  appearance  of  overt  symptoms 
due  to  a shortage  of  an  essential  amino  acid  contrasts  sharply  with  the  de- 
layed appearance  of  symptoms  induced  by  deficient  intake  of  any  other 
essential  nutrient. 

These  manifestations  of  acute  amino  acid  deficiency  noted  in  the  rat  can 
occur  as  readily  in  the  normal  human  subject  consuming  a diet  lacking  in 
any  one  of  the  eight  essential  amino  acids. ^ Loss  of  appetite  and  of  body 
nitrogen  accompanied  by  malaise  quickly  results.  Furthermore,  addition  of 
the  missing  amino  acid  to  the  diet  quickly  restores  the  appetite,  nitrogen 
equilibrium,  and  the  previous  state  of  health.  Apparently,  even  in  normal  per- 
sons, lack  of  an  amino  acid  in  the  diet  partially  or  completely  interrupts 
protein  synthesis  as  well  as  increases  tissue  protein  catabolism.  ^ The  conclu- 
sion is  incontestable,  therefore,  that  adequate  protein  nutrition  is  vital  for 
speeding  the  processes  of  recovery  from  massive  disease  or  major  surgery. 

Meat— all  varieties  and  cuts— richly  provides  protein  containing  all  the 
essential  amino  acids  which  are  needed  for  the  repair  of  traumatized  tissue, 
the  upkeep  of  normal  tissue,  and  for  other  vital  uses.  Furthermore,  meat  is  a 
dependable  dietary  source  of  iron  and  the  vitamin  B complex— riboflavin, 
niacin,  thiamine,  pyridoxine,  and  the  newly  discovered  Bx2.  In  health  and  in 
illness,  meat  ranks  high  as  an  important  factor  of  the  well-balanced  diet. 


1.  CannoD,  P.  R.:  Recent  Advances  in  Nutrition  with  Particular  Reference  to  Protein  Metab* 
olism,  Lawrence,  Kansas,  University  of  Kansas  Press,  1950,  pp.  56-60. 

2.  Rose,  W.  C:  The  Nutritive  Role  of  the  Amino  Acids,  The  Science  of  Nutrition,  New  York, 
The  Nutrition  Foundation,  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutritionof  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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mncmw 

im. 


MAXISERVICE 

ISEASyTOSUV... 


mi 

CASH  OUTLAY 


MAXISERVICE 


MAXISERVICE 


COVERS  cvemHMS 


OHEMONTHLY 

CHARGE 


smumsmR 

(HCQMC  TAXpROBUMS 


100%  CHAACCAta  A6AIHST 

oPiRATm  upmcs... 


MAXISERVICE 


cmtms  wiS. 

CAPITAL 


MAXISERVICE 


SAViSimRlST 

COSTS 


MAXISERVICE 


Economical,  convenient,  flex- 
ible — the  GE  Maxiservice 
Plan  olifers  you  the  ■world’s 
finest  x-ray  equipment  with  no  investment. 
One  monthly  fee  covers  everything.  In- 
stallation, inspection  and  repair  service  — 
even  tube  replacement. 

Find  out  all  about  the  GE  Maxiservice 


lUMmnS  PROBLEM 
OP  DEPRECIATION 


eEX-R*y  RAYS  THIS  SlU 


MAXISERVICE 


ELIMINATES 
MAINTENANCE  COSTS 


CE  t-RAY  PAYS  THIS  UU 


MAXISERVICE 


HELPS  you  EARN 
AS  you  GO 


Plan.  It  may  be  just  what  you’re  looking 
for.  Ask  your  GE  x-ray  representative  for 
details,  or  write: 


ELIMINATES  REPAIR 
PARTS  COSTS 


NO  INVESTMENT 

MAXISERVICE 


GIVESyOU 
~EASy  TO  BUDGET 
EKED  COSTS 


GENERAL 


ELECTRIC 


MAXISERVICE 


MAXISERVICE 


MAXISERVICE 


MAXISERVICE 


CE  X-RAY  PAYS  ms  8/a 

MAXISERVICE 


ELIMINATES  TUBE 
COSTS 


CE  X-RAY  PAYS  ms  Bia 


MAXISERVICE 


ELIMINATES 
OBSOLESCENCE  RISKS 


HO 

tKVCTTMlHT 

moisoim 

(OWPMEHT 


OtmOPMEHTS 
AlWAyS  At 
POOR  SlRVtCt 


OmS  YOU  HEXIBIU7Y 


MAKES  n EASY  TO  CHANCE 
OR  ABO  TO  EQUIPMENT 


GIVES  you  pm 

OPERATING  EWCIENCy 


GE  X-RAY  PERIODICAL 
MAIHTEHAHa  CHECK  UP 
GUARANTEES  THIS 


ELIMINATES  COST  Of 
INSURANCE  ON  EQUIPMENT 


GE  X-RAY  PAYS  THIS  B!U 


EUMINATES  LOCAL  PROPERTY 
TAXES  ON  EQUIPMENT 


GE  X-RAY  PAYS  THIS  BILL 


Direct  Factory  Branches: 
MILWAUKEE  — 547  N.  16lh  Street 
MINNEAPOLIS  — 808  Nicollet  Avenue 
DULUTH  — 3006  W.  First  Street 


Resident  Representatives : 

GREEN  BAY  — J.  J.  Victor,  938  S.  Clay  Street 
MADISON  — L.  J.  Dorschel,  1422  Mound  Street 
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in  the  second  generation  of 


achievement 


For  thirty  years  Dryco  has  been  building  up  a tradition  in 
infant  nutrition.  It  will  be  recalled  that  Dryco  introduced  vitamin 
enrichment  by  irradiation  in  infant  foods.  And  today  the 
Dryco  tradition  of  excellence  is  based  on  maintaining  high 
standards  while  keeping  abreast  of  progress  in  nutritional  science. 
Today,  In  a second  generation,  Dryco  is  proving  its  usefulness 
in  normal  infants. ..the  prematures... the  partially  breast-fed... the  mal- 
nourished or  convalescent  inf  ant...  the  sick  infant.  In  all  these  cases 
Dryco  continues  to  show  excellent  results  In  terms  of  health  and  growth. 

Dryco  is  easily  digested  as  it  forms  a soft,  flocculent  curd  of 
small  particle  size  in  the  infant’s  stomach. 
An  important  Dryco  advantage  is  its  high-protein  and  low-fat 
which  minimizes  the  possibility  of  digestive  upsets  caused  by  excessive 
fat,  while  assuring  ample  protein  for  satisfying  growth. 
Dryco  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  and 
skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A and  400  U.S.P.  units 
of  vitamin  D per  reconstituted  quart.  Thiamine  and  riboflavin  are 
preserved  largely  by  the  spray-drying  process.  Only  vitamin  C need  be 
added.  Dryco  also  supplies  more  minerals,  particularly  more  calcium, 
than  a corresponding  whole-milk  formula. 

Each  tablespoonful  supplies  31^/2  calories.  Readily  reconstituted  in 
cold  or  warm  water.  Available  at  pharmacies  in  1 and  2^  lb.  cans. 

Write  for  complete  professional  literature  and  samples. 


a versatile  base  for  “Custom”  formulation 

Prescription  Products  Division 
The  Borden  Company,  350  Madison  Avenue 
New  York  17. 


Prescribe  Journal-advertised  j)roducts  and  .vou  pre.scribe  the  l)est. 
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DOCTORS 

find  in  these  shoes 
a BASIC 

foundation  for  their 
prescription 


The  New  Sahel 

PLUMB-LINE 


11 


C^ortectiue  Sli 


oed 


We  Believe  This  New 
Scientific  Advance  may 
help  Revolutionize 
the  whole  field  of 

CHILDREN'S 
SHOES 


The  I.  SABEL  Organization 
(maker  of  the  SABEL  Club 
Foot  Shoe),  in  collaboration 
with  some  of  America’s  fore-  As  exhibited 
most  medical  men,  has  now  gf  ffje  Ortho- 
achieved  a shoe  design  which  p e d i c Sur- 
provides  a scientific  basis  for  g eon  s’  Con- 
the  correct  formation  of  chil-  vention 
dren’s  shoes. 


' Over  200,000 
pairs  in 
daily  use 

It  meant  the  creation  of  the  new 
"PLUMB-LINE”  last  . . . now  perfected 
. . . with  exactly  the  same  distribution 
on  the  outside  of  the  shoe  as  on  the 
inside  ...  as  much  freedom  for  the  4th 
and  5th  toes  as  for  the  great  toe.  They 
are  just  as  nature  would  have  them — 
as  if  a plumb-line  were  drawn  from  heel 
to  toe — no  twists,  no  impingements  on 
any  part  of  the  foot,  no  unprofessional 
designing.  Consequently,  they  are  perfect, 
natural,  BASIC  shoes  . . . ideal  for  the 
normal  foot  . . . and  when  corrections 
are  necessary,  a shoe  in  which  there  is 
nothing  to  interfere  with  YOUR  pre- 
scription. SPLIT  SIZES  AVAILABLE 
RIGHT  EROM  STOCK!  9 

Write  for  prescription  blanks  and  catalogue. 

Sold  Exclusively  by  TERRY  SHOE  CO. 

536  W.  Wisconsin  Ave.  Suite  305 


COOK  COUNTY 

GRAOUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic.  Two 
Weeks,  starting  November  26,  January  21,  February  4. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery 
Four  Weeks,  starting  February  4,  March  3. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  February  18  and  March  17. 

Surgery  of  Colon  & Rectum,  One  Week,  starting 
November  26.  March  3. 

Gallbladder  Surgery,  Ten  Hours,  starting  April  21. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing March  31. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  18.  March  17. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing March  3- 

OBSTETRICS — Intensive  Course,  Tw'o  Weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  21. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
starting  March  17. 

UROLOGY— Intensive  Course.  Two  Weeks,  starting  April 
14. 

Ten  Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

ROENTGENOLOGY— Two-Week  Lecture  and  Clinical 
Courses  each  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County[Hospital 

ADDRESS : REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


2 Hanger  Legs  = Independent  Living 

A double  amputee,  Harvey  A.  Macy,  says:  "The 
pair  of  Hip  Control  AK  Hanger  Limbs  are  as  near 
perfect  as  I believe  an  artificial  leg  can  be.  I am 
satisfied  with  them  in  every  detail — looks,  com- 
fort, and  performance.  I drive  my  car  with  only 
one  added  feature,  a special  hand  throttle." 
Hanger  Artificial  Limbs  here  haye  mode  possible 
the  important  thing  for  every  amputee — returning 
to  self-reliant  daily  life.  Careful  fitting  and 
manufacture  have  done  the  same  for  thousonds 
of  Hanger  Wearers  for  88  years. 


HANGERS’ 


ARTIFICIAL 
LIMBS 


527-529  S.  Wells  St. 
CHICAGO  7,  ILLINOIS 
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More  people 
smoke  Camels 
than  any  other 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMAHATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


SckUc 


OCONOMOWOC.  W/S. 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


When  writing  advertisers  please  mention  the  Journal. 


DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  \ Y2  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 

The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

♦Applicable  third  week  and  thereafter;  1 :3  for  first  week,  1 :2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrofijen  can  into 
a properly  cleaned 
(|uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Make.<i  32 
o/..  of  formula,  ready 
tolcetl.*  * 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


NYLON  SURGICAL  ELASTIC 
^ STOCKINGS 

Uttconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^^/'^,j|^i 

At  reliable  surgical  appliance,  / 
drug  and  dept,  stores  everywhere.  f ,e  Ml'* 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Eatablishad  1865 

ARTinCIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 
MILWAUKEE,  WISCONSIN 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 
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BRANCH  LABORATORIES 
SERVING  WISCONSIN: 

Eau  Claire,  Wausau, 

La  Crosse,  Beloit, 
Superior,  Stevens  Point 
and  Duluth,  Minn. 


OPTICAL  COMPANY 


MAIN  OFFICE  AND  LABORATORY  • MINNEAPOLIS,  MINN. 


Branch  laboratories  in  Principal  Cities  of  Upper  Midwest 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MBDICAL  STAFF 

William  Ij.  Herner,  M.  D..  Medical  Director 
Frank  W.  Mackoy,  14.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  John  E.  Leach,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Georg-e  F.  Meiainger,  M.  D. 

Lloyd  F.  Jenk,  M.  D. 
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WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

CENTRAL  DRUG 

102  King  Street,  Phone:  7-2267 

An  unusually  large  stock  of 

MADISON  3,  WIS. 

Pharmaceuticals  and  Biologicals 

Mail  Service  Daily  on 

Adams  240 

Prescriptions  and  Stock  Orders 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  5-4H6 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

MAYER  DRUG 

RENNEBOHM 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

Better  Drug  Stores 

is  always 

Biologicals  and  Ampoules 

100%  Dependable 
Madison,  Wisconsin 

Kenosha,  Wisconsin 

To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


ALWAYS  ASK  FOt 

MILK  and  ICE  CREAM 

RHONE  5-4  551 

I I M H • D T . M A M S f I I i D 01VI5ION 
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Behind  Every 


HEARING  AID 
the  One  Guarantee 
that  really  counts... 


Silvertone  Hearing  Aids  for  as 
little  as  $74.50  — only  $7.50 
down  on  Sears  Easy  Payment 
Plan!  (Usual  carrying  charges). 

Complete  Hearing  Centers  at  all 
major  Sears  stores  ...  or  order 
from  Sears  catalogue  office. 


Dept.  604 

Sears,  Roebuck  and  Co. 

Chicago  7,  III. 

Please  send  me  further  information  about  Silvertone 
Hearing  Aids  and  services. 


FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC.,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

The 

Ann  Arbor  School 

for  children  with 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers  in 
special  education;  a speech  therapist,  recreational  and  occupational 
therapists  and  a clinical  psychologist. 

; .•  1 A training  center  in  special  education  for  student  teachers  at  the 

educational,  emotional  University  of  Michigan. 

or  speech  problems 

Complete  reports  sent  to  referring  physicians  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 

For  catalog  and  information  address:  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Mich. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  eoiuniii  must  be  received  by  the  25th  of  the  month  preoedini^  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requesteil.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  Instrument  table  with  glass  top,  $15; 
instrument  sterilizer,  $20;  tall  gooseneck  treatment 
lamp,  $3;  tall,  white,  metal  waste  container,  $3;  new 
revolving  stool,  $15;  miscellaneous  surgical  instru- 
ments, $5;  sphygmomanometer,  $10;  and  an  office  safe, 
$G5.  Address  replies  to  Mrs.  J.  Holden  Robbins,  3705 
West  Beltline  Highway,  Madison,  Wisconsin.  Phone 
5-9998. 


FOR  SALE:  Crowe  type  naso-pharyngeal  50  mg. 
radium  applicator  complete  with  lead  carrying  case 
and  certificate  of  United  States  Bureau  of  Standards. 
$1,100.  Address  replies  to  No.  398  in  care  of  the  Journal. 


FOR  SALE:  Nearly  new  McKesson  Anesthesia  ma- 
chine, with  ether  vaporizer,  harness,  and  mask-in. 
Oxygen  and  CO  tanks  also  available.  First  class  con- 
dition. Address  replies  to  No.  399  in  care  of  the 
Journal. 


FOR  SALE:  Splendid  practice,  general  and  surgical, 
grossing  $40,000  a year.  Good  hospital  facilities,  com- 
plete equipment,  including  100  MA  x-ray  machine, 
electrocardiograph,  short  wave,  metabolic,  and  many 
other  items.  Office  consists  of  6 rooms  and  bath.  Doctor 
planning  to  retire  in  near  future  because  of  health. 
Address  replies  to  No.  400  in  care  of  the  Journal. 


FOR  SALE:  Country  practice  with  no  competition. 
Nothing  to  buy  except  modern  residence  and  insulated 
garage,  with  office  and  waiting  room  in  residence. 
$28,000  residence  for  $10,000.  Address  replies  to  No.  401 
in  care  of  the  Journal. 


FOR  SAI..E:  Surgical  instruments,  baumanometer, 
ophthalmoscope,  and  diathermy  machine  of  deceased 
physician.  Address  replies  to  No.  402  in  care  of  the 
Journal. 


FOR  SALE:  Practice  and  office  equipment  of  de- 
ceased physician.  Will  sell  complete  or  any  part 
thereof  at  nominal  cost.  Includes  x-ray,  dark  room 
equipment,  infra-red  and  ultra-violet  equipment,  mi- 
croscope, safe,  cabinets,  surgical  instruments,  etc. 
Extensive  practice  for  40  years  in  the  territory.  Call 
Adams  1213-W  for  appointment  or  write  J.  L.  Senn, 
534  South  Quincy  Street,  Green  Bay,  Wisconsin. 


WANTED:  Internist  with  pediatric  subspecialty  for 
a progressive  Wisconsin  clinic  in  a community  of 
50,000.  Address  replies  to  No.  403  in  care  of  the 
Journal. 


WANTED:  By  Wisconsin  physician,  an  associate  in 
general  practice.  City  of  30,000  with  hospital  facilities. 
No  investment,  but  special  training  desirable.  Address 
replies  to  No.  404  in  care  of  the  Journal. 


WANTED:  Physician  for  village  of  Turtle  Lake, 
Wisconsin,  (population  600)  and  surrounding  area. 
Contact  Mr.  I^awrence  Olson,  Olson’s  Drug  Store, 
Turtle  Lake. 


WANTED:  Young,  active  general  practitioner  in 
thriving  community  of  15,000  with  good  hospital 
facilities  desires  associate.  If  agreeable,  arrangements 
can  be  made  for  permanent  association.  If  interested, 
please  give  background  in  communication  addressed 
to  No.  388  in  care  of  the  Journal. 


FOR  SALE:  50  mg.  of  radium  by  widow  of  deceased 
physician.  Address  replies  to  No.  389  in  care  of  the 
Journal. 


FOR  SALE:  Complete  O'fflce  furniture  of  M.D.  and 
refractionist.  Good  location  and  practice  available  in 
city  of  12,000.  Present  owner  leaving  to  specialize. 
Address  R.  E.  Graber,  M.  D.,  Chippewa  Falls,  Wis. 


FOR  SALE:  Treatment  room  furniture,  Boyer- 

Campbell  super  sight  light,  McCaskey  bill  file.  Aloe 
physiotherapy  equipment  electric  pump,  Spencer  re- 
search microscope,  instruments,  books,  and  drugs  of 
deceased  physician.  Address  replies  to  No.  391  in  care 
of  the  Journal. 


FOR  SALE:  Office  equipment  and  all  surgical  in- 
struments of  deceased  physician.  Includes  baumano- 
meter, blood  pressure  outfit,  dual  cautery  set,  ophthal- 
moscope, genuine  leather  bags,  grips,  medical  case, 
and  other  equipment  in  good  condition.  Address  re- 
plies to  Mrs.  H.  E.  Burger,  1102  Copeland  Avenue, 
Beloit,  Wisconsin. 


FOR  SALE:  500  assorted  surgical  instruments  for 
general  surgery,  E.E.N.T.,  obstetrics,  bone,  etc.  Also 
an  electric  cautery  in  leather  case.  Will  sell  entire  lot 
at  sacrifice  price  of  $1,000.  All  are  in  A-1  condition, 
200  of  which  are  essentially  new.  Will  not  sell  piece- 
meal at  this  price.  Write  or  see  G.  A.  Fostvedt,  M.  D., 
Barron,  Wisconsin. 


WANTED:  ENT  man,  young;  certified,  eligible  or  at 
least  with  basic  plus  some  residency  training,  pref- 
erably category  IV.  Association  with  two  eye  men, 
fully  equipped  office  with  all  instruments  including 
endoscopic;  excellent  hospital  facilities,  southern 
Wisconsin,  surrounding  territory  90,000.  Give  full 
particulars  in  first  letter.  Address  replies  to  No.  393 
in  care  of  the  Journal. 


FOR  SALE:  Examining  table,  treatment  table,  in- 
strument cabinet,  waiting  room  furniture,  and  miscel- 
laneous instruments — all  less  than  three  years  old. 
Address  replies  to  No.  394  in  care  of  the  Journal. 


WANTED:  General  practitioners  for  three  man 

group  in  western  Wisconsin  college  town.  Salary  and 
expenses  with  possibility  of  draft  deferment.  Please 
contact  River  Falls  Clinic,  River  Falls,  Wisconsin. 


WANTED:  2 doctors  immediately,  one  a surgeon, 
for  clinic  located  in  modern  hospital.  Tremendous 
business;  no  investment;  homes  available.  Doctor  will 
retire,  will  stay  to  introduce.  Address  replies  to  No. 
395  in  care  of  the  Journal. 


OPENING:  For  urologist  and  for  an  otolaryngolo- 
gist for  the  staff  of  a Wisconsin  clinic.  Address 
replies  to  No.  396  in  care  of  the  Journal. 


WANTED:  Assistant  to  general  practitioner  in 

north  shore  area  of  Milwaukee.  Well  equipped, 
modern  office.  Must  be  well  trained.  Excellent  opportu- 
nity. Address  replies  to  No.  397  in  care  of  the  Journal. 


FOR  SALE:  Treatment  cabinet,  two  treatment  chairs 
and  stools,  metal  cabinet  with  shelves  and  drawers 
15"  X 20"  and  66"  high,  wall  bracket  extension  lamp, 
and  assorted  instruments  used  in  eye,  ear,  nose,  and 
throat  practice.  Write  or  phone  Mrs.  W.  F.  Krueger, 
2473  Nirth  84th  Street,  Wauwatosa,  Wisconsin.  Phone: 
Greenfield  6-3517. 


WANTED:  Assistant  in  eye,  ear,  nose,  and  throat, 
or  in  ear,  nose,  and  throat,  (jan  become  associate  if 
mutually  agreeable.  Give  some  idea  of  remuneration 
expected.  Address  replies  to  No.  390  in  care  of  the 
Journal. 


FOR  SALE:  Hamilton  examining  table,  treatment 
cabinet,  instrument  cabinet,  infra-red  treatment  lamp 
and  National  Electric  cautery.  Equipment  in  good 
condition.  Call  Dr.  M.  J.  Ansfield,  Marquette  8-1288, 
or  write  to  208  East  Wisconsin  Ave.,  Milwaukee. 
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The  only  broad-spectrum  antibiotic  available 
in  concentrated  drop-dose  potency,  Crystalline 
Terramycin  Hydrochloride  Oral  Drops  provide 
200  mg.  per  cc.;  50  mg.  in  each  9 drops. 
Indicated  in  a wide  range  of  infectious  diseases, 
Terramycin  Oral  Drops  are  miscible  with  most 
foods,  milk  and  fruit  juices,  affording  optimal 
ease  and  simplicity  in  administration. 


Supplied 


2.0  Grn.  with  10  cc.  of  diluent, 
and  calibrated  dropper. 


ANTIBIOTIC  DIVISION 


6IIAS.  PFIZER  & CO.,  lyiC., Brooklyn  6,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3,4,5,e,7,  gjygQ  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability; 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  A:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat’l,  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.r  Canad,  M.A.J.  58.*  251,  lf>48. 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1S07 — Bast  Washingrton  St., 
Plttafleld  Bids.,  CHICAGO  2,  ILX. 

Telephones  I CBntral  6-2268—0-2268 
Wm.  1..  Brown,  M.  D. 

Wm.  L..  Brown,  Jr.,  M.  D. 


In  very  special  cases 

A very  superior  Brandy 


THE  WORLDS  PREFERRED 


COGNAC  BRANDY 

Schietfelin  & Co  , New  York  N.Y. 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

MedictU  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


'Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories'^embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOIVIETERS^ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N,  Broadway  Daly  2505 

MILWAUKEE 


^^Orthopedic  Appliances’’ 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO..  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


I’re.scribe  .Tournal-advorti.sod  jirodiicls  and  yo>i  i)ro.<«orilii'  the  ho.st. 


1 


1154 


The  Wisconsin  Medical  Journal 


The 


State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

A.  H.  HEIDNER,  West  Bend,  President  H.  KENT  TENNEY,  Madison,  Vice  Speaker 

J.  C.  GRIFFITH,  Milwaukee,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

B.  J.  HUGHES,  Winnebago,  Speaker  F.  L.  WESTON,  Madison,  Treasurer 

Councilors 

R.  G.  ARVESON.  Frederic,  Chairman  S.  E.  GAVIN.  Fond  du  Lac.  Chairman  Emeritus 


TERM  EXPIRES  1954 

First  District; 

W.  H.  Costello Beaver  Dam 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1952 

Third  District: 

H.  Kent  Tenney Madison 

term  EXPIRES  1954 

H.  E.  Kasten Beloit 

TERM  EXPIRES  1952 

Fourth  District : 

E.  M.  Dessloch-Pi-airie  du  Chien 


TERM  EXPIRES  1952 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

E.  E.  Kidder Stevens  Point 

Tenth  District 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1954 

Eleventh  District 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

E.  L.  Bernhart Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1952 

D.  F.  Pierce Hales  Comere 

TERM  EXPIRES  1953 

Thirteenth  District; 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1952 

H.  H.  Christoiferson Colby 

( Past-President ) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1952  D.  H.  Witte,  Milwaukee,  1952  William  D.  Stovall,  Madison,  1953 

Alternates 


L.  0.  Simenstad,  Osceola,  1952  Joseph  C.  Griffith,  Milwaukee,  1952  D.  J.  Twohig,  Fond  du  Lac,  1953 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising-  Representative:  State  Journal  Advertising  Bureau,  .‘^35  North  Dearborn  St.,  Chicago,  Illinois 


List  ol  Executive  Officers  of  County  Medical  Societies 


County  President 

Ashland-Bayfield-Iron C.  A.  Grand,  Ashland 

Barron-Washburn-Sawyer-Burnett—  J.  F.  Maser,  Rice  Lake 

Brown-Kewaunee-Door V.  P.  Neu,  Sturgeon  Bay 

Calumet 1^-  Larme,  New  Holstein 

Chinnpwa  C.  T.  Clauson,  Bloomer 

Ciarlc  I— I K-  P-  Manz,  Neillsville 

Columbia-Marquette-Adams J.  H.  Houghton,  Wisconsin  Dells- 

Crawford H-  

Dane C.  G.  Reznichek,  Madison 

Dodgel I- C.  L.  Qualls,  Beaver  Dam 

Douglas— r M.  M.  Lavine,  Superior 

Eau  ClaireLDunn-Pepin P-  B.  Spelbring,  Eau  Claire 

Pond  du  Lac B-  W.  Steube,  Fond  du  Lac 

Forest O.  S.  Tenley,  Wabeno 

Qrant B-  McNamee,  Boscobel 

Qreen W.  B.  Gnagi,  Monroe 

Green  Lake-Waushara A.  A.  Beck,  Wautoma 

Xowa Cl.  L.  White,  Mineral  Point 

Jefferson E.  A.  Schoenecker,  Lake  Mills 

Juneau J-  S.  Hess,  Mauston 

Kenosha B.  W.  Ashley,  Kenosha 

Lacrosse T.  E.  Gundersen,  La  Crosse 

Lafayette N.  A.  McGreane,  Darlington 

Langlade D.  W.  Dailey,  Elcho 

Lincoln I>.  J.  Baver,  Merrill 

Manitowoc G.  M.  Hoffman,  Manitowoc 

Marathon D.  M.  Green,  Wausau 

Marinette-Plorence J.  D.  Zeratsky,  Marinette 

Milwaukee Maurice  Hardgrove,  Milwaukee-. 


Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau-.l  ackson-Buff  alo. 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


. C.  E.  Kozarek,  Tomah 

. W.  R.  Berg,  Gillett 

. G.  W.  Huber,  Minocqua 

..  J.  P.  Skibba,  Appleton 

. Douglas  Campbell,  New  Richmond 
..  A.  H.  Hohf,  Milltown 

- P.  C.  Iber,  Stevens  Point 

..  J.  D.  Leahy,  Park  Falls 

- G.  N.  Gillett,  Racine  

. D.  H.  Hinke,  Richland  Center 

- M.  M.  Baumgartner,  Janesville 

- L.  M.  Lundmark,  Ladysmith 

. K.  D.  Hannan,  Baraboo 

. D.  S.  Arvold,  Shawano 

. S.  P.  O’Donnell,  Sheboygan 

- S.  W.  Simonson,  Whitehall 

- L.  F,  Gulbrandsen,  Viroqua 

- R.  S.  Galgano,  Delavan  

- E.  C.  Quackenbush,  Hartford 

. L.  C.  J.  Olsen,  Delafleld 

- C.  A.  Topp,  Clintonville 

- R.  A.  Jensen,  Menasha 

. R.  S.  Baldwin,  Marshfield 


/ 

1 


Secretary 
J.  E,  Kreher,  Ashland. 

N.  A.  Eidsmoe,  Rice  Lake. 

G.  M.  Shinners,  Green  Bay. 

L.  W.  Keller,  Brillion. 

T.  D.  Foster,  Cornell. 

G.  G.  Shields,  Abbotsford. 

M.  T.  Sandeno,  Wisconsin  Dells. 

H.  L.  Shapiro,  Prairie  du  Chien. 

G.  C.  Hank,  Madison. 

R.  E.  Urbanek,  Beaver  Dam. 

R.  T.  Anderson,  Superior. 

R.  M.  Lotz,  Eau  Claire. 

N.  O.  Becker,  Fond  du  Lac. 

B.  S.  Rathert,  Crandon. 

H.  W.  Carey,  Lancaster. 

L.  G.  Kindschi,  Monroe. 

R.  S.  Pelton,  Markesan. 

H.  M.  Walker,  Dodgeville. 

E.  J.  Netzow,  Lake  Mills. 

Brand  Starnes,  New  Lisbon. 

H.  A.  Binnie,  Kenosha. 

D.  M.  Buchman,  La  Crosse. 

L.  L.  Thompson,  Argyle. 

W.  P.  Curran,  Antigo. 

Walter  Lewlnnek,  Merrill. 

W.  C.  Randolph,  Manitowoc. 

F.  C.  Johnson,  Wausau. 

R.  J.  Rogers,  Oconto. 

J.  D.  Charles,  Milwaukee. 

Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 
J.  S.  Mubarak.  Tomah. 

D.  M.  Bailey,  (jillett. 

W.  E'.  Larrabee,  Rhinelander. 

W.  S.  Giffin,  Appleton. 

P.  H.  Gutzler,  River  Palls. 

G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

J.  L.  Murphy,  Park  Palls. 

J.  G.  Jamieson,  Racine. 

L.  M.  Pippin,  Richland  Center. 

J.  P.  Pember,  Janesville. 

M.  L.  Whalen,  Bruce. 

B.  E.  McGonigle,  Baraboo. 

J.  W.  Christofferson,  Shawano. 

J.  F.  Hildebrand,  Sheboygan. 

R.  L.  Alvarez,  Galesville. 

C.  A.  Ender,  Viroqua. 

K.  C.  Bill,  Elkhorn. 

M.  E.  Monroe,  Hartford. 

A.  P.  Rogers,  Oconomowoc. 

B.  S.  Greenwood,  Oshkosh. 

R.  W.  Mason,  Marshfield. 


November  Nineteen  Fifty-One 


1155 


N^ow  Pablum  Mixed  Cereal  (the  original 
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three  other  cereals  — Pablum  Oatmeal  ( formerly 
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sive “Handy-Pour”  spout,  provide  superior 
convenience  and  protection. 

This  newly-created  Pablum  family  repre- 
sents Mead’s  continuing  efforts  to  provide  the 
medical  profession  with  infant  cereals  they 
can  pre.scribe  with  confidence. 

For  greater  variety  of  flavor  and  wider  clini- 
cal usefulness,  specify  the /our  Pablum  cereals. 


Mead  Johnson  & co. 

EVANSVILLE  2 I . 1 N D.,  U.  S.  A. 


I’rescribe  Journiil-adverti.'fod  prodiK-ts  and  > <'ii  pn  si  i il)f  tin-  hcsi. 


The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
v/est  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


Owen  C.  Clark<  M.  D. 
Medical  Director 
Charles  H.  Feasler,  M.  D. 
George  H.  Lohrman.  M.  D. 

Milwaukee  Oiiice 
By  Appointment 

Tuesday  Morning 
Telephone  DA  8-1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  oi  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  reguest.  Chicago  Office — 111?  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  6-1162 


Josef  A.  Kindwall.  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danzioer,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Richards,  M.  D. 


G.  H.  ScHROEDER,  Bus.  Mgr. 
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Chloromycetin 

MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 

Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 

; patient  to  his  normal  activities  may  be  anticipated. 

5 

CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
is  supplied  in  the  following  forms: 

* CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100. 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  Js  ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 
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In  very  special  cases 

A very  superior  Brandy 


THE  WORLDS  PREFERRED 


COGNAC  BRANDY 
Schieffelin  & Co  , New  York  N . Y. 


HANGER^'um^s 

527-529  S.  Wells  St. 
CHICAGO  7,  ILLINOIS 


Artificial  Arms  Return 
Wearer  to  Normal  Life 


Dwight  McGee  of  Lancaster, 
Ohio,  wearing  two  Hanger  Arms,  can  write,  shave,  use  a 
knife  and  fork,  drive  an  automobile,  and  says  he  can  do 
about  anything  an  ordinary  person  can  do.  Hanger  Arms 
are  custom-made  to  fit  the  wearer's  stump  and  his  particu- 
lar daily  needs,  and  are  carefully  fitted  by  experienced 
Hanger  fitters.  Arms  can  be  furnished  with  cosmetic  or 
mechanical  hand  and  hook. 


When  writing  advertisers  please  mention  the  Journal. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  SL  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country,  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultktans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Procott,  WiscoiiJin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney.  M.  D.  Minneapolis,  Minnesota  Prescom  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  4,  5,  6,  7,  1952  . . . Palmer  House,  Chicago 

Special  Feature  of  the  1952  Conference— DAILY  TEACHING  DEMONSTRATIONS 

Thirty-four  outstanding  teachers  and  speakers  will  present  half-hour  lectures  on  sub- 
jects of  interest  to  both  general  practitioner  and  specialist. 

FOUR  PANELS  ON  TIMELY  TOPICS 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  268,  *'Eata  Good  Breakfast," 
the  U.  S.  Dept,  of  Agriculture 
states:  "Summer  or  winter,  there’s 
something  hot,  as  a rule,  in  a 

good  breakfast Something  hot 

is  cheering  and  tones  up  the 
whole  digestive  route." 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 

A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 

Vi  oz.  of  Ovaltine  and  8 ft. 

OZ.  of  whole  milk,*provide$: 

PROTEIN 

. . . . 10.5  Gm.  IRON 

....  4 mg.  NIACIN.  . . . 

FAT 

. . . . 10.5  Gm.  COPPER  ... 

....  0.2  mg.  VITAMIN  C . . 

10  mg. 

CARBOHYDRATE  . 

. . . . 22  Gm.  VITAMIN  A . . 

....  1000  I.U.  VITAMIN  D . . 

140  I.U. 

CALCIUM  ... 

. ...  370  mg.  VITAMIN  Bi  . . 

....  0.39  mg.  CALORIES.  . . 

225 

PHOSPHORUS 

. 315  mg.  RIBOFLAVIN.  . 

....  0.7  mg.  *Based  on  average 

reported  values  for  milk. 
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THE  ONLY  ONE 


ORAL  DROPS 


only  Terramyciii  in  liquid 
concentrate  for  optimal  convenience 

Crystalline  Terramycin  Hydrochloride  Oral 
Drops  provide  50  mg.  in  each  9 drops— or  200  mg. 
per  cc.— a concentration  affording  optimal  sim- 
plicity and  convenience  in  dosage. 


ORAL  DROPS 


Can  be  token  “as  is”  or  mixed  with  foods  and  fluids 

These  potent  drops  for  oral  administration  are 
completely  miscible  with  most  foods,  milk  and 
fruit  juices,  thus  permitting  a further  simplifica- 
tion in  the  therapeutic  regimen. 


Pure  crystalline  antibiotic  — well  tolerated 

Terramycin  Oral  Drops  are  prepared  from  pure 
crystalline  material.  As  with  other  dosage  forms  of 
this  effective  broad-spectrum  antibiotic,  Terramy- 
cin Oral  Drops  are  well  tolerated. 


ANTIBIOTIC  DIVISION 


Supplied:  2.0  Cm.  with  10  cc.  of  diluent,  and 
specially  calibrated  dropper. 


Cl  IAS.  PI-IZCIl  & CO.,  INC.,  Brooklyn  6,N.  Y. 
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a 


new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  II.  Normal  sinus  rhythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 

PRONESTYL  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  lOOO* 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1859. 
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”In  general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
^Tremarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  tlie  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful ) . 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  yS-estradiol,  and  y8-dihydroequilenin.  Other  a-  and  /3-estro- 
genic  “diols”  are  also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as 
Conjugated  Estrogens  (equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40lh  Street,  New  York  16,  N,  T. 
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FUNCTIONAI.  NERVOUS  DISORDERS 


Visceroptosis  Supports,  scientifically 
designed,  universally  distributed.  Pre- 
scribed by  physicians  and  praised  by 
the  patients  who  wear  tb  em. 


Pressure  variations  induced  by 
movements  of  the  diaphragm  are  in  part 
responsible  for  the  venous  return  to 
the  heart.  Highly  sensitive  nervous 
connections  are  influenced  by 
its  positions.  Globus  Hystericus  is 
seldom  manifest  in  functional 
visceroptotic  patients  when  reclining. 
Sudden  dropping  of  the  viscera 
such  as  occurs  upon  arising 
in  the  morning  initiates  symptoms. 
Tension  on  the  diaphragm  irritates 
sympathetic  connections,  thereby 
lowering  vasmotor  tone,  ' The  globus  is 
almost  invariably  relieved  by 
abdominal  support  and  systematic 
breathing  exercises  to  release 
diaphragmatic  tension.  ’* 

*Gosselin,  George  A.,  M.D. 

Neurology  and  Physiology  in 
Functional  States 

Connecticut  State  Medical  Journal 
15:  109-1 1 3,  (February)  1951 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  London,  England 
When  writing  advertisers  please  mention  the  Journal. 
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Dikydrostreptomycin  Sulfate 


a Drug  of  Choice 
for  Physician  and  Patient 

Extremely  well  tolerated  and  rarely 
causing  irritation  on  injection, 
Dihydrostreptomycin  Sulfate  has  become  a 
most  widely  accepted  streptomycin  preparation. 


Comparative  studies  by  leading  clinicians  confirm  that 
DIHYDROSTREPTOMYCIN  SULFATE  IS  — 

as  effective  as  streptomycin  2.  9, 13’15 
less  toxic  for  the  vestibular  apparatus 
minimizes  pain  andswelling  at  the  site  of  injection^-  tO 
may  be  used  even  in  patients  shouting  allergic 
response  to  streptomycin  2.  9.  10,  11 

Extensive  experimental  studies  10-18 
proved  CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  the  vestibular  system* 


BIBUOGRAPnY  Brown, H.  A.,  Dis.  Chest  16:  801-821,  Dec.  1949.  (10)  Odell,  J.  M., 

(1)  Tompsett,  R.,  and  McDermott,  W.,  Am.  J.  Med.  7:  371-381,  Dis.  Chest  16:  818,  Dec.  1949.  (11)  (Editorial)  New  England  J.  Med. 
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(4)  Lincoln,  S.,  Science  News  Letter  55:  307,  May  14,  1949.  (5)  (14)  Johnson,  H.  M.,  J.  Invest.  Dermal.  15:  61-66,  July  1950.  (15) 

Semans,  J.  H.,  J.  M.  A.  Georgia  58:  477-480,  Nov.  1949.  (6)  Demon,  Hinshaw,  H.  C.,  Personal  communication.  (16)  Lincoln,  N.  S., 

C.  M.,  Kilbourne,  P.  C.,  and  King,  E.  O.,  Amer.  Rev.  Tuberc.  60:  Horton,  R.,  Stokes,  A.  M.,  Monroe,  J.,  and  Riggins,  H.  M.,  Am.  Rev. 

564,  575,  Nov.  1949.  (7)  Nagley,  M.  M.,  Brit.  M.  J.  1:  248,  Jan.  28,  Tuberc.  62:  572-581,  Dec.  1950.  (17)  Carr,  D.  T.,  Brown,  H.  A., 

1950  (in  correspondence).  (8)  Committee  on  Medical  Research  and  Hogson,  C.  H.,  and  Heilman,  F.  R.,  J.«A.  M.  A.  143:  1223-1225, 

Therapy,  American  Trudeau  Society,  Am.  Rev.  Tuberc.  61 : 436-440,  Aug.  5, 1950.  (18)  Jacoby,  A.,  Goldberg,  W.,  Sobel,  N.,  and  Rosenthal, 

March  1950.  (9)  Carr,  D,  T.,  Hinshaw,  H.  C.,  Pfuetze,  K.  H.,  and  T.,  Am.  J.  Syph.,  Conor.  & Vea.  Dis,  34;  185-186,  March  1950, 

Supplied  By  Merck  In  The  Purest  Form  Available  — 

CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 


Crystalline  Dihydrostreptomycin  Sulfate  Merck  is  supplied  in  convenient  1 Gm.  and  5 Gm.  vialsj 


iVIERCK  & CO.,  Inc. 

Mam^acixiring  Chemists 

RAHWAY.  New  JERSCY 

In  Canada:  MERCK  & CO.  Limited— Montreal 
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As  at  the  other  end  of  the  age  gamut,  optimal  nutrition  can  make 
a tremendous  difference  in  the  vigor  and  stamina  of  the  oldster.'  ® ®'” 

Many  geriatricians  stress  the  importance  of  vitamin  C in  the  management 
of  geriatric  diets, ^ ® ® and  recommend  a fully  adequate  intake®  ® of  citrus  fruits 
and  juices  (so  often  neglected  by  older  people) —because  of  their  high 
content  of  this  essential  vitamin  and  of  other  nutrients.  Fortunately  most 
everyone  likes  the  taste  of  Florida  citrus  fruits  and  juices.  They  may 
he  served  in  a variety  of  ways,  and— under  modern  techniques  of  processing 
and  storage,  whether  fresh,  canned  or  frozen— they  can  retain  their 
ascorbic  acid  content,^-^  and  their  pleasing  flavor*  in  very  high  degree 
and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • i.akei.and,  Florida 

i i i 

Citrus  fruits— among  the  richest  known  sources 
of  Vitamin  C—also  contain  vitamins  A mid  H.  readily 
assimilahle  natural  fruit  sugars,  and  other  factors, 
such  as  iron,  calcium,  citrates  and  citric  acid. 


Florida 

Oranges  • Orapefruit  • 'Tangerines 


I.  ChItIrrkrI.  M.i 

ifM.A. 

N*ulrllU)i)  r , 

Ot'ticral  I'rurUco,  Yrnr  Hook 
PultllHhcm,  Chlcniro.  1047. 

3.  Krvhl,  W.  A.  nitd  Cuwetll, 

O.  U.:  Kooil  Ui'Bpnrch.  I3H70, 
IU30.  4.  Moore,  K.  1..  et  nl.: 
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now  you  can  use  it  in 

triple 

sulfonamide 

therapy 


From  problem  child  to  model 
patient — that’s  the  pleasant  transfor- 
mation when  you  prescribe  new,  candy-like 
Truozine  Dulcet  Tablets. 

No  reminder  of  bad  tasting  medicine  in  these 
pale  green,  good-tasting  cubes.  Yet  it’s  there — 
equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfamethazine.  These  combined  drugs,  being 
independently  soluble  in  the  urine,  can  be  given 
in  therapeutic  dosage  with  far  less  tendency 
toward  crystalluria  than  with  single  sulfonamides. 

And  Truozine  Dulcet  tablets  are  easy  to  ad- 
minister. Mother  merely  counts  out  the 
prescribed  number  of  cubes.  Uniform  potency 
and  stability  assure  exact  dosage.  See  for  yourself. 
Give  Truozine  Dulcet  tablets  a trial.  At  phar- 
macies in  bottles  of  100,  0.3-Gm.  tablets.  Also 
available:  Truozine  Suspension  with  Sodium 
Citrate.  Supplies  1.5  Gm.  sodium  citrate  per 
teaspoonful,  as  a built-in  alkalinizer,  in  addition 
to  0.3  Gm.  of  combined  sulfonamides.  This 
pleasant  tasting,  non-settling  ^ nn  <<_ 
liquid  is  supplied  in  pint  bottles.  VJ-AJUTyLL 

Next  time,  specify 

truozine 

TRADE  MARK 

DULCET^  TABLETS 
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ABBOTT) 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Gridd 


CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 

CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”2  age:  from 
birth  to  6 months. 


1.  Wetzel.  N.  C.: 

J.  Pediat.  29:439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.G.: 
J.  Pediat.  27:215, 
1945. 


Comparative  development  rates  prove. . . 


S-M-A* 


builds  husky  babies 


Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the 'optimum  |for  general  pediatric 
practice.”*  (curve  B on  chart).  |fc  J|  A ® 

Because  it  is  patterned  after  human  milk  jA 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 


Incorporated,  Philadelphia  2,  Pa. 
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Psvchoneurotic  traits  — unbalanced  emotional  reactions,  moods,  ill  temper  and  irresponsibility  — 
are  not  uncommon  among  men  of  genius.  Richard  Wagner,  great  dramatic  composer,  had  the 
emotional  stability  of  a six-year-old  throughout  his  adult  life. 


In  many  instances  mild  sedation  has  to  be  provided  before  a person  of  psychoneurotic  make-up  can  achieve 
emotional  stability.  Mebaral  combines  a high  degree  of  sedative  effectiveness  v/ith  a relative  freedom  from  side 
effects  such  as  languor  and  drowsiness.  Patients  usually  become  calmer,  more  cheerful  and  better  adjusted  to 
their  surroundings  without  clouding  of  mental  faculties.  Average  sedative  dose:  Adults,  32  mg.  to  0.1  Gm. 
(Vi  to  IVi  grains)  three  or  four  times  daily.  Children,  16  to  32  mg.  ( Vi  to  Vi  grain)  three  or  four  times  daily. 

Tablets  Vi,  IVi  ond  3 grains. 


MEBARAL® 

Brand  of  Mephobarbilal 


Tasteless  SEDATIVE  AND  ANTIEPILEPTIC 
Little  or  No  Drowsiness 

WINTHROP-STEARNS  INC.  • NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 

Mebaral,  trademark  reg.  U,  S.  & Conodo 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1174 


The  Wisconsin  Medical  Journal 


h\droMoride  Crystalline 


Effective  against  many  bacterial  and 

rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


The  Geriatrist  looks  always  for  a treatment  which  shall  act 

effectively  to  curb  infection,  without  unduly  upsetting  normal  metabolic 
processes  and  immunologic  responses.  Aureomyem  provides  a maxi- 
mum anti'infectious  effect  with  a minimum  of  disturbance.  Infection 
in  the  elderly  is  more  apt  to  be  subacute,  or  chronic,  than  acute;  and  of 
mixed  rather  than  pure  type.  Under  such  conditions,  the  oral  effec- 
tiveness and  broad  activity  of  aureomyem  make  it  of  exceptional  value. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Offitlwlmtc;  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water; 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  C^tui/unid  COMPAIVr 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


When  svriting  advertisers  please  mention  the  Journal. 
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« « « Editorial  » » » 


Sound  Approach  to  Cancer  Education 

For  many  years  the  American  Cancer  Society 
advocated  the  development  of  detection  centers,  pre- 
sumably open  only  to  patients  without  specific  symp- 
toms of  cancer.  With  few  exceptions  these  clinics 
have  not  attained  the  purpose  intended.  Often  they 
have  been  a source  of  irritation  to  physicians  giving 
their  services  to  the  clinics,  and  also  to  the  family 
physicians  who  have  seen  their  patients  use  the 
service  under  the  assumption  that  there  was  some 
magic  connected  with  a clinic  approach  and  the 
utilization  of  physicians  who  in  the  eyes  of  the 
public  become  so-called  “cancer  specialists.”  In  large 
metropolitan  areas,  such  as  Milwaukee,  the  detec- 
tion center  idea  has  been  successful  on  a part-pay 
basis  and  with  proper  referrals  back  to  the  family 
physician.  But  in  the  main  this  approach  has  not 
been  sound  and  in  many  cases  has  disturbed  phy- 
sician-patient relationships  with  resulting  displeas- 
ure to  both  the  patient  and  the  medical  profession. 

In  Wisconsin  the  major  emphasis  in  cancer  con- 
trol has  been  to  “make  every  doctor’s  office  a detec- 
tion center.”  This  has  meant  that  the  individual  phy- 
sician has  a responsibility  to  give  thoughtful  con- 
sideration to  the  requests  of  his  patients,  without 
symptoms  of  cancer,  for  a basic  examination  of  the 
sites  that  are  readily  examined  at  little  cost  to  the 
patient.  It  presents  a challenge  to  every  physician 
to  acquire  skill  and  alertness  in  early  detection  of 


cancer  in  patients  who  are  likely  subjects  for  the 
disease  and  still  may  not  have  positive  symptoms. 

In  order  to  attain  a better  understanding  on  the 
part  of  the  public  as  to  what  might  reasonably  be 
expected  from  a routine  examination  for  cancer, 
without  positive  symptoms,  the  Committee  on  Can- 
cer has  published  a leaflet  entitled  “Things  You 
Should  Understand  If  You  Want  a ‘Cancer  Exami- 
nation’.” This  leaflet  has  been  sent  to  you  with  a 
letter  of  explanation  as  to  its  intended  use.  Your 
cooperation  is  urged  in  its  wide  distribution  through 
your  waiting  room  and  in  the  mailing  of  your  state- 
ments. It  will  also  be  noted  in  reading  the  pam- 
phlet that  your  patients  who  are  interested  in  a 
“cancer  examination”  are  urged  to  consider  your 
busy  time  schedule  and  avoid  presenting  themselves 
without  previous  appointments. 

The  extent  to  which  the  public  acquires  a sane 
approach  to  the  subject  of  cancer  will  determine 
what  progress  can  be  made  in  early  detection  of  the 
disease.  But  an  intelligent  and  alert  public  is  just 
half  of  the  answer.  The  physician’s  attitude  and 
degree  of  cooperation  is  equally  important.  It  would 
seem  that  the  suggestions  expressed  in  this  most 
recent  publication  of  the  Committee  on  Cancer  is 
worthy  of  the  whole-hearted  support  of  the  profes- 
sion. Efforts  are  being  made  to  direct  your  patients 
to  2/ou  as  the  logical  source  of  professional  help  in 
cancer  detection.  This  means  that  a trust  is  being 
placed  in  you,  as  an  individual  physician,  to  ju'ovide 
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an  examination  which  is  thoughtfully  given,  thor- 
ough without  needless  tests  and  procedures,  unless 
symptoms  are  present,  and  at  a price  which  will 
give  you  adequate  return  for  your  services  and  yet 
low  enough  so  the  patient  will  be  encouraged  to 
return  for  periodic  examinations. 

Current  Trends  in  Tuberculosis  Therapy 

The  effectiveness  of  streptomycin  in  the  treat- 
ment of  pulmonary  tuberculosis  is  limited  by  the 
occurrence  of  drug  resistance  early  in  the  course  of 
therapy.  This  phenomenon  occurs  much  less  fre- 
quently in  patients  treated  for  the  first  time  with 
both  streptomycin  paraminosalicylic  acid  in  appro- 
priate dosage. 

Patients  with  pulmonary  tuberculosis  of  recent 
origin,  not  previously  treated  with  antibiotics,  have 
shown  continuous,  and  often  remarkable,  improve- 
ment of  widespread  disease  when  treated  for 
periods  of  six  to  twelve  months  or  longer  with 
these  antimicrobial  agents.  Areas  of  tuberculous 
pneumonia  have  resolved,  and  cavities  have  disap- 
peared from  view  in  the  x-ray,  usually  being 
replaced  by  nodular  densities  which  tend  to  regress 
slowly  or  to  persist  unchanged. 

Surgical  excision  of  these  residual  foci  by  wedge 
or  segmental  resections  of  the  lung  was  proposed 
by  Medlar  and  D’Esopo,  who  undertook  a study  in  a 
selected  group  of  patients.  Involved  areas  3 mm.  in 
diameter  or  larger  as  determined  by  x-ray  studies 
or  by  the  surgeons  palpation  were  removed  from 
posterior  and  superior  segments.  Small  foci  in  ante- 
rior segments  were  left  intact  on  the  basis  of  pre- 
vious work  by  Medlar.  Histologic  examination  of 
excised  material  has  shown  the  nodules  to  be  necrotic 
foci,  often  representing  filled  cavities  still  in  com- 
munication with  the  bronchial  tree.  Tubercle  bacilli 
could  be  demonstrated  commonly  in  the  sections, 
but  were  recovered  less  readily  on  culture. 

The  effectiveness  of  the  procedure  in  preventing 
later  relapse  of  the  disease  will  be  determined  only 
by  study.  Meanwhile,  its  attractiveness  is  obvious. 

More  important,  perhaps,  is  the  demonstration  of 
the  striking  effect  of  prolonged  antibiotic  therapy 
necessary  to  permit  limited  excisional  surgery.  Suc- 
cess here  depends  upon  the  early  detection  of  tuber- 
culosis, and  above  all,  upon  the  proper  and  continu- 
ous use  of  streptomycin  and  paraminosalicylic  acid 
from  the  start  of  treatment.  Indeed,  the  casual  use 
of  streptomycin  alone,  by  inducing  drug  resistance, 
may  actually  prevent  the  desired  effect. — G.  C.  0. 

A New  Public  Relations  Aid 

The  American  Medical  Association  has  provided  an 
attractive  office  plaque  available  to  all  physicians, 
which  we  feel  should  be  displayed  in  every  phy- 
sician’s office  in  the  state.  As  stated  in  the  editorial 
section  of  the  Journal  of  the  American  Medical  As- 
sociation,  November  10,  1951,  grievance  committees 
were  formed  in  practically  every  State  Medical  So- 


ciety to  take  the  lead  in  ferreting  out  doctors  who 
refuse  to  abide  by  the  Code  of  Ethics.  In  doing  this 
job,  it  was  found  in  community  after  community 
that  they  provided  an  excellent  listening  post  for 
public  I’elations  problems.  Soon  after  the  committees 
began  functioning  it  became  apparent  that  the  vast 
majority  of  patients’  grievances  against  their  doc- 
tors stem  from  one  thing — misunderstanding.  Time 
and  time  again  patients  had  gone  to  a medical  so- 
ciety grievance  committee  complaining  of  overcharg- 
ing, only  to  find  that  a heart  to  heart  talk  with  their 
physician  would  have  settled  the  matter  to  their 
satisfaction.  Often  the  patient  complained  about  the 
medical  care  he  had  received  only  because  he  did 
not  understand  the  services  rendered. 

It  soon  became  apparent  that  this  public  relations 
problem  of  misunderstanding  could  best  be  solved  in 
the  doctor’s  office.  Patients  must  be  encouraged  to 
talk  over  with  their  doctor  any  questions  they  might 
have  regarding  his  services  or  his  fees. 

A simple  public  relations  aid  was,  therefore,  pre- 
pared by  the  American  Medical  Association  in  the 
form  of  an  attractive  office  plaque  which  reads: 

To  All  My  Patients  . . . 

I invite  you  to  discuss  frankly  with  me  any  ques- 
tion regarding  my  services  or  my  fees.  The  best 
medical  service  is  based  on  a friendly  mutual  under- 
standing between  doctor  and  patient. 

We  too  feel  that  if  this  plaque  is  given  a prom- 
inent place  on  physicians’  desks  or  waiting  room 
walls,  it  will  do  much  to  aid  public  relations  and 
show  that  American  physicians  are  interested  in 
their  patients  medical  and  economic  welfare. 

Christmas  and  the  Student  Loan  Fund 

Two  thousand  years  ago  Christ  gave  himself  to 
the  world  and  inaugurated  a new  concept  in  the  his- 
tory of  humanity — that  of  helping  someone  else 
with  no  thought  of  remuneration  or  return,  justify- 
ing the  gift  solely  by  the  satisfaction  it  gives  to  the 
giver.  This  concept  has  come  down  to  us  through 
the  ages,  has  received  many  .labels,  but  it  seems  to 
find  its  greatest  fulfillment  in  what  we  now  call  the 
"spirit  of  Christmas.” 

What  more  opportune  time  then  to  start  out  ask- 
ing for  contributions  to  the  student  loan  fund  which 
will  help  needy  students  through  medical  school  and 
make  medical  training  more  available  to  promising 
Wisconsin  students  of  modest  means. 

Comments  from  the  Wisconsin  press  on  this 
subject  are  unanimously  favorable  to  this  worthy 
project.  The  goal  is  a quarter  of  a million  dollars, 
and,  it  is  to  be  raised  from  members  of  the  State 
Medical  Society  and  the  general  public. 

Within  a short  time  every  member  of  the  State 
Medical  Society  will  receive  a personal  letter  from 
Dr.  H.  H.  Christofferson,  who  conceived  this  project 
and  pushed  it  through  to  its  completion,  and  it  is 
the  earnest  hope  of  the  editorial  staff  that  this 
project  receives  the  suppoi-t  and  success  it  merits. 
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Comments  from  the  Wisconsin  Press 

“The  Doctor’s  Looking  Glass” 


Available  by  Telephone 

“If  the  program  of  the  incoming  president  of 
the  State  Medical  Society  is  any  criterion,  a signifi- 
cant year  lies  ahead  for  the  medical  profession  in 
Wisconsin.  Dr.  A.  H.  Heidner,  West  Bend,  told  the 
society’s  convention  in  Milwaukee  that  he  will 
devote  his  year  in  office  to  the  establishment  of 
programs  which  will  insure  the  people  of  the  state 
adequate  medical  attention  at  all  times.  He  recom- 
mended that  every  county  medical  society  and  the 
physicians  in  every  community  set  up  telephone  an- 
swering services  that  will  be  open  24  hours  a day.” 
— Reprinted  From  Waukesha  Freeman  by  Antigo 
Journal,  Oct.  19,  1951. 

* * * 

Busy  Doctors,  Farmers  Could  Attend 
Local  Health  Parley 

“The  second  Wisconsin  Rural  Health  conference 
just  held  in  Stevens  Point  was,  by  all  accounts, 
bigger  and  better  than  the  first  one  in  Green  Lake 
a year  ago. 

“Most  of  those  who  attended  were,  however,  men 
and  women  already  very  much  interested  in  rural 
health  activities  and  problems. 

“Unless  ways  can  be  found  to  reach  the  farm, 
more  numerous  rural  doctors,  health  workers,  com- 
munity leaders,  farmers  and  others  who  don’t  have 
the  time,  money  or  interest  to  travel  far  to  attend 
a state-wide  rural  health  conference  once  a year, 
it  will  take  a long  time  to  get  things  started  down 
at  the  grass  roots. 

“The  State  Medical  Society  of  Wisconsin  and  its 
rural  health  committee  have  done  a fine  thing  in 
sponsoring  the  state  conferences  at  Green  Lake  and 
Stevens  Point.  Carrying  the  idea  one  step  further 
and  getting  county  medical  societies  to  sponsor 
local  rural  health  rallies  would  start  things  ‘cooking 
on  four  burners.’  ” — Milwaukee  Journal,  Nov. 
2,  1951. 

* * * 

Health  Meet  Stresses  Needs  of  Rural  Folks 

“A  two-day  conference,  sponsored  by  56  Wiscon- 
sin groups,  and  sub-divided  into  study  sections,  can 
hardly  supply  one  overall  answer  to  the  health 
problems  of  rural  Wisconsin.  Such  was  the  Wis- 
consin Rural  Health  Conference  held  at  Stevens 
Point,  Oct.  25-26  in  the  Hardware  Mutuals  Audi- 
torium and  attended  by  200  to  300  persons.  These 
were  mostly  social  workers,  drawn  from  the  Uni- 
versity of  Wisconsin  and  personnel  from  various 
state  health  departments  and  boards  and  various 
county  official  groups.  Very  few  so-called  ‘dirt 
farmers’  seemed  present  though  the  conference  was 


held,  presumably,  for  their  benefit  . . . From  such 
a meeting  anything  new  or  startling  was  hardly 
to  be  expected,  but  rather  a continuation  of  the 
present  procedure.  It  might  be  said  that  the  con- 
ference ran  along  lines  approved  by  the  Wisconsin 
State  Medical  Society,  which  appeared  to  be  well 
represented. 

“However,  the  general  tone  of  the  meeting  can- 
not fairly  be  called  ‘smug.’  Danger  areas  were 
pointed  out  and  the  topics  of  the  various  speakers 
stimulating.” — Frederic  Inter-County  Leader,  Oct. 
31,  1951. 

* ^ -1: 

Helping  Ourselves  to  Health 

“This  year  the  doctors  of  the  Douglas  County 
Medical  Society  are  determined  to  make  National 
Diabetes  Week  have  real  meaning.  They  are  going 
all  out  on  a program  which  urges  everybody  in 
Superior  to  submit  urine  specimens  for  analysis. 

“Already  there  are  indications  that  hundreds  of 
specimens  may  be  turned  in  for  analysis  ...  If  the 
campaign  of  Superior’s  doctors  proves  effective,  it 
goes  without  saying  that  other  communities 
throughout  the  country  will  follow  their  example  a 
year  from  now. — Superior  Telegram,  Nov.  3,  1951. 

^ ^ 4: 

The  Return  of  the  Family  Doctor 

“The  American  Academy  of  General  Practice, 
formed  only  four  years  ago,  is  doing  much  to  re- 
store the  family  doctor’s  eminence.  It  is  the  only 
organization  requiring  its  members  to  keep  abreast 
of  medical  progress  by  post-graduate  work.  Mem- 
bers who  do  not  do  their  post-graduate  work  of 
150  hours  every  three  years  are  dropped.  No  other 
profession  places  such  a high  premium  on  constant 
self  - improvement.” — Bea\'ER  Dam  Citizen,  Nov. 
6,  1951. 

♦ * He 

Civil  Defense  Is  Taking  Shape 

“One  phase  of  civil  defense  reached  Stevens  Point 
the  other  day  when  Dr.  Carl  N.  Neupert,  state 
health  officer,  came  here  to  outline  for  doctors  the 
steps  that  should  be  taken  in  this  area  from  a 
medical  standpoint  . . . Medical  teams  should  be 
organized,  trained  and  then  kept  on  a standby 
basis  . . . Civil  defense  is  reaching  out  away  from 
the  prime  targets  of  attack  into  the  smaller  cities 
which  would  be  depended  uiion  to  provide  hel|)  if 
an  emergency  occurred  ...  It  may  be  that  civil 
defense  may  never  have  to  go  into  emergency 
action.  But  no  one  can  argue  against  the  importance 
and  the  necessity  of  being  prepared,  so  far  as  this 
is  possible.” — Stevens  Point  Journ.vl,  Oct.  15, 1951. 
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Some  Psychiatric  Implications  of  Gynecolosic  Surgery* 

By  CARL  L.  KLINE,  M.  D. 

Milwaukee 


WOMEN  come  to  the  gynecologist  to  be  treated 
but  not  necessarily  to  be  cured.  They  may 
come  for  various  reasons  other  than  the  presenting 
complaint:  some  merely  to  converse  on  intimate 
topics  with  an  educated,  and  perhaps  attractive, 
man;  some  to  gain  reassurance;  some  are  disguis- 
ing underlying  unhappiness  with  substitute  symp- 
toms; some  are  indirectly  asking  for  help  with  dif- 
ficult marital  problems.  Many  women  are  concerned 
about  their  sexual  role,  and  this  concern  is  often 
expressed  by  means  of  symptoms. 

To  many  women  consciousness  of  gynecologic 
symptoms  or  disease  may  signify  the  reproach  of 
sexual  inadequacy  or  punishment  for  sexuality. 
Women  are  placed  in  a difficult  situation  by  our 
culture:  strong  sexual  taboos  are  impressed  upon 
them  from  early  childhood,  associated  with  such 
terms  as  “shame,”  “bad,”  or  “sinful.”  On  the  other 
hand  they  are  encouraged  by  the  advertisements 
and  other  cultural  media  to  stress  sexuality  in 
dress,  makeup,  and  public  behavior.  This  arrange- 
ment is  conducive  to  the  activation  of  guilt,  fear, 
and  repression. 

The  double  standard  of  sexual  behavior  remains 
the  vogue  today.  Along  with  this  there  is  a double 
standard  from  the  surgical  standpoint.  Surgical 
procedures  on  the  male  genitalia  are  relatively  un- 
common and  often  are  done  with  trepidation. 
Women,  on  the  other  hand,  frequently  are  the  sub- 
jects of  operations  upon  their  genitalia.  Recently, 
general  concern  has  been  expressed  relative  to  the 
emotional  implications  of  such  operative  procedures 
in  women. 

Many  women  actively  seek  surgical  operations; 
the  area  of  symptom  choice  and  subsequent  opera- 
tive attack  often  having  significance  in  terms  of 
specific  emotional  problems.  Karl  Menninger^  be- 
lieves that  the  following  unconscious  motives  may 
be  involved  in  the  election  of  an  operation:  “1)  To 
avoid  facing  something  else  which  the  patient  fears 
more  than  she  does  the  surgery.  2)  Erotic:  usually 
dependent  upon  a (father)  transference  to  a strong 
dynamic  surgeon  who  is  omniscient,  omnipotent, 
kind,  and  yet  cruel.  3)  To  fulfill  an  ungratified 
infantile  wish  for  a child.  4)  The  wish  to  be  cas- 
trated.” The  surgeon  who  permits  himself  to  be 
snared  in  such  a trap  will  often  find  it  difficult  to 
escape  the  meshes  of  the  patient’s  postoperative 
complications.  These  patients  need  recognition  of 


* This  study  was  made  at  Duke  University  Hos- 
pital as  a Fellow  in  Psychosomatic  Medicine  under 
the  supervision  of  Dr.  M.  H.  Greenhill,  professor  of 
psychiatry,  Duke  University  School  of  Medicine. 


the  emotional  aspects  of  their  illness  and  a thera- 
peutic approach  which  includes  psychologically 
sound  technics. 

Emotional  Development  of  Women 

Fundamental  to  the  understanding  of  the  emo- 
tional problems  of  women,  as  reflected  in  their 
symptoms  and  surgical  needs,  is  an  acquaintance 
with  the  emotional  development  of  women. 

The  infant  girl  is,  at  first,  primarily  dependent 
upon  the  mother,  just  as  is  the  infant  boy.  Her 
subsequent  development  differs  from  that  of  the  boy 
because  she  remains  dependent,  during  most  of  her 
waking  hours,  upon  a person  of  the  same  sex,  her 
mother.  At  the  same  time  she  often  feels  resentful 
and  hostile  towards  the  mother’s  relationship  with 
the  father.  She  is  afraid  to  express  these  feelings 
because  of  her  practical  everyday  needs,  related 
to  the  mother.  She  regards  the  mother  as  unfair 
competition  and  fantasies  herself  as  a “little 
mother,”  acting  this  out  in  play  with  dolls  and 
children. 

Usually  at  around  age  two  or  three  she  learns 
that  boys  have  an  organ  she  doesn’t  have,  or  has 
only  in  miniature  (the  clitoris).  She  also  becomes 
aware  at  this  time  of  the  greater  freedom  per- 
mitted boys.  Little  girls  of  this  age  often  express 
the  wish  to  be  a boy.  It  is  quite  common  for  little 
girls  to  be  tomboyish  in  dress,  manner,  and  speech, 
whereas  it  is  uncommon  for  little  boys  to  want  to 
be  girlish. 

The  little  girl  often  regards  the  mother  as  a 
depriving  person  and  the  father  as  a giving  per- 
son. She  often  fantasies  herself  having  a child  by 
her  father  and  taking  the  mother’s  place  in  his 
affections.  Wishes  that  the  mother  will  go  away 
(die)  instigate  guilt  feelings  and  fear  of  punish- 
ment. Openly  aggressive  behavior  towards  the 
mother  is  common,  if  such  behavior  is  permitted. 
Openly  aggressive  behavior  against  the  father  is 
also  seen  and  may  indicate  a reaction  formation: 
“It  is  not  that  I love  him,  because  you  see  I attack 
him.” 

The  little  girl’s  erotic  desires  for  the  father  are 
later  transferred  to  other  males,  as  she  learns  that 
the  father  is  inaccessible  to  her.  These  transferred 
feelings  usually  settle  upon  one  particular  male,  cul- 
minating in  marriage.  Usually  the  husband  will  be 
found  to  resemble  the  father  in  some  way.  If  the 
father  relationship  has  been  antagonistic  we  will 
often  see  the  girl  choosing  a husband  who  has 
characteristics  the  opposite  of  those  of  the  father. 
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Unacceptable  feelings,  hostile  or  sexual  in  nature, 
towards  the  mother  or  father  may  be  displaced  onto 
a sister  or  brother,  or  onto  a teacher,  relative,  or 
friend.  The  little  girl  may  identify  with  the  mother, 
becoming  like  her  in  order  to  deny  her  hostile  feel- 
ings towards  her  or  in  order  to,  like  the  mother, 
be  attractive  to  the  father. 

It  should  be  emphasized  that  the  family  constel- 
lation is  of  crucial  importance  in  the  little  girl’s 
emotional  development.  Absence  of  the  father  or  a 
weak  father  makes  it  difficult  for  the  little  girl  to 
transfer  feelings  from  mother  to  father  and  makes 
it  difficult  for  her  to  relate  to  men  later  in  life. 

If  factors  are  generally  favorable  during  the 
girl’s  years  of  emotional  growth,  and  if  her  general 
health  is  good,  she  should,  when  physically  mature, 
have  attained  emotional  maturity.  That  is,  she 
should  be  able  to  relate  well  to  others  of  both  sexes, 
and  of  all  ages;  be  able  to  handle  every  day  situa- 
tions without  developing  emotional  symptoms,  in- 
cluding emotionally  determined  organic  symptoms, 
be  free  of  fear,  and  feel  happy. 

Growth  and  development  being  as  complicated  as 
they  are,  it  is  not  surprising  that  many  defects  and 
aberrations  from  normal  occur.  Much  care  is  taken 
to  prevent  any  interference  with  physical  growth. 
Until  recently,  however,  little  such  care  or  atten- 
tion was  directed  towards  promoting  sound  emo- 
tional growth. 


Case  Material 

The  writer,  and  other  members  of  the  psychiatric 
and  gynecologic  staffs  of  a large  clinic,  were  im- 
pressed by  the  large  number  of  women  with  psy- 
chiatric problems  who  had  received  gynecologic 
surgery  early  in  life.  Fifteen  women  who  had  re- 
ceived gynecologic  surgery  prior  to  the  age  of  40 
were  studied  intensively  from  a psychodynamic 
point  of  view.  Most  of  these  patients  received  in- 
tensive psychotherapy.  A survey  of  the  material 
obtained  from  these  patients  revealed  data  of  in- 
terest. Table  1 reveals  that  these  15  patients  had 
certain  traits  and  experiences  in  common. 

Table  2 reveals  that  at  least  five  of  these  traits 
and  experiences  occurred  in  every  patient  and  that 


Table  1. — Summary  of  Traits  and  Experiences : 
Fifteen  Patients 


Traits  and  Experiences 

Number 

of 

Patients 

Percentage 

of 

Patients 

Frigidity 

16 

100 

Rejection  of  feminine  role  ..  

15 

100 

Menarche  without  preparation 

U 

93 

Anxiety  symptoms  prior  to  surgery 

13 

87 

Severe  dysmenorrhea. 

13 

87 

Hostility  to  men 

12 

80 

Jealousy  of  siblings 

9 

60 

Early  sexual  trauma. 

8 

63 

Appendectomy  before  age  25 

7 

47 

Other  operations 

6 

40 

Broken  family  in  early  childhood 

6 

40 

Table  2. — Number  of  Patients  with 
Multiple  Traits 


Total  Traits 

Number  of 
Patients 

Percentage  of 
Patients  Having 
Each  Number 
of  Traits 

11 

2 

13.3 

10... 

3 

20.0 

9.. 

0 

0 

8 

4 

26.7 

7 

3 

20.0 

6... 

1 

6.7 

5 

2 

13.3 

Table  3. — Significant  Symptoms  and  Emotional 
Factors  Present  in  lH  Intensively 
Studied  Patients 


Symptoms  of  Significance  in  Emotional  Factors  of  Importance 
Evaluating  Gynecologic  Patients  in  Gynecologic  Evaluations 


1.  Frigidity 

2.  Sterile  marriage 

3.  Promiscuity 

4.  Divorce 

5.  Marriage  to  much  older  man 

6.  Marriage  to  much  younger 
man 

7.  Menstrual  difficulties  since 
menarche 

8.  Menstrual  difficulties  since 
marriage 

9.  Appendectomy  before  age  25 

10.  Preoccupation  with  symptoms 

11.  Flirtatiousness 

12.  Overweight  problem 

13.  Stormy  pregnancies 

14.  Repeated  miscarriages 

15.  Onset  of  symptoms  in  teens 

16.  Onset  of  symptoms  at 
marriage  . 

17.  Previous  abdominal  operations 

18.  Menarche  without  preparation 

19.  Severe  dysmenorrhea 

20.  Dependence  on  medicine, 
drugs,  or  alcohol 

21.  Alcoholic  father 


1.  Guilt  feelings 

2.  Periods  of  elation 

3.  Periods  of  depression 

4.  Weak  or  absent  father  in  child- 
hood 

5.  Dominating  mother 

6.  Emphasizes  how  perfect 
husband  is 

7.  Exaggerated  attitude  towards 
sex 

8.  Tomboyish  behavior 

9.  Homosexuality 

10.  Hostile,  aggressive  attitudes 

11.  Rejection  of  feminine  role 

12.  Passive-dependency 

13.  Anxiety 

14.  Exaggerated  fears  (phobias) 

15.  Previous  “nervousness” 

16.  Early  traumatic  sexual 
experiences 

17.  Marked  sibling  rivalry 

18.  Rejection  of  own  children 

19.  Oversolicitous  to  own  children 

20.  Attempts  to  run  the  treatment 

21.  Suspiciousness 


12  of  the  15  patients  had  seven  or  more  of  these 
traits  in  common. 

From  further  detailed  study  of  the  case  material, 
the  following  lists  of  significant  symptoms  and 
emotional  factors  as  seen  in  these  15  cases  were 
compiled.  (Table  3)  The  first  list  contains  symp- 
toms which  it  is  felt  could  easily  be  elicited  and 
evaluated  in  the  routine  gynecologic  history.  The 
second  list  contains  emotional  factors  which  are 
often  more  difficult  to  elicit  in  the  initial  history 
and  which  are  often  of  more  subtle  significance.  It 
is  felt  that  the  gynecologist  could,  by  an  awareness 
of  the  factors  in  the  first  list,  be  alerted  to  the 
presence  of  significant  emotional  factors  in  the  in- 
dividual patient.  It  might  then  be  of  value  for  him 
to  consider  possible  factors  such  as  are  noted  in 
the  other  list.  These  factors  are  not  listed  in  order 
of  importance. 

The  appearance  of  any  of  these  symptoms  or 
traits  should  alert  the  physician  to  possible  signifi- 
cant emotional  factors  in  the  illness.  If  several 
occur  in  combination  in  an  individual  patient,  it 
becomes  very  likely  that  a significant  emotional 
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problem  is  present.  It  then  becomes  almost  certain 
that  surgical  treatment  will  be  complicated  by  these 
emotional  factors. 

Illustrative  Case  History 

The  material  in  the  following  case  summary  is 
condensed  from  20  hours  of  psychotherapy  and 
illustrates  many  of  the  above  factors  in  operation. 

This  patient,  a 28  year  old  childless,  white  female, 
had  been  married  five  years.  Birth  control  had 
never  been  used.  She  complained  of  right  lower  ab- 
dominal pain,  chronic  fatigue,  insomnia,  irritabil- 
ity, severe  headache,  stomach  symptoms,  difficulty 
in  concentrating,  dyspareunia,  and  periods  of  mild 
depression. 

Family  History 

Her  mother,  still  living,  was  described  as  domi- 
neering, strict,  rigid,  and  puritanical.  She  retained 
fond  memories  of  her  father,  an  alcoholic,  who  died 
when  she  was  6,  and  who  was  fourteen  years  older 
than  her  mother.  Soon  the  mother  remarried,  an- 
other alcoholic,  who  was  punitive  and  cruel,  and 
divorce  ensued  in  six  months.  When  the  patient 
was  12,  the  mother  married  the  hired  man,  ten 
years  younger  than  she,  another  alcoholic. 

Nine  siblings  resulted  from  the  first  marriage, 
the  oldest  and  youngest  being  boys,  and  the  patient 
the  youngest  girl.  All  the  siblings  have  been  mar- 
ried for  mo]-e  than  five  years  yet  none  have  had 
children  except  one  sister  with  one  and  the  youngest 
bi’other  with  four.  Three  of  the  sisters  are  alco- 
holics. All  of  the  sisters  have  had  abortions,  many 
of  them  prior  to  marriage.  One  sister  had  a mental 
breakdown  following  a thyroidectomy,  another  fol- 
lowing the  extraction  of  her  teeth,  and  another 
following  a sexual  assault.  Another  sister  is  a 
spiritualist.  Two  of  the  sisters  have  had  major 
gynecologic  operations. 

Personal  History 

When  the  patient  was  8 years  old,  an  older  sister 
had  an  abortion  rather  than  get  married,  became 
depressed,  and  attempted  to  kill  herself  by  drink- 
ing poison.  When  the  patient  was  13,  another  sister 
was  sexually  assaulted  and  beat  up  so  badly  she 
nearly  died.  This  sister  came  home  from  the  hos- 
pital and  slept  with  the  patient  and  her  mother. 
Every  night  she  awakened  screaming,  “Get  that 
man  out  of  here,”  and  during  the  day  showed  great 
fear  of  men,  even  relatives  and  neighbors. 

Menarche  was  at  the  age  of  14,  and  she  was  un- 
prepared except  for  a little  information  given  by 
a sister.  Dysmenorrhea  was  severe  from  the  begin- 
ning. Shortly  thereafter  she  had  an  appendectomy. 

At  the  age  of  15  she  had  her  first  date,  and, 
because  the  boy  made  a pass  at  her,  she  walked  a 
mile  and  a half  home.  In  high  school  she  was  looked 
upon  by  the  faculty  as  a “ringleader”  because  she 


smoked  and  drank.  In  her  senior  year  her  mother 
would  wait  up  for  her  in  the  evening  and  accuse 
her  of  being  “a  whore  and  a slut.”  Actually  she 
did  not  indulge  in  sexual  relations  at  that  time. 

Following  high  school  she  obtained  a job  in  a 
resort  place,  but  found  she  was  just  a “come-on 
girl”  and  that  the  morals  of  the  place  were  lax. 
She  became  engaged  to  a man  ten  years  older  and 
considered  becoming  a Catholic.  Her  family  opposed 
both  the  man  and  the  religion.  She  went  to  Wash- 
ington, D.  C.,  where  she  worked  in  the  Post  Office 
and  then  joined  the  Marines. 

In  September  1943,  at  the  age  of  21,  she  devel- 
oped stomach  symptoms,  and  x-ray  studies  revealed 
a prepyloric  gastric  ulcer  with  mild  pyloric  ob- 
struction. She  was  discharged  from  the  Marines 
and  soon  returned  home. 

In  August  1944  she  eloped  with  a man  who  had 
been  a next  door  neighbor  for  ten  years.  His  father 
and  two  brothers  were  alcoholics  and  irresponsible. 
Her  family  was  very  critical  of  him,  and  the  hus- 
band was  aware  of  this  and  resentful  of  it. 

In  March  1945  she  had  a miscarriage.  She  dated 
all  of  her  difficulties  to  this  event.  Metrorrhagia  and 
attacks  of  nausea  followed.  She  suffered  with  dys- 
pareunia and  she  hated  sexual  intercourse.  She 
developed  numerous  gynecologic  symptoms  and  she 
was  examined  on  numerous  occasions. 

In  July  1947,  a resection  of  her  left  tube  and 
ovary  and  part  of  the  right  ovary  was  done.  The 
pathologist  reported  normal  tissue.  Since  then  her 
periods,  previously  fairly  regular,  have  been  ir- 
regular, very  painful,  and  she  has  continued  to 
have  many  gynecologic  symptoms  and  many  pelvic 
examinations. 

Her  stomach  symptoms  recurred  in  1948,  but 
x-ray  studies  at  that  time  were  negative.  She  be- 
came more  and  more  nervous  and  irritable  and 
attributed  this  to  her  gynecologic  condition.  She 
was  hospitalized  in  February  and  again  in  August 
1949,  because  of  gynecologic  symptoms.  The  gyn- 
ecologic consultant  recognized  that  psychologic  fac- 
tors were  present. 

Psychotherapy 

After  the  early  hostility  and  other  resistances 
were  dealt  with,  she  formed  a positive  transference 
to  the  therapist  and  progressed  rapidly  in  treat- 
ment. In  eight  interviews  she  brought  out  in  great 
detail  her  hostility  to  her  mother,  to  men,  and  to 
the  feminine  role.  She  brought  out  resentment  to- 
wards the  attempt  of  her  passive-dependent  hus- 
band to  put  her  into  the  mother  role.  Her  sexual 
problems,  her  unconscious  denial  of  her  marriage, 
her  awareness  of  her  rejection  of  motherhood  and 
its  association  with  her  previous  miscarriage  and 
failure  to  get  pregnant  since  then,  all  were  brought 
forth  by  the  patient.  Her  presenting  symptoms 
melted  away,  her  relationship  with  the  husband  im- 
proved, and  she  was  able  to  obtain  pleasure  fi'om 
sexual  intercourse. 
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Her  need  for  repeated  gynecologic  examinations 
was  motivated  by  the  need  for  socially  acceptable 
local  manipulation  by  men  whom  she  admired,  with- 
out the  danger  of  actual  sexual  intercourse,  and 
also  by  her  need  for  reassurance.  It  also  repre- 
sented an  attempt  to  obtain  fui’ther  surgery  as  pun- 
ishment for  guilt  feelings.  Further  surgery  would 
also  further  eliminate  her  femininity  and  bring 
her  closer  to  masculinity.  At  a deeper  layer  she 
was  also  seeking  a penis  from  a man,  her  father, 
and  each  examining  doctor  represented  her  father. 
As  none  of  these  doctors  gave  her  a penis,  her 
symptoms  not  only  remained,  but  in  fact  increased. 

The  gynecologic  operation  represented  a sadistic 
attack  to  her.  It  temporarily  satisfied  her  need  for 
punishment,  but  only  in  part.  Although  resentful 
towards  the  surgeon,  she  continued  to  search  for 
another  surgeon  who  would  further  punish  her. 
Eecall  that  the  pathologist  reported  normal  tissue. 
It  is  regrettable  that  the  pathologist  couldn’t  have, 
at  the  same  time,  examined  the  “tissues”  of  her 
emotions.  He  would  have  found  a “malignant” 
process. 

The  Meaning  of  Certain  Female  Symptoms 

Menstrual  disturbances  are  perhaps  the  most 
common  mainfestations  of  failure  of  the  woman  to 
attain  a mature  level  of  psychosexual  development. 
Many  women  with  such  disturbances  reject  their 
femininity,  often  openly,  and  often  show  consider- 
able direct  or  indirect  hostility  to  men.  These 
women  may  react  to  menstruation  with  depression, 
anger,  or  rage.  To  their  unconscious  mind  the  bleed- 
ing associated  with  their  periods  often  represents 
an  injury,  often  castration,  and  their  emotional  re- 
action is  in  terms  of  this  attitude.  Painful  ab- 
dominal cramps  are  often  substitutes  for  uncon- 
scious pangs  of  conscience,  signifying  self-punish- 
ment for  masturbation  or  forbidden  sexual  desires. 
These  pains  may  also  be  physical  equivalents  of 
anxieties  resulting  from  immature  sexual  attitudes. 
It  becomes  important  not  only  to  alleviate  the  pain 
or  to  stop  the  excessive  bleeding,  but  also  to  bring 
anxiety  and  unconscious  emotional  conflicts  into  the 
open  and  to  deal  with  them  effectively. 

Evidence  has  been  presented  by  a number  of  au- 
thorities that  uterine  prolapse,  cystocele,  and  even 
fibromyomats  are  physical  consequences  of  a dis- 
turbed psychosexuality.  That  fibroids  and  sterility 
are  associated  is  well  known  and  sometimes  one, 
sometimes  the  other,  is  made  responsible.  Both  may, 
at  least  in  some  instances,  be  sequelae  of  disturbed 
psychosexual  development.  A gynecologist.  Dr. 
Howard  0.  Taylor,'"  in  a study  on  vascular  conges- 
tion and  hyperemia  and  their  effect  on  structure 
and  function  in  the  female  reproductive  system, 
showed  by  means  of  physiopathologic  studies  that 
“patients  having  symptoms  of  genital  tract  conges- 
tion are  found  characteristically  to  suffer  from 
emotional  instability.”  He  showed  that  such  con- 


gestion often  resulted  in  the  following:  diffuse 
uterine  hypertrophy,  cervical  hypertrophy,  chronic 
posterior  parametritis,  fibrocystic  ovary,  and  “Doug- 
lasitis.”  He  further  pointed  out  that  from  this 
congestion  results  pain  in  the  breasts,  ovaries,  and 
parametrium  and  menstrual  anomalies. 

E.  Kehner,®  a German  gynecologist,  takes  issue 
with  the  common  view  that  fibromata  lead  to  ste- 
rility. He  finds  that  fibroma  and  sterility  are  co- 
ordinate sequelae  of  the  same  fundamental  condi- 
tion. He  points  out  that  women  leading  satisfactory 
sexual  lives  remain  free  from  fibromata,  whereas 
every  patient  with  a fibroma  has  a history  of 
chronic  psychosexual  disturbances.  He  believes  that 
such  disturbances  are  a condition  sine  qua  non  of 
fibroma  formation  and  that  the  development  of 
fibromata  is  to  be  prevented  psychotherapeutically. 

A.  Mayer”  quotes  Sellheim  as  assuming  that  psy- 
chic influences,  associated  with  a vivid  but  unsat- 
isfied desire  for  a child,  may  stimulate  the  ovaries 
to  pathologic  growth.  It  is  possible  that  this  may 
result  in  premature  maturation  of  the  follicles  and 
discharge  of  ova  which  are  not  yet  ready  for 
sterilization,  and  consequent  sterility. 

Karl  Menninger*  reports  two  cases  diagnosed  as 
infantile  uterus  in  which,  after  psychotherapy,  suf- 
ficient metamorphosis  occurred  so  that  the  diag- 
noses were  changed,  and  in  one  of  them  pregnancy 
resulted.  In  both  cases  the  wish  to  deny  and  discard 
the  uterus  as  a badge  of  femaleness  was  strongly 
active. 

Surgery  and  the  Emotions 

Alton  Ochener,®  writing  on  “The  Importance  of 
Psychiatry  in  Surgery”  stated,  “Opinion  and  super- 
vision by  psychiatrists  is  even  more  important  in 
surgical  patients  than  in  general  medicine,  since 
operative  procedure  is  likely  to  cause  additional 
severe  psychic  disturbance  superimposed  on  the 
psychic  disturbance  produced  by  the  organic  lesion 
itself.  Unless  many  of  these  patients  are  under  the 
care  and  supervision  of  a competent  psychiatrist, 
irreparable  damage  may  be  done  as  far  as  the 
psyche  is  concerned.” 

In  a study  made  in  the  surgical  wards  of  Van- 
derbilt University  Hospital,  Blanton,  Smiley,  and 
Kirk"  reported  on  a series  of  61  successive  patients 
operated  on  for  ai)pendicitis.  Psychiatric  studies  in- 
dicated that  49  per  cent  of  these  patients  were 
neurotic.  In  the  non-neurotic  group,  all  had  ab- 
dominal pathology  at  operation,  as  confirmed  by 
the  pathologic  studies.  Of  the  neurotic  group,  17 
out  of  the  30  patients  had  no  abdominal  pathology. 
These  writers  stressed  that  (1)  psychotherapy  may 
I)revent  an  unnecessarily  i)i-olonged  convalesence 
after  necessary  operations,  and  (2)  may  reduce  the 
number  of  j)atients  having  repeated  unnecessary 
o|)erations  because  of  recurrence  of  sym|)toms.  The 
surgeons  participating  in  the  study  felt  that  the 
presence  of  ])sychiatrists  in  the  surgical  wards,  far 
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from  interfering  with  their  doctor-patient  relation- 
ship, helped  to  make  this  relationship  more  effec- 
tive. 

Bennett’  undertook  an  analysis  of  150  patients 
from  the  psychiatric  department  of  a general  hos- 
pital, who  had  been  treated  previously  for  “organic 
disease.”  Two  hundred  and  forty-four  surgical  op- 
erations had  been  performed  upon  these  150  pa- 
tients, to  say  nothing  of  the  many  expensive  labora- 
tory investigations  and  unnecessary  medical  treat- 
ments. When  these  patients  were  finally  treated  by 
psychotherapy,  full  recovery  occurred  in  8 and 
improvement  in  28. 

Lindemann*  reported  that  in  a series  of  40  women 
who  received  pelvic  opei'ations,  40  per  cent  were 
followed  by  a condition  having  certain  features 
characteristic  of  an  agitated  depression.  All  of 
these  women  were  psychiatrically  screened  prior  to 
surgery  and  had  no  psychiatric  symptoms  at  that 
time.  Except  in  2 patients,  postoperative  symptoms 
had  all  subsided  within  eight  months. 

Ruesch,  et  al,“  reported  that  a study  of  82  cases 
indicated  that  frigid  women  are  more  apt  to  have 
major  operations  than  non-frigid  women.  Helene 
Deutsch“  indicates  that  a large  percentage  of  ap- 
pendectomies performed  on  girls  during  the  puberty 
period  serve  psychogenic  purposes. 

Implications  of  This  Study 

An  intensive  study  of  15  patients,  selected  on  the 
basis  of  having  had  a gynecologic  operation  prior 
to  age  40  and  of  having  subsequently  developed 
severe  emotional  difficulties,  reveals  a number  of 
personality  factors  in  common.  These  factors  have 
been  presented  in  table  form  to  facilitate  their  re- 
view and  use  by  the  physician  who  is  evaluating 
a patient  with  gynecologic  symptoms. 

One  rather  detailed  case  report  illustrates  the 
sequence  of  the  development  of  emotional  difficulties 
along  the  way  and  reveals  the  importance  of  these 
difficulties  in  the  life  adjustment  of  the  patient,  as 
well  as  in  the  gynecologic  problems  of  the  patient. 

It  is  felt  that  the  study  of  these  15  patients  lends 
clinical  support  to  other  similar  expressions  of 
opinion  in  the  literature,  opinions  based  both  upon 
clinical  experience  and  upon  theoretical  speculation. 

It  is  much  easier  to  see  the  significance  of  the 
various  factors  playing  a role  in  illness  in  retro- 
spect. When,  however,  enough  such  lessons  have 
been  learned  in  retrospect,  it  is  time  to  begin  to 
apply  certain  principles  in  advance.  It  is  my  opin- 
ion that  the  physician  with  an  awareness  of  emo- 
tional factors  in  illness  can,  by  listening  to  his  pa- 
tients and  understanding  what  they  say,  and  by 
making  a few  adroit  inquiries,  increase  his  diag- 
nostic acumen,  improve  his  surgical  judgment,  and 
decrease  his  postoperative  complications. 

As  Simmel”  pointed  out,  “You  will  be  astonished 
at  the  number  of  women  who,  only  because  they 
lack  knowledge  about  what  I might  call  the  psy- 
chological facts  of  life,  react  with  organ  distur- 


bances to  the  tasks  of  womanhood.  Their  emotional 
reactions  to  actual  conflicts  with  the  parents  or  the 
partner  are  suppressed,  due  to  lack  of  intellectual 
understanding  or  the  capacity  to  verbalize  their  im- 
pressions. Such  patients  get  relief  from  their  physi- 
cal symptoms  if  they  are  made  to  understand  their 
own  and  their  partner’s  organ  functioning  and  pro- 
vided with  adequate  verbal  concepts  to  vent  their 
pent-up  emotions.”  Many  such  patients  can  be  ef- 
fectively treated  by  the  psychologically  oriented 
physician.  He  will  also  know  which  patients  need 
more  intensive  psychotherapeutic  measures  and  will 
find  himself  more  at  ease  in  discussing  psychiatric 
referral  with  the  patient. 

Summary 

1.  Some  theoretical  aspects  of  the  emotional  de- 
velopment of  women  have  been  presented. 

2.  Pertinent  data  are  presented  from  a detailed 
dynamic  study  of  15  women  who  received  major 
gynecologic  surgery  prior  to  the  menopause  and 
prior  to  age  40. 

3.  One  case  summary  is  presented  in  some  detail 
to  illustrate  some  of  the  previous  material. 

4.  Observations  on  the  meaning  of  certain  female 
symptoms  are  noted. 

5.  Selected  observations  by  others  concerning 
surgery  and  the  emotions  are  presented. 

6.  Some  implications  of  this  presentation  are 
noted. 
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Ch  emical  Peritonitis  From  Oxycei: 

A Case  Report 

By  GERALD  ANDERSON  FOSTVEDT,  M.  D.,  Ph.  D.  and 
LUCILLE  M.  RADKE  FOSTVEDT,  M.  D. 

Barron 


OXIDIZED  cellulose,  under  the  trade  name  Ox- 
ycei, is  prepared  from  various  materials,  such 
as  gauze  or  cotton,  by  a special  process  of  oxida- 
tion which  converts  unoxidized  cellulose  into  poly- 
hydroglucuronic  acid  (cellulosic  acid).  It  is  an  ab- 
sorbable, hemostatic  chemical.  There  are  many  pub- 
lications as  to  its  merits,  such  as  its  complete  ab- 
sorption in  various  types  of  tissue,  except  bone,  and 
the  factors  that  influence  the  rate  of  absorption, 
such  as  the  amount  of  material  introduced,  extent 
of  operative  trauma,  amount  of  blood  present,  and 
the  presence  of  infection.  We  used  it  in  a case 
where  we  felt  these  considerations  were  met  under 
probably  ideal  conditions,  but  in  which  we  encoun- 
tered serious  difficulty.  There  are  59  available  pre- 
vious experimental  and  clinical  publications  on  the 
use  of  oxidized  cellulose,  all  favorable  in  most  cases, 
except  a report  by  Dmytryk,^  which  was  published 
the  same  year  we  experienced  this  case  incident, 
and  recent  reports  by  Riba,°  and  Vanderhoof  and 
Merendino.” 

There  are  many  clinical  indications  for  Oxycei 
for  hemostasis  in  open  cavities  or  orifices,  particu- 
larly where  there  is  free  drainage  or  when  it  can 
later  be  removed  or  irrigated  free  from  the  ad- 
jacent tissues  after  it  has  accomplished  its  pur- 
pose. We  had  used  Oxycei  many  times  previously 
in  the  closed  abdominal  cavity  to  control  mild 
oozing  and  had  experienced  no  difficulty.  We  had 
one  difficult  experience  with  it  when  it  was  used 
in  the  closed  abdominal  cavity,  and  this  report  is 
intended  neither  to  endorse  nor  condemn  Oxycei 
but  to  point  out  its  potential  as  a foreign  body 
irritant  and  its  possible  contraindications  unless 
used  with  established  drainage. 

We  have  performed  all  of  our  surgery  in  the 
same  operating  room  over  a period  of  four  years 
and  investigation  revealed  no  break  in  the  sterile 
technic  employed.  We  have  had  no  previous  or  sub- 
sequent complications  in  abdominal  surgery  under 
the  same  conditions  of  sterile  technic,  with  and 
without  use  of  Oxycei.  In  the  case  reported  below 
we  experienced  one  of  the  major  risks  which  accom- 
pany any  operative  procedure,  an  experience  that 


* We  are  indebted  and  grateful  to  C.  C.  Kirk- 
ham,  manager  of  Lakeside  Methodist  Hospital,  Rice 
Lake,  and  to  the  members  of  the  hospital  staff  for 
their  permission  and  cooperation  in  allowing  us  to 
utilize  hospital  records  for  the  preparation  of  this 
case  report. 


could  happen  in  the  hands  of  the  most  skillful  sur- 
geon. Oxycei  was  introduced  to  two  oozing  areas 
within  the  abdominal  area  and  the  element  of  par- 
tial autolysis  and  secondary  infection  occurred 
from  a substance  which  acted  as  a chemical  irritant. 
There  was  a resultant  acute  fibropurulent  exudate, 
fibrinolysis,  and  a clinical  picture  of  persistent 
paralytic  ileus. 

We  are  not  going  into  the  many  details,  such  as 
the  temperature,  which  ranged  from  99.5  F.  to 
106  F.,  and  the  leukocytosis,  which  ranged  from  a 
count  of  11,500  to  30,000,  and  the  many  toxic  mani- 
festations of  an  acutely  ill  person.  The  pathologic 
report,  provided  for  us  by  the  state  pathologist, 
was  returned  with  the  diagnosis  of  an  acute  ca- 
tarrhal appendicitis  and  a corpus  luteum  cyst.  The 
rest  of  the  descriptive  case  report  and  pathology  is 
from  our  own  observations. 

Report  of  a Cose 

For  the  past  year  (1948)  a 19  year  old  well 
nourished  office  worker  (L.W.)  had  attacks  of  pain 
in  the  right  lower  quadrant  which  became  progres- 
sively worse  in  duration  and  severity.  She  had  been 
examined  several  times  and  her  white  blood  cell 
count  showed  a gradual  increase  with  each  attack. 
At  the  last  examination,  she  had  right  lower  quad- 
rant pain  plus  nausea  which  had  persisted  for  sev- 
eral days,  a temperature  of  99.5  F.  and  a white 
blood  cell  count  of  11,500.  She  was  not  acutely  ill. 
The  physical  examination  revealed  hypertrophic, 
chronically  infected  tonsils.  There  was  tenderness 
in  the  right  lower  quadrant  with  rebound  rigidity. 
The  pelvis  was  negative  vaginally  and  rectally. 
There  were  no  palpable  masses  or  tumors.  The 
systemic  inventory  and  physical  examination  were 
otherwise  negative  and  the  family  history  noncon- 
tributory. The  patient  had  had  no  previous  surgery. 
Her  menses  were  regular  but  accompanied  by  back- 
ache. The  impression  was  subacute  appendicitis,  and 
elective  surgery  was  advised  at  the  earliest  con- 
venience 

The  patient  was  operated  on  that  evening  under 
general  anesthesia.  Surgery  consisted  of  the  usual 
suprapubic  midline  incision  to  the  peritoneal  cavity. 
The  appendix  was  found  in  the  usual  position,  ap- 
peared inflamed  and  injected,  and  was  removed  in 
the  routine  manner.  All  other  organs  were  found 
to  be  normal  except  the  left  ovary  which  had  a 
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hemorrhagic  cyst  about  2 cm.  in  diameter.  This 
was  removed  by  a small  incision  in  the  ovarian 
capsule  and  then  by  mild  expression.  The  incision 
was  sutured  with  plain  catgut.  This  incision  con- 
tinued to  ooze  a little  so  a standard  Oxycel  pad 
was  placed  over  this  incision  site.  Then  it  was  no- 
ticed that  the  mesoappendical  area  was  oozing, 
although  it  was  adequately  sutured.  Another  Oxycel 
pad  was  applied  to  this  area  and  after  further 
inspection  and  no  oozing  was  observed,  the  abdom- 
inal incision  was  closed  in  the  usual  manner. 

Clinical  Course 

The  patient  progressed  satisfactorily  for  the  first 
three  postoperative  days.  On  the  fourth  day  she 
began  to  vomit,  the  abdomen  became  distended,  the 
temperature  rose,  marked  leukocytosis  was  present, 
and  no  bowel  sounds  were  audible.  The  impression 
was  paralytic  ileus.  During  the  next  week  she  was 
given  the  usual  supportive  therapy,  as  examina- 
tions and  laboratory  findings  indicated,  such  as 
Wangensteen  suction,  rectal  tube,  intravenous  fluids, 
plasma,  three  transfusions,  intramuscular  Prostig- 
mine,  Pituitrin,  non-narcotic  sedatives  except  as 
absolutely  needed,  antipyretics,  penicillin,  and  in- 
travenous sulfas.  She  continued  on  a stormy  clinical 
course,  with  marked  discomfort,  vomiting,  leukocy- 
tosis, distension,  temperature,  etc.,  for  seven  days. 
Two  surgical  consultants  agreed  independently,  as 
to  the  findings  of  a postoperative  ileus  from  the 
clinical  findings  and  the  uniform  distension  of  the 
abdomen,  with  no  particular  area  indicating  any 
localized  abscess.  The  diagnosis  was  paralytic  ileus, 
and  it  was  agreed  that  exploratory  surgery  should 
be  performed  to  determine,  if  possible,  any  probable 
cause,  obstructive  or  otherwise,  for  the  continuous 
ileus.  It  was  also  considered  that  an  enterostomy, 
at  once  or  later,  might  be  necessary  to  relieve  the 
ileus  which  had  been  present  for  one  week.* 

On  the  tenth  postoperative  day  exploratory  sur- 
gery was  performed  under  general  anesthesia.  The 
abdominal  cavity  was  entered  through  the  same 
midline  suprapubic  incision.  Examination  of  organs 
and  tissue  revealed  a peritoneal  surface  which  was 
covered  by  fibropurulent  exudate,  mixed  with  many 
scattered  small  brown  pieces  of  unabsorbed  Oxycel, 
plus  long  strands  of  fibrin  everywhere.  The  sup- 
purative process  appeared  characteristic  of  the 
proteolytic  action  of  leukocytes  on  the  fibrin  and 
exudate.  The  inflammatory  process  had  extended  to 
all  visceral  organs  and  surfaces  as  well  as  omental 


* We  have  recently  learned  that  5 or  10  per  cent 
saline  given  intravenously  is  of  distinct  aid  in  par- 
alytic ileus  and  probably  would  have  tried  it,  but 
we  prophesy  that  it  would  possibly  have  failed  in 
this  case  as  much  as  any  other  supportive  therapy. 
Only  secondary  surgical  intervention  with  drainage 
accomplished  our  solution  to  a difficult  situation. 


fat.  Unfortunately,  we  obtained  no  biopsy  material 
or  bacterial  smear  for  further  examination  since 
speed  was  such  a vei>  necessary  expediency  during 
the  operation  on  this  acutely  ill  person.  Undoubt- 
edly, if  we  had  obtained  a smear,  the  massing  of 
the  leukocytes  on  the  surface  would  have  presented 
a positive  chemotaxis  of  bacteria  for  them,  and 
such  laboratory  findings  would  have  been  a secon- 
dary consideration  to  any  clinical  judgment  in  the 
treatment  toward  the  recovery  of  this  patient,  as 
many  experienced  clinicians  have  frequently  dis- 
covered. 

The  entire  abdominal  cavity  was  emptied  of 
fluid  and  exudate,  and  the  multiple  pieces  of  undis- 
solved Oxycel  and  fibrin  removed.  Multiple  drains 
were  inserted,  and  ample  additions  of  sterile  sulfas 
and  penicillin  powder  were  scattered  throughout 
the  abdominal  cavity.  The  abdominal  incision  was 
then  closed  in  the  usual  manner  as  quickly  as  pos- 
sible to  limit  prolongation  of  anesthesia  or  further 
manipulation  of  this  toxic  patient. 

On  the  same  tenth  postoperative  day  the  patient 
had  eight  small  liquid  or  mucous  stools  and  passed 
considerable  flatus.  She  complained  of  no  pain,  and 
peristaltic  movements  were  heard  over  the  hepatic 
flexure  of  the  colon.  She  continued  to  improve  and 
was  dischai’ged  30  days  after  her  original  opera- 
tion. She  has  remained  well  and  without  complaints 
for  the  past  three  years. 

Comments 

We  have  reviewed  the  pertinent  literature  avail- 
able on  oxidized  cellulose.  Since  there  were  so  few 
unfavorable  reports,  we  have  felt  it  necessary  to 
add  our  singular  case  to  point  out  the  potential 
risk  involved  in  the  use  of  oxidized  cellulose  for 
hemostasis.  If  we  choose  to  use  oxidized  cellulose, 
if  necessary  for  hemostasis  within  the  abdominal 
cavity,  it  has  been  our  experience  that  drainage 
should  be  established.  Possibly  the  sponge  can  rep- 
resent a nidus  for  infection  itself,  although  it  is 
unlikely  that  the  sponge , is  ever  contaminated 
prior  to  insertion.  The  pads  were  sufficiently  wet 
with  blood  to  be  a reddish  color  which  is  necessary 
before  the  polyanhydroglucuronic  acid  can  be  con- 
verted to  the  sodium  salt  and  thereby  become  soluble 
so  that  absorption  can  occur. 
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Further  Experience  V^ith  the  Rebreathing  Heart  Test* 

By  ARTHUR  ANDREWS  HOLBROOK,  M.  D. 

Milwaukee 


The  rebreathing  heart  test  is  designed  primarily 
to  uncover  latent  coronary  insufficiency.  The 
purpose  of  this  aiiicle  is  to  describe  certain  tech- 
nical improvements  in  the  test,  to  summarize  the 
results  obtained  with  the  newer  technic,  and  to  dis- 
cuss various  features  of  clinical  interest. 

The  original  tesf^  afforded  no  ready  measure  of 
the  degree  of  anoxia  being  induced  and  no  imme- 
diate way  of  discerning  myocardial  or  rhythmic 
effects  since  the  electrocardiographic  record  had 
first  to  be  developed.  The  latter  deficiency  became 
correctible  with  the  introduction  of  direct-writing 
electrocardiographic  machines.  Such  units  made  it 
possible  to  know  the  control  pattern  without  delay 
and  to  spot-check  during  the  rebreathing  for 
earliest  signs  of  positive  results,  danger  signals 
(arrhythmias),  or  other  indications  (artefacts,  for 
instance)  that  the  test  should  be  stopped,  or  the 
second  electrocardiogram  taken. 

The  other  drawback  is  materially  offset  now  by 
the  use  of  a Beckman  oxygen  analyzer.  With  an 
18  gauge  needle  inserted  into  the  exhalation  tube 
of  the  metabolic  respirator,  samples  of  lung  gases 
can  be  tapped  off  every  minute  into  the  analyzer 
for  quick  readings  of  oxygen  percentages.  Thus,  the 
assistant  tending  the  spirometric  part  of  the  test 
is  able  to  advise  the  electrocardiographer  as  to  the 
descent  in  oxygen  tension  in  the  rebreathing  system 
and  alert  him  for  taking  the  second  tracing. 

Another  innovation  is  a switch  box  which  admits 
the  precordial  wire  attachment  and  with  a turn  of 
the  dial  connects  it  to  anyone  of  three  similar  wires 
running  to  precordial  electrodes.  The  electrode  at 
the  number  two  position  is  held  in  place  by  one 
rubber  strap  around  the  body,  while  those  at  num- 
ber four  and  five  positions  are  held  by  another. 
With  the  aid  of  this  device,  it  is  possible  to  record 
the  standard  limb  leads  and  three  precordial  elec- 
trocardiograms within  40  seconds  or  less. 

Figure  1 shows  the  equipment  for  the  test.  The 
fine  wire  attached  to  the  black  switch  box  is  grounded 
on  the  visocardiette  housing  to  obviate  potential 
differences  between  these  instruments.  The  rectangu- 
lar object  in  the  background  is  a vital  capacity 
apparatus. 

Technic  of  the  Test 

The  test  was  run  at  my  office  late  in  the  morning 
before  luncheon,  and  the  rest  period  previously  in- 
cluded was  omitted.  A review  of  the  history  and 
physical  examination  was  made  with  special  ref- 

* This  study  was  supported  by  a grant  from 
Lakeside  Laboratories,  Inc.,  Milwaukee,  Wisconsin. 


Fi^'.  1. — Top.  equipment  lined  up  from  left  to  ri;?ht: 
ISeiiediet— Rot h Itnsal  metaholie  machine,  lleckniaii 
O.vyKeii  .Viialjzer  (\>hite  box),  McKeHsoii-Scott 
Vital  Capacity  .\pparatiiM  (in  the  I»ack;;r4»iiiid 
rubber  straps,  precoriUal  eU'ctrodcn,  li  limb  elec- 
tri»deN,  switch  box  with  li  ( prec<»rdial  I <»utlets  and 
ttroiiiul  w ire,  Sanborn  \ is<»-cardiette  ( direct-writ- 
ing) electrocardiographic  machine.  Bottom,  equip- 
ment in  use. 

erence  to  the  cardiovascular  and  respiratory  sys- 
tems. After  measurements  for  height,  weight,  and 
vital  capacity  had  been  made,  the  chest  electrodes 
were  appliea,  and  the  patient  'was  placed  on  a 
couch.  The  latter  was  fitted  with  a wedge  beneath 
the  mattress,  designed  to  elevate  the  head  and 
shoulders  of  the  examinee  and  to  allow  for  quick 
lowering  in  case  of  syncope.  An  electrocardiogram 
was  then  taken  including  the  three  standard  limb 
leads  and  with  few  exceptions  leads  CP\.,  CF,,  and 
CF„.  This  tracing  was  quickly  studied  as  the  final 
factor  to  be  weighed  in  judging  the  iiropriety  of 
Iiroceeding  with  the  test. 

If  the  indications  were  favorable,  the  jiatient  was 
briefly  instructed  as  to  proper  breathing  for  the 
test  and  informed  about  what  he  might  expect. 
When  ready  to  begin,  the  caidiographer  held  the 
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respirator  bell  high  enough  so  that  the  pen  rested 
at  the  base  line  of  the  graph.  The  technician  ad- 
justed the  mouthpiece,  and  as  she  clamped  the  nose, 
the  cardiographer  started  the  motor  beneath  the 
kymograph. 

The  decision  as  to  when  to  take  the  second  six 
lead  tracing  depends  upon  four  factors  which  the 
cardiographer  must  appraise  constantly  during  the 
rebreathing  phase  of  the  test. 

1.  Electrocardiogram.  By  spot  checking  the  vari- 
ous leads,  it  soon  becomes  apparent  wherein  the 
greatest  changes  are  to  be  expected.  Usually  one 
or  two  leads  can  then  be  followed,  and  if  signifi- 
cant changes  occur,  the  complete  tracing  can  be 
quickly  made.  The  same  should  be  accomplished  at 
the  first  sign  of  any  arrhythmia. 

2.  Oxygen  tension.  It  takes  approximately  15 
seconds  with  the  Beckman  analyzer  to  obtain  a 
reading  of  the  oxygen  tension  in  an  exhaled  gas 
sample.  Therefore,  the  technician  begins  a deter- 
mination 15  seconds  before  each  minute  of  the  test 
has  passed  and  reports  the  result  on  the  minute. 
Other  factors  being  satisfactory,  it  is  safe  to  allow 
the  oxygen  percentage  to  fall  to  6 per  cent  before 
doing  the  second  electrocardiogram.  In  a number 
of  instances  the  level  has  been  carried  to  below 
5 per  cent  without  any  appreciable  ill  effects.  Such 
low  levels,  however,  are  not  necessary  to  obtain  for 
the  sake  of  a good  test. 

3.  Spirometric  tracing.  The  cardiographer  can 
obtain  a fair  impression  of  the  respiratory  rate 
and  depth  by  watching  out  of  the  corner  of  his 
eye  the  rise  and  fall  of  the  bell.  The  technician 
is  in  a position  (Fig.  1)  to  see  the  spirometric 
tracing  and  better  appreciate  the  trend.  In  the 
presence  of  highly  irregular  or  forced  respirations, 
the  test  is  terminated  as  promptly  as  deemed  nec- 
essary. Occasionally,  for  instance,  hyperventilation 
requires  removing  the  nose  clip  while  the  second 
electi-ocardiogram  is  being  recorded.  The  test  may 
also  have  to  be  interrupted,  if  a leak  in  the  respira- 
tory system  is  discovered  by  the  routine  application 
of  a weight  for  10  seconds  on  top  of  the  bell.  This 
maneuver  is  carried  out  usually  after  the  first 
minute. 

4.  Appearance  of  the  patient.  Undue  cyanosis, 
an  expression  of  marked  anxiety  or  discomfort, 
failure  of  breathing  to  increase  as  expected,  and 
a tendency  to  drift  into  stupor  are  indications  for 
promptly  completing  the  rebreathing  portion  of  the 
test.  Under  these  circumstances,  the  second  elec- 
trocardiogram has  always  been  obtained  with 
safety.  Such  would  not  be  the  case,  however,  if 
syncope,  convulsions,  or  similar  major  effects  should 
occur.  Complications  of  the  latter  type  have  not 
been  observed  in  connection  with  the  rebreathing 
test  under  discussion. 

When  the  nose  clip  and  mouthpiece  were  removed 
upon  completion  of  the  second  electrocardiogram, 
the  patient  was  advised  to  take  several  deep 


breaths.  He  was  then  asked  to  remain  quiet  ancj 
was  questioned  regarding  his  sensations  during  thi\^ 
test.  The  third  and  final  electrocardiogram  wasi”^ 
made  three  minutes  after  rebreathing  was  termi-i 
nated. 

Results  (0 

Fifty-six  tests  were  performed  on  50  subjects, 

4 of  whom  were  tested  twice  and  1,  three  times. 
The  group  was  composed  almost  entirely  of  in- 
dividuals with  white-collar  jobs.  None  of  them  was  ,(i 
known  to  have  heart  disease,  and  the  control  elec- 
trocardiogram in  each  instance  except  one  was  con-  j 
sidered  within  normal  limits.  There  were  36  men 
in  the  series  and  14  women.  The  majority  were  in 
the  age  group  from  40  to  60  years.  ; 

The  collected  data  have  been  reduced  to  significant 
terms  in  the  accompanying  Table  1.  The  56  tests 
were  divided  into  five  groups  according  to  the  de- 
gree of  anoxia  produced  at  exactly  30  seconds 
before  the  end  of  rebreathing.  Thus,  the  per  cent 
of  oxygen  in  the  Table  refers  to  the  oxygen  tension 
in  an  exhaled  gas  sample  at  a certain  point  in 
the  test  when  the  second  electrocardiogram  was 
being  made.  The  figures  for  the  grouping  were 
arbitrarily  selected. 

Changes  in  the  RS-T  segments  and  T waves  be- 
tween the  first  and  second  electrocardiograms  were 
carefully  measured.  The  isoelectric  reference  point 
for  measuring  the  RS-T  deviations  was  uniformly 
taken  as  that  segment  just  preceding  the  P wave. 
The  over-all  average  change  for  each  of  the  six 
leads  was  determined  for  each  group.  From  this 
base  conspicuous  deviations  could  easily  be  spotted. 
Again  it  was  decided  arbitrarily  that  if  the  sum 
of  the  deviations  in  millimeters  for  the  six  leads 
was  twice  the  average,  that  test  would  be  consid- 
ered positive.  Table  1 shows  that  such  an  instance 
occurred  once  in  groups  I,  II,  and  III,  and  twice 
in  group  IV.  Except  for  the  RS-T  segment  changes 
in  the  first  test  on  Mr.  R.C.  (Table  1,  Group  1), 
the  only  significant  changes  in  the  whole  series 
occurred  in  the  T waves.  The  figures  in  the  far 
right  hand  column  of  the  table  are  self  explana- 
tory in  this  respect. 

The  single  case  in  which  the  control  electrocardio- 
gram was  not  entirely  normal  failed  to  develop 
any  further  changes  during  the  induction  of  anoxia. 

Discussion 

The  reason  for  grouping  the  tests  according  to 
degrees  of  oxygen  deprivation  rests  on  the  proposi- 
tion that  electrocardiogram  changes  gain  signifi- 
cance in  direct  proportion  to  the  oxygen  tension. 

In  other  words,  relatively  minor  changes  occurring 
in  group  I might  well  be  interpreted  as  due  to 
coi’onary  insufficiency,  whereas  they  would  be  con- 
sidered within  normal  limits  for  group  IV.  Under 
the  strain  of  advanced  anoxia,  normal  hearts  may 
be  expected  to  show  striking  electrocardiographic 
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Table  1. — A Summary  of  the  Significant  Data  Obtained  from  the  56  Tests 


T-Wave 
Changes  in  mm. 

Total 

mm. 

I 

II 

III 

CFi 

CF. 

CFi 

.06 

0 

0 

0 

.33 

0 

.39 

—2.3 

—1.4 

+ .8 

—2 

—2 

—2 

10.5 

.74 

.36 

.2 

.25 

.85 

.78 

3.18 

—1.5 

—2 

—1 

—1 

— 1 

—1 

7.5 

Group  I 
(Over  8%  O 2) 
4 Tests 


Average  values  for  the 
3 negative  cases 

Positive  case  Mr.  R.  C.  (1) 


RS-T  Segment 
Changes  in  mm. 


0 

-1.2 


CFa 


CF& 


Total 

mm. 


0 

3.8 


Group  II 
(7.1  to  8.0%  0 2) 
11  Tests 

Average  values  for  the 
10  negative  cases 

.04 

.09 

.1 

0 

.02 

.16 

.41 

Positive  case  Mr.  L.  M. 

0 

0 

0 

0 

0 

0 

0 

Group  III 
(6.1  to  7.0%  O 2) 
17  Tests 


Group  IV 
(5.1  to  6.0%  O2) 
19  Tests 


Average  values  for  the 
16  negative  cases 

Positive  case  Mr.  E.  C. 


.02 

0 

.02 

0 

0 

0 

.04 

0 

0 

0 

0 

0 

0 

0 

Average  values  for  the 
17  negative  cases 

0 

0 

0 

.06 

0 

0 

.06 

Positive  case  Mr.  J.  P. 

0 

0 

0 

0 

0 

0 

0 

Positive  case  Mr.  R.  C.  (2) 

0 

—1 

0 

0 

0 

0 

1.0 

.74 

.6 

.4 

.42 

.61 

.6 

3.37 

— .2 

— .7 

0 

—1.7 

—4 

—1.8 

8.4 

.6 

.71 

.27 

.33 

.7 

.57 

3.18 

—1 

— 1 

0 

—4 

—2 

— 1 

9.0 

—2 

—2 

-r.5 

—4 

—2.5 

—3.5 

14.5 

Group  V 

Average  values  for  the 

(5%  and  Under) 
5 Tests 

5 negative  cases 

.08 

.1 

0 

0 

0 

.05 

.23 

.84 

1.26 

.24 

.45 

.9 

.85 

4.54 

I changes.  For  example,  the  average  reduction  in  Ta 
height  for  the  5 cases  in  group  V was  1.26  mm., 
the  extremes  being  2.6  mm.  and  0.5  mm.  This  rep- 
resented considerably  more  change  than  occurred 
in  the  comparable  cases  of  the  other  groups.  Hence, 
it  is  important  in  evaluating  results  of  this  test 
and  similar  ones  to  weigh  the  patient’s  reaction  in 
terms  of  the  specific  load  imposed  upon  him. 

In  line  with  the  above  principle,  an  attempt  has 
been  made  to  appraise  further  the  responses  to 
anoxia  in  this  series  by  studying  the  heart  rate  and 
breathing  pattern.  No  satisfactory  correlation  could 
be  ascertained  between  these  variables  and  the 
electrocardiogram  changes.  It  was  quite  evident 
that  tachycardia  and  hyperventilation  were  by  and 
large  more  related  to  the  psyche  than  to  the  oxygen 
level.  Future  refinements  in  the  rebreathing  test 
will  be  directed  toward  better  standardization  of 
the  rate  and  depth  of  respiration.  This  will  un- 
doubtedly require  some  special  training  for  certain 
individuals  before  they  are  steady  enough  to  be 
tested.  Suffice  it  to  report  that  progress  is  being 
made  in  this  direction. 

An  arrhythmia  occurred  only  four  times  in  the 
56  tests.  There  were  intermittent  premature  ven- 
tricular contractions  in  3 patients  and  occasional 
premature  auricular  contractions  in  one.  These 
features  were  all  found  in  otherwise  negative  tests, 
and  in  only  1 case  did  the  arrhythmia  force  early 
termination  of  rebreathing,  at  four  and  one-half 
minutes. 

Analysis  of  earlier  results  with  the  rebi’eathing 
heart  function  test  prompted  this  statement:*  . . 


the  passing  of  T.  across  the  isoelectric  line  is  the 
one  definite  criterion  indicating  coronary  insuffici- 
ency.” In  the  current  series  this  phenomenon  was 
observed  in  2 cases.  One  woman’s  T waves  in  leads 
CF.  and  CFs  became  slightly  inverted  from  a low, 
upright  outline  in  the  control  tracing.  Otherwise 
her  test  was  well  within  the  average  limits  of 
her  group,  which  was  group  V.  I consider  this  an- 
other example  of  striking  electrocardiogram  changes 
occurring  in  a normal  heart  under  conditions  of 
excessive,  artificial  strain. 

The  other  patient  was  a man  in  group  IV.  His 
T wave  in  lead  CF.  became  diphasic  from  an  up- 
right position.  The  case  is  discussed  later  in  this 
paper,  with  reasons  given  for  discounting  the  im- 
portance of  the  sign  in  this  particular  instance. 
The  T waves  in  the  limb  leads  crossed  the  isoelec- 
tric line  in  3 cases.  The  excursions  were  of  such 
slight  extent  that  they  were  accorded  no  special 
significance  in  relation  to  the  deviations  expected 
for  average  cases  in  their  respective  groups. 

Finally,  the  important  question  must  be  faced: 
do  the  five  so-called  positive  tests  listed  in  Table  1 
indicate  that  the  4 individuals  involved  have  coro- 
nary heart  disease?  The  answer  is  that  in  com- 
parison with  other  persons  under  similar  circum- 
stances these  4 showed  at  least  twice  the  amount 
of  evidence  for  a diagnosis  of  coronary  insufficiency. 
From  this  evidence,  however,  no  conclusions  can  be 
drawn  as  to  whether  the  insufficiency  is  on  an 
organic  or  functional  basis.  In  short,  the  chief 
value  of  the  whole  project  was  the  screening  out 
of  these  4 people  from  a random  series  of  50.  The 
rebreathing  test  raised  real  suspicion  of  coronary 
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disease  in  those  few.  Subsequent  studies  and  ob- 
servations must  be  relied  upon  to  answer  the  above 
question  more  definitely. 

Case  Presentations  and  Clinical  Observations 

C.^SE  1. — Mr.  E.C.,  a 39  year  old  business  man, 
gave  a negative  history  for  cardiac  symptoms  and 
for  diseases  which  might  affect  the  heart.  He  was 
69  inches  tall  and  weighed  157  lbs.  His  blood  pres- 
sure was  105/70  mm.  of  mercury  and  the  vital  ca- 
pacity was  5.4  liters.  Physical  examination  of  the 
heart  and  lungs  was  entirely  normal. 

Figure  2 shows  the  electrocardiograms  taken  in 
the  test,  the  measurements  of  which  are  presented 
in  Table  1 under  group  I.  The  spirometric  tracing 
is  also  shown  with  a curve  added  to  represent  the 
concomitant  decline  in  the  oxygen  tension.  The  dots 
at  minute  intervals  signify  actual  readings  from 
the  Beckman  analyzer.  It  will  be  noted  that  when 
the  second  electrocardiogram  was  begun  at  the  four 
and  one-half  minute  mark,  the  oxygen  level  was 
8.4  per  cent.  As  it  has  been  implied  previously,  this 
is  too  high  a level  at  which  normally  to  expect  the 
electrocardiogram  changes  which  did  occur.  One 
might  wonder  whether  they  are  attributable  to  the 
tachycardia  per  se.  Experience  would  give  a nega- 
tive answer,  because  rates  of  125  beats  per  minute 
have  been  i-epeatedly  observed  with  no  such  changes. 
The  question  of  psychic  attitude  must  also  be  con- 
sidered in  this  regard.  Mr.  R.C.  was  perfectly  calm 
throughout  the  test  and  experienced  no  distress 
of  any  kind.  The  evenness  of  his  respirations  sup- 
])orts  these  assertions.  (The  rise  of  the  spirogram 


from  the  base  line  at  the  one  minute  mark  was 
due  to  the  routine  check  for  a leak  in  the  closed 
respirator  system.) 

Case  2. — Mr.  G.L.  was  a 43  year  old  secretary 
who  was  admittedly  of  a nervous  and  tense  dis- 
position. He  denied  ever  having  had  any  disease 
associated  with  heart  involvement  but  stated  that 
he  did  suffer  palpitation  before  making  speeches. 
There  had  never  been  any  symptoms  of  angina 
pectoris  or  its  equivalents.  Six  months  before  the 
test  under  discussion  he  had  been  scheduled  for 
a rebreathing  test  which  was  not  performed  be- 
cause he  was  found  to  have  auricular  fibrillation. 
The  response  to  quinidine  was  excellent  and  lasting. 

On  physical  examination'  his  height  was  found 
to  be  7014  inches,  weight  144  lbs.,  blood  pressure 
130/75,  and  vital  capacity  4.6  liters.  His  heart  and 
lungs  were  not  remarkable. 

Figure  3 presents  the  tracings  obtained  from 
Mr.  G.L.  The  interesting  feature  of  this  test  is 
that  the  resting,  control  electrocardiogram,  looks 
like  a positive  pattern  with  RS-T  depression  in  the 
limb  leads  and  very  low  T,  and  T».  Under  the  in- 
fluence of  anoxia  (7.2  per  cent),  there  was  prac- 
tically no  change  except  for  diminution  in  Tcfs. 
Thi’ee  minutes  from  the  termination  of  rebreathing 
the  electrocardiogram  had  become  normal.  (The 
latter  was  considered  the  proper  control  for  this 
test.)  At  the  start  of  this  test  the  patient  was  ob- 
viously agitated;  he  appeared  restless  and  anxious, 
took  deep  breaths  intermittently,  and  broke  out  with 
mild  perspii'ation.  After  the  initial  electrocardio- 
gram had  been  taken,  every  effort  was  made  to 
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reassure  him  and  gain  his  cooperation  for  the  re- 
breathing phase.  As  the  spirometric  tracing  shows, 
he  accomplished  his  part  very  nicely,  betraying  no 
sign  of  his  lack  of  equanimity. 

The  only  explanation  I can  offer  for  the  unusual 
findings  obtained  in  this  test  is  that  the  deviations 
in  the  control  electrocardiogram  were  in  some  way 
related  to  the  pronounced  sympathicotonia  which 
was  present.  Whether  coronary  spasm  attended  this 
state  and  accounted  for  the  RS-T  and  T wave 
changes  is  a matter  of  conjecture.  It  seems  highly 
significant  that  when  the  challenge  of  the  test  was 
passed,  enabling  him  to  relax  as  he  breathed  room 
air  again,  the  electrocardiogram  promptly  became 
normal. 

These  observations  are  of  importance  because 
they  point  up  the  factor  of  physiologic  disturbance 
which,  if  not  appreciated,  could  lead  to  faulty  inter- 
pretations of  function  tests. 

Case  3. — Mr.  J.H.,  a 37  year  old  insurance  sales- 
man complained  of  very  occasional  precordial  pain 
over  a two  year  period,  which  usually  occurred 
while  he  was  sitting  at  his  desk  and  never  during 
exertion.  In  fact  he  was  accustomed  to  playing  five 
hard  games  of  squash  several  times  a week  without 
any  untoward  cardiorespiratory  symptoms  what- 
ever. The  history  and  physical  examination  were 
negative  for  heart  disease.  He  was  69  inches  tall 
and  weighed  181  lbs.  The  blood  pressure  was 
110/70  and  vital  capacity  4.0  liters. 


In  figure  4 are  illustrated  the  electrocardiograms 
and  the  spirogram  of  the  patient’s  first  test.  The 
most  striking  change  which  occurred  at  the  end  of 
rebreathing  was  in  Tcf4  which  became  markedly 
diphasic.  According  to  earlier  definition,’^  this  de- 
velopment constituted  a transgression  across  the 
isoelectric  line,  which  was  considered  to  be  pathog- 
nomonic of  coronary  insufficiency. 

Despite  this  man’s  athletic  abilities,  he  became 
anxious  during  rebreathing,  and  as  the  spirogram 
shows,  he  steadily  increased  his  respirations  to  the 
point  of  hyperventilation.  This  factor  immediately 
introduces  considerations  of  oxygen  and  carbon 
dioxide  tension  interrelationships,  blood  pH  changes 
etc.,  which  are  outside  the  purposes  of  this  discus- 
sion. Another  factor  which  is  pertinent,  however,  is 
that  this  man  had  been  out  with  customers  the 
night  before  until  3:30  a.m.  He  had  smoked  and 
imbibed  excessively  and  was  suffering  from  a 
severe  hangover.  Subsequently  the  test  was  re- 
peated twice,  on  more  auspicious  occasions,  without 
producing  any  unusual  electrocardiographic  signs. 
His  vital  capacity  had  imi)roved  to  4.9  liters. 

It  would  seem  from  this  exj)erience  that  a hang- 
over may  well  i)ut  a healthy  myocardium  at  a 
disadvantage  when  it  is  being  tested  by  the  imposi- 
tion of  a calculated  strain  such  as  accompanies  the 
rebreathing  test.  Thus,  proper  preparation  for  test- 
ing i>lays  an  imi)ortant  part  in  maintaining  stand- 
ardization. 
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Fijf.  4. — Case  3,  Mr.  J.  H.  The  third  eleotroeardio- 
Krani  was  taken  after  rehreatliiii^  for  4 minutes 
at  whieh  point  the  oxy^ven  in  an  exhaled  sample 
of  s:as  >vas  t>  per  eent.  The  heading  ‘*3  min.  after” 
pertains  to  the  end  of  rebreathing^. 

Case  4. — Mr.  J.W.,  who  was  a 48  year  old, 
colored  man,  came  to  my  office  complaining  of 
shortness  of  breath  which  had  bothered  him  for 


one  month.  The  cause  was  found  to  be  severe 
anemia  secondary  to  chronic  bleeding  from  hemor- 
rhoids. Though  a hemoglobin  determination  of  his 
blood  revealed  less  than  7.5  Gm.  (48.6  per  cent), 
a rebi-eathing  function  test  was  done  gingerly  as 
an  experiment.  The  results  are  given  in  Table  2 
(Jan.  19,  1949).  Because  of  hyperpnea  and  a fall- 
ing Ti  wave,  the  nose  clip  was  removed  at  about 
the  fifth  minute  of  rebreathing.  He  stated  that  he 
felt  short  of  breath  at  that  point  but  had  suffered 
no  pain  or  faintness. 

He  was  given  iron  therapy,  and  a hemorrhoid- 
ectomy was  done.  Within  six  weeks  his  blood  was 
normal  with  a hemoglobin  content  of  15.5  Gm. 
About  seven  months  later  the  heart  function  test 
was  repeated.  The  degree  of  anoxia  was  carried 
this  time  to  5.6  per  cent  oxygen,  and  still  he  felt 
far  less  short  of  breath  than  he  had  on  the  first 
test  at  a level  of  8 per  cent  oxygen.  No  electro- 
cardiogram changes  of  note  occurred.  (See  Table  2.) 

The  studies  in  this  case  lend  emphasis  to  a point 
worth  making:  that  anemia,  per  se,  imposes  a 
burden  upon  the  myocardium.  Anemic  blood  can 
carry  less  oxygen  than  normal  blood,  hence,  the 
anemic  patient  begins  the  rebreathing  test  at  a 
handicap.  It  is  now  a routine  measure  to  make  a 
hemoglobin  determination  before  each  test. 

Summary 

1.  The  rebreathing  heart  test,  an  office  procedure, 
has  been  improved  by  the  introduction  of  a San- 
born Viso-cardiette  machine,  a Beckman  oxygen 
analyzer,  and  a switch  box  which  facilitates  the 
rapid  taking  of  precordial  leads.  The  newer  technic 
is  described. 

2.  The  results  of  56  tests  performed  on  50  in- 
dividuals not  known  to  have  heart  disease  are 
tabulated  in  such  a way  as  to  correlate  electro- 
cardiographic changes  with  the  degree  of  anoxia 
induced.  The  findings  in  4 cases  deviated  enough 
from  the  average  to  justify  an  interpretation  of 
positive  evidence  for  coronary  insufficiency.  Whether 
the  insufficiency  rested  on  a functional  or  organic 
basis  was  left  in  each  instance  for  further  study 
to  decide. 

3.  Four  cases  are  presented  to  illustrate  the  fol- 
lowing points  of  clinical  importance:  a.  The  higher 
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Table  2. — The  Pertinent  Findings  from  the  Two  Tests  Done  on  Mr.  J.  W.  (Case  U) 


Degree  of  Anoxia 
30  Seconds 
Before  End  of 
Rebreathing 

Increase  in 
Pulse  During 
Rebreathing 

RS-T  Segment  and  T-Wave 
Changes  at  the  End  of  Rebreathing 

Date 

Ht. 

inches 

Wt. 

lbs. 

Vital 

Capacity 

I 

II 

III 

CF2 

CF, 

CFs 

1/19/49 

67K 

180 

3.6  It. 

87o  Oj 

+ 40 

RS-T 

— .4 

0 

0 

0 

T 

—1.8 

0 

+ 1.5 

0 

9/17/49 

67>4 

180 

4.2  It. 

5.6%  02 

+ 12 

RS-T 

0 

0 

0 

0 

0 

0 

T 

0 

0 

0 

0 

0 

0 
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Constructive  Values  in  the  Training  of 
Slow  Learning  Children* 

By  LEO  KANNER,  M.  D. 

Director,  The  Children’s  Psychiatric  Service,  Johns  Hopkins  Hospital,  Baltimore,  Maryland 


There  is  good  reason  to  be  thankful  that  a dis- 
cussion of  constructive  value  in  the  rearing  of 
slow  learning  children  has  ceased  to  be  a novel  and 
pioneering  enterprise.  Not  many  years  ago  the  diag- 
nosis of  intellectual  inadequacy  caused  people  to 
look  down  with  contempt,  or  at  best  with  shoulder- 
shrugging  commiseration,  on  anybody  so  diagnosed. 
I remember  the  day  when  an  eminent  physician,  in 
a lecture  before  an  august  body  of  scientists,  could 
see  in  retarded  humans  nothing  more  than  unfeel- 
ing objects  of  suggested  legalized  euthanasia.  I 
have  visited  public  institutions  which,  for  all  prac- 
tical purposes,  were  mass  cemeteries  in  which  there 
was  little  difference  between  years  of  poorly  at- 
tended vegetation  and  the  eventual  cessation  of 
heartbeat  and  breathing.  Medical  students  were 
once  taught  to  recognize  all  the  negative  features 
leading  to  the  diagnostic  verdict  of  intellectual  in- 
adequacy, without  the  slightest  consideration  of 
anything  positive  and  helpfully  constructive. 

Times  have  changed  matters  and  are  still  chang- 
ing them.  Special  education  was  introduced  in  the 
second  decade  of  this  century.  Many  private  and 
public  residential  schools  are  modern,  progressive, 
humane  centers  in  which  the  students,  no  longer 
mere  “inmates,”  live,  experience,  learn,  relate,  and 
participate  in  accordance  with  their  individual  ca- 
pacities. The  artificial  barrier  between  child  psy- 
chiatry and  the  study  of  so-called  mental  deficiency 
has  been  lowered  perceptibly. 

These  changes  could  occur  because  of  a more  or 
less  subtle  reshuffling  of  cultural  attitudes  toward 
people  who  have  less  money,  less  book  knowledge, 
less  physical  health,  or  less  intellectual  endowment 
than  the  rich,  the  learned,  the  robust,  or  the  astute. 

Man’s  need  for  self-assurance  has  prompted  him 
to  look  down  on  those  whose  disadvantages  or  mis- 
fortunes he  did  not  happen  to  share.  Disease  in 
past  civilizations  was  regarded  as  deserved  punish- 
ment from  the  gods  for  evil  deeds  or  thoughts. 
Poverty  was  judged  as  a disgrace  visited  upon 
people  lamentably  unfit  to  accumulate  wealth.  It 
was  so  heartening  to  be  able  to  say  to  oneself : I 
am  not  a pariah,  an  epileptic,  a leper,  a lunatic,  a 
moron,  a pauper,  or  the  member  of  a group  which 
it  makes  me  comfortable  to  deem  inferior  to  mine. 

The  influence  of  humanitarian  concepts,  aided  by 
scientific  progress,  has  succeeded  in  removing  some 
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of  these  prejudices.  It  has  managed  to  change  some 
objects  of  scorn  and  intolerance  to  objects  of  toler- 
ance or  even  of  full  acceptance.  But  it  did  not,  and 
could  not,  change  human  nature.  It  did  not  elimi- 
nate the  need  for  self  assurance  through  contrast. 
This  is  why  the  democratic  ideal  is  still  struggling 
for  its  very  existence.  People  still  find  it  convenient 
to  feel  holier  than  thou,  better,  stronger,  superior 
in  origin,  rank,  achievement,  or  ability. 

Ability,  in  a culture  centered  predominately  on 
intellectual  performance,  means  capacity  for  com- 
petition in  the  intellectual  sphere.  Our  educational 
system,  our  vocational  hierarchy,  and  our  economic 
scheme  are  constructed  primarily  on  the  require- 
ment of  conceptual  cleverness.  A reasonably  high 
intelligence  quotient  is  the  admission  ticket  to  any- 
thing that  is  viewed  as  “success”  in  our  society. 

In  such  a setting,  individuals  who  are  less  en- 
dowed with  the  potentialities  represented  by  the 
intelligence  quotient  go  through  life  with  a double 
handicap.  Their  limitations  inevitably  impose  on 
them  a restriction  in  the  number  and  nature  of 
attainable  goals;  and  these  same  limitations  also 
impose  on  them  less  inevitably,  but  just  as  surely, 
a cultural  verdict  which  gives  them  a minus  quality 
in  the  attitude  of  their  fellow  men.  It  is  an  attitude 
which  says,  in  effect:  “I,  by  the  grace  of  God,  by 
virtue  of  inheritance,  and  because  of  other  favor- 
able circumstances,  am  the  lucky  possessor  of  a 
good  I.Q.  Whatever  you  and  I may  have  in  com- 
mon, in  terms  of  intelligence,  I am  one  of  the 
‘haves,’  and  you  are  one  of  the  ‘have  nots.’  There- 
fore, I am  superior  and  entitled  to  the  better  things 
in  life.” 

Thus,  the  universal  need  for  self  assurance,  by 
contrast,  has  another  easily  accessible  source  of 
satisfaction  in  the  distribution  of  invisible  dunce 
caps.  Spinoza,  who  was  well  aware  of  this  need, 
said,  “He  that  can  carp  in  the  most  eloquent  or 
acute  manner  at  the  weakness  of  the  human  mind 
is  held  by  his  fellows  as  almost  divine.” 

There  can  be  no  constructive  over-all  effort  in 
the  rearing  and  guidance  of  slow  learning  children 
without  a reduction  of  this  sort  of  superfluous  at- 
titude. It  is  hardly  believable,  though  it  is  true,  that 
even  some  of  our  modern  child  guidance  clinics 
have  displayed  a peculiarly  haughty  indifference 
toward  retarded  children.  These  units,  set  up  to 
serve  their  communities  with  regard  to  all  their 
psychiatric  problems,  have  in  some  places  developed 
the  habit  of  refusing  to  deal  with  the  perplexities 
of  the  intellectually  inadequate  and  their  families. 
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The  door  has  been  closed  to  a sizeable  number  of 
childi'en  because  they  are  not  suited  for  the  par- 
ticular variety  of  psychotherapy  in  which  the  clinic 
happens  to  specialize.  The  crux  of  the  matter  lies 
in  an  attitude  which,  with  pseudo  aristocratic  aloof- 
ness, monopolizes  and  monotonizes  the  concept  of 
psychotherapy,  which  is  trimmed  down  to  a specific 
approach,  method,  or  technic.  To  most  of  us,  who 
have  no  desire  to  constrict  our  fields  of  vision  and 
activity,  psychotherapy  connotes  the  help  given  to 
a person,  to  any  person,  who  needs  help,  comes  for 
help,  is  brought  or  referred  to  us  for  help.  Once 
a clinic  has  narrowed  its  scope  and  functions  to 
a repetitious  procedure,  those  to  whom  the  proce- 
dure is  not  applicable  must,  of  necessity,  be  left 
out  in  the  cold.  They  are  “rejected”  by  the  clinic. 
What  about  rendering  assistance  to  the  retarded 
child?  We  cannot  be  expected  to  stoop  to  the  menial 
jobs  which  do  not  involve  the  supremacy  of  our 
brand  of  psychotherapy.  We  can  suffer  only  the 
intelligent  children  to  come  unto  us.  Our  time  and 
our  skill  ai’e  too  valuable  to  be  wasted  on  the 
feebleminded.  If  somebody  must  do  the  job,  let 
George  do  it. 

George,  who  does  the  job,  realizes  that  it  is  not 
merely  a matter  of  giving  a test.  George  knows 
that  the  mere  act  of  “Binetizing”  and  “Simonizing” 
a child  and  prescribing  placement  in  an  institution 
or  an  ungraded  class  is  often  only  a prelude  to  a 
drama  in  which  a number  of  people  are  signifi- 
cantly involved. 

For  one  thing,  the  parents  of  slow  learning  chil- 
dren, as  members  of  their  culture,  cannot  help  but 
bring  the  group  sentiments  into  their  feelings  about 
their  offspring  as  a part  of  their  cultural  equip- 
ment. The  discovery  of  the  child’s  differences  from 
other  children  is  one  of  the  most  harrowing  ex- 
periences, largely  because  of  the  realization  that  the 
child’s  world  will  view  him  as  someone  for  whom 
there  is  no  place  in  the  ordinary  scheme  of  things. 
Man’s  insult,  added  to  Nature’s  injury,  pushes  the 
child  into  an  untenable  position  which  cannot  but 
be  reflected  in  his  status  in  the  family  structure. 

In  view  of  all  these,  and  other  considerations, 
it  may  be  well  to  discuss  the  constructive  values  in 
the  rearing  of  slow-learning  children  from  a variety 
of  different,  though  closely  interrelated  angles:  cul- 
tural, domestic,  educational,  and  medical. 

A continued  improvement  of  cultural  attitudes  is 
one  of  the  essential  prerequisites.  There  has,  after 
all,  been  marked  improvement  in  other  areas.  Men- 
tal affliction  is  now  viewed  by  most  people  as  ill- 
ness, not  as  a disgrace.  The  financially  indigent  are 
no  longer  left  to  starve  or  to  the  whims  of  indi- 
vidual philanthropists.  The  hoi  polloi  need  no  longer 
crouch  at  the  feet  of  blue-blooded  nobility. 

The  dawn  of  a new  era  has  come  for  the  intel- 
lectually inadequate.  One  does  not  hear  so  often 
the  cry  which  until  not  so  long  ago  had  resounded 
through  the  land,  a cry  of  impatience  and  serious 


accusation.  The  feebleminded,  it  went,  are  a drag 
on  society.  The  feebleminded  hamper  the  progress 
of  civilization.  Something  ought  to  be  done  about 
this. 

Let  us  examine  these  charges  which  have  been 
leveled  at  a large  minority  of  our  country’s  popula- 
tion, at  many  millions  of  the  world’s  population. 
Let  us  try  to  recall  one  single  instance  in  the 
history  of  mankind  when  a feebleminded  individual, 
or  group  of  individuals,  was  responsible  for  the 
retardation  or  persecution  of  humaneness  or  science. 
They  who  caused  Galileo  to  be  jailed  were  not  fee- 
bleminded. They  who  instituted  the  Inquisition  were 
not  mental  defectives.  The  great  man-made  catas- 
trophes resulting  in  wholesale  slaughter  and  de- 
struction were  not  started  by  idiots,  imbeciles, 
morons,  or  borderlines.  The  one  man,  Schickel- 
griiber,  whose  I.Q.  was  probably  not  below  normal, 
in  a few  years  brought  infinitely  more  disaster  and 
suffering  to  this  world  than  all  the  innumerable 
mental  defectives  of  all  countries  and  generations 
combined. 

One  might,  of  course,  want  to  point  out  that  the 
absence  of  a vice  is  not  necessarily  in  itself  a 
virtue.  One  might  say  that,  though  the  intellectually 
inadequate  have  not  done  anything  to  destroy 
civilization,  they  have  not  in  any  way  contributed 
to  it  actively.  I am  not  at  all  sure  that  this  is  true. 

“The  I.Q.,”  said  Marston,  King,  and  Marston  in 
a thought  provoking  book,  “can  only  be  an  index 
of  a person’s  relative  standing  among  people  of 
similar  experience.”  They  asked,  “Supposing  the 
tests  had  to  do  with  saddling  a pony,  detecting 
hidden  beasts  of  prey,  or  finding  signs  of  a water 
hole?”  Such  things  are,  of  course,  not  included  in 
our  intelligence  tests,  which  are  based  on  the  com- 
mon experiences  of  children  within  the  culture  in 
which  they  live.  In  this  culture,  all  children  attend 
school  between  their  seventh  and  fifteenth  years  of 
age;  many  begin  earlier  and  remain  longer.  The 
tests  take  this  into  consideration.  In  fact,  they  were 
devised  originally  as  a means  of  estimating  and 
foretelling  scholastic  abilities,  not  as  an  all-inclu- 
sive assessment  of  an  individual’s  personality,  fit- 
ness, and  worth. 

It  is  often  forgotten  that  the  stable,  secure,  well 
adjusted  among  the  intellectually  inadequate,  far 
from  being  liabilities,  are  great  and  indispensable 
assets  to  our  society  as  it  is  constituted.  They  will 
never,  to  be  sure,  create  anything  like  “Faust,”  the 
“Symphonic  Pathetique,”  the  “Sistine  Madonna,”  or 
even  feeble  literary  pieces,  musical  compositions,  or 
paintings  to  be  displayed  in  art  galleries.  They  will 
never  sit  in  the  councils  of  the  wise.  They  will 
never  contribute  to  the  progress  of  science.  But, 
sewage  disposal,  ditch  digging,  bundle  wrapping, 
potato  peeling,  scrubbing  of  floors,  and  other  such 
occupations  are  as  necessary  and  essential  to  our 
way  of  living  as  are  science,  literature,  music,  and 
art.  Cotton  picking  is  an  integral  part  of  our  textile 
industries.  Oyster  shucking  is  an  important  pai't  of 
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our  seafood  supply.  Garbage  collection  is  an  essen- 
tial part  of  our  public  hygiene  measures.  For  all 
practical  purposes,  the  garbage  collector  is  as  much 
of  a public  hygienist  as  the  laboratory  bacteriolo- 
gist. All  such  performances,  sometimes  referred  to 
snobbishly  as  the  “dii’ty  work,”  are  indeed  real  and 
indispensable  contributions  to  our  culture,  without 
which  our  culture  would  collapse  within  less  than 
a month. 

Education  of  the  public  cannot  do  enough  to  em- 
phasize these  points.  Legislatures  are  still  reluctant 
to  expend  sufficient  funds  for  the  care  and  training 
of  children  with  low  intelligence  quotients.  Billions 
are  spent — and  because  of  the  machinations  of 
some  people  with  good  intelligence  quotients,  must 
be  spent — for  weapons  of  destruction.  The  money 
allotted  for  the  manufacture  of  arms  in  this  one 
year  would  be  enough  to  provide  proper  facilities 
for  all  the  intellectually  inadequate  in  more  than 
half  a century.  In  return  for  this  expenditure,  we 
should  get  not  a world  in  ruins  but  the  satisfaction 
of  helping  ourselves  by  helping  tens  of  thousands 
of  people.  In  return,  we  should  find  that  an  increas- 
ing number  of  the  intellectually  inadequate  would 
become  skillfully  adequate  for  many-''  useful  and 
needed  jobs.  In  return,  we  should  have  institutions 
which  could  function  as  centers  of  research  and 
increase  our  knowledge  of  causes  and  treatment.  We 
should  be  able  to  recognize  the  slow-learning  as 
full  fledged  human  beings  capable  of  virtues  and 
vices  like  the  rest  of  us,  only  perhaps  with  less 
cunning  and  plotting,  less  suited  for  leadership,  but 
also  less  suited  for  misleadership. 

An  enlightened  cultural  attitude  will  be  a great 
help  to  the  emotional  welfare  of  the  families  of 
slow  learning  children.  The  arrival  of  a child  sets 
up  automatically  a set  of  expectations  which  are 
taken  for  granted.  Our  culture  has,  as  every  other 
culture,  evolved  certain  patterns  of  child  rearing. 
These  patterns  are  followed  through  with  a series 
of  situational  arrangements  as  regular  and  almost 
as  inflexible  as  any  tribal  rituals  connected  with 
infancy,  childhood,  and  puberty.  Every  child  goes  to 
the  first  grade  in  school  at  6 years  of  age.  Every 
child  has  his  emergence  from  childhood  acknowleged 
theologically  through  confirmation,  or  by  whatever 
name  it  be  called  in  different  denominations.  Every 
child  is  steered  toward  an  occupational  career  and 
toward  a set  of  conventions  in  keeping  with  the 
social  texture  of  the  family  group.  Some  children 
join  clubs  and  go  to  summer  camps.  Some  have 
their  availability  for  marriage  attested  in  coming- 
out  parties. 

The  parents  of  the  slow  learning  child  find  them- 
selves confronted  with  the  need  for  a downward 
revision  of  such  expectations.  Many  help  them- 
selves, or  can  be  helped  to  view  the  future  on  the 
installment  plan,  as  it  were.  They  derive  satisfac- 
tion from  the  observation  that  their  child,  at  3 
years  of  age,  can  do  more  than  he  could  at  2 years, 
and  at  4 years  of  age  more  than  he  had  done  at 


3 years.  Their  emphasis  is  on  the  gain  rather  than 
on  the  slowness  of  gain.  But  there  are  many  parents 
who  are  worried  frantically  about  the  ultimate. 
They  bargain  with  destiny  and  with  the  doctor  on 
whom  they  look  as  an  accredited  representative  of 
destiny.  The  doctor  is  endowed  with  a sort  of 
magical  propensity.  All  will  be  well  if  the  doctor 
could  be  cajoled  into  the  prediction  that,  unlikely 
as  it  may  seem  at  the  moment,  the  child  can  be 
maneuvered  into  graduation  from  high  school.  Such 
pleas  ought  to  be  taken  seriously;  they  stem  from 
a pathetic  hope  that  the  child  can  somehow  be  re- 
fitted into  the  traditional  family  structure. 

Lucky  are  the  parents  who  are  allowed  to  adjust 
themselves  to  the  needs  of  their  child  without  dis- 
turbing interferences.  The  parents  are  only  a part 
of  a family  constellation;  there  are  grandparents, 
uncles,  aunts,  cousins,  and  more  distant  relatives. 
Their  influence  depends  on  the  degree  of  the  parents’ 
emotional  dependence  upon  them.  This  dependence 
has  often  been  exploited  distressingly. 

For  all  these  reasons,  it  is  pleasing  to  note  that 
just  recently  in  a number  of  communities  the 
parents  of  slow  learning  children  have  formed  as- 
sociations through  the  medium  of  which  they  can 
share  in  the  interests,  problems,  and  aspirations  of 
people  in  similar  situations.  This  is  one  of  the 
gratifying  developments  because  it  lifts  the  indi- 
vidual parents  out  of  a feeling  of  isolation,  of 
having  no  understanding  person  to  talk  to  about 
their  child.  Furthermore,  the  spread  of  such  groups 
will  do  a great  deal  for  the  improvement  of  the 
general  cultural  attitude.  There  is,  of  course,  one 
other  important  aspect  of  child  rearing  which  de- 
termines the  emotional  climate  in  the  home  of  a 
slow  learning  child.  This  is  the  realization  that  the 
so-called  retarded,  slow  learning,  or  exceptional 
child  is  in  no  way  regarded  as  something  apart 
from  other  human  beings,  their  needs  and  drives, 
or  like  a person  from  a different  planet,  one  alto- 
gether dissimilar  from  other  developing  infants  and 
children. 

In  my  many  years  of  experience  with  thousands 
of  average  children,  gifted  children,  retarded  chil- 
dren, epileptic,  neurotic,  psychotic,  diabetic,  spastic, 
and  other  children,  I have  learned  one  simple  but 
fundamental  truth.  From  the  point  of  view  of  men- 
tal hygiene,  inner  comfort,  reasonable  security,  and 
confidence  in  oneself  and  in  others,  there  is  nothing 
that  takes  the  place  of  a feeling  of  being  wanted, 
loved,  and  approved  by  the  parents.  All  children, 
even  pet  animals,  sense  the  presence  or  absence  of 
affection,  acceptance,  and  approval.  Give  me  any 
child  who  can  feel,  with  reference  to  his  family: 
They  want  me,  they  like  me,  they  think  I am  O.K., 
and  I can  assure  you  that  regardless  of  I.Q.  or 
physical  health,  he  is  a happy  youngster  who  lives 
comfortably  with  himself  and  others.  Give  me  any 
child  who  lacks  this  feeling  and,  even  though  he 
be  in  perfect  health  and  endowed  with  a high  in- 
telligence quotient,  you  are  certain  to  find  in  him 
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lack  of  self-confidence  and  mounting'  anxiety.  Every 
child  is  at  his  best  if  he  knows  that  he  is  appre- 
ciated as  he  is  and  that  he  does  not  have  to  make 
himself  over  in  order  to  satisfy  somebody’s  exag- 
gerated ambitions.  When  a child  comes  to  my  office 
for  the  first  time,  I can  usually  tell  after  a few 
minutes  whether  he  has  been  treated  at  home  with 
fondness  or  whether  he  has  been  pushed  into  trying 
to  be  somebody  other  than  he  is.  The  child  whose 
identity  has  been  respected  and  encouraged  at 
home,  whether  his  I.Q.  be  40  or  140,  adapts  himself 
to  the  new  situation  with  relative  ease.  The  child 
who  has  been  over  protected  and  made  totally  de- 
pendent on  others,  whether  his  I.Q.  be  40  or  140 
is  a whiny,  babyish  little  creature  without  a trace 
of  spontaneity.  The  child  who  has  been  reared 
coldly  and  sternly  by  punishing  parents,  whether  his 
I.Q.  be  40  or  140,  is  distrustful,  fidgety,  evasive, 
and  often  defiant.  This  is  not  at  all  a matter  of 
I.Q.  alone,  though  the  slow  learning  children  have 
more  often  than  others  been  exposed  to  impatience, 
humiliation,  and  various  attempts  to  “brighten  them 
up.” 

The  most  constructive  value  in  the  home  lies, 
therefore,  not  in  any  specific  trick  or  method,  not 
in  any  miracle  di'Ug  propagandized  by  some  irre- 
sponsible magazine,  but  in  the  acceptance  and  ap- 
proval of  fond  parents  who  do  not  scold  and  criti- 
cize the  child  for  what  biology  has  made  him  and 
who  do  not  take  their  frustrations  out  on  him. 

As  the  child  grows  older,  the  question  of  scholas- 
tic education  becomes  paramount.  The  idea  of  spe- 
cial educational  facilities  has  been  put  into  prac- 
tical use  for  some  35  yeai’s.  Yet  there  are  still 
many  areas  in  this  country  where  handicapped 
children  are  forced  to  compete  with  normally  en- 
dowed children  in  the  regular  grades,  where  they 
are  ridiculed,  punished,  and  otherwise  tortured  for 
their  inability  to  do  that  which  it  is  not  in  them 
to  do.  There  are  still  many  schools  in  which  re- 
tarded children,  or  pupils  with  a specific  reading 
disability,  are  either  demoted  and  crushed  or  pushed 
up  the  grades  though  they  have  completely  lost 
contact  with  the  subject  matter.  In  both  instances, 
they  have  no  opportunity  to  learn  even  those  things 
for  which  they  are  ready  and  to  which  they  would 
be  receptive  if  their  individual  needs  had  been 
given  some  consideration. 

Modern  humane  schools,  more  interested  in  those 
whom  they  teach  than  in  that  which  they  teach, 
have  found  that  there  is  much  constructive  value 
in  individualized  instruction,  that  the  slow-learner 
does  not  have  to  remain  a non-learner.  The  cher- 
ished phrase  which  is  the  cornerstone  of  democracy, 
that  all  men  are  created  equal,  should  never  be 
subverted  to  mean  that  all  men  should  be  pounded 
into  identical,  uniform  goose-stepping  robots.  It 
means  that  all  men  should  be  given  equal  opportu- 
nities, educational  and  otherwise,  in  accordance  with 
their  personal  needs  and  abilities.  Therein  lies  the 
difference  between  totalitarianism  and  democracy. 


Modern  educators  must  acquaint  themselves,  as 
many  do,  with  the  special  problems  and  needs  of 
children  who  are  out  of  place  in  the  ordinary  edu- 
cational scheme  and  provide  for  them  the  opportu- 
nities which  they  deserve  and  can  claim  as  their 
rights.  Physicians  are  another  group  that  has  the 
obligation  to  familiarize  itself  with  the  perplexities 
of  a considerable  number  of  their  small  patients 
and  their  families.  It  is  the  physicians  to  whom  the 
parents  come  when  their  children  do  not  attempt 
to  walk  at  the  usual  age,  when  the  lag  in  speech 
development  brings  about  the  first  major  parental 
anxieties.  The  parents  are  not  helped  by  wish  ful- 
filling reassurances.  Sometimes,  out  of  inadequate 
information  or  misapplied  kindheartedness,  parents 
are  encouraged  in  their  understandable  desire  to 
find  a way  of  escaping  from  an  unpleasant  reality. 
The  parents  are  often  sent  away  with  the  comfort- 
ing prophecy  that  their  child  will  “outgrow,”  “catch 
up,”  and  “make  up  for  lost  time.”  The  rude  awaken- 
ing that  is  sure  to  come  is  rendered  so  much  more 
painful  by  the  preceding  application  of  such  sup- 
posedly authoritative  analgesic. 

To  the  physician,  whether  he  be  a psychiatidst, 
a pediatrician,  or  a general  practitioner,  the  parents 
come  with  many  questions  which  he  should  be  pre- 
pared to  answer  honestly  and  sympathetically. 
Parents  ask:  How  are  we  to  explain  the  child’s 
condition  to  our  other  children?  What  shall  we  tell 
our  neighbors?  Is  it  safe  for  us  to  have  another 
child?  Have  we  done  anything  to  hinder  his  devel- 
opment? How  shall  we  handle  him  at  home?  How 
will  future  suitors  of  his  sister  react  to  the  dis- 
covery of  an  abnormal  relative?  Do  the  laws  of 
heredity  endanger  the  future  offspring  of  our  other 
children?  What  has  caused  his  condition  in  the  first 
place?  What  can  we  expect  of  his  future  develop- 
ment? All  these  are  questions  which  are  very  im- 
portant to  those  who  ask  them.  It  is  not  always 
easy  to  answer  some  of  them,  but  it  would  be  a 
great  mistake  to  take  them  lightly  and  shrug  them 
off  impatiently.  Many  parents  are  genuinely  and 
sometimes  frantically  in  need  of  sympathetic  un- 
derstanding and  help.  Think  of  the  misery  of  Alan’s 
mother. 

Alan’s  mother  asked:  “Doctor,  did  I have  some- 
thing to  do  with  it?  Did  I do  something  wrong?” 
She  carefully  gulped  down  the  acquittal  but  went 
on:  “Well,  maybe  before  he  was  born — did  I do 
something  then?”  When  told  that  her  child’s  low 
intelligence  was  not  determined  by  anything  that 
she  had  done,  she  was  still  puzzled  and  said:  “If 
it  isn’t  what  I have  done,  maybe  it’s  what  I am 
that  brought  it  about.”  Again  she  seemed  grateful 
for  authoritative  reassurance,  but  still  she  went  on 
torturing  herself.  If  she  had  not  contributed  to 
Alan’s  retardation,  then  she  was  surely  guilty  of 
not  recognizing  it  in  time,  of  pushing  him  beyond 
his  capacity,  of  losing  patience  with  him.  Besides, 
she  had  been  ashamed  of  his  backwardness  and 
tried  to  hide  it  from  her  friends  and  neighbors, 
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and  then  she  was  ashamed  of  having  felt  shame. 
Of  course,  she  could  not  gain  peace  through  mere 
verbal  reassurance,  however  thirstily  she  lapped  it 
up.  She  needed  many  opportunities  to  talk  herself 
out,  more  chances  for  this  confessional  type  of 
atonement,  and  help  in  the  suggested  efforts  to 
return  to  her  previous  social  and  communal  life. 

A doctor’s  recommendation  that  a child  be  placed 
in  a residential  school  seems  on  the  surface  like  a 
simple  procedure.  You  give  your  advice  to  the 
parents  and  explain  the  advantages  to  them.  If  they 
act  on  your  advice,  they  are  considered  “sensible.” 
If  they  balk — well,  what  can  one  do  with  “unco- 
operative” people?  This  sort  of  reasoning  fails  to 
consider  some  highly  significant  and  involved  emo- 
tional features. 

Placement  invariably  denotes  a removal  of  the 
child  from  the  family  scene.  This  removal  may  be 
viewed  essentially  as  a temporary  loan  of  the  child, 
with  the  anticipation  of  later  reunion,  the  painful 
amputation  of  an  intrinsic  part  of  the  family  or- 
ganism, the  tossing  out  of  an  irritating  foreign 
body,  or  even  the  assignment  to  the  institution  of 
the  I’ole  of  a premature  coffin.  Any  of  these  at- 
titudes is  accompanied  by  conscious  and  not  so  con- 
scious feelings  which  make  a crazy  quilt  of  relief, 
hope,  despair,  guilt,  and  self  justification  before 
the  world.  Reluctant  grandparents  must  be  ap- 
peased; an  acceptable  formula  must  be  found  for 
the  perplexed  young  siblings;  the  family  budget 
must  be  reappraised;  the  earlier  faith  in  indis- 
criminately prescribed  glutamic  acid,  vitamins,  and 
glandular  extracts  must  be  discarded.  The  distance 
of  the  school  from  the  child’s  home  often  makes  it 
impossible  to  visit  him  frequently,  and  there  is  the 
parental  fear  that  the  child  will  become  a stranger 
to  the  family. 

There  are,  of  course,  many  other  kinds  of  involve- 
ments in  individual  situations.  There  are  the  par- 
ents who  tend  to  expend  so  much  emotion  and 
money  on  the  handicapped  child  that  there  is  little 
left  over  for  the  healthy  and  well  developed  child 
or  children  of  the  family;  this  overprotection  of 
the  dependent  child  has  often  been  coupled  with 
varying  degrees  of  neglect  of  the  brothers  and 
sisters  who  can  “shift  for  themselves.”  Many  an 


intelligent  adolescent  had  to  be  deprived  of  the 
opportunity  to  attend  college  because  the  parents’ 
financial  resources  had  been  depleted  on  behalf  of 
the  handicapped  child.  Physicians  or,  wherever 
they  are  available,  social  workers  can  help  parents 
to  establish  a reasonable  balance. 

Summary 

The  constructive  values  in  the  rearing  of  slow 
learning  children  extend  over  a wide  area. 

1.  There  is  considerable  constructive  value  in  the 
efforts  of  public  education  which  aim  for  a better- 
ment of  the  cultural  attitude  toward  children  who 
are  handicapped  intellectually  or  physically.  The 
public,  to  which  the  term  “misfits”  has  been  pre- 
sented with  nauseating  frequency,  must  learn  that 
only  those  are  misfits  whom  our  society  has  failed 
to  help  to  fit  themselves  for  usefulness.  Schools 
make  misfits  of  them  if  they  expect  of  them 
achievements  of  which  they  are  not  capable.  Some 
are  misfits  in  life  because  we,  the  planners,  have 
not  fitted  them  for  the  things  which  they  can  do 
with  profit  to  themselves  and  to  their  communities. 

2.  The  greatest  constructive  value  lies  in  a com- 
fortable emotional  climate  in  the  home  in  which 
the  child  finds  himself  liked,  wanted,  and  accepted 
as  he  is. 

3.  An  important  constructive  value  is  offered  by 
educational  opportunities  which,  without  coercion, 
make  full  use  of  the  assets  of  the  individual  child. 

4.  Equally  weighty  is  the  constructive  value 
which  lies  in  the  help  that  physicians  can  render  to 
parents  of  slow  learning  children.  Physicians  can 
help  through  early  and  correct  diagnosis,  by  being 
sympathetically  frank  with  the  parents,  by  guiding 
them  understandingly  through  their  puzzlements, 
and  by  giving  them  helpful  advice.  Far  too  many 
tongues  have  been  clipped  unnecessarily,  too  many 
circumcisions  performed,  too  many  tonsils  evicted, 
too  many  glasses  prescribed,  and  too  many  thyroid 
and  glutamic  acid  tablets  caused  to  be  swallowed 
before  some  doctors  themselves  wake  up  to  the  real 
issue.  Informed  doctors  can  avoid  these  errors,  steer 
the  children  away  from  the  far  too  frequent  chiro- 
practic acrobatics,  and  lead  the  parents  and  the 
communities  toward  insight  and  helpful  practical 
arrangements. 


REBREATHING  HEART  TEST 

(Continued  from  page  1190) 

the  oxygen  level  at  which  electrocardiogram  devia- 
tions occur,  the  greater  the  significance  which  may 
be  attached  to  them.  b.  Sympathicotonia,  per  se, 
may  cause  electrocardiogram  patterns  indistinquish- 
able  from  those  obtained  in  positive  tests,  c.  Posi- 
tive results  obtained  by  the  rebreathing  test  in  the 
presence  of  a hangover  must  be  interpreted  with 
caution,  d.  Anemia  constitutes  a physiologic  handi- 
cap to  the  person  undergoing  a rebreathing  test 
and  may  account  for  unexpected  electrocardiogram 
changes  occurring  at  relatively  high  oxygen  levels. 


Conclusions 

1.  The  rebreathing  heart  function  test  offers  a 
method  of  disclosing  unsuspected  coronary  insuf- 
ficiency in  a group  survey. 

2.  Further  work  is  necessary  to  establish  stand- 
ards for  the  performance  of  the  test  and  for  the 
interpretation  of  the  results. 
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REPORT  OF  A CASE* 

Hintory. — The  patient,  a 20  year  old  white  male, 
was  admitted  to  the  Infirmary  complaining  of  pain 
in  the  upper  abdomen  for  two  days,  more  severe  on 
the  right  than  the  left.  The  history  of  the  present 
illness  began  one  and  one-half  weeks  earlier  with 
headache,  stiff  neck,  anorexia,  and  malaise.  Two 
days  prior  to  admission  the  patient  demonstrated 
epigastric  tenderness  on  himself  and  experienced 
severe  upper  abdominal  pain,  marked  in  the  right 
upper  quadrant,  and  low  backache.  Nausea  and 
vomiting  occurred  during  the  first  two  days  of  his 
illness.  The  vomitus  was  described  as  orange  brown 
with  some  mucus.  At  the  onset  the  bowel  move- 
ments were  frequent  and  loose,  but  during  the  past 
week  he  had  been  constipated.  Sweating  occurred 
nightly  since  the  onset,  and  for  a week  he  had 
daily  chills,  usually  about  noon  and  10:00  p.m.  Al- 
though the  malaise,  anoi’exia,  weakness,  and  nausea 
became  progressively  more  severe,  the  patient  con- 
tinued his  occupation  until  the  day  before  admis- 
sion. He  had  taken  aspirin  and  vitamin  pills  since 
the  onset  and  had  been  given  an  antibiotic  (exact 
identity  unknown)  for  two  or  three  days  early  in 
his  illness. 

Other  information  of  possible  significance  was 
that  he  drank  water  from  a creek  three  months 
ago  and  well  water  about  two  months  ago,  and 
that  he  had  been  swimming  frequently  in  Lake 
Mendota  and  Devil’s  Lake.  He  occasionally  ate  fried 
pork  sausage  at  a local  restaurant  and  had  done 
so  about  two  to  three  weeks  before  the  onset  of 
his  present  illness.  Systemic  review  disclosed  that 
the  patient  had  formaldehyde  sensitivity  manifested 
by  dermatitis  whenever  he  came  in  contact  with  it. 

Past  history  revealed  that  he  had  had  measles, 
mumps,  chickenpox,  and  scarlet  fever.  Two  years 
ago  he  had  been  admitted  to  the  Infirmary  with 
cellulitis  of  the  toe  for  which  he  received  300,000 
units  of  crysticillin  twice. 

Physical  examination. — On  admission  the  physi- 
cal examination  revealed  a very  well  developed,  well 
nourished  young  white  adult  male  appearing  acutely 
ill.  He  was  restless  and  uncomfortable.  His  tem- 
perature was  101.2  F.,  respirations  20,  and  pulse 
100.  The  chief  abnoiTnalities  were  stiff  neck  and 
back,  conjunctival  injection,  epigastric  tendei-ness, 
hepatomegaly  (liver  edge  3 fingerbreadths  below 
the  right  costal  margin),  enlarged  tender  right  axil- 
lary lymph  nodes,  slight  enlargement  of  the  left 
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axillary,  and  posterior  cervical  nodes.  There  was 
marked  epigastric  tenderness,  which  could  have 
been  associated  with  the  liver  or  rectus  abdominis. 
Tachycardia  was  present.  Scaling,  dusky  red 
patches  of  dermatitis  were  seen  on  the  hands.  Slight 
tenderness  of  the  calves  and  triceps  was  noted.  The 
remainder  of  the  physical  findings  were  normal. 

Laboratory. — The  urine  showed  a trace  of  albu- 
min, 4 plus  acetone,  2 to  10  white  blood  cells  per 
high  power  field  and  3 to  10  casts  per  high  power 
field.  Blood  examination  showed  5,680,000  red  blood 
cells,  hemoglobin  content  of  14.55  Gm.,  18,000  white 
blood  cells,  65  per  cent  neutrophils,  15  per  cent 
lymphocytes,  and  20  per  cent  eosinophils;  platelets 
appeared  normal  in  number.  The  blood  sugar  level 
was  122  mg.  per  hundred  cubic  centimeters;  non- 
protein nitrogen  level  was  36  mg.  per  hundred  cubic 
centimeters;  and  blood  cholesterol  was  196  mg.  per 
hundred  cubic  centimeters.  A serologic  test  for 
syphilis  was  negative.  The  icterus  index  was  12.3 
units.  Serum  amylase  was  55  units,  heterophil 
antibody  titer  negative,  total  serum  proteins  7.1  Gm. 
per  hundred  cubic  centimeters,  albumin  4.1,  and 
globulin  3.0  Gm.  per  hundred  cubic  centimeters. 
Thymol  turbidity  was  negative,  and  a cephalin 
flocculation  test  was  2 plus.  The  prothrombin  time 
was  52  per  cent.  A very  hard  dark  piece  of  stool 
obtained  by  enema  showed  occult  blood,  3 plus.  A 
chest  x-ray  was  reported  as  negative.  A flat  plate 
of  the  abdomen  revealed  the  liver  shadow  to  be 
slightly  enlarged.  An  x-ray  of  the  cervical  spine 
obtained  before  admission  showed  trauma  to  the 
lower  cervical  spine  resulting  in  calcification  along 
the  lower  margin  of  each  transverse  process  of  the 
seventh  cervical  vertebra.  The  trauma  apparently 
occurred  at  least  three  or  four  months  earlier.  Skull 
films  were  negative.  Three  blood  cultures  were 
negative.  A search  for  trichinae  in  laked  blood  re- 
vealed none.  Complement  fixation  tests  for  trichino- 
sis were  negative,  and  agglutination  tests  against 
Leptospira  icterohemorrhagiae,  Leptospira  canicola, 
and  Leptospira  pomona  were  negative.  Routine  ag- 
glutinations against  typhoid,  para  A and  B;  Bru- 
cella abortus;  and  tularemia  were  negative. 

Treatment  consisted  of  bed  rest;  a high  vitamin, 
high  calorie  diet,  little  of  which  the  patient  ate; 
intravenous  glucose  in  saline;  parenteral  vitamins; 
a blood  transfusion;  Demerol;  60  mg.  of  ACTH 
given  subcutaneously;  and  Synkavite. 

Course. — The  course  in  the  hospital  was  one  of 
increasing  malaise,  weakness,  and  upper  abdominal 
pain.  He  complained  of  difficulty  in  swallowing. 
Fever  was  intermittent,  ranging  as  high  as  101.8  F. 
Tachycardia  was  constant  and  increased  gradually. 
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On  the  second  hospital  day  the  urine  became 
grossly  bloody,  and  by  the  fifth  hospital  day  the 
packed  cell  volume  of  the  urine  was  at  least  20  per 
cent.  A stool  obtained  by  enema  on  the  thii-d  hos- 
pital day  was  examined,  and  some  structures 
vaguely  resembling  larvae  of  trichinae  were  seen, 
but  this  observation  was  not  confirmed.  In  none 
of  the  stool  specimens  were  ova  or  cysts  seen.  Pete- 
chiae  were  noted  on  the  second  hospital  day  and 
became  progressively  more  widespread.  The  rash  on 
the  hands  became  almost  hemorrhagic.  The  red 
blood  cell  count  and  hemoglobin  content  decreased 
rapidly  until  six  days  after  admission  when  the 
hemoglobin  content  was  9.5  Gm.,  and  the  red  blood 
cell  count  was  3,570,000.  The  white  blood  cell  count 
increased  to  41,450.  Eosinophilia  ranged  from  6 
to  24  per  cent.  Bleeding  time  on  this  day  was  1 
minute;  coagulation  time  was  7 minutes;  there  was 
no  clot  retraction;  prothrombin  time  was  40  per 
cent;  sei’um  bilirubin  was  5.0  mg.  per  cent  direct, 
and  7.0  mg.  ])er  cent  total;  carbon  dioxide-com- 
bining power  was  35  vol.  per  cent;  blood  sodium 
was  135  milliequivalents  per  liter;  and  sodium 
chloride  was  513  mg.  per  hundred  cubic  centimeters. 
On  the  morning  of  the  seventh  hospital  day  the 
patient  suddenly  had  a severe  generalized  convul- 
sion, became  cyanotic,  apneic,  and  died. 

Clinical  Discussion 

Dr.  O.  O.  Meyer:  We  have  as  our  guests  the 
Texas  Internists’  Club.  One  of  the  members  is  Dr. 
Charles  Stone,  professor  of  medicine  and  chairman 
of  that  department  at  the  University  of  Texas,  Gal- 
veston, who  will  discuss  the  case  for  today. 

Dr.  C.  T.  Stone:  It  should  not  be  necessary  to 
go  into  great  detail  with  regard  to  the  information 
which  is  already  before  you  on  the  absti'act  of  this 
case.  This  young  man,  age  20,  became  ill  suddenly 
and  acutely,  with  symptoms  indicative  of  an  acute 
infectious  disease  of  some  sort.  I can  see  that  it 
was  quite  nondescript  in  the  beginning  and  began 
to  differentiate  itself  a little  bit  later.  He  had  the 
usual  symptoms  of  fever,  chill,  an  unusual  symp- 
tom of  stiffness  of  the  neck,  anorexia,  and  malaise. 
He  had  himself  observed  some  tenderness  in  the 
epigastrium.  He  had  nausea  and  vomitting,  and 
some  looseness  of  bowel  movements  followed  by  con- 
stipation. It  is  then  stated  that  he  had  night  sweats 
and  that  he  had  taken  aspirin  fi’equently,  so  I think 
that  they  might  be  discounted.  At  any  rate,  the 
malaise,  weakness,  anorexia,  and  nausea  became 
progressively  more  severe,  and  he  was  admitted  to 
the  hospital.  It  is  stated  that  he  had  drunk  water 
from  a creek  about  three  months  ago  and  well  water 
about  two  months  ago.  He  had  been  swimming  fre- 
quently in  Lake  Mendota  and  Devil’s  Lake.  He 
occasionally  ate  fried  pork  sausage.  Well,  who 
doesn’t?  It  was  also  noted  that  he  had  a formalde- 
hyde sensitivity,  manifested  by  dermatitis  when  he 
came  in  contact  with  it.  The  past  medical  history, 
as  I see  it,  is  unimportant. 


On  physical  examination  the  important  things 
were  that  he  had  fever  around  101  F.,  or  more;  a 
rapid  pulse  rate  of  100;  stiffness  of  the  neck  and 
back;  conjunctival  injection;  epigastric  tenderness; 
and  a considerable  enlargement  of  the  liver.  It  was 
3 fingerbreadths  below  the  costal  margin.  Some 
lymph  nodes  were  enlarged  in  the  axillary  and 
posterior  cervical  chains.  There  was  some  tender- 
ness in  the  upper  part  of  the  abdomen,  with  un- 
certainty whether  it  was  in  the  rectus  muscle  or 
the  enlarged  liver;  and  there  was  described  a der- 
matitis on  the  dorsum  of  the  hands  with  scaling, 
dusky  red  patches,  and  tenderness  in  the  calves  and 
triceps  muscles. 

The  pertinent  laboratory  findings  are  as  follows. 
The  prothrombin  time  was  52  per  cent.  A very 
dark  piece  of  stool  showed  occult  blood,  3 plus.  The 
chest  was  negative  to  x-ray,  and  a flat  plate  of 
the  abdomen  revealed  the  liver  shadow  which  was 
slightly  enlarged.  Three  blood  cultures  were  nega- 
tive. A search  for  trichinae  in  the  laked  blood  re- 
vealed none,  and  the  complement  fixation  tests  for 
trichinosis  were  negative,  as  were  agglutination 
tests  for  Leptospira  icterohemorrhagiae,  Leptospira 
canicola,  and  Leptospira  pomona.  The  routine  tests 
for  specific  fevers  were  all  negative. 

Dr.  John  Huston:  The  chest  films  as  reported 
were  all  negative.  In  a flat  plate  of  the  abdomen 
the  spleen  was  not  believed  to  be  enlarged,  and  the 
kidneys  were  too  indistinct  to  be  outlined.  The  films 
of  the  cervical  spines  and  skull  are  not  now  avail- 
able. 

Doctor  Stone:  He  was  treated  by  symptomatic 
measures  plus  ACTH  and  Synkavite.  Evidently  this 
young  man  became  rapidly  worse  while  he  was  in 
the  hospital  and,  among  other  things,  developed  a 
new  symptom,  difficulty  in  swallowing.  The  fever 
was  intermittent  and  was  as  high  as  101.8  F. 
Tachycardia  was  constant  and  increased  gradually. 
On  the  second  hospital  day  the  urine  became  grossly 
bloodly,  and  by  the  fifth  hospital  day  the  packed 
cell  volume  of  the  urine  was  at  least  20  per  cent. 
That  is  quite  a lot  of  blood  in  the  urine.  The  stool 
obtained  by  enema  on  the  third  hospital  day  con- 
tained some  sti’uctures  vaguely  resembling  the 
larvae  of  trichinae,  but  this  observation  was  not 
confirmed.  In  none  of  the  stool  specimens  were  ova 
or  cysts  observed.  Petechiae  were  seen  on  the 
second  hospital  day,  became  progressively  more 
widespread;  and  the  rash  on  the  hands  became 
almost  hemorrhagic.  The  red  blood  cell  count  and 
hemoglobin  content  decreased  rai)idly  until  six  days 
after  admission.  The  hemoglobin  content  was  9.5 
Gm.,  and  the  red  blood  cell  count  was  3,570, ()()().  The 
white  cell  count  increased  to  41,450,  and  there  was 
an  eosinoi)hilia  which  ranged  from  (i  to  24  per  cent. 
The  bleeding  time  was  1 minute,  coagulation  time 
was  7 minutes,  and  there  was  no  clot  retraction. 
There  must  have  been  something  wrong  with  the 
bleeding  time;  although,  of  course,  it  is  more  dif- 
ficult to  do  with  precision  than  the  simple  observa- 
tion of  the  clot  retraction.  Prothrombin  time  was 
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40  per  cent,  serum  bilirubin  was  5 mg.  per  cent 
direct  and  7 mg.  per  cent  total.  Mild  acidosis  with 
carbon  dioxide-combining  power  of  35  vol.  per  cent 
developed.  Blood  sodium  was  135  milliequivalents  per 
liter,  and  sodium  chloride  was  513  mg.  per  cent. 
On  the  morning  of  the  seventh  hospital  day  the 
patient  suddenly  had  a severe  generalized  convul- 
sion, became  cyanotic,  apneic,  and  died. 

Now,  as  I went  over  this  abtract  several  things 
occurred  to  me.  This  young  man  had  very  definite 
evidences  of  meningeal  irritation  at  least,  and  I 
wondered  if  his  cerebrospinal  fluid  had  been  ex- 
amined during  his  stay  in  the  hospital.  I am  going 
to  ask  these  questions;  and  you  can  feel  perfectly 
free  to  ignore  them;  or,  if  you  choose,  you  may 
give  me  the  answer.  (The  spinal  fluid  was  not 
examined.) 

Then  it  occurred  to  me  that  a muscle  biopsy,  say 
of  the  deltoid  or  perhaps  the  gastrocnemius  might 
have  been  helpful,  especially  since  there  was  strong 
suspicion  of  the  possibility  of  trichinosis. 

Dr.  K.  W.  Quinn:  A muscle  biopsy  was  scheduled 
but  was  not  done. 

Doctor  Stone:  And  then  there  was  some  lymph 
nodes  in  the  neck  and  the  axilla.  Perchance,  were 
any  of  them  biopsied?  (No.)  And  then  this  man 
had  a liver  that  was  3 fingerbreadths  below  the 
right  costal  margin.  He  could  have  had,  with  great 
assistance  I think  to  the  clinicians,  a needle  biopsy 
of  the  liver,  because  I have  a strong  suspicion  that 
it  would  have  held  the  key  to  the  diagnosis  in  this 
condition.  Did  he  have  a needle  biopsy  of  the  liver? 
(No.)  Then,  he  had  a most  unusual  blood  count. 
He  had  a leukocytosis  at  all  times  which  increased 
from  18,000  to  40,000  and  an  eosinophilia  ranging 
from  6 to  24  per  cent.  A sternal  marrow  biospy 
might  have  shed  lighti  on  the  nature  of  this  process, 
but  we  have  nothing  lin  the  record  concerning  such 
a biopsy.  I assume  that  none  was  made.  I have  long 
since  learned  that  in  patients  who  have  obscure  ab- 
dominal pains  always  to  test  the  urine  for  por- 
phyrins, because  I have  missed  the  diagnosis  often 
by  not  having  done  so. 

Doctor  Quinn:  That  was  done  and  the  copropor- 
phyrins were  positive  4 plus  and  uroporphyrins 
positive.  They  were  repeated  with  the  same  result. 

Doctor  Stone:  So  there  were  present  considerable 
quantities  of  porphyrins  in  the  urine. 

In  the  past  36  hours  or  so  since  Doctor  Meyer 
handed  me  this,  and  I had  time  to  think  it  over  a 
little,  I made  some  notes  which  I will  put  on  the 
board:  hepatitis,  leptospiral  or  viral;  trichinosis; 
meningitis;  collagen  system  disease;  and  porphyrin. 

Now  it  is  customary  when  we  have  one  of  these 
sessions  to  open  the  gates  to  the  members  of  the 
club,  and,  if  there  is  no  objection,  we  will  do  that 
again  and  let  them  share  with  me  the  humiliation 
of  missing  the  diagnosis.  I would  be  pleased  to 
hear  from  any  member  of  the  Texas  Club  of  In- 
ternists. Now,  I understand  that  the  people  here  are 
familiar  with  the  case  so  they  are  automatically 
disqualified. 


Doctor  Quinn:  There  is  one  thing  I would  like 
to  mention,  and  that  is  that  the  stiffness  of  the 
back  and  neck  was  not  a constant  feature. 

Doctor  Stone:  Well,  I think  anyhow  the  evidence 
is  all  against  this  being  a meningitis.  I would  call 
this  a meningismus  and  let  it  go  at  that;  so  I take 
care  of  that  myself.  Now,  does  anybody  in  our 
group  want  to  make  any  comments  ? 

Dr.  D.  W.  Carter:  Eosinophilic  leukemia,  but  I 
guess  it’s  wrong. 

Dr.  Henry  Winans:  Now,  before  you  automati- 
cally eliminate  meningitis,  I have  just  one  other 
thing  to  add  there,  and  that  is  the  possibility  of 
cryptococcosis  infection.  Now  if  it  is  true  that 
there  was  no  evidence  of  meningitis,  I think  that 
would  probably  be  a good  deal  less  likely. 

Doctor  Stone:  I think  that  perhaps  we  can  weed 
my  list  a little.  This  is  not  a viral  hepatitis.  I have 
never  seen  a viral  hepatitis  in  which  the  fever 
lasted  longer  than  10  days,  and  this  did.  And  I 
have  never  seen,  either,  a viral  hepatitis  in  which 
the  evidences  of  renal  involvement  were  as  pro- 
found as  they  were  in  this  case.  Actually,  in  most 
respects  it  seems  to  me  that  a leptospiral  hepatitis 
(Weil’s  disease)  fits  most  of  the  things  we  have 
here  except  that  we  have  negative  laboratory  con- 
firmation of  the  diagnosis. 

Doctor  Quinn:  The  eosinophil  count  on  the  day 
of  death  was  about  20  per  cent. 

Doctor  Stone:  We  have  no  evidence  of  a neoplasm 
in  the  liver  or  elsewhere.  You  certainly  cannot  ex- 
plain all  that  this  man  had  on  the  basis  of  trichi- 
nosis, because,  as  far  as  I am  aware,  trichinosis 
does  not  produce  the  severe  liver  and  renal  injury 
that  were  present  in  this  case.  The  collagen  system 
diseases,  lupus  erythematosus  or  periarteritis,  are 
certainly  distinct  possibilities  in  an  obscure  situa- 
tion of  this  kind,  particularly  with  the  skin  lesions 
that  were  described  on  the  dorsum  of  the  hand,  and 
particularly  in  view  of  the  eosinophilia  and  of  the 
renal  involvement.  Were  any  lupus  erythematosus 
cells  looked  for  in  this  man’s  blood  ? I rather  think 
that  it  is  a distinct  possibility,  but  it  certainly 
could  not  be  brought  into  focus  as  the  important 
cause  of  this  man’s  illness  and  death. 

Doctor  Quinn:  Lupus  erythematosus  cells  were 
not  looked  for. 

Doctor  Stone:  In  the  matter  of  porphyrinuria,  por- 
phyrins in  the  urine,  who  is  the  authority  on  por- 
phyrinuria? Doctor  Levy?  Would  someone  like  to 
comment  on  that  possibility  here?  (No  comment.) 

Dr.  M.  D.  Levy:  I do  not  think  that  histoplas- 
mosis was  suspected,  and  I presume  that  it  occurs 
in  Wisconsin. 

Doctor  Meyer:  It  is  quite  correct  that  you  may 
see  histoplasmosis  in  Wisconsin. 

Doctor  Stone:  We  have  no  evidence  or  suspicion 
to  make  this  a probability.  We  have  in  the  blood 
count  constantly  the  presence  of  leukocytosis  and 
of  the  eosinophilia;  but  I believe  that  an  eosino- 
philic leukemia  of  this  grade  would  show  some 
very  young  forms  in  the  blood  at  some  time  in  its 
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course;  and,  as  far  as  our  information  goes,  there 
were  no  immature  cells.  These,  I take  it,  were 
mature  eosinophils.  There  were  no  immature  cells 
in  the  peripheral  blood. 

Dr.  M.  B.  Whitten:  What  was  his  occupation? 

Doctor  Quinn:  He  was  a first  year  medical 
student. 

Doctor  Meyer:  That  is  where  he  had  contact  with 
formaldehyde  in  his  anatomical  dissections. 

Dr.  T.  H.  Harvill:  I object  to  your  so  blindly 
avoiding  the  collagen  system  diseases. 

Doctor  Stone:  All  right.  Come  down  here  and 
defend  it.  You  started  it. 

Doctor  Harvill:  I think  the  question  arises  and 
feel  that  it  is  the  best  explanation. 

Doctor  Stone:  So  you  register  one  vote  for  col- 
lagen disease. 

Doctor  Levy:  How  about  acute  yellow  atrophy  of 
the  liver.  Doctor  Stone  ? 

Doctor  Stone:  We  have  no  evidence  that  acute 
yellow  atrophy  of  the  liver  was  present.  There  is 
nothing  in  the  record  which  indicates  that  the  size 
of  the  liver  became  less,  nor  that  there  were  leucine 
and  tyrosine  crystals  in  the  urine.  We  do  have  very 
good  evidence  that  perhaps  this  man  died  as  a result 
of  liver  failure  with  some  cholemia,  but  I do  not 
think  the  record  would  support  the  diagnosis  of 
acute  yellow  atrophy. 

You  objected  to  the  way  that  I erased  acute 
meningitis  so  eagerly.  Would  you  like  to  talk  of 
that  consideration? 

Doctor  Winans:  Well,  I read  more  into  the  record 
than  apparently  was  in  it.  Had  it  been  present 
through  the  illness,  then  I think  that  the  possibility 
of  a yeast  infection  would  be  very  much  stronger 
than  it  is,  but  apparently  it  was  not;  and  the  ob- 
servers, I am  sure,  were  not  impressed  by  the 
idea  that  he  had  meningitis. 

Doctor  Stone:  Well,  it  certainly  is  true  that  tuber- 
culous meningitis  can  do  strange  things.  I have 
recently  seen  one  that  fooled  everybody.  We  were 
perfectly  aware  of  the  fact  that  the  patient  had 
meningitis,  but  nobody  had  sense  enough  to  call  it 
tuberculous  meningitis.  It  is  so  hard  to  recognize. 
You  can  even  have  a polymorphonuclear  cell  exu- 
date in  tuberculous  meningitis  in  the  cerebrospinal 
fluid. 

I don’t  think  that  I will  attempt  to  carry  this 
farther  except  to  say,  as  a lawyer  would,  the  mass 
of  the  evidence  seems  to  favor  the  leptospiral  back- 
ground for  this  illness,  with  the  clinical  picture  that 
more  nearly  resembles  Weil’s  disease  than  anything 
else;  yet  I have  never  seen  enlarged  lymph  nodes  in 
Weil’s  disease,  and  I do  not  know  that  I have  seen 
the  hemorrhages  under  the  skin  as  described  in  this 
patient. 

Dr.  D.  M.  Angevine:  Thank  you.  Doctor  Stone.  I 
would  like  to  say  that  some  of  the  better  diagnosti- 
cians of  our  group  came  to  the  same  conclusion. 
Another  consideration  was  collagen  disease.  Doctor 
Quinn,  were  there  any  other  considerations  at  the 
time  of  autopsy?  Those  are  the  only  two  that  I can 
remember. 


Doctor  Quinn:  Well,  at  the  time  of  autopsy  we  all 
more  or  less  considered  periarteritis  nodosa,  leuke- 
mia, or  leptospirosis. 

Doctor  Angevine:  Of  course,  you  have  nothing  to 
support  a diagnosis  of  periarteritis  nodosa.  I mean 
no  biopsy,  as  Doctor  Stone  pointed  out,  and  nothing 
to  support  a leukemia.  Is  that  correct? 

Doctor  Stone:  Why  didn’t  you  go  a little  further 
on  that  porphyria  ? 

Doctor  Quinn:  That  was  considered,  but  never 
seriously  at  any  time,  and  then  it  was  at  the  bottom 
of  the  list.  The  background  is  that  the  patient  was 
a first  year  medical  student  who  had  been  feeling 
sick  for  about  two  to  three  weeks  and  kept  on  going 
to  school,  visiting  the  clinic  for  examination.  Finally 
he  just  had  to  give  up  and  arrived  in  the  infirmary 
with  a diagnosis  of  hepatitis.  Whether  this  tender- 
ness in  his  abdomen  was  due  to  liver  tenderness  or 
muscle  tenderness  we  were  never  quite  sure,  so  we 
were  confused  on  that  point.  It  is  very  interesting 
that  the  diagnoses  we  considered  were  exactly  the 
ones  that  Doctor  Stone  considered.  I don’t  think 
that  there  was  anything  else  considered  in  this  case 
that  Doctor  Stone  hasn’t  mentioned.  We  never  came 
to  any  definite  conclusions,  even  at  the  autopsy 
table,  and  after  the  autopsy  was  completed  we 
weren’t  really  sure;  and,  as  I said  before,  at  the 
time  of  autopsy  we  felt  that  the  most  likely  diag- 
nosis was  probably  leptospirosis  but  we  certainly 
felt  that  periarteritis  or  leukemia  could  be  found. 

Doctor  Quinn:  I make  a mistake.  I just  learned 
from  Doctor  Meyer  that  leukemia  was  not  con- 
sidered in  the  diagnosis  until  after  the  autopsy  had 
been  done. 

Doctor  Angevine:  At  the  time  of  autopsy  the 
gross  appearance  of  the  liver  and  the  large  spleen 
suggested  to  us  the  possibility  of  an  acute  leukemia, 
but  this  relates  primarily  to  the  pathology  depart- 
ment rather  than  to  the  clinicians.  Mici'oscopy 
settled  this  point  quickly. 

Necropsy  Findings 

Dr.  J.  W.  Harman:  The  individual  examined  at 
the  autopsy  table  was  a healthy  appearing,  well 
developed,  young  male  with  an  icteric  tinge  to  the 
skin.  There  were  plenty  of  petechial  hemorrhages 
scattered  particularly  over  the  face  and  upper  ex- 
tremities, down  the  flank  and  the  posterior  portion 
of  the  body;  and  there  were  many  ecchymotic 
hemorrhages  within  the  mouth.  There  was  little  else 
to  be  seen  grossly  on  the  exterior  of  the  body.  On 
opening  the  body  no  fluid  was  found  in  any  of  the 
cavities,  but  there  were  numerous  petechial  hem- 
orrhages and  ecchymotic  hemorrhages  in  various 
serosal  surfaces:  the  pericardial  cavity,  the  pleural, 
and  peritoneal  cavities  all  contained  them.  The  liver 
was  considerably  enlarged  and  contained  many  large 
mottled  areas  contrasting  very  sharply  with  the 
normal  mahogany  colored  liver,  indicating  to  us 
either  an  infiltration  at  the  time  or  possibly  ne- 
crosis. The  next  organ  which  was  most  conspicuous 
in  that  area  was  the  spleen.  The  spleen  was  about 
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three  times  the  normal  size  but  had  little  else  of 
abnormality.  The  heart  was  considerably  enlarged 
and  most  conspicuous  because  of  the  tremendous 
hemorrhage  that  replaced  approximately  two-thirds 
or  three-fourths  of  the  noi-mal  appearance  of  both 
the  ventricles  and  atria.  The  lungs  were  also  studded 
with  numerous  hemorrhages  and  contained  areas  of 
infiltration  which  were  interpreted  as  bronchopneu- 
monia. Both  kidneys  were  considerably  enlarged  and 
had  numerous  petechial  hemorrhages.  There  was, 
underlying  the  epithelium  of  the  pelvds,  so  much 
hemorrhage  that  the  entire  pelvis  appeared  a bright 
red  color.  The  cortex  and  medulla  were  clearly 
demarcated.  The  lymph  nodes  throughout  the  mesen- 
tery and  the  Peyer’s  patches  in  the  lower  part  of 
the  ileum  particularly  were  large  and  hemorrhagic 
in  appearance. 

When  we  obtained  the  sections,  the  first  surprising 
thing  which  did  not  conform  to  the  general  run  of 
the  case  in  this  20  year  old  individual  was  the  nearly 
occluded  circumflex  branch  of  the  right  coronary 
artery.  We  just  show  this  first  to  delete  it  from  con- 
sideration further  because  it  does  not  contribute 
further  to  the  heart  pathology.  It  indicates,  how- 
ever, that  the  vascular  system  was  to  a consider- 
able extent  arteriosclerotic.  The  myocardium  showed 
lesions  in  a small  precapillary  arteriole  which  had 
been  dilated  by  a granular  somewhat  hyaline 
thrombus  (fig.  1),  which  was  attached  to  one  side 
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of  the  wall  and  was  contiguous  to  that.  Surround- 
ing this  it  was  seen  that  it  was  actually  extending 
through  the  w’all  of  the  small  vessel  into  the  sur- 
rounding tissue,  and  that  there  was  a diffuse  in- 
crease in  the  fluid  content  around  this  vessel. 
There  are  many  cells,  in  addition,  distributed  through 
the  interstitial  tissue.  Different  sections  showed 
two  more  of  these  particular  types  of  thrombi  as  well 
as  considerable  evidence  of  the  type  of  infiltration 
which  was  mentioned  in  the  previous  section.  In  a 
section  from  the  skin  the  lesion  was  in  the  corium 
and  consisted  of  an  infiltration  around  a small  blood 
vessel.  There  was  an  increase  in  the  endothelial 
lining  of  the  ve.ssels,  as  well  as  a hyaline  thrombus 
(like  that  in  the  heart)  within  the  vessel,  attached 
to  one  side  of  the  vessel  wall. 


The  liver  is  of  considerable  importance  in  this 
case  because  of  the  attachment  of  the  previous 
clinical  diagnoses  to  it.  The  portal  triads  are  sur- 
rounded by  a narrow  zone  of  the  remaining  normal 
parenchyma,  the  remnants  of  the  parenchymal 
tissue.  The  rest  of  the  organ  parenchyma  was  en- 
tirely necrotic  and  infiltrated  with  leukocytes, 
mainly  eosinophils.  Previously  the  vessels  that  we 
demonstrated  were  precapillary  arterioles  and  arte- 
rioles. This  is  a small  artery  in  a portal  triad  with 
an  eosinophilic  infiltrate  and  some  fibrinoid  changes 
surrounding  it. 

The  next  section  may  strike  you  at  first  as  being 
a very  good  section  of  spleen,  but  don’t  be  mistaken. 
It  is  a section  of  a lymph  node  to  illustrate  how  in- 
tensely bloody  and  filled  with  hemorrhage  the  lymph 
nodes  were,  with  a large  ateriole  or  a small  artery 
showing  the  eosinophilic  infiltration  of  the  wall  with 
a thrombus  lining  the  center.  The  surrounding  of 
the  thrombus  by  proliferating  endothelial  cells,  and 
an  extension  of  a similar  thrombus  into  the  rami- 
fications of  the  vessel  are  also  shown. 

A section  of  spleen  illustrates  two  malpighian 
bodies,  demonstrating  that  the  thrombus  lies  very 
definitely  within  a small  arteriole.  The  kidney  was 
of  interest,  and  we  mentioned  the  hemorrhage  be- 
neath the  endothelium  of  the  pelvis.  As  well  as  that, 
there  w’as  a proliferative  glomerulitis  in  all  of  the 
glomeruli  examined  in  the  sections  available.  There 
was  spilling  of  blood  and  accumulation  of  hemo- 
globin pigment  in  the  distal  convoluted  tubules  com- 
prising a hemoglobinuric  nephrosis.  There  were 
some  other  lesions  which  are  not  manifest  here. 
There  was  especially  the  occupation  of  some  of  the 
glomeruli  and  the  arterioles  by  hyaline  thrombi 
similar  to  those  demonstrated  elsewhere. 

The  diagnosis  at  which  we  arrived  as  a result  of 
these  studies  was: 

1.  Necrotizing  arteritis  and  arteriolitis. 

2.  Generalized  platelet  thrombosis:  capillary, 
and  arteriolar. 

S.  Necrosis,  focal,  of  the  heart,  liver,  and  kid- 
neys. 

4.  Hemorrhages,  petechial:  generalized  and 
ecchymotic. 

5.  Bronchopneumonia,  bilateral. 

6.  Jaundice,  hemolytic  in  type. 

Doctor  Angevine:  The  term  disseminated  arte- 
riolar and  capillary  platelet  thrombosis  is  an  awk- 
ward one,  so  some  people  a few  years  ago  decided 
that  they  would  give  us  a simpler  one  and  sug- 
gested thrombotic  thrombocytopenic  purpura.  We 
wish  to  emphasize  the  vascular  nature  of  this  dis- 
ease, so  prefer  the  first  term,  and  I believe  that 
Doctor  Harman  has  definitely  demonstrated  that 
the  changes  are  primarily  vascular.  For  many 
years,  beginning  in  1936,  Klemperer  and  Baehrt  felt 
that  the  purpuric  manifestations  were  most  promi- 
nent, and  they  did  not  consider  the  vascular  altera- 
tions as  primary.  There  was  much  discussion  about 
this  disease  until  about  1950  when  Doctor  Gore* 
reported  5 such  cases  in  which  he  demonstrated 
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clearly,  although  it  had  been  suggested  before,  that 
the  primary  lesion  was  in  the  small  blood  vessels. 
Since  that  time  others  have  done  the  same.  How- 
ever, I think  that  this  particular  case  demonstrates 
more  clearly  than  any  of  those  reported  that  this  is 
primarily  vascular  because  larger  vessels  are  in- 
volved. In  addition  to  pointing  out  the  vascular 
nature  of  the  lesions.  Gore  felt  that  hypersensitivity 
might  play  a role,  and  of  4 of  his  5 cases,  2 had 
shown  a hypersensitivity  to  drugs;  one  had  hives 
and  another  had  glomerulonephritis.  Now,  that 
doesn’t  prove  hypersensitivity  to  be  the  cause,  but 
it  is  suggestive. 

From  the  other  cases  in  the  literature  it  is  rather 
difficult  to  be  sure  of  the  role  of  hypersensitivity. 
One  patient  had  hypersensitivity  to  adhesive  tape.® 
In  this  case  we  feel  that  it  is  impossible  to  get  away 
from  the  factor  of  formalin;  yet,  it  is  difficult  to 
implicate  it  unequivocally.  If  this  is  true,  then  the 
sequence  of  events  in  this  case  were  that  the  vessels 
of  the  skin  probably  became  sensitized  and  were 
followed  or  accompanied  by  a general  sensitization 
of  all  the  small  blood  vessels  in  hypersensitivity  it 
is  well  known  that  the  tissue  which  is  most  fre- 
quently sensitized  is  the  mesenchymal  tissue.  The 
epithelium  is  sensitized  to  some  degree  but  certainly 
the  mesenchyma  far  outruns  it.  This  being  a pro- 
found case,  the  next  change  was  necrosis  of  the 
vessel  walls.  This  led  to  the  formation  of  platelet 
thrombi.  We  feel  that  sufficient  numbers  of  plate- 
lets accumulated  in  thrombi  all  over  the  body  to 
explain  the  drop  in  platelets.  There  was  some 
megakaryocytosis  and  destruction  of  megakaryo- 
cytes in  the  bone  marrow,  but  this,  of  course,  is 
very  difficult  to  correlate. 

Now,  where  can  we  classify  such  a disease  as  this? 
We  would  like  to  put  it  in  the  collagen  system  dis- 
eases. Doctor  Orbison*  has  made  a reconstruction  of 


the  vascular  alteration  similar  to  the  one  that 
Doctor  Harman  demonstrated  in  the  heart,  and  he 
showed  very  clearly  that  not  only  was  there  dilata- 
tion of  these  small  arterioles,  but  by  serially  sec- 
tioning them  he  was  able  to  show  that  there  were 
a good  many  aneurysms  in  them.  Doctor  Klem- 
perer, in  discussing  the  paper,  said  that  he  was 
convinced  that  this  is  primarily  a vascular  disease. 
This  is  the  second  case  that  we  have  had  here. 

Now,  there  are  two  factors  in  collagen  diseases 
that  are  of  considerable  interest.  One  is  the  myxo- 
matous swelling  of  the  connective  tissue;  the  other 
the  secondai'y  fibrinoid  changes  that  occur.  Our 
conclusion  from  the  standpoint  of  the  pathologist'  is 
that  we  are  dealing  with  a collagen  disease,  pri- 
marily of  small  vessels.  There  is  a strong  possibility 
that  formalin  sensitivity  may  have  played  a role, 
but  we  cannot  pin  it  down  with  certainty.  There 
are  no  available  tests,  and  I think  that  only  future 
studies  will  determine  whether  such  a thing  can 
occur.  In  many  patients  it  is  very  difficult  to  recog- 
nize contact  substances  and  the  role  they  play. 
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POSTDOCTORAL  FELLOWSHIPS  TO  BE  OFFERED  BY  THE  NATIONAL 
FOUNDATION  FOR  INFANTILE  PARALYSIS 

The  National  Foundation  for  Infantile  Paralysis  announces  the  availability  of  a limited  num- 
ber of  postdoctoral  fellowships  to  candidates  whose  interests  are  research  and  teaching  in  medicine 
and  the  related  biologic  and  physical  sciences.  The  purpose  of  these  National  Foundation  fellowships 
is  to  increase  the  number  of  professional  workers  qualified  to  give  leadership  in  the  solution  of 
basic  and  clinical  research  problems  of  poliomyelitis  and  other  crippling  diseases. 

The  fellowships  cover  a period  of  from  one  to  five  years.  Stipends  to  Fellows  range  from  $3,600 
to  $7,000  a year,  with  marital  and  dependency  status  considered  in  deteimining  individual  awards. 
Institutions  which  accept  Fellows  receive  additional  compensation  for  expenses  incurred  in  relation 
to  their  training  programs. 

Eligibility  requirements  include  United  States  citizenship  (or  the  declared  intention  of  becom- 
ing a citizen),  sound  health,  and  an  M.  D.,  Ph.  D.,  or  an  equivalent  degree.  Selection  of  candidates  is 
made  by  a Fellowship  Committee  composed  of  leaders  in  the  fields  of  research  and  professional  edu- 
cation. The  designation  “Fellow  of  The  National  Foundation  for  Infantile  Paralysis”  will  be  given 
to  successful  candidates. 

Complete  information  concerning  qualifications  and  applications  may  be  obtained  from  Divi- 
sion of  Professional  Education,  The  National  Foundation  for  Infantile  Paralysis,  120  Broadway, 
New  York  5,  New  York. 
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Wisconsin  Anesthesia  Study  Commission  of  the 
V^isconsin  Society  of  Anesthesiologists 

Editor — DOROTHY  W.  BETLACH,  M.  D.,  Madison,  Wisconsin 


IN  A recent  survey,  a report  was  made  noting  the  incidence  of  aspiration  of  gastric  contents  during 
anesthesia  and  surgery.  Approximately  26  percent  of  all  patients  regurgitated,  and  16  per  cent  of  that 
group  aspirated  foreign  material  into  the  lungs.  Silent  aspiration,  which  is  feared  most,  occurred  in  8 
per  cent.^  Not  only  the  administration  of  analgesic  and  anesthetic  drugs  but  the  presence  of  severe  in- 
juries, onset  of  labor,  and  debilitating  illnesses  exaggerate  the  hazard  of  regurgitation  and  aspiration  of 
gastric  contents.  The  prevention  of  serious  damage,  or  even  death,  requires  vigilant  and  careful  man- 
agement of  surgical,  obstetrical,  and  medical  patients. 

The  Wisconsin  Anesthesia  Study  Commission  presents  two  “type  accidents,”  with  comments  intended 
to  direct  attention  to  possible  sources  of  error  for  the  subsequent  improvement  in  management  of  future 
cases.  Complete  anonymity  of  contributors  is  maintained. 


Report  of  Cases 

Case  32. — A 70  year  old  man  was  admitted  to 
the  hospital  for  -surgical  reduction  of  a fractured 
hip.  During  the  previous  year  he  had  experienced 
repeated  long  hospitalizations  for  recurrent  allergic 
dermatitis  and  had  received  adrenocorticotropic  hor- 
mone and  Cortisone  intermittently  dm-ing  that 
period.  Administration  of  ACTH  was  discontinued 
two  days  before  his  accident.  The  only  other  not- 
able symptom  was  recuri'ent  episodes  of  vomiting 
of  unknown  etiology. 

Physical  examination  did  not  reveal  any  out- 
standing physical  abnormalities.  Blood  pressure  was 
130/84,  hemoglobin  content  was  71  per  cent,  and 
the  red  blood  cell  count  was  3,450,000.  Premedica- 
tion was  8 mg.  of  morphine  sulfate  and  0.3  mg.  of 
atropine. 

Induction  was  easily  accomplished  with  intraven- 
ous administration  of  500  mg.  of  2.5  per  cent  Pen- 
tothal  Sodium  solution.  Maintenance  was  accom- 
plished with  nitrous  oxide-oxygen  mixture  by  to  and 
fro  absorption  technic,  supplemented  with  small  in- 
travenous doses  of  2.5  per  cent  Pentothal  Sodium. 
A total  of  1,050  mg.  of  Pentothal  Sodium  was  given 
during  an  anesthetic  period  of  two  hours.  Intravenous 
fluids  were  stai-ted  immediately. 

When  the  skin  incision  was  made  a half  hour 
after  induction,  the  surgeon  remarked  that  the 
tissues  of  the  patient  had  a cadaverous,  pale  ap- 
pearance. Fifteen  minutes  later  administration  of 
blood  was  started  intravenously  because  of  a drop 
in  blood  pressure  to  90/52.  Simultaneously,  passive 
regurgitation  of  about  1,000  cc.  of  bile-stained  fluid 
occurred.  There  was  no  apparent  change  in  the 
patient’s  condition.  His  color  was  good,  and  pulse 
remained  steady  at  72  to  80  beats  per  minute. 
Because  a suction  apparatus  was  not  immediately 
available  in  this  particular  operating  room  and 
reduction  of  the  fracture  had  been  difficult,  the 
anesthesiologist  decided  to  forego  aspiration  and 
tracheobronchial  toilet  until  after  the  hip  nail  had 
been  inserted. 


The  operative  procedure  lasted  longer  than  antici- 
pated. About  a half  hour  after  the  episode  of  regur- 
gitation, there  was  considerable  hyperventilation. 
A fresh  soda  lime  canister  was  inserted  into  the 
system,  but  there  was  little  change  in  the  char- 
acter of  the  respiration.  Oral  intubation  was  done 
and  the  patient’s  trachea  aspirated  of  bile-stained 
material.  A Levine  tube  was  also  inserted  into  the 
stomach.  Immediately  after  the  tracheobronchial 
toilet,  the  patient  became  cyanotic.  Respiratory  ex- 
change was  good,  and  the  patient  responded  to 
insertion  of  the  suction  catheter  into  the  mouth 
and  endotracheal  tube.  However,  his  color  failed 
to  improve,  even  with  administration  of  oxygen  by 
bag  and  mask.  Skin  closure  was  quickly  completed 
and  the  patient  was  returned  to  bed,  with  oxygen 
being  administered  constantly  during  transit  and 
thereafter. 

The  cyanosis  was  most  marked  in  the  hands  and 
feet.  Blood  pressure  was  90/50,  and  the  pulse  rate 
was  80  per  minute.  Respiration  was  somewhat 
wheezing  in  character,  but  there  was  no  evidence 
of  bronchial  obstruction.  Depth  of  respiratory 
exchange  was  good. 

The  medical  consultant  was  of  the  opinion  that 
collapse  was  due  to  acute  adrenal  insufficiency.  The 
patient  received  500  units  of  Cortone  and  40  cc. 
of  intravenous  Eschalin,  with  some  improvement  in 
blood  pressure  level  but  no  change  in  the  degree 
of  peripheral  cyanosis.  Throughout  the  afternoon 
and  early  evening  he  also  was  given  an  additional 
500  cc.  of  blood  and  2,500  cc.  of  normal  saline 
solution.  By  evening  pulmonary  edema  developed, 
and  death  occurred  nine  hours  after  induction  of 
the  anesthesia.  At  no  time  did  the  cyanosis  improve. 

Autopsy  revealed  pulmonary  edema  with  the 
bronchi  filled  with  fluid,  aspiration  bronchopneumo- 
nia, myocardial  insufficiency  with  marked  fatty  in- 
filtration of  the  myocardium,  fatty  cirrhosis  of  the 
liver,  and  cortical  atrophy  of  the  adrenals. 

Case  33. — A 42  year  old  pregnant  woman  at 
term  gave  a past  surgical  history  of  three  mis- 
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carriages,  a cholecystectomy,  and  a gastroenterost- 
omy, with  lysis  of  abdominal  adhesions.  Her  pre- 
natal examination,  including  x-ray  pelvimetry, 
showed  a tendency  toward  midpelvic  dystocia. 
Otherwise,  she  was  apparently  in  good  health.  Her 
obstetrician  advised  delivery  by  cesarean  section, 
but  since  she  had  considerable  fear  of  an  opera- 
tion, she  insisted  on  having  a trial  of  labor. 

She  was  admitted  to  the  hospital  in  early  labor 
and  allowed  to  proceed  for  about  eight  hours.  No 
progress  was  made,  and  she  consented  to  have  a 
cesarean  section.  One  hour  before  the  operation 
0.4  mg.  of  scopolamine  was  given.  Blood  pressure 
was  120/80,  and  pulse  rate  was  90  per  minute. 
Although  she  was  apprehensive  and  uncomfortable, 
she  cooperated  well  during  the  abdominal  prep  and 
positioning  on  the  table. 

The  anesthetic  was  started  with  cyclopropane  and 
oxygen,  and  in  two  minutes  the  operation  began. 
About  two  minutes  later  the  patient  was  placed  in 
rather  steep  Trendelenberg  position  and  shortly 
after  this,  she  began  to  vomit  large  amounts  of 
bile-colored  fluid,  which  was  wiped  away  as  it  was 
coughed  out.  Because  of  the  light  plane  of  anes- 
thesia, the  cough  reflex  was  vigorous,  and  intuba- 
tion with  aspiration  of  the  trachea  was  not  done. 
Twelve  minutes  after  beginning  the  anesthetic,  a 
live  baby  was  delivered.  For  the  completion  of  the 
operation,  maintenance  of  anesthesia  was  accom- 
plished with  cyclopropane,  nitrous  oxide,  and  oxy- 
gen. Shortly  after  delivery  of  the  baby,  the  patient 
was  given  8 mg.  of  morphine  subcutaneously  and 
about  400  cc.  of  blood.  Throughout  the  procedure, 
which  lasted  one  hour  and  25  minutes,  the  patient’s 
color  and  general  condition  seemed  satisfactory. 
However,  operating  conditions  were  poor.  At  the 
end  of  operation,  blood  pressure,  which  had  been 
stable  at  100/80,  fell  to  86/60,  and  the  pulse  rate 
had  gradually  increased  from  90  to  120  beats  per 
minute. 

Within  ten  minutes  after  she  was  returned  to 
her  room,  she  became  cyanotic,  and  breathing 
seemed  labored.  Oxygen  was  given  by  nasopharyn- 
geal catheter,  with  improvement  in  her  color. 
Within  the  next  two  hours  she  became  cyanotic 
again  while  receiving  oxygen,  and  the  blood  pres- 
sure fell  to  56  mm.  of  mercury  systolic.  Pulse  rate 
did  not  increase,  and  physical  examination  at  that 
time  did  not  reveal  any  complication.  Three  hours 
later,  the  pulse  became  weak.  The  foot  of  the  bed 
was  elevated,  and  500  cc.  of  blood  and  500  cc.  of 
plasma  were  administered.  An  ampule  of  Coramine 
and  0.4  cc.  of  Neo-synephrine  were  given,  without 
any  effect.  Five  hours  postoperatively,  a bedside 
chest  x-ray  was  taken,  which  showed  mottled  con- 
solidation in  most  of  the  right  upper  and  middle 
lobes  and  in  the  upper  portion  of  the  left  lower 
lobe.  Findings  were  interpreted  as  that  of  atypical 
pneumonia.  There  was  much  improvement  in  the 


patient’s  appearance  within  another  hour.  Blood 
pressure  was  80/40,  pulse  rate  was  96  and  stronger, 
respiratory  rate  was  22,  and  temperature  was 
102  F.  The  patient  was  rational  and  cooperative 
and  did  not  require  opiates  until  18  hours  after 
operation.  Blood  pressure  remained  rather  low  for 
36  hours. 

A follow-up  chest  x-ray  taken  on  the  fourth  post- 
operative day  showed  some  clouding  in  the  lower 
portion  of  the  right  upper  lobe.  Another  film  taken 
on  the  fourteenth  day  showed  complete  clearing  in 
both  lung  fields.  The  patient  was  discharged  on  the 
nineteenth  day.  The  baby  apparently  was  not 
harmed  by  the  incident. 

Comments 

Both  cases  clearly  illustrate  how  readily  regur- 
gitation can  occur  and,  unfortunately,  demonstrate 
the  untoward  results  of  contamination  of  the  air 
passages.  In  neither  patient  was  the  severity  of 
damage  apparent  at  the  time  of  incident. 

In  case  32,  the  silent  aspiration  caused  reduction 
of  oxygen  tension  in  the  blood  by  preventing  normal 
gaseous  exchange  at  the  alveolar  membrane  of  the 
lung.  Over  a period  of  time,  the  chronic  oxygen 
want  was  too  severe  for  the  patient’s  tolerance  in 
spite  of  vigorous  supportive  therapy.  The  with- 
drawal of  ACTH  and  the  adrenal  insufficiency  may 
have  left  him  without  any  reserve  power  to  meet 
such  an  emergency.  Since  he  was  well  anesthetized, 
steps  should  have  been  taken  immediately  to  clear 
the  pharynx  and  air  passages. 

In  case  33,  the  depth  of  anesthesia  was  too  light 
at  the  time  the  operation  began,  and  probably  the 
stimulation,  rather  than  the  head  down  position, 
initiated  the  vomiting.  It  is  desirable  to  maintain 
light  anesthesia  until  the  baby  is  delivered,  but, 
if  it  leads  to  a complication  such  as  aspiration, 
the  net  result  is  worse  for  the  baby  than  additional 
anesthetic  agent.  Although  laryngospasm  did  not 
occur  in  this  case,  severe  spasm  fi'equently  occurs 
as  a result  of  irritation  of  the  acid  gastric  con- 
tents, with  subsequent  anoxia  which  may  seidously 
damage  the  baby  as  well  as  the  mother.  It  is  of 
interest  to  note  that  the  rather  steep  Trendelenberg 
position  did  not  prevent  aspiration  of  the  gastric 
fluid  into  the  lungs.  The  rapidity  of  pathologic 
changes  of  aspiration  pneumonitis  is  also  well  dem- 
onstrated. Because  this  patient  was  poorly  anes- 
thetized, tracheal  intubation  was  not  attempted. 
Failure  of  intubation  might  have  caused  additional 
oxygen  lack,  whereas  the  active  cough  reflex  was 
clearing  the  pharynx  of  the  contaminant  rather 
well. 
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C I i n i c o- Pa  t h o 1 03  i c Correlation  of  Nephrosis 
By  ARTHUR  C.  ALLEN 

New  York 


The  clinicians  have  recognized  a clinical  complex 
characterized  by  marked  albuminm-ia  and  edema, 
hypoproteinemia,  reversal  of  albumin-globulin  ratio, 
hypercholesteremia,  and  oliguria  with  doubly  refrac- 
tile  lipids  and  variable  casts.  It  has  been  called 
nephrosis.  In  contrast  to  the  usual  clinical  picture 
of  chronic  glomerulonephritis,  nephrosis  does  not 
present  any  marked  anemia,  hypertension,  or  azo- 
temia. The  prognosis  has  been  considered  to  be  good 
except  for  the  complications  of  intercurrent  bac- 
terial diseases.  The  onset  is  usually  insidious  with- 
out association  with  infectious  or  inflammatory  dis- 
eases. Remissions  occur;  however,  many  cases  have 
recurrences  and  eventually  develop  a picture  of 
chronic  azotemic  glomerulonephritis. 

All  investigators  have  been  impressed  by  the  his- 
tologic findings  of  tubular  change,  principally  that 
of  fatty  degeneration.  This  is  chiefly  located  in  the 
proximal  convoluted  tubules  and  is  associated  with 
the  presence  of  partially  birefringent  lipid  in  the 
tubular  epithelium.  Occasionally  interstitial  tissue 
fibrosis  and  atrophy  of  the  tubular  epithelium  lead 
to  variable  scars. 

More  outstanding  than  the  tubular  change,  how- 
ever, is  the  homogeneous  diffuse  thickening  of  the 
glomerular  basement  membrane.  The  increased 


thickening  of  the  walls  of  the  glomerular  capillaries 
may  not  be  as  prominent  as  it  is  in  other  diseases; 
however,  it  is  generally  diffuse  although  occasion- 
ally it  leads  to  accentuation  of  lobules  and  the  pre- 
sence of  hyalinized  masses.  Other  lesions  which  are 
characterized  by  hyaline  lobulation  of  the  malpigh- 
ian  tufts  are  amyloidosis,  diabetic  glomeruloscle- 
rosis, and  lobular  glomerulonephritis.  Each  of  these 
lesions  in  advanced  cases  is  associated  with  the  clin- 
ical and  laboratory  evidences  of  a nephrotic  syn- 
drome. 

The  proteinuria  results  from  increased  permeabil- 
ity from  the  altered  glomerular  capillaries.  It  is  our 
feeling,  therefore,  that  lipoid  nephrosis  is  a clinical 
picture  that  occurs  in  certain  alterations  of  the 
glomerulus.  It  is,  by  histologic  criteria,  a mem- 
branous glomerulonephritis  which,  however,  is  less 
obvious  in  children  than  it  is  in  adults.  The  tubular 
changes  are  of  secondary  development  and  the  en- 
tire clinical  syndrome  centers  about  the  abnormal 
permeability  of  the  glomeruli  with  loss  of  large 
quantities  of  protein  leading  to  hypoproteinemia  and 
reversal  of  the  albumin-globulin  ratio.  The  progress 
of  the  glomerular  change  may  eventually  lead  to  the 
alteration  of  the  clinical  syndrome  to  resemble  that 
of  the  usual  chronic  glomerulonephritis. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1952  ESSAY  CONTEST 

The  twelfth  annual  essay  contest  of  the  Mississippi  Valley  Medical  Society  will  be  held  in 
1952.  The  Society  will  offer  a cash  prize  of  $200,  a gold  medal,  and  a certificate  of  award  for  the 
best  unpublished  essay  on  any  subject  of  general  medical  interest  (including  medical  economics  and 
education)  and  practical  value  to  the  general  practitioner  of  medicine.  Certificates  of  merit  may  also 
be  granted  to  the  physicians  whose  essays  are  rated  second  and  third  best.  Contestants  must  be 
members  of  the  American  Medical  Association  and  residents  and  citizens  of  the  United  States. 
The  winner  will  be  invited  to  present  his  contribution  before  the  seventeenth  annual  meeting  of  the 
Mississippi  Valley  Medical  Society  to  be  held  in  St.  Louis,  Mo.,  Oct.  1,  2,  3,  1952,  and  the  Society 
reserves  the  exclusive  right  to  first  publish  the  essay  in  its  official  publication — the  Mississippi  Val- 
ley Medical  Journal.  All  contributions  shall  be  typewritten  in  English  in  manuscript  form,  submit- 
ted in  five  copies,  not  to  exceed  5000  words,  and  must  be  received  not  later  than  May  1,  1952. 

Further  details  may  be  secured  from  Harold  Swanberg,  M.  D.,  secretary,  Mississippi  Valley 
Medical  Society,  209-224  W.  C.  U.  Building,  Quincy,  111. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  dismissions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Opportunities  for  Physicians  in 
Public  Health 

Four  district  health  officer  positions  are  now  open 
to  physicians  in  Wisconsin.  Because  the  supply  of 
physicians  trained  in  public  health  is  limited,  prac- 
ticing physicians  are  beng  recruited  to  fill  these 
vacancies. 

Besides  the  openings  for  district  health  officer 
positions,  there  are  three  opportunities  for  city 
health  officer’s,  and  one  vacancy  in  a city-county 
health  department,  which  covers  Eau  Claire  and 
the  rural  areas  in  the  county  surrounding  it.  There 
is  also  a vacancy  for  a physician  in  the  Bureau 
of  Maternal  and  Child  Health  to  work  as  assistant 
to  the  director.  Training  in  pediatrics  or  obstetrics 
is  required  for  this  position. 

The  work  of  a health  officer  is  extremely  inter- 
esting to  a physician  who  likes  diversity.  It  re- 
quires a variety  of  talents  and  all  of  one’s  energies. 
The  full-time  health  officer  holds  a respected  place 
in  the  community  and  comes  in  contact  with  many 
people. 

Among  the  rewards  of  the  public  health  worker 
is  the  deep  sense  of  satisfaction  that  he  can  per- 
sonally feel  for  his  part  in  preventing  illness,  death, 
and  the  misery  that  they  bring  into  family  circles. 
Through  his  work,  the  health  officer  brings  whole 
communities  closer  to  the  World  Health  Organiza- 
tion’s goal — “a  state  of  complete  physical,  mental, 
and  social  well-being,  not  merely  the  absence  of 
disease  or  infirmity.” 

Public  health  is  not  a field  a physician  should 
enter  if  he  is  physically  under  par.  Men  over  50, 
who  are  not  already  professionally  prepared  for 
the  work,  may  find  that  the  long  and  irregular 
houi’s  demanded  from  time  to  time  are  too  great 
a strain.  Theoretically,  the  health  officer  and  many 
of  his  staff  members  work  a 40  hour  week,  but 
theory  and  practice  do  not  always  coincide. 

Administrative  functions  of  the  district  health 
officer  include  direction  of  the  personnel  assigned 
to  his  district,  which  usually  covers  about  eight 
counties.  Each  of  the  nine  districts  in  Wisconsin 
is  staffed  with  an  advisory  public  health  nurse,  a 
public  health  engineer,  and  secretarial  help.  Most 
of  them  also  have  a stream  pollution  engineer  and 
a representative  in  hotel  and  restaurant  sanitation. 
A few  districts  have  one  or  more  dental  hygienists, 
a nutritionist,  and  one  has  a health  educator. 

The  district  health  officer  serves  on  each  county 
health  committee,  directing  the  work  of  county 
nurses.  In  the  field  of  preventable  disease  control, 
he  helps  organize  programs  to  secure  a high  per- 


centage of  protection  against  diphtheria,  smallpox, 
whooping  cough,  and  tetanus.  He  has  an  opportu- 
nity for  epidemiologic  study  and  research  on  a 
variety  of  diseases.  These  include  bi’ucellosis,  tula- 
remia, rabies,  infectious  diarrhea  of  the  newborn, 
food  infection  outbreaks,  poliomyelitis,  typhoid 
fever,  and  many  othei's.  The  health  officer  plays 
an  important  role  in  the  control  of  tuberculosis  and 
venereal  diseases,  and  he  will  probably  be  taking 
a more  active  part  in  the  control  of  more  chronic 
diseases  such  as  diabetes. 

He  will  use  health  education  technics  in  all  of 
his  activities.  He  will  be  active  in  the  school  health 
program  of  many  communities.  In  his  new  work  he 
will  soon  discover  that  he  must  spend  a good  share 
of  his  time  to  stimulate  local  leadership  for  the 
promotion  of  local  health  councils  which  can  work 
toward  the  solution  of  their  own  health  problems. 

Besides  his  basic  medical  training,  he  must  be 
familiar  with  the  social  and  economic  aspects  of 
disease — its  effects  on  the  community,  its  preven- 
tion and  control.  A physician  taking  a position  in 
Wisconsin  may  expect  to  secure  additional  training 
in  a school  of  public  health,  which  he  may  choose. 
A stipend  of  $440  a month,  tuition,  and  expenses 
for  travel  to  and  from  the  school  are  provided.  At 
present  this  stipend  is  not  subject  to  federal  in- 
come tax.  Most  Wisconsin  physicians  choose  the 
Universities  of  Michigan  or  Minnesota  because  of 
their  proximity. 

Among  the  subjects  offered  are  contagious  dis- 
eases, tuberculosis,  preventive  medicine  and  public 
health,  epidemiology,  environmental  sanitation,  child 
and  adult  hygiene,  public  health  administration, 
community  health  education,  mental  hygiene,  vital 
statistics,  supervision  in  public  health  nursing,  mu- 
nicipal administi'ation,  occupational  diseases,  and 
industrial  toxicology,  public  relations  in  community 
service,  public  health  laboratory  practice,  admin- 
istration of  school  health  services,  progi-ams  in 
public  health  nutrition,  public  address,  and  special- 
ized reporting  and  feature  writing. 

We  feel  that  a physician  who  accepts  a position 
as  public  health  officer  should  spend  some  time, 
from  a few  months  to  a year,  in  the  field  before  he 
begins  his  i)ublic  health  schooling.  This  helps  him 
become  more  familiar  with  public  health  problems 
and  administration  so  that  he  derives  greater  bene- 
fits from  the  subsequent  schooling. 

Physicians  who  enter  the  public  health  field 
eventually  wish  to  be  certified  as  a specialist  by 
the  American  Board  of  Preventive  Medicine  and 
Public  Health,  Inc.  This  board  was  created  in  ac- 
cordance with  action  of  the  Advisory  Boai-d  for 
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Medical  Specialities  and  approved  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association.  Before  being  eligible  for 
the  examination  of  this  board,  a physician  must 
satisfactorily  complete  an  academic  year  of  grad- 
uate education  leading  to  a master  of  public  health 
degree  from  an  accredited  school  of  public  health. 
He  must  have  supervised  field  training  and  several 
years’  experience  in  public  health. 

The  starting  salary  for  a district  health  officer 
is  a little  more  than  $7,500  annually.  After  re- 
ceiving his  degree  and  some  experience,  he  may  be 
reclassified  and  earn  a little  over  $8,600  annually. 
As  a civil  service  position,  it  allows  three  weeks 
of  paid  vacation  and  one  day  of  sick  leave  a month. 


Sick  leave  may  be  accumulated  up  to  60  days.  Sat- 
isfactory service  brings  annual  salary  increases, 
and  it  is  the  State  Board  of  Health  policy  to  rec- 
ognize meritorious  service  by  promotion  whenever 
possible.  Eetirement  benefits  are  provided.  The  op- 
portunity to  attend  various  state  scientific  meetings 
is  another  attraction.  Physicians  who  are  interested 
in  a public  health  career  might  speak  to  any  of 
our  presently  employed  district  health  officers  or 
write  to  the  State  Board  of  Health  directly. 

Positions  as  city  health  officer  pay  as  much  as 
$9,000  or  more  annually,  but  these  generally  re- 
quire previous  public  health  training  and  some  ex- 
perience.— Allan  Filek,  M.D.,  M.S.P.H.,  Director, 
Local  Health  Administration. 


ANNOUNCEMENT  OF  REGULAR  CORPS  EXAMINATION  FOR  MEDICAL  OFFICERS 

United  States  Public  Health  Service 

A competitive  examination  for  appointment  of  Medical  Officers  to  the  Regular  Corps  of  the 
United  States  Public  Health  Service  will  be  held  on  February  5,  6,  and  7,  1952.  Examinations  will 
be  held  at  a number  of  points  throughout  the  United  States,  located  as  centrally  as  possible  in  rela- 
tion to  the  homes  of  candidates.  Applications  must  be  received  no  later  than  January  2,  1952. 

The  Regular  Corps  is  a commissioned  officer  corps  composed  of  members  of  various  medical 
and  scientific  professions,  appointed  in  appropriate  categories  such  as  medicine,  dentistry,  nursing, 
engineering,  pharmacy,  etc. 

Appointments  will  be  made  in  the  grades  of  Assistant  Surgeon  (equivalent  to  Navy  rank  of 
Lieutenant  (j.g.)  and  Senior  Assistant  Surgeon  (equivalent  to  Lieutenant).  In  making  assignments, 
consideration  is  given  to  the  officer’s  preference,  ability,  and  experience;  however,  all  commissioned 
officers  are  subject  to  change  of  station  and  assignment  as  necessitated  by  the  needs  of  the  Service. 
Appointments  are  permanent  in  nature  and  provide  opportunities  to  qualified  physicians  for  a life 
career  in  clinical  medicine,  research,  and  public  health.  Applicants  who  successfully  complete  this 
examination  may  ordinarily  expect  appointment  as  soon  as  they  become  eligible. 

Requirements:  Both  grades — United  States  citizenship.  At  least  21  years  of  age.  Graduation 
from  a recognized  school  of  medicine. 

Assistant  Surgeon — At  least  seven  years  of  educational  training  and  professional  experience 
subsequent  to  high  school. 

Senior  Assistant  Surgeon — At  least  ten  years  of  educational  training  and  professional  experi- 
ence subsequent  to  high  school. 

Applicants  who  will  meet  these  qualifications  within  nine  months  of  the  date  of  the  written 
examination  will  be  admitted,  but  may  not  be  appointed  until  they  fulfill  the  requirements.  Physi- 
cians who  are  successful  in  the  examination  and  are  now  serving  internships  will  not  be  placed  on 
active  duty  in  the  Regular  Corps  until  completion  of  internship.  The  examination  will  include  an 
oral  interview,  physical  examination,  and  written  objective  tests  covering  the  professional  field. 

Application  forms  and  additional  information  may  be  obtained  by  writing  to  the  Surgeon  Gen- 
eral, United  States  Public  Health  Service,  Federal  Security  Agency,  Washington  25,  D.  C.  Atten- 
tion : Division  of  Commissioned  Officers. 
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ncome  Tax  Provisions  Affecting  the  Medical  Profession 


I.  FEDERAL 
Introductory 

The  subject  of  federal  income  taxes  continues  to 
be  increasingly  complicated  and  technical.  It  can- 
not be  simplified  beyond  a certain  point.  A physician 
will  find  it  economical,  from  the  standpoint  of  time 
and  money  to  turn  income  tax  matters  over  to  his 
attorney  and  accountant,  so  that  he  may  concentrate 
in  his  own  professional  field. 

No  effort  has  been  made  in  this  article  to  consider 
the  special  problems  which  arise  in  medical  partner- 
ships of  two  or  more  physicians,  or  in  connection 
with  the  operation  of  larger  units  of  medical  practi- 
tioners, including  clinics.  In  the  first  place,  units  of 
that  size  ordinarily  employ  an  attorney  and  a con- 
sulting accountant.  Second,  although  their  problems 
in  the  main  follow  those  of  individual  physicians, 
and  the  text  which  follows  is  generally  applicable  to 
them,  certain  of  their  problems,  such  as  the  fixing 
of  shares  of  net  income,  donations  and  capital  gains, 
are  dependent  upon  individual  agreements,  and  can- 
not be  treated  in  a general  article  of  this  nature. 

The  advantages  of  pi'eparing  income  tax  returns 
correctly  and  of  taking  full  advantage  of  all  per- 
missible deductions  and  exemptions  are  at  least  two- 
fold. One  is  the  saving  of  the  physician’s  time.  It  is 
tiostly  for  him  to  have  to  submit  needlessly  to  inter- 
rogation, by  interview,  letter,  or  audit.  Second  is 
the  reduction  in  taxes,  and  the  avoidance  of  need- 
less later  penalties  and  interest. 

Those  who  desire  more  detailed  information  than 
is  possible  in  a short  general  article  of  this  type 
will  find  the  following  helpful;  “Physicians  Federal 
Income  Tax  Guide,”  by  Campbell  and  Libennan, 
1952  edition,  published  by  Doniger  & Raughley,  Inc., 
Great  Neck,  New  York,  price  $2.50.  Also  helpful,  as 
soon  as  the  1952  edition  is  available,  is  “Your  Fed- 
eral Income  Tax,”  which  may  be  ordered  from  the 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C.,  price  25  cents.  The 
informational  pamphlet  which  can  be  obtained  from 
your  post  office  or  from  the  Collector  of  Internal 
Revenue  at  Milwaukee  or  Madison  about  the  middle 
of  December  should  also  prove  helpful,  although  it 
is  less  detailed  than  either  of  the  other  two. 

1951  Revenue  Act 

On  October  20,  1951,  the  federal  Revenue  Act  of 
1951  was  signed  by  the  president. 

The  new  law  increases  the  tax  liability  of  all 
individuals  whose  tax  year  ends  after  October  31, 
1951.  Special  rules  of  computation  apply  to  those 
whose  taxable  year  began  prior  to  November 
1,  1951. 

Surtax  rates  have  been  increased  by  the  1951 
Revenue  Act  so  that  the  combined  normal  tax  and 


surtax  bracket  rates  for  the  calendar  year  1951 
range  from  20.4  per  cent  on  the  first  $2,000  of 
taxable  net  income  to  91  per  cent  on  taxable  in- 
come over  $200,000.  Furthermore,  the  percentage 
I’eductions  from  the  tentative  tax,  allowed  for  the 
past  several  years,  no  longer  apply  after  January 
1,  1951. 

It  should  be  emphasized  that  in  most  basic  re- 
spects, the  1951  Revenue  Act  follows  the  pattern 
with  which  physicians  have  become  familiar  during 
the  past  several  years.  Exemptions  are  unchanged, 
as  are  standard  deductions,  and  the  privilege  of 
split  income,  as  between  husband  and  wife.  The 
latter  continues  to  be  an  effective  means  of  reducing 
tax  liability  in  all  but  a small  number  of  cases. 


Summary  of  Other  1951  Changes 

1.  Dependent’s  Earnings  Increased. — Formerly,  no 
exemption  for  a dependent  was  allowed  a taxpayer 
if  the  dependent’s  gross  income  was  $500  or  more. 
The  1951  Revenue  Act  increased  this  amount  to 
$600  or  more.  This  conforms  to  the  amount  that 
is  allowed  as  an  exemption  for  each  dependent. 
Both  items  are  now  set  at  $600. 

2.  Medical  Expenses. — If  either  the  taxpayer  or 
his  spouse  has  attained  the  age  of  65  before  the 
close  of  the  taxable  year,  under  the  1951  Revenue 
Act,  the  taxpayer  may  deduct  all  medical  expenses 
for  himself  and  his  spouse,  without  regard  to  the 
5 per  cent  exclusion.  However,  medical  expenses  for 
dependents  remain  subject  to  this  exclusion.  In  all 
cases  in  which  neither  the  taxpayer  nor  his  spouse 
has  attained  the  age  of  65,  the  law  remains  un- 
changed. Also  unchanged  is  the  maximum  deduction 
allowed  for  husband,  wife,  and  dependents.  See 
page  1210,  this  article. 

3.  Standard  Deduction  Election. — Under  the  1951 
Revenue  Act,  a change  in  the  election  to  take  the 
standard  deduction  can  be  made  at  any  time  until 
the  time  for  filing  a claim  for  refund  has  expired. 
In  effect,  it  now  allows  the  taxpayer  who,  on  the 
audit  of  his  return,  has  had  his  actual  deductions 
reduced  to  an  amount  below  the  standard  deduction, 
to  claim  the  standard  deduction.  The  change  allows 
the  taxpayer  the  benefit  of  maximum  deductions. 
Under  the  old  law  an  election  to  take  or  not  to 
take  the  standard  deduction  could  be  changed  only 
on  or  before  the  due  date  for  filing  the  return. 
This  change  is  retroactive  to  the  year  1950  and 
other  taxable  years  beginning  after  December 
31,  1949. 

4.  .Sale  of  Re.sidence. — Of  importance  to  many 
taxpayers,  including  physicians,  are  the  new  pro- 
visions relating  to  the  situation  where  an  old  resi- 
dence is  sold  and  a new  one  is  acejuired  either 
througli  exchange  or  sale.  In  essence,  the  Act  |>ro- 
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vides  that  i)art  or  all  of  the  gain  is  nontaxable 
on  the  sale  of  the  old  residence  after  December  31, 
1950,  if  it  is  replaced  with  another  one.  The  pro- 
visions covering  this  situation  are  so  detailed  and 
technical  that  no  attempt  is  made  here  to  set  them 
forth.  Any  taxpayer  who  has  sold  his  home  during 
the  taxable  year  should  assemble  full  cost  and  sale 
figures  and  seek  advice  from  his  accountant  and 
attorney. 

5.  Capital  Gains  Treatment. — The  1951  Revenue 
Act  also  denies  capital  gain  treatment,  with  a maxi- 
mum ta.x  rate  of  25  per  cent,  on  sales  or  exchanges 
of  depreciable  property  between  a husband  and 
wife,  or  between  an  individual  and  his  controlled 
corporation.  Any  gain  on  sales  or  exchanges  falling 
within  the  above  situation  will  be  taxed  as  ordinary 
income,  at  the  maximum  rate  or  rates  applicable. 

6.  Casualty  Loss  Relief. — Special  relief  is  also 
given  to  persons  who  have  suffered  heavy  casualty 
losses;  for  example,  an  individual  whose  property 
has  been  destroyed  by  flood.  In  effect,  the  measure 
allows  taxpayers  who  have  a taxable  loss,  rather 
than  a taxable  income,  occasioned  by  a casualty 
loss,  to  carry  this  loss  back  one  year  and  forward 
five  years  so  as  to  offset  income  in  the  preceding- 
year  or  the  five  succeeding  years. 

7.  Armed  Forces  Income. — The  1951  Revenue  Act 
extends  to  January  1,  1954,  the  exclusion  from  re- 
portable income  of  pay  of  United  States  servicemen 
for  duty  in  combat  zones.  In  the  case  of  commis- 
sioned officers,  only  the  first  $200  of  monthly  com- 
pensation is  so  exempt. 

The  exclusion  is  also  extended  to  cover  the  pay 
of  servicemen  received  for  any  month  during  any 
part  of  which  the  individual  was  hospitalized  any- 
where, as  a result  of  wounds,  disease  or  injury, 
incurred  while  serving  in  a combat  zone  after  June 
25,  1950,  provided  that  during  all  of  such  month 
there  were  combatant  activities  in  some  combat 
zone. 

8.  Survivor  Annuities  Relief. — If  any  part  of  the 
survivor’s  interest  in  an  annuity  contract  was  in- 
cluded in  the  gross  estate  of  a decedent  for  federal 
estate  tax  purposes,  the  sui-vivor  must  include  in 
gross  income  an  amount  equal  to  3 per  cent  of 
the  estate  tax  valuation  instead  of  3 per  cent  of 
the  actual  cost  of  the  annuity  contract,  as  was 
formerly  the  case.  In  the  case  of  a physician  who 
was  a joint  annuitant  with  his  wife,  this  could 
be  an  important  saving  to  whichever  one  of  them 
survived  the  other.  The  new  rule  is  applicable  to 
deaths  occurring  after  December  31,  1950. 

9.  Income  Splitting  for  Head  of  Household. — 
Effective  in  1952,  for  taxpayers  on  a calendar  year 
basis,  the  “head  of  a household”  (by  which  is  meant 
an  individual  who  is  not  married  at  the  close  of 
the  taxable  year,  and  who  maintains  as  his  home 
a household  which  is  also  the  principal  place  of 
abode  of  one  or  more  persons  whom  the  taxpayer  is 
entitled  to  claim  as  a dependent  or  dependents)  is 
permitted  a limited  privilege  of  splitting  income 


somewhat  in  the  manner  of  a husband  and  wife. 
He  will  not  enjoy  the  full  tax  benefits  permitted 
a husband,  but  will  have  a substantial  saving  over 
the  tax  otherwise  due  from  him  as  a single  man. 

10.  Capital  Gains. — Also  effective  January,  1952, 
for  taxpayers  on  a calendar  year  basis,  is  the  pro- 
vision which  changes  the  income  tax  treatment  of 
certain  capital  gains.  In  substance,  the  change  pro- 
vides that  a short  term  capital  loss  will  offset  a 
long  term  capital  gain  dollar  for  dollar,  and  a short 
term  capital  gain  will  offset  a long  term  capital 
loss  dollar  for  dollar.  This  is  subject  to  a $1,000 
annual  limitation  (after  combining  long  or  short 
term  gains  or  losses).  Through  1951,  these  offsets 
are  in  the  ratio  of  one  dollar  of  short  term  to  two 
dollars  of  long  term  gains  or  losses,  with  a $1,000 
annual  limitation  (after  combining  long  and  short 
term  gains  or  losses).  See  page  1213. 

It  should  be  carefully  noted  that  changes  9 and 
10,  above  summarized,  become  effective  for  calen- 
dar year  taxpayers,  in  1952,  not  in  1951.  For  tax- 
payers on  a fiscal  year  basis,  these  changes  are 
effective  only  in  tax  years  beginning  after  October 
31,  1951. 

General 

Split  Family  Income.  The  purpose  of  the  split 
family  income  provisions  of  the  1948  Act,  which 
was  not  changed  by  the  1951  Revenue  Act,  was  to 
equalize  the  tax  burdens  of  married  couples  in  com- 
munity property  and  common  law  states.  Under  the 
statutes  of  about  a dozen  states  it  has  hitherto  been 
possible  for  a wife  to  return  one-half  the  income, 
even  though  in  point  of  fact  she  may  have  received 
none  of  it  from  her  personal  services  or  invested 
earnings.  This  was  under  the  so-called  “community 
property”  rule.  This  placed  husband  and  wife  at  a 
corresponding  tax  disadvantage  in  the  other  three- 
fourths  of  the  states  which  did  not  have  such  a rule. 
This  disadvantage  had  increased  significance  as  in- 
come tax  rates  were  raised  and  became  more  steeply 
progressive. 

Income-splitting  provision  permits  return  of  all 
income  of  the  husband  and  wife  on  a joint  return. 
It  also  permits  a husband  to  join  with  his  wife,  or  a 
wife  with  her  husband,  on  a joint  return  even  though 
one  of  the  spouses  had  no  personal  income.  The  new 
rates  are  so  devised  that  where  such  a joint  return 
is  filed  by  husband  and  wife  it  is,  in  effect,  taxed  as 
if  one-half  of  such  income  belonged  to  each  spouse. 
The  tax  reduction  in  such  cases  results  from  using 
the  lower  brackets  of  surtax  rates  twice,  instead 
of  computing  one  tax  at  progressively  higher  rates. 

Who  May  File  a Joint  Return.  The  split  income 
tax  feature  is  limited  to  spouses  who  live  together 
and  have  the  same  tax  year.  Divorced  or  legally 
separated  persons  may  not  file  such  returns.  Should 
one  spouse  die  during  the  year  who  had  the  same 
tax  year  as  the  survivor,  the  sui-vivor  and  the  de- 
ceased spouse’s  estate  may  file  a joint  return  and 
enjoy  the  advantages  thereof  as  though  both  had 
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lived.  The  new  law  permits  husband  and  wife  to  file 
a joint  return  even  though  one  of  them  has  no 
gross  income  or  deductions. 

When  A Joint  Return  Is  Advisable.  It  should  be 
noted  first  that  the  filing  of  a joint  return  is  optional 
just  as  it  was  in  prior  years.  Formerly  it  was  advan- 
tageous for  married  persons  to  file  jointly  only  in 
the  rare  case  where  the  tax  on  the  combined  income 
was  lower  than  on  the  separate  returns.  This  re- 
sulted usually  from  deductions  and  losses  from  one 
spouse  which  could  not  be  fully  offset  against  that 
person’s  income.  The  filing  of  a joint  return  usually 
reduces  the  total  tax. 

In  almost  all  cases  in  which  husband  and  wife 
have  a combined  net  income  over  $2,000,  after  de- 
ductions and  exemptions,  it  will  be  advantageous  to 
file  a joint  return.  One  exception  would  be  where 
both  spouses  have  substantially  the  same  net  income. 
A second  exception  might  arise  where  5 per  cent  of 
the  combined  incomes  would  be  insufficient  to  cover 
the  medical  expenses  of  both  spouses,  although  max- 
imum advantage  might  be  enjoyed  on  separate  re- 
turns. This  situation  will  rarely  exist,  however. 

Where  each  spouse  has  taxable  sales  or  exchanges 
of  property,  it  may  not  be  advantageous  to  file  a 
joint  return  despite  the  income-splitting  provisions. 
The  only  way  to  be  sure  whether  a joint  or  separate 
return  is  more  advantageous  is  to  compute  the  tax 
both  ways  where  the  above  exceptions  appear. 

For  example,  if  a physician  had  a net  income  for 
1951  of  $15,000  and  can  cut  it  in  half  for  tax  pur- 
poses, the  resulting  taxes  on  two  $7,500  incomes 
is  less  than  the  tax  on  a single  $15,000  net  income 
because  of  the  graduated  rates. 

It  should  be  remembered  that  the  signatures  of 
both  spouses  are  required  on  joint  returns.  Each 
spouse  is  jointly  liable  with  the  other  and  also  indi- 
vidually liable  for  part  or  all  of  the  tax,  as  the 
government  may  elect.  Thus,  the  government  could 
collect  the  tax  from  the  spouse  who  had  enjoyed  none 
of  the  income,  so  long  as  the  latter  had  signed  the 
return.  Also,  once  a joint  return  is  filed  for  a given 
year,  neither  party  may  seek  to  revoke  the  joint 
return  by  filing  an  individual  return.  The  choice  may 
be  made  each  year,  however.  In  the  absence  of  fraud, 
unless  the  gross  income  has  been  understated  by  25 
per  cent  or  more,  or  unless  the  taxpayer  waives  the 
statute  of  limitations,  the  federal  government  is 
precluded  from  assessing  a taxpayer  after  the  lapse 
of  three  years  following  the  filing  of  a return,  even 
though  such  taxpayer  had  no  income  in  the  year  for 
which  a return  was  filed,  provided  such  return  was 
filed  on  time.  This  is  a further  advantage  of  the 
joint  return. 

The  federal  government  provides  the  following 
three  types  of  personal  income  tax  returns:  Short- 
Form  1040,  Form  1040A,  and  Long-Form  1040.  In 
some  cases  no  choice  is  open  to  the  taxpayer  in 
selecting  a particular  form  over  others.  There  are 
situations  in  which  a choice  is  open,  however,  as 
appears  from  the  text  following. 


The  paragraphs  following  are  taken  from  a 
pamphlet  distributed  by  the  United  States  Treasury 
in  connection  with  the  preparation  of  1948  returns. 
Its  language  is  simple,  helpful,  and  applicable  to 
the  making  of  1951  returns: 

“Income  Less  than  $5,000.  1.  Form  lOltOA. — This 
is  the  simplest  return  of  the  three.  If  you  file  this 
form,  you  do  not  need  to  figure  your  own  tax.  From 
your  answers  to  the  questions,  the  Collector  will 
figure  your  tax  for  you,  and  send  you  a bill  or  a 
refund.  If  your  total  income  was  less  than  $5,000 
and  consisted  entirely  of  wages  reported  on  With- 
holding Statements  (Forms  W-2),  or  of  such  wages 
and  not  more  than  $100  total  of  other  wages,  divi- 
dends, and  interest,  you  may  use  Employee’s  Op- 
tional Income  Tax  Return  (Form  1040A).  If  you 
had  any  income  from  other  sources,  such  as  annu- 
ities, rents,  royalties,  a business  or  profession,  farm- 
ing, transactions  in  securities  or  other  property, 
partnerships,  estates,  and  trusts,  you  may  not  use 
Form  1040A  but  must  file  your  return  on  Form 
1040.  You  cannot  deduct  travel  or  reimbursed 
expenses  from  your  wages  if  you  file  Form  1040A. 

“2.  Short-Form  lOUO. — Form  1040  may  be  used 
either  as  a short  form  or  as  a long  form.  The  short 
form  is  simpler  than  the  long  form.  It  differs  from 
Form  1040 A in  that  (a)  you  must  find  your  own 
tax;  (b)  you  may  include  income  from  sources  not 
eligible  for  Foirm  1040A;  and  (c)  you  may  deduct 
travel  and  reimbursed  expenses  from  your  wages. 
Therefore,  if  your  income  was  less  than  $5,000  and 
you  do  not  desire  to  itemize  nonbusiness  deductions 
(contributions,  interest,  etc.),  find  your  tax  from 
the  table  on  the  back  of  the  form,  tear  off  the  first 
sheet  and  file  it  as  a short  form. 

“3.  Long-Form  lOAO. — If  your  nonbusiness  deduc- 
tions are  more  than  10  percent  of  your  income,  you 
will  ordinarily  save  money  by  itemizing  your  deduc- 
tions on  Long-Form  1040.  You  will  then  figure  your 
tax  according  to  the  computation  on  page  3,  and  file 
the  entire  form,  which  is  called  a long-fonn  return. 
If  your  nonbusiness  deductions  are  so  close  to  10 
percent  that  you  are  in  doubt  which  is  the  better 
form,  try  both  the  shont  form  and  the  long  form  to 
make  sure. 

“Income  of  $5,000  or  More. — If  your  income  was 
$5,000  or  more,  you  must  use  Long-Form  1040.  How- 
ever, in  that  case,  you  can  either  take  a standard 
deduction  or  itemize  and  claim  your  actual  deduc- 
tions. You  should  compare  your  actual  deductions 
with  the  amount  the  standard  deduction  allows  you. 
If  actual  deductions  exceed  the  standard  deduction, 
you  will  save  tax  by  electing  to  itemize  them.  If 
you  are  single,  or  if  you  are  married  and  file  a joint 
return,  the  standard  deduction  is  10  percent  of  your 
income  but  not  more  than  $1,000.  If  husband  and 
wife  file  separate  returns,  and  each  had  income  of 
$5,000  or  more,  the  standard  deduction  is  a flat 
$500  for  each.’’ 

Your  attention  is  also  directed  to  page  1215, 
under  the  heading  “Adjusted  fJross  Income  Deduc- 
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tions”  for  a listing  of  those  items  which  may  be 
deducted  even  though  the  optional  standard  deduc- 
tion is  elected. 

Personal  Exemptions.  Personal  exemptions  and 
credits  were  raised  from  $500  to  $G00  each  by 
the  1948  Act.  It  should  be  noted  that  in  the  case  of 
dependents  the  credit  allowed  the  taxpayer  is  $600 
but  it  may  be  taken  for  dependents  whose  income 
is  less  than  $600.  No  credit  for  a dependent  may 
be  taken  where  the  latter  has  filed  a joint  return 
with  a spouse.  In  such  case  a personal  exemption 
can  be  taken  by  the  filing  dependent. 

A special  exemption  of  $600  for  each  taxpayer 
over  65  is  permitted,  in  addition  to  the  ordinary 
personal  exemption  of  such  person.  The  Act  also 
allows  an  additional  exemption  of  $600  if  the  tax- 
payer’s spouse  is  over  65,  or  attains  such  age  dur- 
ing the  year,  provided  such  spouse  is  not  the 
dependent  of  another  taxpayer. 

The  former  special  exemption  of  $500  for  the 
blind  has  been  increased  to  $600.  This  is  available 
to  taxpayer  and  his  spouse.  It  should  be  noted  that 
where  a person  is  over  65,  or  is  blind,  and  is  a 
dependent  of  a taxpayer  other  than  a spouse,  no 
additional  exemption  is  allowed  such  taxpayer.  As 
an  example,  a husband  whose  wife  is  over  65, 
blind,  and  dependent  upon  him  for  support,  may 
claim  a triple  exemption  of  $1,800  for  such  wife. 

If  a son  were  supporting  the  wife  instead  of  the  hus- 
band, and  the  facts  were  otherwise  the  same,  the  son 
could  claim  only  $600  exemption  for  his  mother. 

Medical  Expenses.  The  1948  Act  did  not  change 
the  earlier  rule  that  only  those  medical  expenses  in 
excess  of  5 per  cent  of  the  taxpayer’s  adjusted  gross 
income  may  be  deducted.  As  earlier  noted  in  this 
article,  the  5 per  cent  exclusion  does  not  apply  in 
the  case  where  either  the  taxpayer  or  his  spouse 
is  over  65  years  of  age,  although  it  does  apply  to 
their  dependents.  The  new  law  did  raise  the  ceiling 
amounts  allowable,  however.  On  a separate  return 
no  more  than  $2,500  may  be  deducted  for  medical 
expenses.  On  a joint  return  as  much  as  $5,000  may 
be  deducted.  The  maximum  allowances  will  be  sum- 
marized in  the  following  table. 

Maximum 

Joint  Return  Allowable 

Husband  and  wife $2,500 

Husband  and  wife  and  one  other  exemption  3,750 
Husband  and  wife  and  two  or  more  other 

exemptions 5,000 

Separate  Return 

One  exemption  $1,250 

Two  or  more  exemptions 2.500 

For  further  treatment  of  this  subject  see  page 
1218  of  this  article. 

Alternative  Tax.  If  there  is  an  excess  of  combined 
net  long  term  capital  gains  over  combined  net  . 
short  term  capital  losses,  the  law  provides  an  alter- 
native method  for  computing  the  tax.  Every  dollar 
of  such  excess  is  taxed  at  a 50  per  cent  rate,  and 
in  some  situations  this  may  be  lower  than  the  tax 
regularly  computed  on  Form  1040. 


The  use  of  the  alternative  method  will  never 
result  in  a tax  liability  lower  than  that  regularly 
computed  on  Form  1040,  unless  one-half  of  the  net 
income,  less  one-half  the  exemptions  of  husband 
and  wife  who  make  a joint  return,  exceeds  $16,000. 
In  the  case  of  an  unmarried  person,  or  the  separate 
return  of  a married  person,  the  alternative  method 
will  never  result  in  a lower  tax  liability,  unless 
the  net  income,  less  exemptions,  exceeds  $16,000. 

These  two  figures  are  only  turning  points,  and 
the  computations  must  be  made  by  competent  people, 
who  will  know  whether  the  alternative  tax  increases 
or  decreases  the  total  tax  liability. 

In  1952,  the  amounts  of  $16,000,  set  forth  above, 
will  be  reduced  to  $14,000,  except  for  the  head  of  a 
household,  for  whom  the  turning  point  will  ordi- 
narily be  $22,000. 

For  further  consideration  of  this  question  see  the 
subsection  of  this  article  beginning  on  page  1213 
entitled  “Capital  Gains  and  Losses.’’ 


Individual  Federal  Income  Tax  Calendar 

1952 

15th  of  each  month  (except  January,  April,  July  and 
October).  Pay  income  taxes  withheld  on  wages 
to  a government  depository  if  more  than  $100 
in  combined  withholding  and  social  security 
taxes  (entire  3 per  cent)  was  withheld  during 
the  previous  calendar  month.  If  $100  or  less  is 
withheld  in  a month,  no  payment  for  such  month 
need  be  made  until  the  quarterly  return  is  filed 
on  or  before  January  31,  April  30,  July  31,  and 
October  31. 

January  15.  Pay  final  installment  of  estimated  1951 
tax.  Also  final  date  for  amending  1951  declara- 
tion of  income  or  filing  a final  return  in  lieu 
thereof.  If  a 1951  income  tax  return  is  filed  by 
this  date,  it  may  incorporate  any  previous  under- 
estimate of  1951  income,  and  no  penalty  which 
would  otherwise  be  imposed  for  underestimating 
such  income  will  have  to  be  paid  if  the  full  bal- 
ance of  the  1951  tax  is  forwarded  with  the 
return. 

January  31.  Due  date  of  employer’s  return  of  income 
tax  withheld  and  Social  Security  tax  for  last 
quarter  of  1951;  also  for  form  940  by  employ- 
ers of  8 or  more.  Also  deadline  for  withholding 
and  Social  Security  tax  payments.  The  employer 
must  furnish  to  each  employe  whose  wages  ex- 
ceed the  amount  of  one  withholding  exemption 
during  1951,  a written  statement.  Form  W-2, 
showing  the  wages  paid  during  1951  and  the 
amount  of  tax  withheld  on  such  wages. 

February  15.  Due  date  of  information  returns  show- 
ing interest  or  rent  payments  of  $600  or  more, 
and  wage  payments  of  that  amount  not  subject 
to  withholding. 

March  15.  The  following  are  due  on  or  before  this 
date: 
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(1)  Due  date  of  individual  income  tax  return  for 
1951,  for  those  whose  tax  year  ends  December  31, 
1951,  unless  made  on  January  15.  Any  excess  of  tax 
shown  on  this  return  over  tax  withheld  and  amounts 
paid  on  1951  tax  is  due  on  this  date. 

(2)  Declaration  of  Estimated  Tax  for  1952;  one 
quarter  of  estimated  tax  payable  on  this  date. 

(3)  1951  partnership  and  corporation  income  tax 
returns  where  the  income  tax  year  ends  December 
31,  1951. 

(4)  Gift  tax  return;  and  any  gift  tax  due  thereon. 
April  30.  Due  date  of  employer’s  returns  of  income 

tax  withheld  and  Social  Security  tax  for  first 
quarter  of  1952.  Also  deadline  for  withholding 
and  Social  Security  tax  payments'  to  accompany 
returns. 

June  15.  Due  date  of  second  installment  of  estimated 
1952  tax;  date  for  filing  Declaration  of  Esti- 
mated Tax  where  requirements  were  fii’st  met 
between  March  1 and  June  2.  Amendment  of  Es- 
timate previously  made  may  be  filed  at  this 
time. 

July  31.  Due  date  of  employer’s  return  of  income  tax 
withheld  and  Social  Security  tax  for  second 
quarter  of  1952.  Also  deadline  for  withholding 
and  Social  Security  tax  payments  to  accompany 
returns. 

September  15.  Due  date  of  third  installment  of  esti- 
mated 1952  tax;  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  not 
met  until  a date  between  June  1 and  September 
2.  Amendment  of  Estimate  previously  made 
may  be  filed  at  this  time. 

October  31.  Due  date  of  employer’s  return  of  income 
tax  withheld  and  Social  Security  tax  for  the 
third  quarter  of  1952.  Also  deadline  for  with- 
holding and  Social  Security  tax  payments  to 
accompany  returns. 

1953 

January  15.  Pay  final  installment  of  estimated  1952 
tax.  Final  date  for  amending  1952  declaration 
of  estimated  tax,  unless  taxpayer  prefers  to  file 
his  1952  income  tax  return  by  that  date. 

Withholding  Taxes  and  Declaration  of 
Estimated  Tax 

Employers  Require  to  Withhold.  Every  physician 
employing  persons  for  wages  which  are  subject  to 
the  withholding  tax  must  withhold  from  such  wage 
payments  an  amount  computed  in  accordance  with 
the  formula  or  tables  provided  by  the  Commissioner 
of  Internal  Revenue  upon  request.  The  amount  so 
withheld  must  be  paid  by  the  fifteenth  of  the  follow- 
ing month  to  a government  depository  (a  designated 
bank)  if  a total  of  more  than  $100  in  combined 
withholding  and  social  security  taxes  (entire  3 per- 
cent) was  withheld  from  all  employees  during  the 
previous  calendar  month.  If  $100  or  less  is  withheld 
in  a month,  no  payment  for  such  month  need  be 
made  until  the  quarterly  return  of  taxes  withheld 


is  filed  on  or  before  January  31,  April  30,  July  31, 
and  October  31. 

Physicians  should  o’otain  from  each  employe  an 
Exemption  Certificate  Form  W-4  duly  signed  by  the 
employe.  This  form  should  be  obtained  at  the  time 
employment  begins.  An  amended  form  should  be 
signed  and  filed  with  the  employer  whenever  the 
latter’s  exemption  status  changes.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 

Wages  Subject  to  Withholding — Exceptions.  Wages 
subject  to  withholding  include  all  remuneration  paid 
to  an  employe,  whether  designated  as  salary,  wages, 
fees,  commissions,  et  cetera,  and  whether  paid  in 
cash  or  in  something  other  than  cash.  All  wages 
paid  after  October  31,  1951,  irrespective  of  when 
earned,  are  subject  to  the  higher  withholding  rate 
of  20  per  cent  established  by  the  1951  Revenue  Act. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of 
the  military  or  naval  forces  of  the  United  States 
through  1951  in  cases  in  which  the  pay  is  exempt 
because  of  combat  zone  service. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Statement  of  Taxes  Withheld.  The  employer  must 
furnish  each  employe  in  duplicate,  with  Form  W-2, 
showing  the  amount  of  taxes  withheld  from  his  pay, 
even  though  no  tax  is  deducted,  if  the  wages  paid 
to  the  employe  exceed  the  amount  of  one  withhold- 
ing exemption  as  shown  by  the  federal  tables. 

Filing  Declaration  of  Estimated  Taxes.  Every 
physician  must  file  a declaration  of  his  estimated 
1952  federal  income  taxes  if: 

(1)  His  gross  income  not  subject  to  withholding 
tax  is  expected  to  exceed  $100,  and  his  gross  income 
Vi^ill  be  $600  or  more. 

(2)  His  gross  income  from  wages  subject  to  with- 
holding can  reasonably  be  expected  to  exceed  $4,500 
plus  $600  for  each  exemption  in  addition  to  his  own. 

This  estimate  must  be  filed  by  March  15,  1952  and 
amended  estimates  may  be  filed  on  June  15,  Septem- 
ber 15,  and  January  15  following. 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Penalties.  Penalties  are  provided  for  failure  to  file 
Declaration  of  Estimated  Tax  and  failure  to  pay  in- 
stallments when  required  to  do  so. 

For  underestimating  tax  by  more  than  20  per  cent 
(33 '/(i  per  cent  for  farmers ).-i-Six  per  cent  of  entire 
shortage  in  estimate,  but  not  more  than  the  amount 
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by  which  the  estimate  falls  short  of  80  per  cent  of 
the  tax  (or,  in  the  case  of  farmers,  66%  per  cent  of 
the  tax). 

This  penalty  will  not  apply  if  (a)  the  estimated 
tax  is  computed  on  last  year’s  income  at  this  year’s 
rates  and  exemptions,  and  is  paid  on  time  in  equal 
quarterly  installments,  or  (6)  is  paid  ahead  of  time, 
or  (c)  if  an  income  tax  return  is  filed  and  the  full 
balance  of  the  tax  paid  on  or  before  January  15 
of  the  succeeding  year. 

Summary  of  Applicable  Provisions 

Effort  is  made  in  this  portion  of  the  article  to 
summarize  for  the  assistance  of  physicians,  or  their 
office  staffs,  those  provisions  of  the  federal  income 
tax  law  which  most  commonly  apply  to  a medical 
practitioner  and  to  operation  of  a medical  office. 
No  claim  is  made  that  the  treatment  is  exhaustive.  It 
is  only  a partial  outline,  but  inasmuch  as  profes- 
sional assistance  would  be  required  for  ?nore  tech- 
nical matters,  it  might  prove  confusing  to  go  into 
any  fuller  detail  than  has  been  attempted  here. 

General  Instructions.  Income  tax  returns  for  all 
Wisconsin  taxpayers  reporting  on  a calendar  year 
basis  must  be  made  to  the  Collector  of  Internal 
Revenue,  Milwaukee,  not  later  than  March  15,  1952. 
An  extension  of  time  up  to  six  months  for  filing  a 
return  can  be  had  for  reasonable  cause.  Application 
for  extension  should  be  filed  with  the  Collector  of 
Internal  Revenue  on  form  1134,  prior  to  March  15. 

Responsibility  for  making  all  returns  is  in  the 
individual.  Liability  to  make  a return  depends  not 
on  whether  one  has  a tax  to  pay  but  on  the  amount 
of  his  reportable  income. 

Dependents;  Wife.  Under  the  law  as  changed  in 
1944,  the  age  of  the  dependent  or  his  ability  to  sup- 
port himself  is  no  longer  material.  A dependent 
means  one  of  the  following  persons  over  half  of 
whose  support  for  the  calendar  year  in  which  the 
taxable  year  of  the  taxpayer  begins  was  received 
from  the  taxpayer: 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 

(b)  A stp])son  or  stepdaughter  of  the  taxpayer. 

(c)  A brother,  sister,  stepbrother  or  stepsister, 
half-brother  or  half-sister  of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer,  or 
an  ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 

(f)  A son  or  daughter  of  a brother  or  sister 
of  the  taxpayer. 

(g)  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  father-in- 
law,  mother-in-law,  brother-in-law,  or  sis- 
ter-in-law of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half  blood.  A. legally  adopted  child  is  con- 
sidered a child  by  blood. 


A taxpayer  cannot  claim  exemption  for  a niece 
or  nephew  by  marriage  even  though  he  has  fur- 
nished more  than  one-half  the  support  of  such  per- 
son or  persons,  unless  his  spouse  joins  in  a joint 
return.  To  take  an  example,  a husband  who  fur- 
nishes more  than  one-half  the  support  of  a niece 
or  nephew  of  his  wife  may  claim  an  exemption  for 
such  niece  or  nephew  only  if  his  wife  makes  a joint 
leturn  with  him.  The  exemption  will  be  allowed  in 
such  case  even  though  the  wife  did  not  furnish  the 
support  and  even  though  she  did  not  have  any  tax- 
able income. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  citizen  or  subject  of  a foreign  coun- 
try unless  such  individual  is  a resident  of  the  United 
States,  Canada,  or  Mexico.  Nor  does  it  include  a 
spouse. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $600  or  more,  or  if 
the  dependent  is  married  and  has  made  a joint  re- 
turn with  his  or  her  spouse  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  a full  exemption  is 
allowable  for  such  child. 

In  like  manner,  a taxpayer  who  is  married  during 
the  year  and  claims  an  exemption  for  his  wife  is 
entitled  to  a full  exemption  for  her  for  that  year,  if 
at  the  close  of  his  taxable  year  (ordinarily  December 
31)  he  was  still  married  to  such  spouse,  or,  if  she 
died  during  the  tax  year,  he  was  married  to  her  on 
the  date  of  her  death. 

Compensation  for  Services  of  Children.  Com- 
pensation for  services  rendered  by  a child  shall  be 
included  in  the  gross  income  of  the  child  and  not  ^ 
in  the  gross  income  of  the  parent.  This  was  a change 
made  by  the  Individual  Income  Tax  Act  of  1944. 
Under  the  present  law,  the  child  is  considered  a 
separate  taxpayer  subject  to  the  regular  require- 
ments as  to  filing  and  is  entitled  to  a separate  ex- 
emntion  for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file  the 
required  return  where  the  child  is  unable  to  do  so. 
Liability  for  the  tax  on  compensation  earned  by  the 
child  is  placed  on  the  parent  if  not  paid  by  the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $600  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Items  Reportable  as  Income.  Broadly  speaking, 
income  includes  all  wealth  which  comes  into  the 
taxpayer’s  hands,  other  than  as  a return  of  capital. 

It  is  not  even  necessary  in  all  cases  that  the  income 
be  actually  received  before  the  close  of  the  tax- 
payer’s reporting  year  for  him  to  be  obligated  to 
report  receipt  of  a certain  item  as  income.  Thus, 
salaries  or  bonuses  are  sometimes  set  up  in  a given 
year,  and  are  made  available  to  the  taxpayer,  al- 
though not  paid  to  him  until  after  the  first  of  the 
following  year.  He  would  nonetheless  have  to  report 
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such  items  ordinarily  because  of  the  availability  of 
such  income  to  him.  This  is  known  technically  as 
“constructive  receipt’’  of  income. 

The  .same  general  rule  would  hold  for  dividend 
checks  mailed  before  the  close  of  the  tax  year,  al- 
though not  actually  received  by  the  taxpayer  until 
a day  or  two  after  the  first  of  the  following  year. 

The  following  items,  which  have  some  application 
to  physicians  as  a group,  are  reportable  as  income: 

1.  Compensation  for  professional  services,  whether 
in  the  form  of  salary,  personal  earnings  from  the 
practice  of  medicine,  or  the  share  of  profits  from  a 
professional  partnership  between  two  or  more  phy- 
sicians. The  salaiy  paid  by  a branch  of  govei'nment 
must  also  be  included  as  income;  as  must  a teaching 
salary,  lecturing  fees,  and  the  like.  Physicians  some- 
times have  income  for  personal  services  of  a non- 
professional character  such  as  executor  fees  for 
handling  an  estate,  or  directors’  fees  received  from 
a corporation  as  compensation.  Such  items  are 
likewise  reportable  in  gross  income. 

2.  Earnings  from  investments.  The  most  common 
of  these  would  consist  of  cash  dividends  on  corporate 
stock;  interest  from  loans,  bank  savings,  or  bonds 
of  business  corporations;  interest  on  U.S.  savings 
bonds  issued  after  March  1,  1941;  rents  from  build- 
ings and  lands. 

3.  Income  in  the  form  of  interest  on  life  insurance 
proceeds  held  by  the  insurance  company  under  an 
agreement  to  pay  interest  is  includable  in  gross  in- 
come. If  a life  insurance  policy  is  surrendered  by 
the  insured  for  a lump  sum  in  excess  of  total  net 
premiums  paid,  the  insured  person  realizes  income 
to  the  extent  of  such  excess  over  his  cost. 

As  to  annuities,  or  a matured  endowment  policy 
paid  in  installments  under  an  option  selected  by  the 
insured  before  the  endowment  matured,  3 per  cent 
of  the  cost  of  such  annuity  or  endowment  is  includ- 
able annually  in  gross  income,  if  that  amount  or 
more  is  received  in  payments  in  a particular  year. 
The  remainder  of  the  income  from  either  source 
for  a particular  year  is  excluded  from  gross  income. 
When  the  aggregate  amount  excluded  equals  the 
cost  of  the  annuity  or  endowment,  the  entire 
amount  received  thereafter  must  be  included  in 
gross  income. 

4.  In  addition  to  items  strictly  classified  as  “in- 
come,” one  is  also  obligated  to  report  ordinary  gains 
and  losses  on  the  sale  of  property  owned  by  the  tax- 
payer in  addition  to  capital  gains  and  losses.  The 
latter  subject  is  separately  discussed  on  this  page. 
The  subject  of  gains  or  losses,  and  when  tax- 
able or  deductible  as  the  case  may  be,  is  j)erhaps 
one  of  the  most  technical  fields  of  federal  tax  law 
and  should  be  placed  in  competent  hands.  Otherwise 
a tax  may  be  paid  needlessly  in  one  instance,  and 
penalties  and  interest  needlessly  incurred  in  another. 

5.  Income  from  royalties  or  from  a farm  or  other 
business  in  which  a physician  is  interested  apart 
from  his  professional  practice. 

Items  Not  Reportable  as  Income.  The  following 
items  are  not  required  to  be  reported  because  exempt 


from  taxation:  gifts,  bequests,  devises  and  inherit- 
ances; damages  received  on  account  of  personal  in- 
juries or  sickness,  whether  paid  by  an  insurance 
company  or  as  a result  of  successful  litigation;  div- 
idends on  stock  of  federal  reserve  banks,  land  banks, 
intermediate  credit  banks  and  national  farm  loan 
associations;  dividends  from  corporate  earnings  ac- 
cumulated prior  to  March  1,  1913;  amounts  received 
through  health,  accident  or  workmen’s  compensation 
insurance,  and  damages  received  by  the  taxpayer 
for  illness  or  injuries  suffered  by  him;  life  insurance 
proceeds  paid  by  reason  of  death  of  the  insured 
(where  a policy  matures  during  life  the  arnount  of 
the  proceeds,  in  excess  of  the  net  premiums  paid,  is 
taxable  income). 

Also,  corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  non-resident 
for  certain  stipulated  periods  of  time  except  amounts 
paid  by  the  United  States  or  any  agency  thereof; 
pensions  and  compensation  received  by  veterans 
from  the  United  States,  and  pensions  received  from 
the  United  States  by  the  family  of  a veteran  for 
services  rendered  by  the  veteran  to  the  United 
States  in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  fi'om  taxation. 

Partially  tax-exempt  interest  on  government  obli- 
gations includes  the  following: 

(1)  Interest  on  the  excess  over  $5,000  of  United 
States  Savings  bonds  (at  cost)  and  Treasury  bonds 
(at  face  value)  issued  before  March  1,  1941. 

(2)  Interest  on  obligations  of  instrumentalities  of 
the  United  States  issued  prior  to  March  1,  1941 
(except  Federal  land  banks.  Federal  intermediate 
credit  banks,  and  joint-stock  land  banks). 

(3)  Dividends  on  share  accounts  in  Federal  sav- 
ings and  loan  associations  if  the  shai’es  were  issued 
prior  to  March  28,  1942. 

Exemption  is  also  granted  to  all  armed  forces 
compensation  earned  during  1951  while  the  tax- 
payer sei-ved  in  a combat  zone.  In  the  case  of  a 
commissioned  officer,  the  first  $200  of  monthly  com- 
pensation is  so  exempt. 

Capital  Gains  and  Losses.  Capital  gains  and 
losses  are  now  classified  as  follows: 

(1)  Short-'term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  jier  cent  of 
the  gain  or  loss  on  long-term  transactions.  After 
applying  the  proper  jjercentages  of  gains  and  losses, 
both  short-term  and  long-term  are  treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  oi'dinary  income  only  to  the  ex- 


1214 


The  Wisconsin  Medical  Journal 


tent  of  $1,000.  The  poi’tion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  succeed- 
ing years  to  be  applied  against  any  future  capital 
gains  and  also  against  other  ordinary  income  up  to 
the  $1,000  maximum  in  each  such  future  year. 

The  entire  gain  or  loss  from  a sale  of  improved 
business  real  estate  held  less  than  six  months  Is  now 
treated  as  an  ordinary  gain  or  loss,  with  100  per 
cent  recognition  for  income  tax  purposes.  It  is 
treated  as  a capital  gain,  if  the  property  was  held 
more  than  six  months.  In  such  latter  cases  only  50 
per  cent  of  the  gain  is  subject  to  tax,  but  in  case  ol 
a loss,  the  entire  amount  thereof  is  deductible. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of  capital 
assets  as  of  the  close  of  the  taxable  year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1951  need 
have  no  concern  over  these  capital  gains  or  losses 
provisions. 

Special  attention  is  directed  to  the  discussion  in 
this  article  under  the  heading  “1951  Revenue  Act” 
pertaining  to  the  gain  treatment  in  case  of  sale  or 
exchange  of  a residence,  and  to  the  new  treatment 
involving  gains  on  sales  from  one  spouse  to  the 
other  spouse.  See  page  1207. 

Special  Rule  on  Accounts  Receivable 

Certain  types  of  taxpayers,  including  physicians, 
are  permitted  by  the  federal  act  to  report  income  on 
a cash  as  distinguished  from  an  accrual  or  due  ba*sis. 
This  is  in  recognition  of  the  fact  that  much  taxable 
income  is  not  received  by  certain  business  and  pro- 
fessional men  until  long  after  the  tax  period  in 
v.'hich  the  right  to  receive  such  income  accrued.  This 
is  notably  true  of  accounts  receivable,  and  also  of 
notes  receivable,  rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $25,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $15,000  of  it  in  cash 
during  that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $5,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$20,000,  while  his  gross  income  on  an  accrual  basis 
is  $25,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest, 
rent  and  similar  items,  because  his  losses  from  these 
sources  are  so  much  higher  than  those  of  a commer- 
cial concern.  Physicians  recognize  this  fact  from 
experience,  and  almost  universally  report  on  the 
cash  basis. 

The  revenue  act  now  requires  that  upon  the  death 
of  a taxpayer  a valuation  should  be  placed  on  all 
accounts  and  other  receivables  which  were  uncol- 


lected at  the  time  of  such  taxpayer’s  death,  and  that 
such  valuation  was  to  be  added  to  the  taxpayer’s 
cash  income  in  the  year  of  death,  although  none  of 
such  accounts  were  in  fact  collected  until  subsequent 
to  such  death.  The  effect  of  this  statute  was  to  put 
on  an  accrual  basis  a person  who  died  in  the  course 
of  a tax  year,  and  who  had  hitherto  been  on  a cash 
reporting  basis.  It  had  the  effect  of  subjecting  to 
income  taxation  what  was  considered  the  fair  valua- 
tion of  all  unpaid  accounts  due  to  the  taxpayer  at 
the  time  of  his  death. 

IMPORTANT  Amendment  of  Accounts  Receivable 
Rule.  Without  considering  the  legal  basis  for  the 
above  rule,  it  clearly  worked  an  increasing  hardship 
on  physicians  and  other  professional  men,  particu- 
larly as  receivables  have  mounted  during  the  past 
decade  along  with  income  tax  rates.  A 1942  amend- 
ment changed  the  above  rule  by  providing  that 
amounts  which  are  accrued  only  by  reason  of  the 
death  of  the  taxpayer  shall  no  longer  be  included 
in  computing  the  taxable  net  income  for  the  period 
in  which  falls  the  date  of  the  taxpayer’s  death. 

In  other  words,  it  is  no  longer  necessary  to  accrue 
for  income  taao  purposes  and  place  a valuation  upon 
the  accounts  and  other  receivables  due  on  the  date 
of  death.  One  of  the  serious  features  of  the  former 
rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  estate 
tax  upon  the  same  accounts  (if  the  estate  was  other- 
wise subject  to  such  latter  tax),  even  though  no  cash 
was  in  fact  received  by  the  estate  from  the  accounts 
within  the  time  that  the  two  taxes  became  due  and 
were  paid. 

The  1942  amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a substantial  saving  in  'taxes  to  his 
estate. 

It  should  be  emphasized  that  accounts  and  othei* 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected,  where  the  deceased  person  re- 
ported his  income  on  a cash  basis.  At  the  time  of 
collection  such  income  is  taxed  to  the  estate  or  to 
the  beneficiary  of  the  estate,  depending  upon  the 
recipient. 

The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 
any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
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may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  leave  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
crual basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  tliis 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 
not  involve  the  valuation  of  yohr  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

General  Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the  rate 
of  depreciation  not  only  depends  on  the  prospective 
life  of  the  property  when  acquired  but  also  on  the 
particular  conditions  under  which  the  property  is 
used  as  reflected  in  the  taxpayer’s  operating  policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

Optional  Standard  Deductions.  Some  physicians 
may  find  it  to  their  personal  advantage  to  use  what 
is  known  as  a “standard  deduction.”  See  page  1209 
of  this  article,  right  column,  under  the  heading  “In- 
come of  $5,000  or  More.” 

Adjusted  Gross  Income  Deductions.  Of  the  deduc- 
tions listed  in  a later  paragraph,  under  the  heading 
“Explanation  of  Deductions,”  those  which  fit  into 
any  of  the  five  categories  set  forth  below  should 
be  deducted  from  gross  income  to  arrive  at  adjusted 
gross  income,  and  only  the  net  income  should  be 
shown  under  items  2,  3 and  4,  page  1 of  the  return 
(Form  1040). 

In  cases  where  the  deductions  are  from  wages, 
salaries,  bonuses,  etc.,  received  from  an  employer. 


a separate  rider  should  be  attached  to  the  return 
showing  (a)  gross  compensation;  (b)  the  detailed 
deductions;  and  (c)  the  net  amount  which  will  be 
carried  to  line  2,  page  1,  of  the  return. 

In  cases  where  the  deductions  are  from  income 
other  than  compensation  for  employment,  as  where 
a physician  practices  alone,  the  detailed  deductions 
should  be  set  forth  on  page  2,  schedules  A 
through  G. 

Deductions  which  do  not  fit  within  any  of  the 
five  categories  set  out  below  must  be  deducted  on 
page  3 of  the  return. 

The  five  categories  of  expenses  deductible  from 
gross  income  on  pages  1 or  2 are: 

(1)  Deductions  attributable  to  the  trade,  busi- 
ness or  profession  carried  on  by  the  taxpayer,  if 
such  trade  or  business  does  not  consist  of  the 
performance  of  services  by  the  taxpayer  as  an 
employee. 

(2)  Deductions  which  consist  of  expenses  of 
travel,  meals,  and  lodging  while  away  from  home, 
paid  or  incurred  by  the  taxpayer  in  connection  with 
the  performance  by  him  of  services  as  an  employee. 

(3)  Deductions  (other  than  expenses  of  travel, 
meals,  and  lodging  while  away  from  home)  which 
consist  of  expenses  paid  or  incurred  by  the  tax- 
payer, in  connection  with  the  performance  by  him 
of  services  as  an  employee,  under  a reimbursement 
or  other  expense  allowance  arrangement  with  his 
employer. 

(4)  Deductions  attributable  to  property  held  for 
the  production  of  rents  or  royalties. 

(5)  Deductions  which  consist  of  certain  losses 
from  the  sale  or  exchange  of  property. 

An  employee,  it  should  be  noted,  can  deduct  ex- 
penses in  arriving  at  the  net  amounts  of  income 
set  forth  on  pages  1 and  2 of  the  federal  return, 
only  if  those  expenses  fit  within  the  term  “travel- 
ing expenses”,  or  are  reimbursed  expenses.  All 
other  allowable  deductions  of  employees  must  be  set 
forth  on  page  3 of  the  return. 

The  significance  of  allowing  the  expenses  to  be 
deducted  in  arriving  at  the  net  amounts  of  income 
set  forth  on  pages  1 and  2 of  the  return  lies  in 
the  fact  that  these  deductions  may  be  claimed  even 
though  the  Optional  Standard  Deduction  be  also 
claimed;  whereas,  deductions  which  must  be  set 
forth  on  page  3 of  the  return  are  deductible  only 
if  the  Optional  Standai'd  Deduction  is  not  claimed. 
The  proper  classification  and  separation  of  allow- 
able deductions,  as  above  suggested,  will  in  some 
cases  result  in  a reduced  tax  liability. 

Deductible  “Busine.sa  Expenses”  of  Employees. 
Generally,  in  order  for  expenses  incurred  by  an 
employee  taxpayer  in  carrying  on  his  occupation  to 
be  deductible  from  compensation,  (a)  the  employee 
must  be  required,  by  the  terms  of  his  employment, 
to  bear  such  expenses  himself,  (b)  the  expenses 
must  be  related  to  the  employer’s  business,  and  (c) 
they  must  be  reasonable  in  amount. 
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The  basis  for  requiring  an  employee  to  bear  the 
expense  lies  in  the  rule  that  one  taxpayer  cannot 
deduct  expenses  of  another. 

All  allowable  “business  expenses”  of  employees 
must  be  deducted  from  adjusted  gross  income  to 
arrive  at  net  income  (page  3 of  the  return),  ex- 
cept as  set  foi'th  on  this  page  of  this  article,  under 
the  heading  “Adjusted  Gross  Income  Deductions.” 

Index  to  Deductions 

Automobiles,  1. 

Depreciation. 

Driver,  1. 

Insurance,  1,  11(b). 

Maintenance. 

Repairs. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 20  per  cent  annually  on  cost  price,  1. 
Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment.  Rate  must  be  rea- 
sonable. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  building,  5. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price  (average). 
Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Income,  what  is,  1212. 

Income,  what  is  not,  1213. 

Installment  sales,  11(9). 

Instruments,  4. 

Insurance  premiums. 

Automobile,  1. 

Hospital  and  surgical,  11(f). 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Interest  paid  11(h). 

Laboratory  materials  and  expenses,  4,  11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  expenses,  (personal  and  family)  11(f). 
Medical  meetings,  9. 

Medical  Society  group  health  and  accident  annual 
premium,  deduct  $17 — See  11(f). 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Post  graduate  studies,  9. 


Professional  dues,  7. 

American  Medical  Association. 

County  Medical  Society. 

State  Medical  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 

Salaries,  10. 

Scientific  meetings,  9. 

Sales  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 

Occupational  tax. 

Property  (real  and  personal) 

Professional  equipment  and  material  taxes. 

Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1,  10,  11(c). 

Clerk,  10. 

Driver,  1. 

Laboratory  assistant,  10,  11(c). 

Maid,  10. 

Nurse,  10. 

Physician,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  profes- 
sional visits  is  deductible.  These  costs  include  gaso- 
line, oil,  tires,  insurance,  repairs,  garage  rental, 
driver’s  wages  and  depreciation.  If  the  same  car 
is  used  for  both  professional  and  personal  purposes, 
only  such  part  of  the  maintenance  and  depreciation 
as  arises  out  of  the  use  for  professional  purposes  is 
deductible.  Sums  spent  for  taxi,  bus,  or  railroad  fare, 
while  on  professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  pei-iod  be  five  years,  20  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  five  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive  equip- 
ment. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements’’ 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad 
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accounts  cannot  be  deducted  because  they  have  al- 
ready been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  and  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely 
ascertained  to  be  worthless,  and  have  been  charged 
off  on  the  books  or  records  during  the  fiscal  year 
covered  by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly,  annual  depreciation  of  10  per 
cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year. 

The  average  useful  life  of  surgical  instruments 
and  equipment  generally  is  now  estimated  at  ten 
years,  which  means  that  10  per  cent  of  the  cost  may 
be  taken  as  reasonable  annual  depreciation.  X-ray 
equipment  may  ordinarily  be  depreciated  at  10  per 
cent  of  cost. 

5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures.  Specific  items  may  be  higher  or  lower  than 
this  rate.  Thus,  a typewriter  which,  it  was  estimated, 
would  last  only  five  years  would  warrant  a 20  per 
cent  annual  rate;  while  metal  filing  cabinets,  with 
an  estimated  useful  life  of  not  less  than  twenty-five 
years,  would  justify  only  a 4 per  cent  annual  rate. 

Where  the  space  used  for  the  conduct  of  a pro- 
fessional practice,  including  waiting  rooms,  exam- 
ination rooms  and  laboratory,  is  owned  by  the  tax- 
payer physican,  or  by  a partnership  of  physicians, 
a reasonable  depreciation  may  be  taken  annually  on 
such  building,  based  on  its  cost  and  life  expectancy. 
If  only  a portion  of  a building  is  used  for  profes- 
sional purposes,  depreciation  may  be  taken  only  on 
such  portion. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct  the 
amount  from  his  gross  income.  This  includes  regular 
office  space  in  a rented  home  provided  office  hours 
are  maintained  there.  Where  a physician  maintains 
his  offices  in  a rented  home  he  may  deduct  as  rental 
expenses  only  that  proportion  of  the  total  rent  paid 
which  his  office  space  bears  to  the  entire  house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 


Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible  as  expenses. 

8.  Taxes  and  Licenses.  Taxes  paid  upon  materials 
required  in  professional  work  are  deductible.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes.  State 
taxes  on  gasoline  and  motor  oil,  state  income  taxes 
paid,  payments  made  under  the  Wisconsin  unemploy- 
ment compensation  act  and  payments  made  by  the 
physician  as  an  employer  under  the  Social  Security 
Act  are  also  deductible.  The  social  security  tax 
deducted  from  the  income  of  a salaried  physician  is 
not  deductible  by  him,  however,  since  it  is  considered 
an  income  tax. 

The  physician  may  also  deduct  all  real  estate  and 
personal  property  taxes  paid  by  him,  even  though 
the  property  taxed  is  not  used  for  professional  pur- 
poses. This  would  include,  for  example,  taxes  on 
a vacant  lot  or  on  a launch. 

Nonbusiness  taxes  paid  during  the  tax  year  by 
one  on  a cash  basis  are  generally  deductible,  except 
for:  Federal  income  tax;  federal  estate  and  state 
inheritance  taxes;  federal  or  state  gift  taxes;  fed- 
eral excise  taxes,  such  as  those  of  theater  tickets, 
jewelry,  furs,  silverware,  transportation,  cigarettes, 
telephone,  and  the  like.  Also  non-deductible  are:  the 
employee’s  share  of  federal  old  age  insurance  tax; 
federal  transfer  taxes  on  corporate  securities  or 
real  estate;  state  or  local  property  assessments  for 
improvements;  and  state  and  local  taxes  on  tobacco 
and  cigarettes  which  are  not  imposed  on  the  con- 
sumer (including  Wisconsin).  Excise  taxes  on  trans- 
portation and  communications  are  deductible  if  paid 
in  connection  with  business  expenses.  Transfer  taxes 
on  corporate  securities  and  real  estate  are  not  de- 
ductible as  such,  but  the  amount  thereof  may  be  used 
to  reduce  the  selling  price,  which  has  the  effect  of 
allowing  them  as  expenses.  However,  such  taxes 
relating  to  property  used  in  business  are  deductible 
from  adjusted  gross  income,  as  explained  above, 
while  nonbusiness  deductible  taxes  must  be  listed 
on  page  3 of  the  return. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deduct- 
ible. Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  not  de- 
ductible, however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a physician,  nurse,  laboratory  as- 
sistant, stenographer  or  clerical  worker  employed 
in  the  office  so  long  as  the  duties  of  such  persons  are 
in  connection  with  the  physician’s  professional  work. 
Wages  paid  to  maids  taking  care  of  the  office  and 
answering  the  telephones  are  also  deductible,  as  are 
any  sums  paid  em])loyees  for  services  rendered  in 
connection  with  the  taxpayer’s  practice,  or  the  care 
and  treatment  of  i)atients. 
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11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessments  or  refunds,  are  deductible,  but 
legal  fees  paid  for  general  pei'sonal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a phy- 
sician’s automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  Under  professional 
equipment  may  be  included  any  automobile  belonging 
to  the  physician  and  used  partially  or  wholly  for 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  deteiTOined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
cori-esponding  cii’cumstances,  they  would  be  deduct- 
ible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  thett  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction. 

Deductions  may  likewise  be  taken  for  loss  of  or 
damage  to  nonprof essional  property  of  a physician 
caused  by  fire,  flood,  theft,  storm,  or  other  casualty 
where  not  compensated  for  by  insurance  or  other- 
wise. Examples  of  this  type  of  casualty  would  in- 
clude damage  to  trees  and  shrubs  caused  by  storm 
or  flood ; damage  to  floors  and  furnishings  caused 
by  bursting  water  pipes;  injury  to  boats  or  launches 
caused  by  storms;  damage  to  a car,  whether  caused 
by  the  physician’s  negligence  or  that  of  someone 
else. 

To  repeat,  such  items  as  those  above  indicated 
cannot  be  deducted  where,  or  to  the  extent  that, 
the  taxpayer  is  compensated  for  such  loss  by  insur- 
ance settlements,  law  suits,  or  sums  paid  over  with- 
out law  suits  by  a person  or  persons  causing  the 
damage. 

Attention  is  directed  to  page  1208,  paragraph  6, 
of  this  article  under  the  heading  “1951  Eevenue 
Act’’  pertaining  to  new  relief  provisions  in  cases 
of  flood  or  casualty  losses. 


(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  must  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  account 
books  should,  in  such  cases,  show  charges  for  serv- 
ices separate  and  apart  from  charges  for  spectacles. 

(f)  Medical  Expenses.  Medical,  dental,  drug, 
nursing,  hospital,  and  related  expenses,  including 
fees  for  services  rendered  by  other  physicians,  which 
are  in  excess  of  5 per  cent  of  the  taxpayer’s  adjusted 
gross  income,  may  be  deducted  if  actually  paid  dur- 
ing a given  year.  The  provision  “which  are  in 
excess  of  5 per  cent  of  the  taxpayer’s  adjusted 
gross  income”  does  not  apply,  by  virtue  of  the  1951 
Eevenue  Act,  to  the  situation  where  either  the  tax- 
payer or  his  spouse  is  over  65  years  of  age.  The 
cost  of  hospitalization  and  surgical  insurance  may, 
except  as  provided  below,  be  included  in  such  deduc- 
tion, as  may  travel  where  directly  related  to  hos- 
pitalization or  recuperation,  and  the  travel  expenses 
of  a minor  child  and  parent,  which  are  directly 
related  to  hospitalization  and  medical  care.  The 
taxpayer  cannot  claim  a deduction  for  travel  for 
general  health,  unrelated  to  a specific  condition 
requiring  change  of  climate,  or  for  general  health 
travel  combined  with  vacation. 

Premiums  for  policies  which  pay  hospital,  surgical, 
medical,  and  related  benefits  are  likewise  deductible, 
as  is  that  portion  of  the  total  premium  of  a health 
and  accident  policy  which  represents  such  benefits. 
Such  premiums  ai’e  deductible  whether  the  benefits 
are  payable  directly  to  the  source  of  service,  or  as 
indemnity  to  the  insured  physician.  Piemiums  for 
disability  or  time  loss  insurance,  and  for  accidental 
death  and  dismemberment,  are  not  deductible,  how- 
ever. Physicians  enrolled  in  the  Provident  Life  & 
Accident  Insurance  Company  group  disability  and 
hospitalization  plan,  which  has  been  carried  through 
the  State  Medical  Society  since  August  15,  1950, 
may  deduct  the  hospital  benefits  portion  of  the  an- 
nual premium,  which  is  $17. 

To  the  extent  that  any  health  expenses  are  com- 
pensated for  by  insurance  or  otherwise,  they  are 
not  to  be  included.  For  example,  if  the  annual  cost 
of  a hospital  and  surgical  benefit  policy  during  1951 
was  $72,  and  $60  in  benefits  was  received  from  such 
policy  during  the  year,  only  the  difference  between 
the  cost  and  the  benefits,  or  $12,  could  be  shown  as 
the  net  cost  of  this  medical  expense  item  for  1951.  If 
more  than  $72  was  received  in  benefits  during  the 
year,  none  of  the  premium  cost  is  deductible  as  med- 
ical expense,  since  the  taxpayer  received  in  benefits 
more  than  he  spent  as  premium.  Where  the  cost 
of  health  insurance  has  been  deducted  in  one  tax 
year  and  its  cash  benefits  are  not  received  until 
a subsequent  year,  such  benefits  must  be  deducted 
from  the  premium  costs  in  such  latter  year.  If  the 
benefits  received  in  such  latter  year  exceed  the 
premium  cost  for  that  year,  the  excess  of  benefits 
over  the  total  premium  must  be  included  in  the 
gross  income  for  such  year. 
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The  maximum  deduction  for  medical  expenses  on 
a separate  return  for  one  exemption  is  $1,250, 
and  for  two  or  more  exemptions  is  $2,500.  The 
maximum  deduction  in  the  case  of  a joint  return  by 
husband  and  wife  is  $2,500  where'  there  are  no 
other  exemptions,  as  for  dependents.  This  amount  is 
increased  to  $3,750  where  there  is  a dependent 
in  addition  to  husband  and  wife,  and  to  $5,000 
where  there  are  two  or  more  dependents  in  addition 
to  a husband  and  wife  who  make  a joint  return. 
Situations  may  arise  where,  by  reason  of  the  rule 
limiting  medical  expenses  to  the  excess  over  5 per 
cent  of  adjusted  gross  incomes  of  husband  and  wife, 
a joint  return  will  decrease  the  medical  deduction  in 
some  cases.  This  will  seldom  occur,  however. 

The  expense  must  be  for  the  medical  care  of  the 
taxpayer,  his  spouse,  or  a dependent.  Taxpayers  are 
required  to  furnish  the  name  and  address  of  each 
person  to  whom  such  expenses  were  paid,  and  the 
amount  and  approximate  date  of  payment.  Where  a 
joint  return  is  filed,  the  5 per  cent  limitation  is  com- 
puted on  the  aggregate  adjusted  gross  income  of 
husband  and  wife.  Payments  for  waiver  of  premiums 
on  a life  insurance  policy  are  not  includable  as  medi- 
cal expense. 

Example:  Assume  the  taxpayer  has  a gross  in- 
come of  $10,000  and  that  the  total  of  the  medical, 
dental,  hospitalization  and  related  expenses  paid  in 
a given  year  for  himself  and  his  family  was  $1,500. 
Since  there  is  no  recognition  given  to  such  expenses 
up  to  the  point  where  they  equal  5 per  cent  of  his 
adjusted  gross  income,  the  first  $500  of  his  expenses 
are  not  deductible.  He  would,  therefore,  be  allowed 
to  deduct  only  the  remainder,  or  $1,000. 

(g)  Installment  Sales.  Where  a physician  sells  real 
estate,  or  where  he  makes  a sale  of  personal  prop- 
erty, such  as  his  medical  practice,  or  some  other 
property  which  he  is  not  in  the  business  of  selling 
regularly,  and  there  is  a profit  on  such  sale,  it  is 
possible  to  spread  that  profit  over  a period  of  years, 
with  consequent  reduction  in  the  income  tax  payable 
on  such  sale,  assuming  that  he  is  otherwise  in  a 
favorable  income  position  and  so  continues  during 
the  years  when  the  balance  of  the  payments  are 
being  made  to  him. 

To  gain  such  advantage  it  is  required  that  the 
initial  payment  does  not  exceed  30  per  cent  of  the 
selling  price.  The  remainder,  of  course,  can  be  ps-y- 
able  in  whatever  manner  the  parties  agree  in  sub- 
sequent years.  As  a general  proposition  where  the 
profit  on  such  a sale  is  substantial,  it  would  prob- 
ably be  advisable  to  spread  payments  over  three  to 
five  years,  especially  where  the  physician  may  not 
need  the  money  at  one  time,  and  is  secured  on  the 
balance. 

In  the  case  of  personal  property  such  as  accounts 
receivable  or  a piece  of  machinery,  it  is  also  a re- 
quirement that  the  selling  price  must  exceed 
$1,000. 

There  are  two  possible  disadvantages  which  may 
diminish  or  eliminate  the  intended  advantages  of 
installment  sales.  One  is  that  reduced  income  or 


deductible  losses  during  one  or  more  of  the  years  of 
collection  of  an  installment  sale  might  be  sufficient 
to  offset  part  or  all  of  the  profit  of  the  sale.  A second 
possibility  is  that  future  Revenue  Acts  might  elimi- 
nate the  tax  advantages  now  permitted  in  reporting 
long-term  capital  gains. 

Nobody  can  foresee  the  future  actions  of  Con- 
gress. It  can  only  be  said  that  to  date  those  who 
have  reported  sales  on  an  installment  basis  have  in 
many  cases  derived  a tax  advantage  from  doing  so. 
The  matter  should  be  carefully  weighed  by  an 
attorney  or  an  accountant. 

(h)  Interest  Paid.  With  the  two  exceptions  noted 
in  this  paragraph,  all  interest  paid  by  a physician 
is  deductible  for  federal  tax  purposes,  even  though 
it  may  have  been  for  a non-professional  indebted- 
ness, such  as  the  purchase  of  a home.  The  two  ex- 
ceptions are;  (1)  Interest  paid  on  an  indebtedness 
incurred  to  purchase  or  continue  ownership  of  se- 
curities, the  interest  on  which  is  wholly  tax  exempt; 
and  (2)  Interest  paid  on  an  indebtedness  permitting 
the  purchase  of  a single-premium  life  insurance  or 
endowment  contract.  An  insurance  purchase  is  con- 
sidered on  a “single-premium”  basis  if  substan- 
tially all  payments  are  made  within  four  years  from 
the  date  of  original  purchase  of  such  contract. 

If  a husband  pays  interest  on  an  indebtedness 
of  his  wife,  he  cannot  claim  it  on  his  individual 
return,  and  she  may  not  claim  it  on  hers,  because 
it  was  not  paid  by  her.  It  could  be  taken  on  a joint 
return,  however. 

II.  STATE  OF  WISCONSIN 
1951  Legislation 

The  1951  session  of  the  Legislature  made  a num- 
ber of  changes  in  the  income  tax  statutes,  of  which 
the  following  are  of  special  interest  to  physicians: 

Elimination  of  25  per  cent  Surtax. — The  surtax 
on  individual  incomes  of  25  per  cent  of  the  normal 
tax  was  not  reenacted  by  the  1951  session  of  the 
Legislature.  Therefore,  1951  incomes,  whether  on 
a calendar  or  fiscal  year  basis,  will  not  be  subject 
to  the  former  25  per  cent  sui’tax. 

Interest  on  Business  Indebtedness. — Another  ma- 
jor change  permits  individuals  to  deduct  interest 
I)aid  on  indebtedness  incurred  to  carry  on  a pro- 
fession or  business,  in  addition  to  the  optional 
standard  deduction.  Under  the  old  law,  if  the  op- 
tional standard  deduction  was  claimed,  a taxpayer 
could  not  also  claim  a deduction  for  interest  even 
though  the  indebtedness  on  which  the  interest  was 
paid  was  incurred  for  business  or  professional 
reasons. 

Inventory  Informational  Returns. — In  all  cases  in 
which  inventories  are  a factor  in  arriving  at  tax- 
able income,  the  penalty  for  failure  to  file  an  in- 
formational return  setting  forth  the  opening  and 
closing  inventory,  the  total  merchandise  i)urchased, 
and  the  total  sales,  has  been  extended  so  as  to 
deny  any  right  of  abatement  by  the  board  of  I'eview 
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on  account  of  the  assessment  of  such  personal  prop- 
erty for  general  tax  purposes. 

Wisconsin  Dividends. — Also  important,  but  not 
affecting  1!)51  returns,  is  the  provision  limiting 
the  deduction  for  dividends  from  Wisconsin  cor- 
porations to  those  received  on  or  before  December 
31,  1951.  In  effect,  this  means  that  any  dividend 
received  on  or  after  January  1,  1952,  will  not  be 
deductible.  In  addition,  the  3 per  cent  privilege 
dividend  tax  expires  December  31,  1951. 

Total  Receipts  of  $4,000  Require  Filing. — The 
Legislature  provided  that  all  persons  having  total 
receipts  of  $4,000  or  more,  regardless  of  the  amount 
of  net  income,  must  file  a return.  Formerly  the 
figure  was  set  at  $5,000. 

Income  of  Minors. — The  new  act  clarified  the 
statutes  relating  to  the  reporting  of  income  of 
minors.  The  statutes,  as  they  now  affect  minors, 
are  discussed  in  detail  on  this  page  of  this  article, 
under  the  heading  “Minors”. 

Persons  .Moving  in  or  out  of  WTsconsin. — Liability 
to  taxation  for  income  which  follows  the  residence 
of  the  recipient,  in  the  case  of  persons  other  than 
corporations,  who  move  into  or  out  of  the  state 
within  the  year,  shall  now  be  determined  for  such 
year  on  the  basis  of  the  income  received  during  the 
portion  of  the  year  that  any  such  person  was  a 
resident  of  Wisconsin.  Formerly,  such  person  could 
report  all  of  such  income  received  while  a Wiscon- 
sin resident,  or  that  proportion  of  such  income  for 
the  entire  year  which  the  number  of  months  resi- 
dence in  the  state  bears  to  12,  whichever  was  the 
smaller. 

Armed  Forces  Income. — Of  importance  to  mem- 
bers of  the  armed  forces  is  the  legislation  exempt- 
ing from  state  income  tax  compensation  from  the 
United  States  for  active  armed  service  or  reserve 
service  for  the  years  1950,  1951,  and  1952.  The  act 
also  permits  extension  of  time  for  filing  of  returns 
for  1950,  1951,  or  1952  to  persons  in  foreign  service 
to  six  months  after  the  termination  of  militarj^ 
service. 

Examination  of  Returns. — Not  affecting  the  filing 
of  the  return,  but  nevertheless  important,  is  the 
act  requiring  a person  desiring  to  examine  an  in- 
come tax  or  gift  tax  return  to  pay  a fee  of  $1  for 
each  return,  and  to  make  an  affidavit  of  his  reason 
for  examining  the  return. 

This  act  also  requires  the  Department  of  Taxa- 
tion to  mail  within  24  hours  to  the  person  whose 
return  was  examined,  the  name,  address  and  reason 
of  the  person  who  made  the  examination. 

General  Instructions 

Returns  of  1951  state  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1952.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 
trict in  which  the  taxpayer  lives.  Such  extension 


must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Liability  to  Make  Tax  Return 

Every  resident  must  file  a return  whether  notified 
to  do  so  or  not,  if: 

(1)  He  is  single  and  his  net  taxable  income  is 
$800  or  more. 

(2)  He  is  married,  and  his  net  taxable  income, 
combined  with  that  of  his  spouse,  is  $1600  or  more. 

(3)  His  gross  receipts  for  the  year  total  $4,000 
or  more,  regardless  of  the  amount  of  net  income. 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 
before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  consid- 
ered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  When  a person  changes 
his  permanent  residence  to  or  from  Wisconsin  dur- 
ing the  year,  liability  to  taxation  for  income  which 
follows  residence  shall  be  determined  on  the  basis 
of  the  income  received  during  the  part  of  the  year 
such  person  was  a Wisconsin  resident.  Personal  ex- 
emptions are  prorated  on  the  basis  of  time  of 
residence  within  and  without  the  state. 

Minors 

Minors,  regardless  of  age,  or  their  guardians, 
whether  natural  or  appointed,  must  file  a return 
reporting  all  income  if  they  fall  within  the  clas- 
sifications set  forth  in  this  article,  on  this  page, 
under  the  heading  “Liability  to  Make  Tax  Return,” 
except  that, 

(1)  if  the  child  is  under  18  years  of  age,  the 
earned  income  of  the  child  shall  be  added  to  that 
of  the  husband  or  father,  or  if  he  be  not  living, 
to  that  of  the  head  of  the  family,  provided  the 
child  and  the  father  or  head  of  family  be  residing 
together  as  members  of  a family. 

(2)  unearned  income  of  the  child  muy,  to  the 
extent  made  available  to  and  used  by  a parent  in 
the  discharge  of  his  natural  obligation  to  support 
the  child,  be  added  to  that  of  the  parent. 

The  personal  exemption  allowable  to  the  minor 
or  guardian  shall  be  the  same  as  any  other  person, 
except  that  if  the  minor  is  actually  supported  by 
and  dependent  upon  a natural  person  for  his  actual 
support  so  that  such  natural  person  is  entitled  to 
a personal  exemption  for  such  minor,  the  personal 
exemption  of  the  minor  or  guardian  shall  be  reduced 
by  $4.00. 
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Income  Tax  Rates 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax.  The  25  per  cent  surtax  enacted  by 
the  1949  session  of  the  Legislature  is  no  longer  in 
effect,  not  having  been  renewed  by  the  1951  Legis- 
lature. 

Income  from  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services,  including  services  performed  for  the  United 
States  or  any  agency  or  instrumentality  thereof,  are 
now  taxable.  Attention  is  directed  to  the  new  leg- 
islation regarding  military  compensation.  See  page 
1220  of  this  article  under  the  heading  “1951  Leg- 
islation.” 

Capital  Gains  and  Losses 

Full  gains  or  full  losses  are  recognized  irrespec- 
tive of  the  time  the  asset  was  held.  However,  gains 
on  real  estate  sales  may  be  reported  on  the  install- 
ment basis,  provided  less  than  30  per  cent  of  the 
sales  price  is  received  during  the  first  contract 
year. 

Annuity  Rule 

As  distinguished  from  the  federal  rule  governing 
annuity  income,  the  Wisconsin  rule  provides  that 
annuity  payments  under  an  endowment  or  annuity 
contract  are  income  to  the  extent  of  any  payment 
after  the  income  tax  cost  (aggregate  premiums  or 
consideration)  has  been  recovered.  However,  when 
the  contract  provides  for  the  separation  of  the  pe- 
riodic payment  into  principal  and  interest,  the  inter- 
est so  received  is  taxable  when  received. 

Optional  Return 

Since  1949,  an  optional  “short  form”  return  may 
be  filed.  The  return  is  similar  to  the  federal  “short 
form”  return.  The  form  may  be  used  only  if  all 
the  following  conditions  are  met: 

(1)  Gross  receipts  of  the  income  year  may  not 
exceed  $5,000. 

(2)  Eeport  must  be  made  on  the  calendar  year 
basis. 

(3)  Report  must  be  on  the  cash  basis  and  such 
basis  would  clearly  reflect  taxable  income  were  the 
optional  method  not  elected. 

(4)  If  inventories  are  not  required  in  the  deter- 
mination of  taxable  income. 

(5)  Wisconsin  residence  must  have  been  main- 
tained for  the  full  year. 

(6)  If  both  husband  and  wife  are  required  to 
file  returns,  each  spouse  must  elect  to  file  on  the 
optional  basis  for  the  same  year. 

Inasmuch  as  most  physicians  will  not  be  eligible 
to  file  the  “short  form”  return  due  to  not  being 
able  to  meet  all  of  the  above  conditions,  no  further 


discussion  of  this  form  will  be  attempted.  All  sub- 
sequent portions  of  this  article  are  set  forth  on 
the  assumption  a “long  form”  return  is  being  filed. 

Limits  on  Federal  Tax  Deduction 

The  deduction  for  all  United  States  income  taxes 
shall  be  limited  to  a total  amount  not  in  excess  of 
3 per  cent  of  the  taxpayer’s  net  income  computable 
without  the  benefit  of  the  deduction  for  such  federal 
taxes,  and  before  the  deduction  of  contributions: 

Example:  The  taxpayer’s  net  income,  for  purposes 
of  the  Wisconsin  return,  before  deduction  of  any 
United  States  taxes  paid  during  1951  and  before 
deduction  of  contributions,  is  $5,000.  He  paid  federal 
income  taxes  of  $400  during  1951.  Under  the  above 
limitation  he  could  deduct  only  3 per  cent  of  $5,000, 
or  $150  for  federal  taxes,  although  he  had  actually 
paid  $400.  This  has  the  effect  of  subjecting  a larger 
part  of  the  taxpayer’s  net  income  to  the  Wisconsin 
law,  even  though  the  normal  rates  as  such  have  not 
been  increased. 

Instructions  on  the  Filing  of  Separate  Income 
Tax  Returns  for  Husband  and  Wife 

The  rules  of  the  Department  of  Taxation  provide: 

1.  If  a wife  has  a separate  income  of  her  own  and 
the  husband  and  wife  may  not  or  do  not  elect  to 
file  a joint  return  on  the  optional  tax  form  la,  she 
must  file  a separate  return  on  form  IW  or  optional 
tax  form  1-Wa.  In  case  she  has  no  income,  no  return 
need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  earned  income  of  children  under  18 
years  of  age  shall  be  included  in  the  return  of  the 
husband,  widow  or  head  of  a family,  and  the  per- 
sonal exemption  for  such  children  or  dependents 
shall  be  allowed  to  the  husband  or  may  be  divided 
between  him  and  his  wife  as  they  may  elect,  or 
shall  be  allowed  to  the  widow  having  such  children. 
The  exemption  allowed  to  the  head  of  a family,  other 
than  a widow  or  widower,  supporting  children  under 
the  age  of  18  shall  be  limited  to  a deduction  of 
$17.50  from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.03  (2)  EXCLUSIONS.  There  shall  be  exempt 
from  taxation  under  this  chapter  the  following: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 
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(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
company,  fraternal  benefit  society  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partner- 
ship upon  the  policies  on  the  lives  of  its  officers, 
partners  or  employes.” 

‘‘71.09  (6)  There  shall  be  deducted  from  the  tax 
after  the  same  shall  have  been  computed  according 
to  the  rates  in  section  71.09  (1),  a personal  exemp- 
tion for  natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  fapiily’  means 
a natural  person  who  maintained  a household  and 
supported  thei'ein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen  years 
who  is  actually  supported  by  and  dependent  upon 
the  taxpayer  for  his  support,  an  additional  four 
dollars. 

(d)  For  each  additional  person,  except  persons 
defined  in  section  71.09  (6)  (c),  who  is  actually  sup- 
ported by  and  dependent  upon  the  taxpayer  for  his 
support  an  additional  $4,  except  in  case  of  head  of 
a family.  In  computing  taxes  and  the  amount  of 
taxes  payable  by  persons  residing  together  as  mem- 
bers of  a family,  the  earned  income  of  each  child 
under  18  years  of  age  shall  be  added  to  that  of  the 
husband  or  father,  or  if  he  be  not  living,  to  that  of 
the  head  of  the  family  and  assessed  to  him  except 
as  hereinafter  provided.  The  taxes  levied  shall  be 
payable  by  such  husband  or  head  of  the  family, 
but  if  not  paid  by  him  may  be  enforced  against 
any  person  whose  income  is  included  within  the  tax 
computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and  wife, 
head  of  family  and/or  dependents,  changes  during 
the  taxable  year,  the  personal  exemption  shall  be 
apportioned,  under  rules  and  regulations  prescribed 
by  the  department  of  taxation,  in  accordance  with 
the  number  of  months  before  and  after  such  change. 
For  the  purpose  of  such  apportionment  a fractional 
part  of  a month  shall  be  disregarded  unless  it 
amounts  to  more  than  a half  month,  in  which  case 
it  shall  be  considered  as  a month.” 

Deductions 
A.  Statute 

The  statute  setting  forth  what  constitutes  allow- 
able deductions  of  major  items  of  expense  is  so 
clear  that  portions  of  it  are  reprinted  here  as  an 
aid  to  physicians  in  making  state  returns: 

‘‘71.05  Deductions  from  Incomes  of  Persons  Other 
Than  Corporations.  Persons  other  than  corporations, 
in  reporting  incomes  for  purposes  of  taxation,  shall 
be  allowed  the  following  deductions: 


(1)  Payments  made  within  the  year  for  wages 
or  other  compensation,  if  reasonable  in  amount,, 
for  services  actually  rendered  in  carrying  on  the 
profession,  occupation  or  business  from  which  the 
income  is  derived.  But  no  deductions  shall  be  made 
for  any  amount  paid  for  services  actually  rendered 
in  the  carrying  on  of  the  profession,  occupation, 
or  business  from  which  the  income  is  derived  unless 
there  be  reported  the  name  and  address  and  amount 
paid  each  person  to  whom  a sum  of  $700  or  more 
shall  have  been  paid  for  services  during  the  assess- 
ment year.  Except  as  provided  in  subsection  (9) 
of  this  section,  no  deduction  shall  be  allowed  under 
this  section  for  any  amounts  expended  for  personal, 
living,  or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  ac- 
tually paid  within  the  year  in  carrying  on  the 
profession,  occupation,  or  business  from  which  the 
income  is  derived,  including  a reasonable  allowance 
for  depreciation  by  use,  wear,  and  tear  of  the 
property  from  which  the  income  is  derived,  and  in 
the  case  of  mines  and  quarries  an  allowance  for 
depletion  of  ores  and  other  natural  deposits  on 
the  basis  of  their  actual  original  cost  in  cash  or 
the  equivalent  of  cash.  Provided,  however,  that  no 
deduction  shall  be  allowed  for  rent  paid  unless  the 
payor  reports  the  amount  so  paid  together  with 
the  names  and  addresses  of  the  parties  to  whom 
rent  was  paid. 

(3)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  interest 
shall  be  allowed  as  a deduction  if  paid  on  an  in- 
debtedness created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(4)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business  from 
which  the  income  hereby  taxed  is  derived  paid  by 
such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  federal 
income  taxes  as  may  be  allowable  shall  be  confined 
to  cash  payments  made  within  the  year  covered  by 
the  income  tax  return;  and  provided  further,  that 
deductions  for  income  taxes  paid  to  the  United 
States  government  shall  be  limited  to  taxes  paid  on 
net  income  which  is  taxable  under  this  chapter; 
and  provided  further  that  income  taxes  imposed  by 
the  state  of  Wisconsin  shall  accrue  for  the  purposes 
of  this  subsection  only  in  the  year  in  which  such 
taxes  are  assessed. 

(4a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be 
limited  to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or  fiscal 
year  as  computed  without  the  benefit  of  the  deduc- 
tion of  said  United  States  income,  excess  or  war 
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profits  and  defense  taxes,  and  before  the  deductions 
of  amounts  permitted  by  subsection  (6)  of  this  sec- 
tion. In  no  event  shall  any  taxpayer  be  permitted 
hereunder  a total  deduction  in  excess  of  the  actual 
amount  of  United  States  income,  excess  or  war 
profits  and  defense  taxes  paid,  and  otherwise  deduct- 
ible. 

(5)  Dividends,  except  those  provided  in  sections 
71.03  (1)  (e)  and  71.03  (2)  (d),  received  on  or 
before  December  31,  1951,  from  any  corporation 
conforming  to  all  of  the  requirements  of  this  sub- 
section. Such  corporation  must  have  filed  income 
tax  returns  as  required  by  law  and  the  income  of 
such  corporation  must  be  subject  to  the  income  tax 
law  of  this  state.  The  principal  business  of  the  cor- 
poration must  be  attributable  to  Wisconsin  and  for 
the  purpose  of  this  subsection  any  corporation  shall 
be  considered  as  having  its  principal  business  at- 
tributable to  Wisconsin  if  50  per  cent  or  more  of 
the  entire  net  income  or  loss  of  such  corporation 
after  adjustment  for  tax  purposes  (for  the  year 
preceding  the  payment  of  such  dividends)  was  used 
in  computing  the  taxable  income  provided  by  chap- 
ter 71.  If  the  net  incomes  of  several  affiliated  cor- 
porations have  been  combined  for  the  purpose  of 
determining  the  amount  of  income  subject  to  taxa- 
tion under  the  statute,  the  location  of  the  principal 
business  of  such  group  shall  determine  the  taxable 
status  of  dividends  paid,  but  intercompany  divi- 
dends passing  between  affiliated  corporations  whose 
incomes  are  included  in  the  taxable  income  of  the 
group,  shall  not  be  assessed  as  group  income. 

(6)  Contributions  or  gifts  made  within  the  year 
to  any  corporation  or  association  organized  and 
operated  exclusively  for  religious  purposes,  to  any 
national  organization  of  veterans  of  the  armed 
forces  of  the  United  States  or  subordinate  unit 
thereof,  or  to  the  state  or  any  political  subdivision 
thereof  for  exclusively  public  purposes,  or  to  any 
corporation,  community  chest  fund,  foundation  or 
association  operating  within  this  state,  organized 
and  operated  exclusively  for  charitable,  scientific  or 
educational  purposes,  or  for  the  prevention  of  cru- 
elty to  children  or  animals,  no  part  of  the  net  in- 
come of  which  inures  to  the  benefit  of  any  private 
stockholder  or  individual,  to  an  amount  not  in  ex- 
cess of  10  per  cent  of  the  taxpayer’s  net  income  of 
the  calendar  or  fiscal  year  as  computed  without  the 
benefit  of  this  subsection. 

(7)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

(8)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 


was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood 
or  other  casualty.  No  deduction  shall  be  allowed 
under  this  subsection  for  any  loss  claimed  to  have 
been  sustained  in  any  sale  or  other  disposition  of 
shares  of  stock  or  securities  where  it  appears  that 
within  thirty  days  before  or  after  the  date  of  such 
sale  or  other  disposition  the  taxpayer  has  acquired 
(otherwise  than  by  bequest  or  inheritance)  or  has 
entered  into  a contract  or  option  to  acquire  sub- 
stantially identical  property  and  the  property  so 
acquired  is  held  by  the  taxpayer  for  any  period 
after  such  sale  or  other  disposition.  Reserves  for 
contingent  losses  or  liabilities  shall  not  be  deducted. 

(9)  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental,  and  other  healing  services 
and  for  drugs  and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  sickness  or  of  personal  injury 
to  himself  or  his  dependents  in  excess  of  $50  but  not 
more  than  $500. 

(10)  Any  and  all  sums  not  to  exceed  $800  paid 
by  any  person  by  way  of  alimony  to  a former 
spouse,  but  any  person  claiming  a deduction  under 
this  subsection  shall  not  be  allowed  a personal 
exemption  for  his  former  spouse  under  section  71.09 
(6)  (d). 

(13)  (a)  In  lieu  of  the  deductions  allowed  in 
this  section  for  interest  paid,  other  than  interest 
paid  on  indebtedness  incurred  to  carry  on  a pro- 
fession or  business  from  which  taxable  income  is 
derived,  Wisconsin  income  taxes.  United  States  in- 
come taxes,  “deductible”  dividends,  contributions, 
medical  expenses,  dues  to  labor  unions  and  profes- 
sional societies  and  the  deductions  permitted  in  sub- 
section (10),  there  shall  be  allowed  to  natural  per- 
sons an  optional  standard  deduction  equal  to  9 per 
cent  of  gross  income,  but  in  no  case  to  exceed  $450. 

(b)  The  election  by  a taxpayer  to  take  his  deduc- 
tions on  an  itemized  basis  or  to  take  the  optional 
standard  deduction  for  any  year  shall  be  irrevo- 
cable. If  the  gross  income  as  shown  on  the  return 
is  subsequently  adjusted,  the  amount  of  the  op- 
tional standard  deduction  shall  be  adjusted  accord- 
ingly within  the  limits  prescribed  by  paragraph 
(a). 

(c)  In  the  case  of  husband  and  wife,  the  optional 
standard  deduction  shall  not  be  allowed  to  either  if 
the  net  income  of  one  of  the  spouses  is  determined 
without  regard  to  the  optional  standard  deduction. 
For  the  purposes  of  this  subsection  the  determina- 
tion of  whether  an  individual  is  married  shall  be 
made  as  of  the  close  of  his  taxable  year. 

(d)  In  the  case  of  a taxable  year  of  less  than 
12  months  on  account  of  a change  in  the  accounting 
period,  the  optional  standard  deductions  shall  not 
be  allowed.” 

B.  Expen.se.s  Incurred  in  the  Earning  of  Salarie.s 

Taxpayers  who  incur  deductible  expenses  in  the 
earning  of  .salaries,  wages,  fees,  and  commissions 
may  deduct  these  expenses  from  their  gross  sal- 
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aries,  wages,  fees,  and  commissions  and  also  elect 
to  take  the  optional  standard  deduction.  Unlike  the 
federal  rule  which  allows  employees  to  deduct 
“business  expenses,”  in  addition  to  the  standai’d 
deduction,  only  if  they  fall  within  the  term  “travel- 
ing expenses”  or  are  reimbursed  expenses,  Wiscon- 
sin allows  any  deductible  expenses,  in  addition  to 
the  optional  standard  deduction,  provided  it  be  in- 
curred in  the  earning  of  the  salaries,  wages,  etc. 

Both  the  gross  amount  of  the  compensation  and 
the  total  of  such  expenses  should  be  shown  at  line  1, 
page  2 of  the  return  and  only  the  net  amount 
should  be  extended  into  the  money  column. 

These  expenses  are  not  deductible  if  the  optional 
“short  form”  is  used. 

C.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  para- 
graph numbering  on  the  pages  following.  The  para- 
graphs explain  in  detail  what  deductions  and  depre- 
ciation are  allowable. 

Automobiles,  1. 

Depreciation. 

Drivel',  1. 

Insurance,  1,  4. 

Maintenance. 

Professional  use. 

Repairs. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Contributions  and  gifts,  16  (f). 

Depreciation. 

Automobiles — 20  per  cent  annually  of  cost  price,  1. 
Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  x-ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment.  Rate  must  be  reasonable. 

Office,  10. 

Professional,  9,  16  (a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Hospital  and  surgical,  16(g). 

Malpractice,  4. 

Professional  equipment,  4. 

Interest  paid,  5. 

Laboratory  materials,  9,  16  (a). 

Legal  expenses,  16  (b),  16  (d). 

Library,  6. 

Licenses,  13. 


Losses,  by  fire,  flood,  theft,  suit,  etc.,  7,  16  (d). 
Medical  convention,  8. 

Medical  expense,  16  (g). 

Medical  Society  group  health  and  accident  annual 
premium,  deduct  $17.  See  16(g). 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

American  Medical  Association. 

County  Society. 

State  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  6,  12. 

Salaries,  15. 

Sale  of  spectacles,  16  (c). 

Scientific  meetings,  14. 

Subscriptions,  6. 

Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 
Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  8,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Clerk,  15. 

Driver,  1. 

Laboratory  assistant,  and  technicians  15,  16  (a). 
Maid,  15. 

Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  connection 
with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  15. 

D.  Explanation  of  Deductions 

In  numerous  instances  below,  references  are  made 
to  numbered  paragraphs  of  the  federal  portions  of 
this  tax  summary.  These  will  be  found  on  pages 
1216  to  1219  of  this  article.  Where  the  text  on  fed-! 
eral  taxes  is  equally  applicable  to  Wisconsin  re- 
turns, reference  is  made  to  the  former  so  as  to 
avoid  needless  repetition.  Where  the  explanation 
applicable  to  Wisconsin  income  taxes  varies  from 
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the  federal,  such  explanation  is  separately  given  in 
the  paragraphs  following. 

1.  Automobiles  (See  paragraph  1,  page  1216). 

2.  Bad  debts  (See  paragraph  2,  page  1216). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  require- 
ments are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 

(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(c)  The  principal  business  of  the  corporation  pay- 
ing the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  50  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
the  principal  business  of  such  corporation  was  at- 
tributable to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 
income  until  the  stock  is  sold.  Liquidating  dividends 
do  not  constitute  taxable  income  until  the  taxpayer 
has  recovered  his  cost  of  the  stock  so  held.  Any 
amounts  received  in  liquidation  in  excess  of  the  tax- 
payer’s cost  constitute  taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  by  a physi- 
cian’s automobile  while  in  use  for  professional  pur- 
poses, and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  This  further  includes 
premiums  for  various  forms  of  insurance  on  the 
building  owned  and  used  in  connection  with  the  prac- 
tice, or  a fair  proportion  thereof  where  the  building 
is  also  a home.  Under  professional  equipment  is  to 
be  included  an  automobile  belonging  to  the  physi- 
cian and  used  partially  or  wholly  for  professional 
purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax  year 
on  existing  indebtedness  may  be  deducted,  provided 
that  the  debtor  reports  the  amount  so  paid,  the  form 
of  indebtedness,  and  the  name  and  address  of  the 
creditor.  No  interest  is  allowed  as  a deduction  if 
paid  on  indebtedness  created  for  the  purchase,  main- 
tenance or  improvement  of  income  producing  prop- 
erty, or  for  the  conduct  of  a business,  unless  the  in- 
come from  such  property  or  business  would  be  tax- 
able under  the  Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes  is 
deductible,  but  interest  paid  on  fines  levied  for  viola- 
tions of  law  is  not  allowable  as  a deduction. 


Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  personal 
debts,  such  as  hospital  bills  and  other  family  obliga- 
tions, is  considered  a proper  deduction  from  gross 
income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with 
the  progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deduct- 
ible, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or  prop- 
erty located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure  and 
practice  are  deductible  only  to  the  extent  that  such 
property  was  used  in  the  practice,  unless  such  losses 
were  sustained  through  fire,  flood,  other  casualty, 
or  theft,  in  which  cases  the  entire  loss  is  deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
or  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily 
and  generally  attended  by  persons  of  the  same  pro- 
fessional standing  as  the  taxpayer,  as  necessary 
to  the  maintenance  and  carrying  on  of  their  regu- 
lar practice  and  profession. 
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9.  Medical  Supplies  and  Instruments  (See  para- 
graph 4,  p.  1217). 

10.  Office  Expenses  (See  paragraph  5,  p.  1217). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  includes 
office  space  in  a rented  home,  provided  office  hours 
are  maintained.  Where  a physician  maintains  his 
offices  in  the  home  which  he  occupies  as  a residence, 
he  may,  if  the  home  is  rented,  deduct  as  rent  that 
proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may 
deduct  the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

12.  Professional  Dues  and  Subscriptions  (see  para- 
graph 7,  p.  1217). 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be  de- 
ductible by  any  physician : 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  phy- 

sician in  his  capacity  of  employer  and 
the  amount  paid  by  him  under  the  Wis- 
consin unemployment  compensation  act. 
A salaried  physician  is  required  to  in- 
clude the  amount  of  the  social  security 
tax  paid  by  him  in  determining  his  gross 
salary.  He  is  then  permitted  by  the  same 
rule  to  deduct  the  amount  of  the  social 
security  tax  withheld  from  him  and  to 
include  it  as  part  of  his  federal  income 
tax,  subject  to  the  3 per  cent  maximum 
rule  noted  in  subhead  (d)  above. 


Taxes  which  are  not  deductible  include:  Real  es- 
tate on  residence  property  occupied  by  the  owner; 
automobile  license  fee,  gasoline,  cigarette  and 
amusement  taxes,  inheritance  taxes,  special  assess- 
ment taxes;  and  taxes  on  vacant  lots.  However,  doc- 
tors, traveling  salesmen  and  others  who  use  their 
automobiles  in  the  production  of  their  income  may 
include  the  gas  tax,  and  auto  license  fee  as  a part 
of  the  cost  of  operating  the  automobile. 

14.  Traveling  Expenses  (See  par.  9,  page  1217). 

15.  Wages  and  Salaries  (See  paragraph  10,  page 

1217  and  16  (e)  below. 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  paragraph 

11  (c),  page  1218). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expenses.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection  with 
the  operation  of  a taxpayer’s  profession 
are  proper  deductions  unless  such  busi- 
ness is  conducted  in  violation  of  the  law. 

(c)  Sale  of  Spectacles  (see  par.  11  (e),  p.  1218). 

(d)  Unclassified.  Payments  required  to  be 

made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  contract, 
and  libel  are  deductible  from  gross  in- 
come. Damages  of  a personal  character 
recovered  against  the  physician,  such  as 
those  for  the  surrender  of  the  custody 
of  a minor  child,  are  not  deductible  from 
gross  income  because  not  related  to  the 
carrying  on  of  the  physician’s  profession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
office  and  organization. 

(e)  Informational  Returns.  All  salaries,  wages, 

fees,  or  other  compensation  for  services 
actually  rendered  in  connection  with  the 
physician’s  practice  which  total  or  exceed 
$700  in  the  case  of  any  individual  recip- 
ient, must  be  reported  or  such  expense 
shall  not  be  deductible.  This  information, 
which  must  disclose  the  name,  the  ad- 
dress and  the  amount  paid  each  such  per- 
son, can  either  be  furnished  as  a part 
of  the  income  tax  return  or  reported 
on  form  9A,  which  form  will  be  furnished 
the  physician  by  the  income  tax  assessor 
on  request.  Similar  information  must  be 
furnished  either  on  the  return  or  on  form 


December  Nineteen  Fifty-One 


1227 


9A  which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

(f)  Contributions  or  gifts  made  to  public,  reli- 

gious, educational,  charitable,  veteran’s, 
or  other  groups  listed  in  section  71.05  (6), 
Wisconsin  Statutes,  1949,  quoted  on  page 
1223  of  this  article  are  deductible  to  an 
amount  not  in  excess  of  ten  per  cent  of 
the  taxpayer’s  net  income  for  the  fiscal  or 
calendar  year. 

(g)  Medical  expenses — payments  in  excess  of 

$50  but  not  over  $500  for  hospital,  nurs- 
ing, medical,  surgical,  dental  services 
and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  illness  or  of 
personal  injury  to  himself  or  his  de- 
pendents. 

Premiums  for  policies  which  pay  hospital,  surg- 
ical, medical,  and  related  benefits  are  likewise 
deductible,  as  is  that  portion  of  the  total  premium 
of  a health  and  accident  policy  which  represents  such 
benefits.  Such  premiums  are  deductible  whether  the 
benefits  are  payable  directly  to  the  source  of  serv- 
ice, or  as  indemnity  to  the  insured  physician.  Pre- 


miums for  disability  or  time  loss  insurance,  and  for 
accidental  death  and  dismemberment,  are  not  de- 
ductible, however.  Physicians  enrolled  in  the  Prov- 
ident Life  & Accident  Insurance  Company  group  dis- 
ability and  hospitalization  plan,  which  has  been  car- 
ried through  the  State  Medical  Society  since  August 
15,  1950,  may  deduct  the  hospital  benefits  portion  of 
the  annual  premium,  which  is  $17. 

Importance  of  Adequate  Accounting  Records 

It  is  equally  true  under  both  the  federal  and  the 
Wisconsin  laws  that  a properly  maintained  set  of 
double-entry  accounts  is  probably  the  greatest  single 
means  of  facilitating  the  preparation  of  a physi- 
cian’s income  tax  returns,  and  of  enabling  him  to 
secure  the  maximum  advantage  from  the  exemp- 
tion and  deduction  statutes.  Such  a bookkeepi'ig 
system  is  neither  complicated  nor  unreasonably  time 
consuming.  It  can  be  installed  by  any  competent 
accountant  at  a reasonable  cost,  and  can  be  main- 
tained by  any  trained  bookkeeper.  A large  number 
of  tax  complications  would  never  arise  if  adequate 
accounting  records  were  available  to  serve  as  the 
basis  of  tax  returns,  or  as  the  authority  for  settling 
questions  at  an  early  stage. 


BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES  ORTHOPEDIC  FIELD  CLINICS 


Orthopedic  field  clinics  for  the  first  half  of  1952  have  been  scheduled  by  the  Bureau  for  Handi- 
capped Children,  State  Department  of  Public  Instruction.  The  clinics  are  conducted  for  persons 
under  21  years  of  age  who  come  within  the  state’s  definition  of  a crippled  child.  It  is  preferred 
that  referrals  be  made  by  the  family  physician,  but  when  this  is  not  feasible,  arrangements  may 
be  made  by  writing  to  the  Bureau. 

Parents  and  physicians  are  invited  to  attend  the  clinic  with  the  child.  If  the  public  health 
nurse  believes  that  the  child  referred  to  the  clinic  for  orthopedic  reasons  is  also  in  need  of  other 
services,  the  Bureau  asks  that  it  be  notified  of  this  fact. 

Clinics  are  scheduled  as  follows: 


Lancaster 

Ashland 

Kenosha  

Racine  

Eau  Claire 

Green  Bay  

Manitowoc 

Wausau  

Sheboygan  

La  Crosse 

Marinette  

Superior  

Appleton  

Kenosha  

Fond  du  Lac 
Chippewa  Falls 


January  3 

January  16 

February  13  and  14 

March  6 and  7 

March  13  and  14 

March  20  and  21 

March  27  and  28 

April  2 and  3 

April  8 and  9 

-April  16,  17  and  18 

April  23 

May  2 

May  8 and  9 

May  14  and  15 

May  22  and  23 

June  5 and  (i 


Inquiries  concerning  these  clinics  may  be  addressed  to  the  Bureau  for  Handicaiiped  Children, 
Room  146  North,  Capitol,  Madison  2,  Wisconsin. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Directing  Board  of  Blue  Shield  of  Wisconsin,  an  Agency  of  the  State  Medical  Society  of  Wisconsin, 

E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


Premium  Rates  Not  Raised 

If  a patient  asks  whether  Blue  Shield  premium 
rates  have  been  raised,  the  answer  is  “No.”  Con- 
trary to  several  newspaper  reports,  premium  rates 
for  Wisconsin  Physicians  Service  (Blue  Shield) 
coverage  have  not  been  increased. 

The  action  of  the  House  of  Delegates  at  its  Octo- 
ber meeting  was  to  authorize  benefit,  fee  schedule, 
and  income  level  changes  in  the  Society’s  prepaid 
plans.  If,  as  a result  of  these  changes,  increased 
premiums  will  be  necessary,  the  plan  is  permitted 
to  raise  rates. 

To  date,  none  of  the  changes  authorized  by  the 
House  have  been  placed  into  effect.  Contracts  and 
administrative  procedures  must  be  completely  re- 
vamped to  accommodate  the  changes.  This  is  a com- 
plicated task  and  will  require  several  months’  time. 

All  physicians  will  be  adequately  notified  in  ad- 
vance when  these  changes  occur.  Meantime,  the 
“Green  Book”  schedule  of  fees  applies  to  Blue 
Shield  medical,  surgical,  and  obstetric  services. 

Hospital  Outpatient  Services 

Do  not  originate  Physician’s  Service  Reports  for 
any  seiwices  provided  in  the  outpatient  department 
of  hospitals.  The  hospitals  do  this. 

Whenever  a physician  renders  services  to  a Blue 
Shield  subscriber  as  a bed  patient  or  outpatient  in 
a hospital,  the  hospital  forwards  an  admission  re- 
port which  eventually  reaches  Blue  Shield.  On  the 
basis  of  this  report.  Blue  Shield  sends  a PSR  to 
the  physician. 

If  the  physician  originates  a report  at  the  same 
time  the  hospital  sends  in  its  admission  report, 
duplicate  administrative  procedures  are  performed 
and  dual  payment  may  be  made. 

Reporting  Home  and  Office  Surgery 

The  individual  physician  must  originate  the  Phy- 
sician’s Service  Report  on  all  surgical  procedures 
perfoi-med  outside  the  hospital  for  Blue  Shield 
subscribers.  Supplies  of  the  PSR’s  are  sent  to  phy- 
sicians upon  request.  Many  employed  groups  have 
a stock  on  hand  for  the  physician’s  use. 

Summary  Financial  Report 

The  following  is  a summary  of  operations  of 
Wisconsin  Physicians  Service  during  the  past  five 
years  (December  1,  1946  to  September  30,  19.51)  : 


Earned  Premium  Income  $5,326,828.35 

Income  From  Investments  6,238.33 

Total  Income  $5,333,066.68 

Less:  Physicians  Claims  $3,871,287.20 

•Administrative  Expenses  821,286.63 

Investment  Expense  908.95 

Total  Expenditures  4,693,482,78 

Available  Reserves  $ 639,583.90 

As  of  September  30,  1951 

Cash,  Including  Cash  in  Hands  of  Agent  $ 500,610.50 
U.  S.  Gov’t.  Bonds — Book  Value  Plus 

Accrued  Interest  550,100.05 

Refunds  Receivable  739.00 

Fixed  and  Other  Assets — Net  10,115.37 

$1,061,564.92 

Les.'C  Liabilities  $392,981.02 

.Advance  State  Medical 

Society  of  Wisconsin  . 29,000.00  421,981.02 

Available  Reserves  $ 639,583.90 

The  Physician's  Obligation 

If  the  annual  income  of  the  Blue  Shield  subscriber 
does  not  exceed  $3,600  on  a family  contract,  or 
$2,000  on  a single  contract,  no  charge  should  be 
made  by  a participating  physician  over  and  above 
the  Wisconsin  Physicians  Service  benefit  payment 
for  any  services  to  which  the  subscriber  is  entitled 
under  the  contract. 

The  great  majority  of  the  2,205  participating 
physicians  understand  and  accept  this  key  provi- 
sion in  the  Blue  Shield  contract  and  participating 
physicians  agreement.  However,  some  apparently 
neglect  to  determine  the  subscriber’s  income  and 
make  charges  beyond  the  plan  payment  even  when 
the  “full  payment”  provision  is  effective. 

Such  cases  come  to  the  attention  of  the  Blue 
Shield  plan  through  the  subscriber,  or  his  employer 
or  union.  The  misunderstanding  and  ill  will  created 
is  not  always  easy  to  dispel. 

The  Directing  Board  is  confident  that  every  par- 
ticipating physician  who  understands  his  obliga- 
tions under  the  Blue  Shield  program  will  carefully 
observe  its  provisions.  “Service  benefits”  are  the 
heart  of  the  Blue  Shield  plan. 

Subscribers’  Comments 

Rhinelander:  “I  am  very  well  satisfied  with  the 
Blue  Shield  Plan.  I don’t  believe  any  other  plan 
would  have  given  me  as  many  benefits.” 

Red  granite:  “We  certainly  think  Blue  Shield 
is  wonderful  insurance.  It  was  the  first  time  we 
ever  had  an  insurance  that  was  so  prompt  and| 
paid  so  good.  As  far  as  making  any  criticisms, 
that  would  be  impossible  because  we  can’t  find  any.” 
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The  Time  For  Action 


^OUNTY  health  councils  were  discussed  very  thoroughly  at  the  rural  health  meeting  at 
^ Stevens  Point.  I was  very  much  impressed  by  the  enthusiasm  shown  by  lay  leaders  in 
this  movement.  Proper  direction  of  this  enthusiasm  bj'-  medical  men  seems  to  me  a worth- 
while objective,  not  only  in  the  field  of  public  relations  but  also  in  the  accomplishment 
of  many  necessary  and  important  public  health  measures  on  a local  level. 

Nurses  in  county  homes  and  asylums,  an  adequate  number  of  public  health  nurses  in 
counties  and  cities,  mental  health  clinics,  county  or  multi-county  health  departments  are 
only  a few  of  the  many  worth-while  projects  which  county  health  councils  might  sponsor. 
Many  of  these  projects  entail  an  expenditure  of  money  by  county  boards  or  other  local  gov- 
ernmental units.  Aldermen  and  county  board  members  are  usually  willing  to  appropriate 
money  for  anything  worth  while  for  which  the  taxpayers  are  willing  to  pay. 

The  organization  of  the  health  council  is  rather  unique.  Its  membership  consists  prin- 
cipally of  representatives  of  civic  clubs  and  societies,  religious  bodies,  professional,  farm, 
and  labor  organizations,  and  the  like  in  the  counties.  It  is  a cross  section  of  the  people  in 
a community.  Representatives  of  the  medical,  dental,  and  veterinarian  societies  and  public 
health  workers  serve  in  an  advisory  capacity  to  assist  and  guide  the  efforts  of  the  lay 
group  in  health  matters. 

After  a measure  is  thoroughly  discussed  and  adopted  by  the  council,  its  informed  mem- 
bers go  back  to  their  own  societies  and  enlighten  their  own  members  on  the  advantages 
which  the  proposed  project  has  and  what  it  will  do  for  the  health  of  the  community.  I 
know  of  no  other  plan  which  can  so  thoroughly  inform  the  citizens,  right  down  to  the 
grass  roots,  of  the  merits  of  any  worth-while  objective.  A well  informed  person  convinces 
himself  and  then  has  the  ability  to  convince  others.  With  this  method,  if  properly  exe- 
cuted, any  governing  body  can  be  induced  to  supply  the  money  necessary  to  give  their  con- 
stituents whatever  they  want  and  need  to  further  the  health  of  the  community.  Let’s  get 
behind  these  county  health  councils. 

It  should  be  the  responsibility  of  each  County  Medical  Society  to  appoint  men  on  the 
advisory  board  of  the  local  council  who  have  the  judgment,  vision,  and  enthusiasm  neces- 
sary for  leadership  in  this  important  work. 

The  Wisconsin  Public  Health  Council  so  far  has  assisted  in  the  organization  of  several 
county  units  and  acted  as  advisor  to  them.  It  has  gone  on  record  to  assist  in  the  forma- 
tion of  county  or  multi-county  health  departments.  I think  that  it  is  time  that  the  doctors 
of  this  state  get  behind  this  movement  also. 

The  difficulty  of  obtaining  the  cooperation  of  two  or  more  county  boards  as  a joint 
project  may  be  a real  but  not  insurmountable  difficulty.  It  has  been  done  before  in  operat- 
ing the  sanatoriums  and  can  be  done  again  if  the  members  of  these  boards  can  be  convinced 
of  the  value  such  joint  action  can  bring  to  the  health  and  welfare  of  their  constituents.  If 
you  doctors  are  convinced  that  this  is  a move  in  the  right  direction,  you  can  inspire  the 
leaders  in  the  local  health  councils  to  get  into  action.  If  they  are  properly  activated,  they 
can  carry  on  from  there  with  your  help  and  guidance. 
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Minutes  of  the  Council 
September  29 

1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  8:00  p.m.,  Saturday,  September  29,  1951, 
at  the  Hotel  Schroeder,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Eck,  Hemming- 
sen  (except  Sunday  night),  Tenney,  Kasten,  Dess- 
loch,  Heidner  (Sunday  night  only),  McCarey,  Fox, 
Bell,  Kidder,  Arveson,  Ekblad,  Galasinski,  Pierce 
(except  Sunday  morning),  Wegmann,  Zellmer,  Past 
President  Truitt  (except  Saturday),  and  Chairman 
Emeritus  Gavin. 

Also  present  were  President  Christoff erson; 
Speaker  MacComack;  Vice-Speaker  Hughes;  Doc- 
tors Witte  (except  Saturday)  and  Stovall,  delegates 
to  the  American  Medical  Association;  Treasurer 
Weston;  Dr.  C.  N.  Neupert,  state  health  officer;  Dr. 

E.  B.  Howard,  assistant  secretary  of  the  American 
Medical  Association,  Chicago  (except  Sunday  night) ; 
Mr.  R.  R.  Resell,  executive  secretary  of  the  Minne- 
sota State  Medical  Society,  St.  Paul;  Drs.  S.  L. 
Henke,  W.  T.  Clark,  C.  D.  Neidhold,  Stephen  Cahana, 
Woodruff  Smith,  E.  H.  Jorris,  Miss  Lolita  Metke  and 
Mrs.  Stella  Faville,  of  the  State  Board  of  Health 
(Sunday  morning  only);  Dr.  R.  C.  Parkin,  medical 
advisor  (Sunday  morning  only);  Drs.  K.  H.  Doege, 

F.  A.  Nause,  Elwood  Mason,  E.  D.  Sorenson,  R.  E. 
Fitzgerald  (Sunday  night  only);  Mr.  R.  B.  Murphy, 
legal  counsel;  Mr.  Carl  Tiffany,  consulting  actuary, 
Chicago  (except  Sunday  night) ; Secretary  Crown- 
hart;  Assistant  Secretary  Ragatz  (except  Sunday 
morning);  Mr.  Earl  Thayer,  director  of  public  in- 
formation; Mr.  Thomas  Doran,  director  of  the 
Veterans  Agency;  Mr.  Ralph  Weber,  director  of 
Wisconsin  Physicians  Service  (except  Sunday 
night);  Mr.  Byron  Ostby,  sales  coordinator  (Sunday 
morning  only);  Miss  Leona  Kellerman  (Saturday 
only),  Mrs.  Helen  Supemaw,  and  Miss  Joan  Pyre 
of  the  Society’s  office. 

3.  Report  of  Interim  Committee 

The  Interim  Committee  of  the  Council,  having 
met  on  Friday  night,  September  28,  1951,  referred 
the  following  matters  to  the  Council  for  action  or 
referral  to  the  House  of  Delegates: 

a.  By-Law  Amendment. — An  amendment  to  the 
By-Laws,  Chapter  XIII,  Section  1,  was  proposed, 
which  would  clarify  the  requirement  that  an 
amendment  to  the  By-Laws  must  “lie  over”  for  one 
day  instead  of  being  “laid  on  the  table.”  Any  matter 
laid  on  the  table  requires  a motion  to  recall  from 
the  table,  and  such  a motion  requires  a two-thirds 
vote,  while  Chapter  XIII  requii’es  only  a majority 
vote  of  delegates  present  to  amend  the  By-Laws. 


Meeting,  Milwaukee, 
and  30,  1951 

On  motion  of  Doctors  McCarey-Dessloch,  carried, 
the  following  resolution  was  approved  for  submis- 
sion to  the  House  of  Delegates: 

Resolved,  that  Chapter  XIII,  Section  1,  of  the  By- 
Laws  be  amended  in  the  following  manner: 

These  By-Laws  may  be  amended  at  any  annual 
session  by  a majority  vote  of  the  delegates  present 
at  that  session,  if  the  proposed  amendment  has  been 
properly  submitted  to  the  House  of  Delegates  and 
has  laid  on  the  table  over  for  one  day. 

Note:  Italicized  material  is  new.  Bold  face  mate- 
rial is  to  be  removed. 

h.  Committee  to  Meet  with  the  Press. — It  had 
been  suggested  that  a committee  of  the  State  Med- 
ical Society  be  appointed  to  meet  periodically  with 
a committee  of  the  Wisconsin  Daily  Newspaper 
League  and  the  Wisconsin  Press  Association  to 
review  newspaper  advertising  of  medications  and 
the  like  which  might  be  considered  objectionable  to 
the  medical  profession.  Such  committees  have  been 
established  in  other  states,  and  the  newspapers  have 
usually  abided  by  the  decision  of  the  committee. 

On  motion  of  Doctors  Kasten-Kidder,  carried,  the 
appointment  of  a Committee  to  Meet  with  the  Press 
was  approved. 

c.  Report  on  Student  Loan  Fund. — On  motion  of 
Doctors  Fox-Kidder,  carried,  a report  on  the  Stu- 
dent Loan  Fund  was  approved  for  submission  to  the 
House  of  Delegates. 

d.  Exhibit  on  Services  of  the  Society. — It  had 
been  suggested  that  at  the  1952  Annual  Meeting  a 
special  display  be  pi'epared  of  Society  services  to 
members.  The  exhibit  would  include:  Wisconsin 
Physicians  Service  and  the  Wisconsin  Plan;  panel 
listing  under  the  Workmen’s  Compensation  Act; 
eligibility  for  disability  insurance;  and  the  staff 
and  the  like. 

On  motion  of  Doctors  McCarey— Ekblad,  carried, 
the  proposed  exhibit  was  approved. 

e.  Blue  Cross  Resolution. — On  motion  of  Doctors 
Pierce-Ekblad,  carried,  a resolution  designed  to  give 
recognition  to  Blue  Cross  and  its  effort  in  the  hos- 
pitalization field  was  approved  for  referral  to  the 
House  of  Delegates. 

/.  Full  Dues-Paying  Members.— Chapter  III,  Sec- 
tion 2,  of  the  By-Laws  provides  that  each  component 
county  society  shall  be  entitled  to  one  delegate  “for 
each  fifty  full-paid  members  or  major  fraction 
thereof.”  In  any  event,  the  society  is  entitled  to  one 
delegate  regardless  of  size  of  membership.  So  that 
knowledge  of  the  appropriate  definition  included 
within  the  terminology  of  full-paid  members  shall 
be  available  to  all  interested  members  of  the  society. 
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a resolution  was  offered  and  approved  on  motion  of 
Doctors  Zellmer-Fox,  carried,  for  submission  to  the 
House  of  Delegates. 

g.  Reorganization  of  the  Council  on  Medical  Serv- 
ice.— The  Council  had  approved  the  reorganization 
of  certain  Society  committees,  incorporating  several 
committees  into  the  Council  on  Medical  Service,  and 
in  consideration  of  the  responsibilities  of  that  body, 
it  was  proposed  that  the  membership  of  the  Council, 
if  the  reorganization  was  approved  by  the  House  of 
Delegates,  be  amended  to  relieve  the  ex-officio  mem- 
bers of  these  duties. 

On  motion  of  Doctors  Kidder-Zellmer,  carried,  a 
resolution  was  approved  for  referral  to  the  House 
of  Delegates,  with  regard  to  this  proposal. 

h.  Resolution  on  the  Press. — On  motion  of  Doc- 
tors Dessloch-Hemmingsen,  carried,  a resolution, 
expressing  appreciation  to  the  Wisconsin  press  for 
its  suppoi’t  to  health  matters,  was  approved  for  sub- 
mission to  the  House  of  Delegates. 

i.  Exhibit  of  Milwaukee  Art  Institute. — The  Mil- 
waukee Art  Institute  had  proposed  the  development 
of  an  exhibit  of  medical  art  which  would  convey  to 
the  lay  public  an  interpretation  of  the  purpose  and 
use  of  medical  subjects,  and  asked  that  a committee 
of  physicians  be  organized  to  serve  in  an  advisory 
capacity  to  the  Milwaukee  Art  Institute  in  prepar- 
ing this  exhibit.  A motion  to  organize  such  a com- 
mittee was  carried. 

4.  Approval  of  Minutes 

On  motion  of  Doctors  Ekblad-Eck,  carried,  the 
minutes  of  the  April  7-8  and  the  May  12-13,  1951, 
Council  meetings,  as  published  in  the  August  1951 
Wisconsin  Medical  Journal  were  approved. 

5.  Fluoridation  Resolution 

Following  distribution  of  the  fluoridation  resolu- 
tion, approved  by  the  Council  in  August,  a Madison 
dentist  expressed  his  enthusiasm  about  the  resolu- 
tion and  asked  that  it  be  given  wide  circulation  to 
the  press,  county  societies,  and  Parent-Teacher  Asso- 
ciation units. 

On  motion  of  Doctors  Ekblad-Kidder,  carried, 
such  circulation  was  approved. 

6.  Report  of  the  Special  Committee  on  Biologicals 

and  the  Kellogg  Foundation 

The  special  committee  had  been  designated  to  dis- 
cuss the  possibility  of  using  Kellogg  Foundation 
funds  for  an  extension  of  services  in  x-ray  and 
pathology  to  smaller  hospitals.  It  recommended  that 
the  Committee  on  Hospital  Relations  be  asked  to 
serve  as  an  advisory  committee  to  the  state  health 
officer  to  study  the  need  for  such  services  and  report 
to  the  Council.  It  further  recommended  that  the 
Wisconsin  Society  of  Pathologists  and  the  Wiscon- 
sin Radiologic  Society  be  asked  if  they  wished  to 
appoint  an  advisor  to  sit  in  with  the  Committee  on 
Hospital  Relations,  or  to  designate  the  member  of 


the  committee  in  the  related  specialty  as  their 
official  representative. 

On  motion  of  Doctors  Fox-Kasten,  carried,  the 
recommendations  were  approved. 

7.  Report  of  the  Council  Committee  on  Group  In- 

surance 

Mr.  Robert  Murphy  read  the  committee’s  report 
on  the  Provident  program  covering  the  experience 
of  the  first  year,  ending  August  15,  1951,  in  enroll- 
ment, claims,  and  regulations  relating  to  special  cir- 
cumstances. On  motion  of  Doctors  Ekblad-Kasten, 
carried,  the  report  was  approved  for  reference  to 
the  House  of  Delegates. 

8.  Report  of  the  Committee  on  Military  Medical 

Service 

Doctor  Weston,  chairman  of  the  committee,  pre- 
sented a report  on  the  progress  of  the  committee, 
and  on  motion  of  Doctors  Dessloch-Fox,  carried,  the 
report  was  approved  for  submission  to  the  House  of 
Delegates. 

9.  Report  of  the  Subcommittee  on  the  Wisconsin 

Interscholastic  Athletic  Association 

Mr.  Thomas  Doran  presented  the  committee’s 
report  on  the  Wisconsin  Interscholastic  Athletic  As- 
sociation benefit  program,  and  on  motion  of  Doctors 
McCarey-Bell,  carried,  the  report  was  approved  for 
reference  to  the  House  of  Delegates. 

10.  Report  of  the  Committee  of  the  Wisconsin  Vet- 
erans Medical  Service  Agency 

Mr.  Doran  presented  the  business  report  of  the 
Agency  for  the  year  ending  June  30,  1951,  and  the 
certified  financial  statement  as  of  June  30,  1951, 
and  on  motion  of  Doctors  Fox-McCarey,  carried,  the 
report  was  approved  for  reference  to  the  House  of 
Delegates. 

At  this  point,  the  Council  recessed  until  Sunday 
morning. 

11.  State  Board  of  Health 

Doctor  Gavin,  president  of  the  State  Board  of 
Health,  introduced  members  of  the  State  Board  of 
Health  who  had  been  invited  to  meet  with  the  Coun- 
cil at  this  session. 

Doctor  Neupert,  state  health  officer,  stressed  the 
need  of  strong  physician  support  to  organizing 
county  or  city-county,  or  multiple-county  health 
departments,  as  it  is  felt  that  health  administration 
can  be  more  effectively  handled  on  a local  level.  A 
county  health  department  was  defined  as  a statu- 
tory, tax-supported,  official  body,  as  distinguished 
from  the  county  health  council,  which  is  a lay  or- 
ganization of  citizens  whose  common  interest  is  to 
better  health  conditions  in  their  area.  The  need  to 
educate  the  public  to  the  advantage  of  county 
health  departments,  and  for  properly  trained  med- 
ical men  to  head  them,  was  pointed  out. 

On  motion  of  Doctors  Ekblad-Kasten,  carried,  the 
Council  reaffirmed  support  of  the  legislation  already 
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passed  proposing  state  aid  to  county  health  depart- 
ments, and  referred  the  discussion  to  the  Interim 
Committee  for  study  and  recommendation  to  the 
Council. 

Doctor  Stovall  traced  the  expansion  of  the  serv- 
ices of  the  State  Laboratory  of  Hygiene  from  its 
beginning  in  1903,  and  reported  on  the  status  of 
the  new  building  being  erected  on  the  University 
of  Wisconsin  campus  to  house  the  State  Laboratory 
of  Hygiene. 

Doctor  Jorris  explained  recent  legislation  pi'ovid- 
ing  for  the  approval  of  laboratory  examinations  of 
food,  water,  and  milk  voluntarily  submitted  to  the 
Board.  The  bill  was  written  so  that  it  could  apply 
to  clinical  and  bacteriological  laboratories,  as  well 
as  food,  water,  and  milk  examinations. 

Doctor  Neupert  discussed  the  bill  providing  for 
the  licensing  regulation  and  accrediting  of  nursing 
homes  and  the  standards  which  must  be  met  to 
secure  a license. 

General  discussion  was  held  on  the  proposed  re- 
establishment of  the  Emergency  Maternity  and  In- 
fant Care  program  (EMIC)  for  the  wives  of  seiwice 
men  and  their  dependents.  The  State  Medical  So- 
ciety has  expressed  to  the  Council  on  Medical  Serv- 
ice of  the  American  Medical  Association  opposition 
to  the  re-activation  of  the  program  as  it  existed 
during  World  War  II.  Several  alternate  proposals 
have  been  offered  to  Congress,  such  as  a flat  |100 
grant  to  pregnant  wives  of  service  men,  govern- 


ment subsidization  for  the  purchase  of  insurance 
under  existing  plans.  The  council  felt  that  the  pro- 
gram in  Wisconsin  could  be  readily  administered  by 
the  veterans  agency.  It  was  the  consensus  of  the 
Council  that  the  matter  be  taken  up  at  an  early 
meeting  of  the  Interim  Committee. 

12.  Resolution  on  Paul  F.  Neverman 

On  motion  of  Doctors  Bell-Ekblad,  earned,  a 
resolution  to  commend  Mr.  Paul  Neverman  who  is 
retiring  as  director  of  the  Wisconsin  Interscholastic 
Athletic  Association  after  22  years  of  devoted  and 
distinguished  service  to  the  youth  of  Wisconsin. 

13.  Grievance  Committee 

The  Grievance  Committee  met  with  the  Council 
at  8:00  p.m.,  Sunday,  and  reviewed  all  of  the  cases 
submitted  to  the  Grievance  Committee  since  Jan- 
uary 1,  1951.  On  motion,  carried,  a report  of  the 
committee  was  approved  for  submission  to  the 
House  of  Delegates. 

14.  Adjournment 

The  meeting  adjourned  at  10:30  p.m.,  Sunday, 
September  30,  1951. 

C.  H.  Crownhart, 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


Postgraduate  Courses  Announced  by  University  of  Michigan 

The  department  of  postgraduate  medicine  at  the  University  of  Michigan  Medical  School  has 
scheduled  a series  of  short  review  courses  for  practicing  physicians.  The  schedule  for  the  first  part 
of  1952  is  as  follows: 


Internal  Medicine 

Diseases  of  the  Heart March  17-21 

Rheumatic  Diseases  March  24-28 

Metabolism  and  Endocrinology March  31-April  4 

Diseases  of  Blood  and  Blood-Fonning  Organs April  7-11 

Diseases  of  Gastro-Intestinal  Tract April  14-18 

Recent  Advances  in  Therapeutics April  28-30 

Allergy  April  5-9 

Electrocardiographic  Diagnosis  April  7-11 

Neurology,  Clinical  May  5-9 

Obstetrics  & Gynecology 

Obstetrics  January  9-12 

Gynecology  February  6-9 

Ophthalmology  April  21-23 

Roentgenology,  Diagnostic  April  7-11 

Summer  Session  June  23-August  2 


Further  information  and  application  blanks  may  be  obtained  from  Dr.  H.  H.  Cummings, 
chairman,  department  of  postgraduate  medicine.  University  Hospital,  Ann  Arbor,  Michigan. 
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Minutes  of  the  Council  Meeting,  Madison 
November  17-18,  1951 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  8:00  p.m.,  Saturday,  November  17,  1951, 
at  the  office  of  the  State  Medical  Society  in  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Costello,  Tenney, 
Kasten,  Dessloch,  Heidner,  McCarey,  Fox,  Bell, 
Kidder,  Arveson,  Ekblad,  Galasinski,  Bernhart,  Weg- 
mann,  and  Zellmer. 

Also  present  were  President-Elect  Griffith;  Vice- 
Speaker  Hughes;  Delegate  to  the  American  Medical 
Association  Witte;  Dr.  J.  S.  Supernaw,  chairman  of 
the  Veterans  Agency;  Dr.  James  Sullivan,  editorial 
director  of  the  Wisconsin  Medical  Journal-,  Dr.  C.  N. 
Neupert,  state  health  officer;  Dr.  and  Mrs.  R.  M. 
Kurten  (part  of  Sunday  only);  Dr.  and  Mrs.  M.  J. 
Reuter  (part  of  Sunday  only) ; C.  H.  Crownhart,  sec- 
retary; Roy  T.  Ragatz,  assistant  secretary;  T.  J. 
Doran,  director  of  the  Veterans  Agency  (Sunday 
only);  Carl  A.  Tiffany,  actuary;  Ralph  F.  Weber,  di- 
rector of  Wisconsin  Physicians  Service;  R.  B.  Mur- 
phy, legal  counsel;  Miss  Joan  Pyre  and  Miss  Jeneane 
Dargel  of  the  Society’s  office. 

3.  Introduction  of  New  Councilors  and  the  President- 

Elect 

Chairman  Arveson  introduced  Dr.  W.  H.  Costello 
of  Beaver  Dam  and  Dr.  E.  L.  Bernhart  of  Milwaukee, 
new  councilors;  and  Dr.  J.  C.  Griffith  of  Milwaukee, 
president-elect. 

4.  Approval  of  Minutes 

On  motion  of  Doctors  McCarey-Fox,  carried,  min- 
utes of  the  August  18-19  meeting,  as  published  in 
the  October  issue  of  the  Wisconsin  Medical  Journal, 
were  approved. 

5.  Office  Hours,  Society’s  Office 

Mr.  Crownhart  announced  that  beginning  on  Mon- 
day, November  19,  the  office  would  operate  on  a 40- 
hour,  five-day  week,  Monday  through  Friday,  al- 
though members  of  the  executive  staff  would  be 
available  to  receive  telephone  calls  on  Saturday 
morning. 

6.  Report  of  the  Interim  Committee 

a.  Schools  of  Osteopathy  and  the  State  Hoard  of 
Medical  Examiners. — In  February,  1951,  the  Coun- 
cil adopted  a statement  (published  on  pages  498- 
499  of  the  May  issue  of  the  Journal)  relative  to  this 
matter  and  ordered  it  transmitted  to  the  individual 
members  of  the  Board.  On  September  25,  the  fol- 
lowing letter  was  addressed  to  the  president  of  the 
Society,  Dr.  H.  H.  Chri.stofferson,  by  Dr.  A.  G. 
Koehler,  secretary  of  the  State  Board  of  Medical 
Examiners. 


The  State  of  Wisconsin 
State  Board  of  Medical  Ex.aminers 
River  Falls,  Wisconsin 

September  25,  1951 

H.  H.  Christofferson,  M.D.,  President 
The  State  Medical  Society  of  Wisconsin 
Colby,  Wisconsin 

Dear  Doctor  Christofferson: 

This  letter  is  in  reply  to  a communication  from 
Mr.  C.  H.  Crownhart,  Secretary  of  the  State  Medi- 
cal Society,  dated  July  5,  1951,  and  addressed  to  the 
individual  members  of  the  State  Board  of  Medical 
Examiners.  Attached  to  his  letter  was  a statement 
from  the  council  of  the  State  Society  relative  to  the 
accrediting  of  Osteopathic  colleges. 

In  view  of  the  fact  that  this  statement  was  criti- 
cal of  the  Board’s  position  a resolution  was  passed 
to  the  effect,  “that  President  Ruffio  appoint  a com- 
mittee of  three  members  to  study  the  question  of 
Osteopathic  schools  and  their  acceptance,  and  to 
draft  a blue  print  of  what  we  should  do,  how  we 
should  do  it,  when  we  should  do  it,  and  who  should 
do  it,  and  after  the  committee  studied  the  matter  to 
notify  the  officers  of  the  Board  in  order  that  a 
special  meeting  might  be  called  at  which  time  a re- 
port could  be  presented.” 

As  you  know.  Dr.  Ruffio  appointed  you  as  the 
chairman,  and  Doctors  Miller  and  Murphy  as  mem- 
bers of  this  committee,  with  the  further  proviso  that 
Mr.  Davison  was  to  act  as  an  advisoi’y  member. 

The  report  of  the  committee  presented  at  our 
meeting  in  Madison  on  September  9,  1951,  instructed 
the  Secretary  to  communicate  with  you  and  explain 
the  entire  problem  so  that  the  true  facts  surround- 
ing it  could  be  disseminated  among  your  member- 
ship as  soon  as  possible.  With  that  thought  in  mind, 
we  desire  to  call  your  attention  to  the  following 
information. 

Prior  to  1949,  applications  from  Doctors  of  Osteo- 
pathy were  accepted  by  this  Board  for  licensure  in 
this  state  to  practice  Osteopathy  and  Surgery.  It 
was  necessary  consequently,  at  that  time,  the  same 
as  it  is  now,  for  the  Board  to  approve  certain  Osteo- 
pathic schools.  For  a number  of  years  the  Board 
approved  the  following  Osteopathic  schools: 

1.  Chicago  School  of  Osteopathy 

2.  Des  Moines  Still  College  of  Osteopathy 

.3.  Philadelphia  School  of  Osteopathy 

4.  Kirksville  College  of  Osteo))athy 

5.  Kansas  City  School  of  Osteopathy 

(!.  Los  Angeles  School  of  Osteojjathy 

To  a large  degree,  we  lelied  on  the  recommenda- 
tion of  the  American  Osteopathic  Association  in  the 
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same  manner  as  we  relied  upon  the  recommendations 
of  the  American  Medical  Association  in  approving 
medical  schools.  This  procedure  was  never  questioned 
by  the  members  of  your  society — at  least  if  it  was 
the  criticism  was  never  brought  to  our  attention. 

By  way  of  background,  may  we  also  point  out 
that  prior  to  1949  applicants  for  licensure  to  prac- 
tice Osteopathy  and  Surgery  wrote  the  same  exam- 
ination as  did  the  applicants  to  practice  Medicine 
and  Surgery,  with  the  exception  that  the  first  men- 
tioned group  were  not  required  to  write  examinations 
in  Materia  Medica  and  Principles  and  Practice  of 
Medicine.  In  lieu  of  the  above  subjects,  they  were 
required  to  write  an  examination  in  Principles  and 
Practice  of  Osteopathy.  It  seems  incredible  to  as- 
sume or  argue  that  Osteopathic  schools  which  we 
approved  before  19^9  could  be  found  competent  to 
teach  all  subjects  which  the  applicants  were  then 
required  to  be  examined  in,  and  now  found  to  be 
incompetent  to  teach  Materia  Medica  and  Principles 
and  Practice  of  Medicine. 

Despite  the  above,  the  members  of  this  Boai'd,  con- 
trary to  circulated  reports,  proceeded  slowly  and 
with  caution  after  the  law  was  amended  in  1949 
permitting  Doctors  of  Osteopathy  to  write  exactly 
the  same  examination  as  did  the  Doctors  of  Medi- 
cine. The  late  Dr.  C.  A.  Dawson,  who  was  Secretary 
of  our  Board  at  that  time,  conferred  with  the 
American  Osteopathic  Association  and  with  several 
other  state  boards,  the  members  of  which  had  made 
personal  inspections  of  the  Osteopathic  schools.  This 
information  is  all  on  file  in  the  Board  office.  In  a 
letter  from  the  A.O.A.  dated  July  19,  1949,  the  fol- 
lowing information  was  given : “The  Bureau  of  Pro- 


fessional Education  and  Colleges  of  the  A.O.A.  is 
recognized  by  the  Office  of  Education  of  the  United 
States,  the  Medical  Division  of  the  Veteran’s  Ad- 
ministration, the  United  States  Public  Health  Serv- 
ice, and  various  state  boards,  and  the  American 
Council  on  Education,  as  the  approving  authority 
for  Osteopathic  colleges.  The  Bureau  has  approved 
all  six  Osteopathic  colleges  for  1949  and  1950.  Each 
college  is  passed  upon  annually  either  after  inspec- 
tion by  the  Bureau  or  after  submitting  survey 
forms  to  the  Bureau.” 

In  a letter  dated  November  21,  1949  from  the 
State  Medical  Board  of  the  State  of  Ohio,  we  find 
that  “Inspections  were  made  by  Dr.  J.  H.  U.  Upham, 
former  dean  of  Ohio  State  University  Medical 
School,  Dr.  James  O.  Watson,  Osteopathic  member 
of  the  Board,  and  Superintendent  of  Education  of 
Ohio,  Kenneth  Ray,  and  later  Clyde  Hissong.  The 
blanks  used  in  the  inspections  very  closely  follow 
the  blanks  used  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  for  the  inspections  of  Medical 
schools.” 

I feel  also  that  you  will  be  interested  in  the  com- 
parative requirements  in  Materia  Medica  which  has 
been  compiled  from  bulletins  submitted  by  the  Uni- 
versity of  Wisconsin  and  the  several  Osteopathic 
colleges : 

University  of  Wisconsin 

Materia  Medica Lecture  64  hours 

Lab  48  hours  112  hours 

Philadelphia  College 180  hours 

Pharmacology  & Materia 

Medica  < 


AVISCOXSIX  ST.VTE  BO.VRD  OF  MEDICAL  EX.VMIIVERS 
Report  of  Examination  at  Miiwaukee  on  .July,  1951 
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♦ General  Averagr^s  for  the  five  physicians  were  recalculated  in  the  Society’s  office  and  wer 
85.  83,  85,  84.  and  87,  respectively. 
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Kirksville  College  of  Osteopathy 126  hours 

Pharmacology  & Materia 
Medica 

Los  Angeles  School  of  Osteopathy 288  hours 


Pharmacology  & Materia 
Medica 

Kansas  City  College  of  Osteopathy 

Pharmaco-Dynamics  120  hours 

Mat.  Med.  & Prescription 

writing 36  hours 

Clinical  Pharmacology 48  hours 

Applied  Pharmacoloe'y 54  hours  358  hours 

Chicago  College  of  Osteopathy 190  hours 

Pharmacology 

To  show  further  the  cautiousness  with  which  this 
Board  acted  at  that  time,  it  was  decided  that  until 
further  notice,  the  Secretary  should  keep  a separate 
record  of  the  grades  received  by  Osteopathic  appli- 
cants which  would  also  reveal  the  school  of  gradua- 
tion, and  if  after  a comparison  was  made  with  a 
sampling  of  medical  applicants’  grades,  it  appeared 
that  Osteopathic  schools  were  not  maintaining 
proper  educational  standards,  inquiry  would  be  made 
immediately  to  ascertain  if  that  school  or  those 
schools  should  be  withdrawn  from  the  approved  list. 

Because  of  all  of  the  above,  and  also  because  the 
Public  Policy  committee  of  your  society  endorsed  the 
proposal  for  the  amended  law,  our  members  feel 
that  criticism  is  unfair,  unjust,  and  without  foun- 
dation in  truth  or  in  fact. 

I am  sure  you  will  be  interested  in  comparing  the 
respective  grades  compiled  on  the  attached  sheet, 
showing  the  grades  received  by  the  first  five  Osteo- 
pathic candidates  who  were  examined  at  our  July 
(1951)  meeting  and  the  grades  received  by  the  first 
five  Medical  applicants  examined  at  the  same 
meeting. 

In  closing,  may  I remind  you  that  this  Board  is  a 
state  agency  which  has  as  its  general  purpose  the 
protection  of  the  citizens  of  our  state.  Our  members 
try  earnestly  and  sincerely  to  serve  with  that  ob- 
jective in  mind.  We  have  not,  and  still  refuse  to  try 
to  protect  the  interests  of  one  group  and  to  thwart 
the  interests  of  another.  May  we  remind  you,  also, 
that  we  at  all  times  welcome  constructive  criticism. 

Yours  respectfully, 

(Signed)  A.  G.  Koehler,  M.  D. 

Secretary 

It  was  noted  by  Doctor  Bell  that  the  averages  sub- 
mitted by  the  State  Board  of  Medical  Examiners 
appeared  to  be  in  error.  They  were  recalculated  in 
the  Society’s  office  and  showed  averages  for  the  five 
physicians  as  85,  83,  85,  84,  and  87  respectively. 
Averages  for  the  osteopaths  were  correctly  stated. 

The  Interim  Committee  recommended  to  the  Coun- 
cil that  the  secretary  be  instructed  to  acknowledge 
receipt  of  the  communication  and  in  that  letter, 
point  out  that  the  problem  related  to  the  responsi- 
bility of  the  members  of  the  Board  as  a Governor’s 
committee.  Approval  of  osteopathic  schools  is  based 
on  a new  test,  and  previous  actions  of  the  Board  are 
inapplicable.  Inasmuch  as  question  existed,  the 


Board  should  ask  the  attorney  general  of  Wisconsin, 
who  is  the  official  attorney  of  the  Board,  to  review 
the  matter  and  advise  the  Board  whether  it  has  dis- 
charged its  responsibilities  under  the  law  or  whether 
some  actual  investigation  of  the  schools  is  required. 
A copy  of  this  communication  should  be  sent  to  the 
Governor  inasmuch  as  the  Board  is  a Governor’s 
committee. 

On  motion  of  Doctors  Heidner-Galasinski,  carried, 
the  recommendation  of  the  Interim  Committee  was 
approved. 

b.  Sections  and  the  House  of  Delegates. — The  In- 
terim Committee’s  attention  had  been  directed  to  the 
fact  that  the  section  organization  of  the  Society  is 
not  entirely  satisfactory.  Business  sessions  for  the 
selection  of  officers,  delegates,  and  the  like  have  been 
held  at  the  conclusion  of  the  scientific  sections,  and 
attendance  is  not  representative.  The  suggestion  had 
been  received  that  the  specialty  societies  in  the  state 
be  considered  the  sections  in  fact,  and  that  at  the 
meetings  of  those  societies,  business  affairs  of  the 
section  be  transacted. 

The  Interim  Committee  was  opposed  to  this  sug- 
gested procedure.  It  may  have  some  implications 
inasmuch  as  the  specialty  societies  are  not  com- 
ponent parts  of  the  State  Medical  Society,  In  any 
event,  it  would  deprive  section  members,  not  mem- 
bers of  the  specialty  groups,  the  opportunity  to 
participate  in  business  affairs  of  the  section. 

The  Interim  Committee  suggested  that  the  Coun- 
cil on  Scientific  Work  be  asked  to  consider  the  mat- 
ter and  endeavor  to  arrange  the  program  so  that 
business  affairs  may  be  taken  up  in  each  section 
meeting  in  the  morning,  and  between  presentation  of 
scientific  papers. 

On  motion  of  Doctors  Dessloch-Kasten,  carried, 
this  recommendation  was  approved. 

c.  Special  Round  Tables. — The  Interim  Committee 
recommended  that  the  Council  urge  continuation 
of  the  special  round  table  on  subjects  of  medical- 
economic  interest  and,  further,  that  the  Council  on 
Scientific  Work  consider  the  possibility  of  a special 
round  table  for  those  physicians  engaged  in  full  or 
part-time  institutional  work. 

On  motion  of  Doctors  McCarey-Fox,  carried,  this 
recommendation  was  approved,  with  the  suggestion 
that  the  medical-economic  round  table  be  limited  to 
about  50  men. 

d.  Grievance  Committee. — The  Grievance  Commit- 
tee asked,  and  the  Interim  Committee  recommended, 
that  it  be  given  authority  to  meet  with  representa- 
tives of  the  Wisconsin  Hospital  Association  and  the 
Catholic  Hospital  Association.  Some  matters  re- 
ceived involve  hospitals,  as  well  as  physicians,  or  the 
hospitals  as  institutions  moi’e  than  the  physicians 
working  in  them.  The  committee  felt  that  a confer- 
ence with  repi-esentatives  of  the  hospital  associations 
might  point  out  a way  as  to  how  these  i)roblems 
could  best  be  handled. 

On  motion  of  Doctors  Dessloch-Kidder,  carried, 
this  recommendation  was  apjiroved. 
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e.  Study  of  Medical  Practice  Act. — The  Interim 
Committee  believed  that  the  Committee  on  Public 
Policy  should  be  asked  to  conduct  a comprehensive 
review  of  the  Medical  Practice  Act,  with  the  pur- 
pose of  recommending:  legislation  eliminating  obso- 
lete provisions  and  modernizing  others.  In  connection 
with  such  a study,  the  matter  of  limited  licensees 
should  be  considered,  as  well  as  pi’oposals  of  other 
groups,  such  as  medical  technologists,  that  licensing 
provisions  be  extended  to  their  practice. 

On  motion,  seconded  and  carried,  the  recommenda- 
tion was  approved. 

7.  License  to  Practice  Medicine  and  Surgery 

Mr.  Murphy  presented  a report  on  the  rights  of 
an  individual  who  possesses  a license  to  practice 
medicine  and  surgery.  Discussion  ensued  as  to 
whether  such  a license  automatically  qualifies  an 
individual  to  practice  in  a municipal  hospital. 

At  the  conclusion  of  the  discussion,  on  motion  of 
Doctors  Heidner-Bernhart,  carried,  the  Council  ap- 
proved the  following  resolution: 

“Resolved,  that  the  Council  of  the  State  Medical 
Society  authorize  its  staff  and  attorneys  to  lend  all 
possible  and  appropriate  assistance  to  the  attorneys 
for  the  city  administration  of  River  Falls  and  to  its 
board  of  hospital  trustees,  in  the  pending  litigation 
brought  against  them  by  John  S.  Anderson  of  River 
Falls,  and  in  connection  therewith  to  furnish  any 
aid  deemed  necessary  or  appropriate  to  the  Fierce- 
st. Croix  County  Medical  Society  in  presenting  the 
public  health  implications  of  that  same  litigation 
before  the  courts  of  this  state.” 

8.  Message  of  Good  Wishes  to  Doctor  Hemmingsen 

Doctor  Heidner  announced  that  Doctor  Hemming- 
sen, councilor  from  the  Second  District,  was  ill  and 
moved  that  the  Council  send  him  a message  of  good 
wishes  for  his  early  recovery.  The  motion  was  sec- 
onded by  Doctor  Dessloch  and  carried. 

The  Council  recessed  at  this  point  until  9:30  a.m., 
Sunday  morning. 

9.  Commission  on  Prepaid  Plans  Authorized 

The  Council,  in  its  report  to  the  House  of  Dele- 
gates in  October  1961,  indicated  its  intention  of 
creating  a Commission  on  Prepaid  Plans  which 
would  be  charged  with  the  duty  of  directing  the 
several  activities  in  this  field. 

Following  discussion,  on  motion  of  Doctors  Bell- 
Kidder,  carried,  the  following  statement  was  ap- 
proved by  the  Council  to  create  the  Commission  on 
Prepaid  Plans: 

ORGANIZATION  AND  DIRECTION  OF  PRE- 
PAYMENT PLANS  OF  THE  STATE  MEDI- 
CAL SOCIETY  OF  WISCONSIN  STATEMENT 
OF  POLICY 

Introduction 

In  the  future  operation  of  Blue  Shield  of  Wiscon- 
sin and  the  Wisconsin  Plan,  the  Council  indicated 
in  its  October  1951,  report  to  the  House  of  Delegates 


that  it  had  under  consideration  the  creation  of  a 
commission  on  prepaid  plans  to  replace  the  three 
committees  which  now  exist  in  connection  with  these 
programs. 

After  further  consideration  of  this  proposal,  it  is 
the  Council’s  decision  to  establish  the  commission; 
and  this  statement,  therefore,  abolishes  the  Direct- 
ing Board  of  Wisconsin  Physicians  Service,  the  Wis- 
consin Plan  Committee,  and  the  Coordinating  Com- 
mittee of  the  Council,  and  creates  the  Commission 
on  Prepaid  Plans. 

Membership 

The  membership  of  such  Commission  shall  be  the 
present  members  of  the  several  committees  and  shall 
be  participating  physicians  in  the  plans.  By  lot,  at 
the  organizational  meeting  of  the  Commission, 
terms  shall  be  selected  so  that  the  terms  of  approxi- 
mately one-third  shall  expire  annually,  beginning 
February,  1953.  New  appointments  to  the  Commis- 
sion shall  be  by  the  chairman  of  the  Council. 

Jurisdiction  of  the  Commission 

On  matters  not  specifically  reserved  to  the  Coun- 
cil, jurisdiction  is  delegated  to  the  Commission. 

Organization  of  the  Commission 

The  chairman  of  the  Commission  shall  be  ap- 
pointed by  the  chairman  of  the  Council  of  the  So- 
ciety. 

The  following  committees  of  the  Commission  are 
to  be  organized  by  the  Commission  itself,  except  for 
the  first  Executive  Committee,  to  be  named  by  the 
Council. 

1.  Executive  Committee.  Finance  matters  are  a 
proper  function  of  the  Executive  Committee. 

2.  Enrollment  and  Underwriting. 

3.  Claims. 

4.  Research  and  Development. 

5.  Public  and  Physician  Relations. 

6.  Blue  Cross  Conference  Committee,  to  consist 
of  the  chairman  of  the  Commission  and  the 
chairman  of  each  of  the  subcommittes. 

Meetings 

The  Commission  on  Prepaid  Plans  shall  meet 
quarterly.  Other  meetings  of  the  Commission  may 
be  scheduled  as  it  sees  fit,  and  the  committees  are 
empowered  to  meet  as  their  duties  may  indicate. 

Powers  Reserved  to  the  Council 

1.  Final  recommendations  relating  to  the  income 
levels  entitled  to  payment. 

2.  Alterations  and  revisions  in  the  printed  sched- 
ule of  benefits. 

3.  Authorization  of  indemnity  contracts. 

4.  Approval  to  extension  of  benefits  into  fields  of 
service  not  now  included  in  the  plans  or  beyond 
present  limits. 

6.  Approval  to  participation  in  other  programs, 
such  as  national  insurance  projects  and  the  like. 
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6.  Final  approval  to  operating  contracts  with  any 
other  organization,  including  Blue  Cross,  private 
industry,  and  the  like. 

7.  The  Council  reaffirms  in  the  secretary  general 
management  of  the  programs  considered  in  this 
statement.  Salary  allocations  shall  continue  to  be 
approved  by  the  Council.  Commission  members  shall 
be  entitled  to  reimbursement  for  their  expense. 

Statement  of  Policy 

1.  The  Council  has  already  established  administra- 
tive policies  relating  to  executive  direction,  payroll, 
and  the  like.  The  Commission  may  continue  in  effect 
existing  rules  and  regulations  established  by  any  of 
the  three  present  committees,  pending  opportunity 
to  organize,  study,  and  revise  them. 

2.  In  addition  to  the  direction  and  supervision  of 
the  Wisconsin  Plan  and  Blue  Shield  of  Wisconsin, 
the  Commission  on  Prepaid  Plans  is  assigned  the 
responsibility  of  representing  the  Society’s  interest 
in  the  athletic  and  student  benefit  program  of  the 
Wisconsin  Interscholastic  Athletic  Association,  the 
continued  operation  and  supervision  of  the  Price- 
Taylor  program  in  connection  with  clients  of  the 
Farm  Home  administration,  and  the  relationship  of 
the  Society  to  other  programs  in  the  state,  such  as 
those  operated  by  cooperatives  and  the  like. 

3.  By  way  of  general  direction  to  the  Commission, 
the  Council  asks  that  installation  of  the  new  pro- 
gram authorized  by  the  House  of  Delegates  in  Octo- 
ber 1951,  be  fully  completed  not  later  than  Decem- 
ber 31,  1952,  and  the  Council  commits  to  the  Com- 
mission for  further  study  and  recommendation  the 
“C”  schedule  designed  to  apply  to  annual  family 
incomes  under  $2,400,  with  no  time  now  established 
for  report  back  to  the  Council. 

4.  It  is  understood  also  that  studies  relating  to 
the  improvement  of  the  prepaid  plans  and  their 
extension  into  other  fields  may  be  authorized  by  the 
Commission  at  any  time,  and  that  the  Commission 
report  quarterly  to  the  Council. 

10.  Committee  on  Civil  Defense  Authorized 

The  House  of  Delegates  in  October  approved  the 
report  of  the  Committee  on  Military  Medical  Service 
which,  in  part,  requested  that  a new  committee  be 
created  to  handle  civil  defense  pi’oblems. 

On  motion  of  Doctors  McCarey-Fox,  carried,  the 
Council  approved  withdrawal  of  civil  defense  prob- 
lems from  the  jurisdiction  of  the  Committee  on 
Military  Medical  Service  and  authorized  the  chair- 
man to  create  a Committee  on  Civil  Defense  to  con- 
sider these  matters. 

11.  Report  of  the  Veterans  Medical  Service  Agency 

Doctor  Supernaw,  chairman  of  the  Agency,  re- 
ported on  negotiations  with  the  Veterans  Admin- 
istration in  Washington  with  regard  to  continuance 
of  the  home-town  medical  care  program  for  vet- 
erans with  service-connected  disabilities.  The  pro- 
gram has  been  conducted  most  recently  on  a cost- 
plus  basis,  with  the  Veterans  Administration  paying 
the  exact  cost  of  the  Agency’s  operation. 


It  was  proposed  that  the  Council  approve  opera- 
tion of  the  Agency  on  the  basis  of  12  per  cent  of 
the  amount  of  money  authorized  for  claims.  The 
Veterans  Administration  had  indicated  this  proposal 
would  be  acceptable. 

On  motion  of  Doctors  Galasinski-Kasten,  carried, 
this  recommendation  was  approved. 

12.  Appointment  of  Chairmen,  Committee  on  Civil 
Defense  and  the  Commission  on  Prepaid  Plans. 

Chairman  Arveson  announced  the  appointment  of 
Dr.  E.  M.  Dessloch,  Prairie  du  Chien,  as  the  chair- 
man of  the  Commission  on  Prepaid  Health  Plans, 
and  of  Dr.  M.  J.  Musser,  Jr.,  Madison,  as  chairman 
of  the  Committee  on  Civil  Defense. 

13.  Matters  for  Discussion  at  the  American  Medical 
Association  House  of  Delegates. 

The  Council  considered  the  numerous  matters 
scheduled  for  discussion  by  the  House  of  Delegates 
of  the  American  Medical  Association  at  its  Los 
Angeles  meeting  in  December.  It  reviewed  the  ac- 
tion taken  by  the  Council  with  regard  to  acquiring 
a permanent  home  for  the  Washington  office  of  the 
American  Medical  Association;  and  on  motion  of 
Doctors  Fox-Galasinski,  carried,  the  Council  asked 
that  the  delegates  from  Wisconsin  seek  action  of  the 
American  Medical  Association  House  similar  to  that 
taken  by  the  State  Society  House  in  approving  flu- 
oridation of  water. 

It  was  moved  by  Doctors  Kasten-Zellmer,  car- 
ried, that  it  be  the  Council’s  opinion  that  interim 
sessions  should  be  held  in  Chicago,  a recommenda- 
tion submitted  in  resolution  form  by  the  delegation 
from  Ohio. 

Another  proposal  to  be  considered  involved  amend- 
ments to  the  American  Medical  Association  Consti- 
tution and  By-Laws  to  provide  for  one  membership 
classification  in  the  American  Medical  Association. 
On  motion  of  Doctors  McCarey-Kidder,  carried,  the 
Council  expressed  the  opinion  that  this  proposal 
should  be  supported. 

The  final  matter  discussed  was  the  proposal  that 
the  Veterans  Administi’ation  issue  eligible  veterans 
a medical  and  hospital  service  contract  covering 
care  by  and  in  civilian  hospitals  for  non-service  con- 
nected disabilities  and  certain  exceptions  such  as 
occupational  injuries.  The  contract  would  be  issued 
on  an  income  eligibility  basis.  It  was  the  consensus 
of  the  Council  that  the  delegates  exercise  their  own 
judgment  in  this  matter. 

14.  Council  on  Medical  Service  to  Meet  with  Repre- 
sentalive.s  of  Newspapers 

At  the  preceding  meeting  of  the  Council,  the 
chairman  w'as  authorized  to  appoint  a committee  to 
meet  with  newspaper  representatives  to  review- 
newspaper  advertising  of  medications  and  the  like 
which  might  be  considered  objectionable.  It  was  sug- 
gested that  this  activity  might  fall  within  the  juris- 
diction of  the  Council  on  Medical  Service. 

On  motion  of  Doctors  Fox-Kiddcr,  carried,  this 
recommendation  was  approved. 
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15.  Appointment  of  Actuary 

The  secretary  reported  that  two  employees  of  the 
Society  are  not  appointed  by  the  secretary.  They  are 
the  attorneys  and  the  certified  public  accountant. 
It  was  recommended  that  the  Council  should  exer- 
cise the  same  authority  with  respect  to  the  actuary 
of  the  Society  as  it  does  in  appointing  these  em- 
ployees. 

On  motion  of  Doctors  Dessloch-Bernhart,  carried, 
the  Council  appointed  Mr.  Carl  A.  Tiffany  of  Chi- 
cago as  actuary. 

16.  National  Conference  on  School  Health 

Mr.  Ragatz  reported  on  his  attendance  at  the 
National  Conference  on  School  Health,  sponsored  at 
two  year  intervals  by  the  American  Medical  Asso- 
ciation, to  develop  a better  appreciation  of  the  im- 
portance of  school  examinations  and  school  health 
programs.  The  State  Board  of  Health  actively  par- 
ticipates in  the  programs  through  its  school  health 
coordinator. 

It  was  suggested  by  the  American  Medical  Asso- 
ciation that  states  develop  similar  conferences  with 
state  school  health  representatives,  public  health 
nurses,  public  health  authorities,  and  school  admin- 
istrators. The  Wisconsin  approach  has  . been  to 
oppose  the  further  development  of  mass  school 
examinations  and  to  encourage  examination  of  the 
school  child  by  the  family  physician,  thereby  retain- 
ing the  relationship  of  the  family  physician  with 
the  school  child. 

Approval  of  the  Council  was  sought  in  develop- 
ing a conference  in  cooperation  with  the  State  Board 
of  Health  and  the  State  Department  of  Public  In- 
struction, to  be  held  sometime  within  the  next  year. 

It  was  moved  by  Doctors  Kasten-Fox,  carried, 
that  authorization  be  given  to  the  Committee  on 
School  Health  to  develop  a state-wide  conference  on 
school  health  to  carry  out  the  recommendations  of 
the  American  Medical  Association. 


17.  Report  of  the  Woman’s  Auxiliary 

President  Heidner  introduced  Mrs.  R.  M.  Kurten 
of  Racine,  president  of  the  Woman’s  Auxiliary,  and 
Mrs.  M.  J.  Reuter  of  Milwaukee,  president-elect. 

Mrs.  Kurten  stated  that  Mrs.  Reuter  and  she  had 
attended  eight  county  auxiliary  meetings  and  a two 
day  national  meeting  in  Chicago.  At  the  latter  meet- 
ing, Mrs.  Kurten  participated  in  a panel  discussion. 

She  emphasized  the  need  for  teaching  personnel 
in  nursing  schools  and  the  activity  of  the  Auxiliary 
in  the  establishment  of  funds,  either  for  scholar- 
ships or  for  aid.  The  Civil  Defense  program  in  the 
state  is  being  aided  by  the  Auxiliary,  and  great 
quantities  of  literature  are  ready  for  distribution. 

Mrs.  Reuter  reported  that  there  are  26  auxiliaries 
organized  in  the  state,  out  of  52  possible  auxiliaries. 
There  are  1,365  Auxiliary  members,  of  which  12 
are  members  at  large,  coming  from  areas  where  no- 
auxiliary exists.  Dues  to  the  state  and  national 
auxiliary  are  $1.50,  50  cents  of  which  is  state  dues. 

Mrs.  Kurten  states  that  it  would  be  to  the  mutual 
advantage  of  the  Auxiliary  and  the  medical  profes- 
sion if  a liaison  officer  could  serve  as  a coordinator 
for  the  whole  state,  perhaps  on  a part-time  basis^ 
and  through  whom  certain  types  of  activity  could 
be  cleared.  Mrs.  Kurten  also  suggested  that  it 
might  be  helpful  to  have  a representative  of  the 
Auxiliary  meet  with  the  Committees  on  Public 
Policy,  Civil  Defense,  and  others  in  which  the  two 
groups  have  mutual  interest.  She  also  recommended 
that  the  state  organization  encourage  county  socie- 
ties to  request  reports  of  county  auxiliaries  in  their 
work  for  county  societies. 

These  recommendations  were  to  be  considered  by 
the  Council  at  a later  meeting. 

18.  Adjournment 

The  Council  adjourned  at  11.45  a.m. 

C.  H.  Crownhart, 

Secretary 

Approved : 

R.  G.  Arveson,  M.D., 

Chairman  of  the  Council 


PRIZE  AWARD  TO  BE  GIVEN  BY  THE  AMERICAN  UROLOGICAL  ASSOCIATION 

The  American  Urological  Association  offers  an  annual  award  of  $1,000  (first  prize  of  $500, 
second  prize  $300,  and  third  prize  $200)  for  essays  on  the  result  of  some  clinical  or  laboratory  re- 
search in  urology.  Competition  shall  be  limited  to  urologists  who  have  been  in  such  specific  practice 
for  not  more  than  five  years  and  to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  program  of  the  forthcoming  meeting  of  the  American 
Urological  Association,  which  is  to  be  held  at  the  Chalfonte-Haddon  Hall,  Atlantic  City,  New  Jersey, 
June  23-26,  1952. 

For  full  particulars  write  to  Charles  H.  de  T.  Shivers,  Secretary,  Boardwalk  National  Arcade 
Building,  Atlantic  City,  New  Jersey.  Essays  must  be  in  his  hands  before  February  15,  1952. 
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Attendance  at  House  of  Delegates, 
September  30,  October  1,  2, 


Milwaukee 

1951 


Society 


Delegate 


Ashland-Bayfield-lron  

Barron-Washburn-Sawyer-Burnett 
Brown-Kewaunee— Door  

Calumet  

Chippewa  

Clark  

Columbia-JIarquette-Adanis  

Crawford  

Dane  


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara 

Iowa  

Jefferson  

Juneau  

Kenosha  

I^a  Crosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette-Florence  

Milwaukee : 


J.  W.  Prentice,  Ashland  

J.  E.  Kreher.  Ashland*  

N.  A.  Eidsmoe,  Rice  Lake 

G.  A.  Fostvedt,  Barron*  

O.  W.  Saunders,  Green  Bay 

E.  M.  Jordan,  Green  Bay* 

W.  A.  Killins,  Green  Bay 

L.  D.  Quigley,  Green  Bay* 

E.  W.  Humke,  Chilton  

A.  C.  Engel,  New  Holstein* 

J.  J.  Sazania,  Chippewa  Falls 

S.  E.  Williams,  Chippewa  Falls* 

M.  V.  Overman,  Neillsville 

H.  H.  Christofferson,  Colby* 

J.  H.  Houghton,  Wisconsin  Dells  . 
R.  F.  Inman,  Montello* 

T.  F.  Farrell,  Prairie  du  Chien 

H.  E.  Oppert,  Gays  Mills* 

T.  A.  Leonard,  Madison 

N.  A.  Hill.  Madison*  

A.  T.  Smedal,  Stoughton  

H.  L.  Greene,  Madison*  

T.  W.  Tormey,  Jr.,  Madison 

R.  N.  Allin,  Madi.son* 

O.  O.  Meyer,  Madison 

J.  A.  Grab,  Sun  Prairie* 

J.  A.  Hurlbut,  Madison 

L.  E.  Holmgren,  Madison*  

W.  H.  Costello,  Beaver  Dam 

A.  B.  Kores,  Beaver  Dam*  

Charles  W.  Giesen,  Superior 

H.  B.  Christianson,  Superior*  

O.  G.  Moland,  Augusta  

K.  L.  German,  Eau  Claire  

D.  J.  Twohig,  Fond  du  Lac 

D.  N.  Walters,  Fond  du  Lac* 

G.  E.  Carroll,  Laona  

O.  S.  Tenley,  Wabeno*  

J.  W.  Conklin,  Platteville 

K.  L.  Bauman,  Lancaster*  

M.  W.  Stuessy,  Brodhead 

L.  G.  Kindschi,  Monroe*  

G.  C.  Stone.  Berlin  

D.  P.  Cupery.  Markesan*  

C.  L.  White,  Mineral  Point  

S.  C.  Jackson,  Dodgeville*  

C.  J.  Garding,  Jefferson 

F.  A.  Gruesen,  Fort  Atkinson*  — 

J.  S.  Hess,  Mauston  

Brand  Starnes,  New  Lisbon  

D.  N.  Goldstein,  Kenosha  

L.  H.  Lokvam,  Kenosha*  

F.  H.  Wolf,  La  Crosse  

D.  N.  Buchman,  La  Cros.se* 

L.  J.  I'nterholzner,  Blanchardville 

D.  J,  Garland.  Shullsburg-  

C.  E.  Zellmer,  Antigo 

W.  P.  Curran,  Antigo*  

R.  G.  Baker,  Tomahawk  

K.  A.  Morris,  Merrill*  

E.  C.  Cary,  Reedsville 

E.  W.  Huth,  N'alders* 

J.  K.  Trumbo.  Wausau  

G.  H.  Stevens.  Wau.sau*  

K.  G.  Pinegar.  Marinette  

C.  E.  Koepp,  Marinette*  

R.  F.  Purtell,  Milwaukee  

C.  W.  Harper.  Milwaukee*  

J.  A.  Enright,  Milwaukc'  

P.  E.  Oberbreckling,  Milwaukee* 

W.  T.  Casper,  Milwaukee  

A.  1).  Kilian,  Milwaukee*  

T.  J.  Avlward,  Milwaukee  

A.  H.  Fortier,  Milwaukei’*  

I),  F.  Pierce,  Hales  Corm-rs 

D.  P.  Stamm.  Milwaukee*  

S.  W.  Hollenbeck.  .Milwaukee 

E.  R.  Daniels.  Milwaukee*  

S.  A.  Morton.  Milwaukee  

E.  A.  Habeck,  Milwaukee*  

E.  L.  Hernh-'i-t,  Milwaukee  
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i^ocietj/ 


Monroe  

Oconto  

Oneicla-Vilas  

Outagraniie  

Pierce— St.  Croi.x 

Polk  

Portage  

Price-Taylor  

Racine  

Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Tretnpealeau-Jack.son-Buffalo 

Vernon  

Walworth  

Washington-Ozaukee  

Waukesha  

Waupaca  

Winnebago  

Wood  


Delei/ute 

J.  t;.  Garland,  Milwaukee*  

L.  J.  Schneeberger,  Milwaukee 

H.  P.  Maxwell.  Milwaukee*  

J.  V.  Herzog,  Milwaukee 

J.  D.  Charle.s,  Milwaukee*  

F.  E.  Drew,  Milwaukee 

E.  J.  Schwade,  Milwaukee*  

Norbert  Enzer,  Milwaukee  

Joseph  Shaiken,  Milwaukee*  

W.  J.  Houghton,  Milwaukee 

P.  J.  Purtell,  Milwaukee*  

J.  W.  Fons,  Milwaukee 

G.  S.  Kilkenny,  Milwaukee*  

M.  C.  Borman.  MiKvaukee  

H.  N.  Dricken,  Milwaukee*  

M.  J.  Kuhn,  Milwaukee  

C.  F.  Conroy.  Milwaukee*  

J.  B.  Wilets,  Milwaukee  

R.  A.  Frisch.  Milwaukee*  

P.  J.  Niland,  Milw'aukee 

C.  F.  McDonald,  Milwaukee* 

J.  S.  Allen,  Norwalk  

Spencer  Beebe,  Sparta*  

R.  J.  Goggins,  Oconto  Palls  

H.  A.  Aageson,  Oconto*  

Marvin  Wright,  Rhinelander  

I.  E.  Schiek,  Sr.,  Rhinelander* 

G.  W.  Carlson,  Appleton 

J.  E.  Gmeiner,  Appleton*  

C.  E.  J.  McJilton,  River  Falls 

O.  H.  Epiey,  New  Richmond*  

L.  O.  Simenstad,  Osceola 

\'.  C.  Kremser,  Amery* 

A.  G.  Dunn,  Stevens  Point 

R.  H.  Slater,  Stevens  Point* 

J.  D.  I^eahy,  Park  Falls 

J.  L.  Murphy,  Park  Falls* 

Carl  O.  Schaefer,  Racine 

R.  J.  Schacht,  Racine*  

G.  J.  Schulz,  Union  Grove 

E.  J.  Schneller,  Racine*  

D.  H.  Hinke,  Richland  Center 

R.  E.  Housner,  Richland  Center*  _ 

H.  E.  Kasten,  Beloit 

W.  T.  Clark,  Janesville* 

E.  W.  Reinardy,  Janesville 

R.  A.  Thayer,  Beloit* 

L.  M.  Lundmark,  Eadysmith 

Woodruff  Smith.  Eadysmith*  

. J.  P’.  Moon,  Baraboo  

J.  J.  Rouse,  Reedsburg*  

. A.  A.  Cantwell,  Shawano 

E.  E.  McCandless,  Wittenberg* 

. P.  B.  Mason,  Sheboygan 

J.  A.  Russell,  Random  Lake* 

. P\  J.  Gillette,  Mondovi 

B.  C.  Dockendorff,  Arcadia* 

. R.  S.  Hirsch,  Viroqua 

C.  M.  Strand,  Westby*  

. E.  D.  Sorenson,  Elkhorn 

H.  J.  Kenney,  Delavan*  

. T.  D.  Elbe,  Thiensville  

P’.  I.  Bush,  West  Bend* 

. E.  C.  Van  Valin,  Sussex 

O.  C.  Clark,  Oconomowoc*  

. A.  M.  Christofferson.  Waupaca  . 

F.  J.  Pfeifer,  New  London*  

B.  J.  Hughes,  Winnebago  

R.  H.  Bitter,  Oshkosh*  

G.  R.  Anderson,  Neenah 

J.  P.  Canavan,  Neenah* 

_ R.  E.  Garrison,  Wisconsin  Rapids 

K.  H.  Doege,  Marshfield*  
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Section  on  Internal  Medicine P’.  L.  Weston,  Madison 

P’.  W.  Madison.  Milwaukee* 


Section  on  Obstetrics  and  Gynecology John  Wilkinson,  Oconomowoc 

R.  E.  McDonald,  Milwaukee* 


Section  on  Ophthalmology  and 

Otolaryngology  A.  H.  Pember,  Janesville 

E.  J.  Zeiss,  Appleton* 

Section  on  Orthopedics P.  J.  Collopy,  Milwaukee  __ 

J.  E.  Miller,  Madison* 

Section  on  Pediatrics G.  M.  Simonson,  Sheboygan 

K.  B.  McDonough,  Madison* 


Section  on  Radiology W.  T.  Clark,  Janesville  — . 

H.  W.  Hefke,  Milwaukee* 

Section  on  Surgery James  Sullivan,  Milwaukee 

E.  W.  P’eterson,  Shawano* 
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COMMISSION  APPOINTED  TO  SUPERVISE  PREPAID  PLANS 


Musser  Heads  Civil 
Defense  Committee 


Madison,  Nov.  26. — Dr.  Marc  J. 
Musser,  Madison,  has  been  ap- 
pointed chairman  of  the  Council 
Committee  on  Civil  Defense. 

Medical  participation  in  this  en- 
deavor has  grown  so  rapidly  that 
it  could  no  longer  be  handled  with- 
out the  attention  and  advice  of  a 
separate  committee. 

Dr.  Musser  is  the  State  Medical 
Society’s  representative  on  the  ad- 
visory committee  to  Dr.  Carl  N. 
Neupert,  director  of  health  serv- 
ices in  state  civil  defense. 


Murphy  Among  Group  to 
Set  Nursing  Home  Rules 


Madison,  November  20. — M r . 
Robert  B.  L.  Murphy,  Madison 
police  commissioner  and  legal 
counsel  for  the  state  medical  so- 
ciety, has  been  appointed  to  a com- 
mittee to  establish  minimum  stand- 
ards governing  the  licensing  and 
operation  of  nursing  homes  in 
Wisconsin. 

Other  members  of  the  official 
committee  are:  Margaret  Schloe- 
mer,  administrator  of  Lakeland 
Hospital,  Elkhorn;  Albert  G.  In- 
cani,  manager  of  the  Incani  Con- 
valescent Home,  Eau  Claire;  Dr. 
Raymond  Hirsch,  general  practi- 
tioner, Manitowoc;  Theda  Water- 
man, executive  director  of  the 
Central  Agency  for  Chronically 
111,  Milwaukee;  and  Margaret 
H e a 1 y , superintendent  of  the 
Shoreview  Nursing  Home,  Mil- 
waukee. 

Dr.  E.  H.  Jorris  will  represent 
Dr.  Carl  N.  Neupert.  state  health 
officer,  and  George  Keith  will  re- 
present John  W.  Tramburg,  direc- 
tor of  the  State  Department  of 
Public  Welfare,  as  members  of  the 
Committee. 

The  group’s  first  meeting  was 
held  at  the  State  Office  Building 
November  9 to  develop  a survey 
form  which  will  be  sent  to  nursing 
home  operators  throughout  the 
state. 


Madison,  Nov.  25. — The  future  operation  of  Blue  Shield  of  Wisconsin 
(Wisconsin  Physicians  Service)  and  the  Wisconsin  Plan  will  be  directed 
by  a Commission  on  Prepaid  Plans. 

The  move  to  consolidate  direction  of  the  society  sponsored  or  oper- 
ated prepaid  health  care  programs  was  completed  by  the  Council  of 
the  State  Medical  Society  at  its  meeting  Nov.  17-18.  The  House  of 
Delegates  in  October  authorized  the  Council  to  go  ahead  with  the  com- 
mission if  it  felt  such  a step  was  advisable. 


E.  M.  DESSLOCH,  M.D. 


TIFFANY  NAMED 
SOCIETY  ACTUARY 


Madison,  Nov.  26. — Carl  A.  Tif- 
fany, of  Carl  Tiffany  and  Co.,  Con- 
sulting Actuaries,  Chicago,  has 
been  appointed  actuary  for  the 
State  Medical  Society. 

The  action  was  taken  by  the 
Council  at  its  meeting  Nov.  17-18. 

Mr.  Tiffany  advises  the  society 
on  the  development  of  its  prepaid 
health  care  programs. 


Third  Report  on 
Pesticides  Available 

Chicago,  November  9. — The 
third  in  a series  of  American  Med- 
ical Association  reports  on  the 
“medical  aspects  of  pesticides”  is 
now  available  in  reprint  form 
upon  request  of  the  state  medical 
society  office. 

The  reprint  is  entitled  “To.xic 
Effects  of  Technical  Benzene  Hex- 
achloride  and  Its  Principal  Iso- 
mers.” 


The  new  commission  will  include 
all  members  of  the  Directing 
Board  of  Wisconsin  Physicians 
Service,  the  Wisconsin  Plan  Com- 
mittee, and  the  Coordinating  Com- 
mittee of  the  Council,  and  the 
chairman  of  the  Advisory  Commit- 
tee to  the  W.I.A.A. 

All  members  of  the  commission 
must  be  participating  physicians 
in  the  prepaid  plans.  Terms  of  one- 
third  of  the  members  will  expire 
annually  beginning  in  1953. 

Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  has  been  appointed  chair- 
man of  the  commission. 

Other  members  are  Doctors: 

H.  E.  Kasten,  Beloit;  J.  S. 
Supernaw,  Madison;  Robert  Krohn, 
Black  River  Falls;  G.  W.  Carlson, 
Appleton;  Charles  Fidler,  Milwau- 
kee; H.  B.  Christianson,  Superior; 
H.  A.  Aageson,  Oconto;  Richard 
Foregger,  Milwaukee  C.  G.  Rez- 
nichek,  Madison;  R.  M.  Moore, 
Frederic;  A.  H.  Heidner,  West 
Bend; 

K.  H.  Doege,  Marshfield;  N.  A. 
Hill,  Madison;  J.  T.  Sprague,  Mad- 
ison; Milton  Finn,  Superior;  R.  E. 
Garrison,  Wisconsin  Rapids;  P.  B. 
Mason,  Sheboygan;  W.  C.  Stewart, 
Kenosha;  J.  W.  Truitt,  Milwaukee; 
and  T.  D.  Elbe,  Thiensville. 

In  addition  to  direction  and  su- 
pervision of  the  Wisconsin  Plan 
and  Blue  Shield  of  Wisconsin,  the 
Commission  has  been  assigned  the 
responsibility  of  representing  the 
society’s  interests  in  the  athletic 
and  student  benefit  program  of  the 
Wisconsin  Interscholastic  Athletic 
Association,  the  continued  opera- 
tion and  supervision  of  the  Price- 
Taylor  program  in  connection  with 
clients  of  the  Farm  Home  Admin- 
istration, and  the  relationship  of 
the  society  to  other  programs  in 
(Continued  on  patje  lSi6) 
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AAPS  SPONSORING 
ESSAY  CONTEST 


Chicago,  Oct.  25. — County  med- 
ical societies  are  being  urged  to  co- 
operate with  the  Association  of 
American  Physicians  and  Surgeons 
(AAPS)  in  the  sponsorship  of  the 
sixth  annual  essay  contest  for  high 
school  students. 

The  subject  is:  “Why  the  Private 
Practice  of  Medicine  Furnishes 
This  Country  with  the  Finest  Med- 
ical Care.” 

It  is  recommended  that  county 
societies  award  prizes.  Six  national 
prizes  will  be  awarded — $1,000; 
$500;  $100,  and  three  $25  prizes. 

Inquiries  regarding  the  AAPS 
contest  should  be  addressed  to 
Arthur  T.  Miltenberger,  M.D., 
Chairman,  AAPS  Essay  Contest 
Committee,  Suite  704,  360  N.  Mich- 
igan Ave.,  Chicago  1,  111. 

The  State  Medical  Society  of 
Wisconsin  has  suggested  that  par- 
ticipation of  county  medical  socie- 
ties be  left  up  to  individual  socie- 
ties. 


Washington,  D.  C.,  Oct.  9. — At 
least  60  per  cent  of  all  medical  re- 
search in  this  country  today  is 
financed  with  dollars  from  the  fed- 
eral government. 

This  is  a report  of  the  A.M.A.’s 
Washington  office  after  studies  of 
data  on  medical  research  opera- 
tions of  the  Public  Health  Service, 
the  military  services,  the  Atomic 
Energy  Commission  and  Veterans 
Administration. 

The  money  is  divided  about 
evenly  between  staff  work  at  the 
United  States  institutions,  and 
U.  S.  supported  projects  at  non- 
government schools  and  labora- 
tories. 

Furthermore,  while  Public 
Health  Service  is  still  the  major 
source  of  U.  S.  research  dollars, 
other  goveiTiment  departments  con- 
tribute about  47  per  cent. 

Here  is  an  outline  of  the  flow  of 
federal  dollars  for  goveniment  and 
non-government  medical  research 
during  fiscal  1951,  ending  last 
July  1: 

1.  Approximately  $102,000,000 
was  spent  on  all  types  of  med- 
ical research,  public  and  pri- 
vate. 

2.  The  federal  government’s  con- 
tribution to  this  total  was 


Medical  Society  Presents 
Health  Program  at  U.W. 


Madison,  Nov.  26. — A half-day 
program  on  rural  health  will  be 
presented  by  the  State  Medical  So- 
ciety on  Friday,  Feb.  9,  as  part  of 
the  University  of  Wisconsin’s  an- 
nual Farm  and  Home  Week. 

The  Council  on  Medical  Service 
approved  presentation  of  a pro- 
gram on  care  of  the  cardiac  pa- 
tient, the  rheumatic  fever  victim, 
and  their  rehabilitation  at  home; 
a discussion  of  the  value  of  health 
examinations  in  the  detection  of 
cancer,  diabetes,  heart  disease, 
and  other  ailments. 

Dr.  R.  L.  MacCornack,  White- 
hall, is  directing  the  program 
arrangements. 

The  society  will  also  present  an 
exhibit  entitled  “Animals  in  Re- 
search” which  stresses  the  contri- 
butions of  animal  research  to 
better  human  and  animal  health, 
greater  production  of  farm  prod- 
ucts, and  longer  life. 


$63,500,000,  made  up  of  $31,- 
000,000  paid  to  outsiders  and 
$32,500,000  spent  directly  on 
government  projects. 

3.  All  non-government  research 
cost  about  $70,000,000,  but  45 
per  cent  of  this  was  paid  in 
federal  grant  or  contract 
funds. 

“Outside”  or  non-government  re- 
search is  that  in  which  the  fedei-al 
government  contracts  projects — 
hires  an  individual  or  institution  to 
do  a specific  job,  or  those  in  which 
an  individual  or  institution  is  given 
a specific  sum  to  initiate  or  con- 
tinue a project  considered  in  the 
public  interest. 

In  addition  to  supplying  62  per 
cent  of  all  funds  for  medical  re- 
search, the  government  spent 
another  $27,000,000  during  the 
year  on  the  advanced  medical 
science  outside  the  federal  govern- 
ment. 

This  money  was  paid  out  in 
grants  by  the  Public  Health  Serv- 
ice for  disease  control  programs 
in  the  states  for  teaching,  training 
and  fellowship  programs  in  med- 
ical colleges  and  universities;  and 
for  the  construction  of  laboratory 
facilities  in  non-federal  institu- 
tions. 


Doctor's  Fees  Up  Only 
Half  as  Much  as 
Over-All  Cost  of  Living 

Chicago,  Sept.  20. — Price  of  med- 
ical care,  including  drugs,  hospital 
room  rates,  and  physician  and  den- 
tal services,  rose  only  48  per  cent 
since  the  1935-39  base  period,  while 
the  over-all  cost  of  living  rose  72 
per  cent. 

These  figures  were  revealed  by 
the  Consumers’  Price  Index,  com- 
piled by  the  United  States  Bureau 
of  Labor  Statistics  and  studied 
carefully  by  the  A.M.A.  Bureau  of 
Medical  Economic  Research. 

Hospital  Costs  High 

Only  two  items  rose  less  rapidly 
than  medical  care  prices — rents, 
and  fuel,  electricity  and  refrigera- 
tion. 

The  increase  for  food,  the  Index 
showed,  was  104  per  cent;  apparel, 
88  per  cent;  rent,  31  per  cent;  fuel, 
electricity  and  refrigeration  41  per 
cent;  house  furnishings,  90  per 
cent,  and  57  per  cent  for  miscel- 
laneous items. 

Physicians’  fees,  according  to  the 
Index,  rose  40  per  cent  or  only  a 
little  more  than  half  as  rapidly  as 
the  entire  cost  of  living,  which  rose 
72  per  cent. 

Hospital  room  rates  increased 
135  per  cent  during  the  period. 
These  have  risen  faster  than  the 
entire  Consumer’s  Price  Index. 


Truman  Gets  Quick  Reply 
from  Dentists — “NO!" 


Washington,  D.  C.,  Oct.  23. — 
The  American  Dental  Association, 
at  its  annual  meeting,  recom- 
mended that  surveys  of  medical 
and  dental  schools  be  completed 
before  determining  their  need  for 
outside  financial  aid. 

Compulsory  health  insurance 
got  some  attention  at  the  conven- 
tion, too.  President  Truman  told 
the  dentists  that  “if  somebody  has 
got  a better  way  than  the  one  I 
propose,  I am  perfectly  willing  to 
accept  it.” 

The  same  day.  Dr.  Harold  W. 
Oppice,  Chicago,  retiring  ADA 
president,  made  a reply.  He  called 
on  dentists  to  use  “all  the  re- 
sources of  the  profession”  if  nec- 
essary to  convince  legislators  that 
the  Truman  plan  would  be  a “to- 
tally unsatisfactoi’y  approach  to 
the  problem  of  improved  dental 
health.” 


FEDERAL  DOLLARS  FINANCE  MA JORITY 
OF  ALL  MEDICAL  RESEARCH  IN  U.S. 
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House  Commends  27  Radio  Stations  for 
Presenting  the  “March  of  Medicine” 


Milwaukee,  Oct.  2. — T w e n t y - 
seven  radio  stations  cooperating  in 
the  presentation  of  “The  March  of 
Medicine”  each  week  as  a public 
service  feature  were  commended 
by  the  House  of  Delegates  for  their 
outstanding  contribution  to  public 
health. 

Each  of  the  following  stations 
received  a letter  fi-om  Dr.  R.  L. 
MacComack,  Whitehall,  Speaker  of 
the  House,  expressing  the  apprecia- 
tion of  the  Society  for  their  co- 
operation: 

WHB  Y — Appleton 
WBEV — ^Beaver  Dam 
WHKW— Chilton 
WHAD— Delafield 
WEAU— Eau  Claire 
KFIZ— -Fond  du  Lac 
WBAY — Green  Bay 
WHLA— Holmen 
WJMS — Ironwood, 

Michigan 
WJLXP — Kenosha 
WKBH— La  Crosse 
WLDY — Ladysmith 
WHA — Madison 
WIBA — Madison 
WMAM— Marinette 
WOMT — ^Manitowoc 

The  commendation  cited  the  sta- 
tions for  “exceptional  cooperation” 
in  providing  the  public  with  “reli- 
able,  authentic  health  informa- 
tion.” 

“Such  a contribution  to  better 
health  constitutes  a public  service 
of  the  finest  type,”  the  resolution 
stated. 

The  House  of  Delegates  also 
urged  members  of  the  Woman’s 
Auxiliary  to  the  Medical  society  to 
publicize  the  program  in  their  own 
areas  and  to  encourage  listeners 
among  women’s  organizations. 

Business  Men  Oppose 
Ewing’s  Free-Care  Plan 

Chicago,  Oct.  11. — The  National 
Federation  of  Independent  Busi- 
ness, claiming  a membership  of 
100,000,  has  voted  by  a big  major- 
ity against  the  government’s  pro- 
viding free  medical  care  for  all 
persons  over  65  as  proposed  by 
Federal  Security  Administrator 
Ewing. 

The  vote  was  84  per  cent 
against.  Ewing’s  proposal  calls  for 
the  government  to  pay  the  cost,  up 
to  60  days  a year,  of  care  in  a 
hospital  for  persons  65  and  older, 
who  are  covered  by  old-age  and 
survivors  insurance  of  the  social 
security  system.  Their  dependents 
also  would  be  covered. 


AHA  Urges  Federal  Aid 
to  Nursing  Education 

St.  Louis,  Oct.  15. — At  the  recent 
session  of  the  House  of  Delegates 
of  the  American  Hospital  Associa- 
tion, federal  aid  to  nursing  educa- 
tion was  approved  by  a very  close 
vote. 

However,  the  discussion  was  in- 
teresting on  several  counts.  First, 
there  appeared  to  be  no  question 
in  anyone’s  mind  but  that  one  of 
the  most  critical  problems  in  the 
hospital  field  today  is  the  shortage 
of  nursing  personnel. 

However,  the  large  number  of 
“NO”  votes  certainly  reflected  a 
major  trend  in  attitude  toward  fed- 
eral aid  of  any  kind. 

Second,  there  was  very  evident 
resistance  to  a federal  aid  program 
which  might  sharply  change  or  con- 
trol future  development  in  the  field 
of  nursing  education. 


Optometrists  Urge  M.D.s 
to  Quit  Refraction 

Harrisburg,  Pa.,  Oct.  26. — A new 
wrinkle  in  the  practice  of  optom- 
etry has  been  proposed  in  an  edi- 
torial in  the  publication,  “The 
Southern  Optometrist,”  according 
to  the  Public  Relations  Reporter 
of  the  Medical  Society  of  the  State 
of  Pennsylvania. 

Pointing  out  that  “optometry 
renders  a superior  service  in  the 
field  of  refraction,”  the  editorial 
states  that  “we  believe  that  medi- 
cine has  no  more  professional  or 
moral  right  in  the  field  of  refrac- 
tion than  optometry  has  in  the 
field  of  medicine.” 

“We  believe  the  time  has  arisen 
for  optometry  to  step  out  of  a 
defensive  position  into  an  offensive 
position  and  remain  so  until  the 
field  of  non-pathological  eye  care 
is  relinquished  by  medicine  and  as- 
sumed in  its  full  scope  by  opto- 
metry. 

“Our  public  relations  depart- 
ment should  educate  the  public 
that  refracting,  prescribing  and 
fitting  glasses  are  not  any  part  of 
medicine,  and,  therefore,  and  for 
the  benefit  of  the  public  who 
receive  superior  service  from  the 
optometrist,  the  medical  man 
should  retire  from  the  field  of 
refraction.” 


WDLB— Marshfield 
WIGM— Medford 
WEMP — Milwaukee 
WNAM— Neenah 
WOSH— Oshkosh 
WOBT— Rhine- 
lander 

WHRM— Rib 
Mountain 

WJMC— Rice  Lake 
WRCO — ^Richland 
Center 

WHBL— Sheboygan 
WLBL — Stevens 
Point 

WSAU — ^Wausau 


South  Dakota  County 
Holds  Out  Against 
Federal  Employees 

Chicago,  Oct.  1. — A recent  issue 
of  the  weekly  bulletin  of  the  Jack- 
son  County,  Missouri  Medical  So- 
ciety came  up  with  some  startling 
news. 

It  reported  that  Armstrong 
County,  South  Dakota,  which  com- 
prises 518  square  miles  and  has  a 
population  of  53,  is  a county  of 
distinction. 

There  is  not  a single  federal 
civilian  employee  in  Armstrong 
County,  It  is  the  only  county  left  in 
the  United  States  which  can  make 
that  claim  to  fame,  according  to 
the  bulletin. 

Many  feel  it  must  be  a clerical 
error  and  the  bulletin  predicts  that 
“heads  will  roll  in  Washington 
when  the  oversight  is  discovered.” 


CLAIM  BLANKS 

A Wisconsin  doctor  is 
likely  to  handle  more 
TIME  claim  blanks  than 
any  other  company's. 
TIME,  a leader  in  the  ac- 
cident and  health  insur- 
ance field,  insures  a large 
portion  of  the  total  num- 
ber of  persons  carrying 
such  insurance  in  Wis- 
consin. 

Few  doctors  appreciate 
the  great  service  given  to 
their  patients  when  these 
claim  forms  are  handled 
promptly. 

Any  suggestions  from  you 
as  to  how  our  claim  forms 
may  be  improved  will  cer- 
tainly be  appreciated. 
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LORD  HALIFAX  REPLIES.  When  the  former  British  Ambassador  to 
the  United  States  came  to  Madison  last  September  he  was  interviewed 
by  a representative  of  the  State  Medical  Society  and  others.  A report 

of  that  interview  as  published  in 
the  Medical  Forum  was  sent  to 
Lord  Halifax.  His  acknowledgment 


Delay  Induction  of 
Priority  I M.D.S 


as  shown  above  reads: 


Madison,  Dec.  5. — Induction  of 
485  Priority  I medical  officers  orig- 
inally scheduled  for  August  and 
September  has  again  been  post- 
poned for  the  months  of  October, 
Nov.  and  Dec.  by  the  Selective 
Service  System  at  the  request  of 
the  Department  of  Defense. 

The  delay  is  possible  because  of 
a “sustained  volunteer  rate.”  It 
does  not  represent  a reduction  in 
requirements  for  medical  officers. 


“I  want  to  thank  you  for 
your  letter  of  November  2, 
with  which  you  enclosed  a 
copy  of  the  Wisconsin  Medical 
Journal.  I was  much  interested 
to  read  your  story  and  appre- 
ciate your  sending  it  to  me. 

With  kind  regards 
Sincerely  yours 

Halifax 


Chiropractors  Announce 
$60,000  Essay  Contest 

“Why  I Choose  Chiropractic 
as  a Career,”  is  Thesis 

Davenport,  Iowa,  Oct.  16. — The 
Palmer  School  of  Chiropractic 
Alumni  Association  has  announced 
a $60,000  scholarship  contest  to 
influence  young  men  and  women  to 
select  chiropractic  as  their  life’s 
work. 

Fifty-six  full  tuition  scholarships 
at  the  Palmer  School  of  Chiroprac- 
tic will  be  awarded — one  to  each 
state  in  the  United  States  and  one 
to  each  province  in  Canada. 

The  rules  of  the  contest  are,  in 
the  words  of  the  Palmer  School  of 
Chiropractic,  “simple,  and  easy  to 
meet.”  Each  applicant  must  be  a 
senior  high  school  student  who  will 
graduate  on  or  before  June,  1962, 
or  a junior  college  or  college  stu- 
dent. 

He  must  write  a thesis  of  not 
less  than  1,000  words,  no  more  than 
1,500  words,  on  the  topic  “Why  I 
Choose  Chiropractic  as  a Career.” 

In  order  to  enter  the  contest, 
each  applicant  must  attend  a show- 
ing of  a Kodachrome  slide  lecture 
to  be  shown  by  chiropractors  in 
all  areas. 

State  chiropractic  chairmen  and 
county  committees  will  give  notice 
to  all  high  schools  and  colleges  so 
that  each  county  has  at  least  one 
showing  of  the  slide  film  lecture. 

Judges  for  the  contest  will  be 
selected  by  the  state  contest  com- 
mittee and  will  consist  of  two 
chiropractors  plus  three  laymen 
prominent  in  business,  politics  or 
church  affairs. 

STUDENT  AMA  TO 
PUBLISH  JOURNAL 


Chicago,  Oct.  11. — Members  of 
the  Student  American  Medical  As- 
sociation will  have  a magazine  of 
their  own  starting  January  1. 

The  first  issue  of  a 72, -page  jour- 
nal of  the  student  A.M.A.  will  have 
a circulation  of  more  than  33,000. 
It  will  be  sent  to  26,000  medical 
students,  and  approximately  7,000 
interns. 

Russell  F.  Staudacher,  executive 
editor,  and  executive  secretary  of 
the  association,  said  the  publica- 
tion will  make  it  possible  for  the 
S.A.M.A.  to  “provide  the  young 
doctor  with  a broad  realization  of 
the  socio-economic  aspects  of  medi- 
cine.” 
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124  OSTEOPATHS  GRANTED  "UNLIMITED” 
LICENSES  DURING  PAST  YEAR 


Oshkosh,  November  19.  — One 
hundred  and  twenty-four  Doctors 
of  Osteopathy  have  been  granted 
unlimited  licenses  to  practice  medi- 
cine and  surgery  in  Wisconsin  in 
the  first  year  of  the  operation  of 
the  1949  law. 

Eighty-nine  were  granted  un- 
limited licenses  at  an  examination 
given  by  the  board  in  October, 
1960. 

Since  then  the  following  have 
been  granted  unlimited  licenses: 

Horace  M.  Ackley Milwaukee 

Toivo  J.  Aho Milwaukee 

Harriet  G.  Anundsen Monroe 

Leone  Dalton  Racine 

L.  A.  Dennis Bonduel 

Wallace  L.  Uennis Milwaukee 

M.  G.  Ellinger Milwaukee 

W.  C.  Enderby Green  Bay 

Edward  C.  Farmer 

Washington  Island 

G.  R.  Fischer Sheboygan 


Doctors  Taking  More 
Interest  in  Politics 

Michigan  Starts  Freedom 
Plan 


Chicago,  November  12. — The 
medical  profession,  nationally,  is 
going  to  take  more  and  more  in- 
terest in  politics.  Doctors,  in  the 
last  year  or  so,  have  shown  their 
strength  in  Ohio,  Florida,  Illinois, 
Wisconsin,  California  and  several 
other  states  . . . not  as  partisan 
politicians,  but  as  good  doctors 
demanding  the  right  to  remain 
good  doctors  in  accordance  with 
the  Hippocratic  oath. 

The  Michigan  State  Medical  So- 
ciety, at  its  86th  annual  conven- 
tion, adopted  a program  called 
“Formula  for  Freedom.”  The  De- 
troit Times,  commenting  on  the 
program  in  a laudatory  vein,  said 
that  “the  fact  is  made  clear  that 
the  medical  society  will  confine  it- 
self to  urging  its  members  to  vote 
— no  matter  how  they  might  choose 
to  ballot — and  to  urging  true 
knowledge  and  understanding  of 
government. 

“The  society  will  continue  to 
oppose  the  crack-brain  plans  of  so- 
cialistic schemers,  not  as  partisan 
politicians,  but  as  good  doctors  . . . 
Spokesmen  of  the  medical  society 
have  made  their  position  plain." 


Ancil  I.  Freiburghouse 

Lake  Mills 

Arthur  H.  Jacobson  _ Oconomowoc 

Robert  W.  Johnson Appleton 

Albert  Kaplus Milwaukee 

John  W.  Klema,  Jr. Kenosha 

A.  R.  Knox Whitewater 

Melvin  E.  Lawson Ashippun 

Florence  I.  Medaris Milwaukee 

Orrin  E.  Meyers Kingston 

W.  W.  Mittlestadt Marshfield 

Robert  J.  Mudroch Columbus 

John  Wm.  Newton Hammond 

Warren  A.  Nordell Juneau 

E.  L.  Parson Watertown 

H.  C.  Plautz Mayville 

Charles  S.  Randels Hustisford 

Wm.  R.  Reinfried Madison 

C,  R.  Sannes Madison 

Theron  R.  Sharp Reeseville 

Virgil  LeRoy  Sharp Cambridge 

W.  G.  Smith Milwaukee 

James  A.  Thulin Platteville 

J.  J.  Van  de  Grift Verona 

R.  D.  Walling Baraboo 

H.  G.  Withrow Hustisford 


Price-Taylor  Physicians 
Hit  Truman-Ewing  Plans 


Park  Falls,  Wisconsin,  Oct.  1. — 
The  Price-Taylor  County  Medical 
Society  has  gone  on  record  in  “em- 
phatic opposition”  to  compulsory 
health  insurance  or  any  other  form 
of  socialized,  government  supplied 
medical  care. 

“Still  a Threat” 

In  a resolution  submitted  to  Wis- 
consin senators  and  representa- 
tives, the  Society  stated  that  pro- 
prosals  and  pronouncements  made 
during  1951  by  President  Truman, 
Federal  Security  Administrator 
Oscar  R.  Ewing  and  some  members 
of  Congress,  reveal  that  govern- 


ment-controlled medicine  “still  is  a 
serious  threat  to  this  country”. 

“Politically  Inspired” 

The  resolution  continued:  “The 
politically-inspired  agitation  for 
Government  medicine  continues 
despite  the  fact  that  more  than 
eleven  thousand  National,  State 
and  local  organizations,  represent- 
ing many  millions  of  Americans, 
already  have  gone  on  record  as 
opposed  to  Compulsory  Health  In- 
surance.” 

Fear  Subsidy 

The  Society  added  that  the 
American  people  are  becoming  in- 
creasingly aware  that  Federal  con- 
trol over  medical  services  would  be 
“only  the  first  big  step  in  a broad, 
socialistic  move  to  spread  Govern- 
ment control  over  other  professions 
and  economic  groups  and  to  in- 
crease the  Federal  Government’s 
power  in  the  field  of  subsidy  and 
regulation.” 


Doctors  Sponsor  Diabetes 
Drive  in  Superior 

Superior,  Nov.  4. — Free  diabetes 
tests  for  every  man,  woman  and 
child  in  Superior  are  being  planned 
during  the  week  of  Nov.  11-17 
under  the  sponsorship  of  the  Doug- 
las County  Medical  Society. 

Dr.  Max  Lavine,  past  president 
of  the  county  society,  is  general 
chairman  of  the  drive.  All  physi- 
cians in  the  city,  the  city  health 
department  and  school  nurses  will 
take  part. 

In  addition  to  the  fact  that  it  is 
believed  to  be  the  first  such  con- 
centrated program  in  the  United 
States,  the  plan  is  an  outstand- 
ing opportunity  for  physicians  to 
let  the  public  know  what  is  being 
done  for  their  benefit. 


PROFESSiO 


SERVICE 


221  SUM  Bank  Buiidiruf 
laOioi^.  K/Uc/ytuin. 

Consultants  on  Manaserial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request. 
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76  Out  of  271  Physicians 
Called  “Essential"  in 
First  Two  Priorities 

Milwaukee,  Oct.  2. — Fifty-eight 
out  of  227  physicians  registered  in 
Priority  I under  Public  Law  779 
have  been  considered  essential  to  a 
community,  hospital  or  teaching 
institution,  according  to  a report 
of  the  Committee  on  Military  Med- 
ical Service  approved  by  the  House 
of  Delegates. 

Priority  I registrants  are  those 
trained  entirely  or  in  part  at  gov- 
ernment expense  with  less  than  90 
days’  active  duty. 

Dr.  F.  L.  Weston,  Madison,  chair- 
man of  the  committee,  reported 
that  the  227  Priority  I physicians 
had  been  classified  as  follows,  as 


of  August  30,  1951: 

1-D  Reserve  46 

1-C  In  Service  47 

1- A  Available,  in  processing 40 

4—F  Physically  Disqualified 36 

2- A  Essential 58 


Forty-four  Priority  II  regis- 
trants, those  trained  at  govern- 
ment expense  but  with  more  than 
90  days  and  less  than  21  months’ 
service,  have  been  classified  as 


follows: 

1-D  Reserve  4 

1-C  In  Service  5 

4-F  Physically  Disqualified 3 

1- A  Available,  in  processing 14 

2- A  Essential 18 


A total  of  641  physicians  have 
registered  in  Priority  III,  those 
not  included  in  the  above,  who  have 
had  no  service  of  any  kind 
In  addition,  866  have  registered 
in  Priority  IV,  those  with  over  21 
months’  active  duty.  None  of  the 
physicians  in  Priorities  III  and  IV 
have  been  processed. 

The  Armed  Forces  have  also 
called  upon  the  committee  for  ad- 
vice as  to  the  priority  or  availabil- 
ity of  169  Army  reserve  medical 
officers,  311  Naval  reservists  and 
19  Air  Force  reserve  officers. 


NAVY  ANNOUNCES 
INTERN  PROGRAM 


Washington,  D.  C.,  Oct.  4.— The 
Navy  has  announced  that  it  would 
make  176  Naval  hospital  intern- 
ships available  to  medical  school 
students  graduating  in  1952. 

Prospective  interns  must  meet 
all  requirements  for  a commission 
in  the  Navy  medical  corps  and 
must  serve  a minimum  of  24 
months  of  active  duty  from  the 
date  they  start  intern  training. 


Committee  to  Review 
Medical  Practice  Act 

Madison,  Nov.  26. — The  State 
Medical  Society’s  Committee  on 
Public  Policy  will  undertake  a 
comprehensive  review  of  the  Wis- 
consin medical  practice  act  during 
the  next  year. 

Dr.  J.  M.  Sullivan,  Milwaukee,  is 
chairman  of  the  committee.  Other 
members  are  Doctors  M.  G.  Rice, 
Stevens  Point;  J.  K.  Curtis,  Madi- 
son; S.  E.  Gavin,  Fond  du  Lac;  and 
J.  R.  Schroder,  Janesville. 

The  president,  president-elect 
and  secretary  are  ex-officio  mem- 
bers. 

The  committee  will  look  into 
obsolete  requirements  of  the  act, 
determine  what  problems  exist 
with  relation  to  modern  medical 
practice  and  the  act,  and  propose 
remedial  legislation. 

Study  Water  Pollution 
in  Six  River  Areas 

Madison,  November  12. — T h e 
Committee  on  Water  Pollution  of 
the  State  Board  of  Health  has 
scheduled  six  hearings  concerning 
the  pollution  of  Wisconsin  rivers 
by  municipalities  and  industries. 

A November  14  meeting  in  She- 
boygan on  pollution  of  the  Sheboy- 
gan River  and  its  tributaries  pro- 
duced estimates  which  indicate 
that  “a  tremendous  amount”  of 
polluting  material  was  being  dis- 
charged into  the  rivers  by  various 
concerns. 

Other  hearings  are  scheduled 
for  the  following  river  basins:  the 
Rock  River  at  Janesville,  Novem- 


PREPAID  PLANS  . . . 

(Continued  from  page  ISil) 

the  state  such  as  those  operated 
by  cooperatives. 

The  commission  will  meet  quar- 
terly and  report  to  the  Council  on 
the  same  basis.  The  Council  has 
reserved  certain  powers  to  itself 
as  they  are  related  to  prepayment 
programs:  They  are: 

1.  Final  recommendations  relat- 
ing to  the  income  levels  en- 
titled to  full  payment. 

2.  Alterations  and  revisions  in 
the  printed  schedule  of  bene- 
fits. 

3.  Authorization  of  indemnity 
contracts. 

4.  Approval  to  extension  of 
benefits  into  fields  of  service 
not  now  included  in  the  plans 
or  beyond  present  limits.  This 
includes  such  extensions  as 
“castastrophic  coverage.” 

5.  Approval  to  participation  in 
other  programs  such  as  na- 
tional insurance  projects  and 
the  like. 

6.  Final  approval  to  operating 
contracts  with  any  other  or- 
ganization, including  Blue 
Cross,  private  industry,  and 
the  like. 

The  Council  ordered  the  com- 
mission to  complete  installation  of 
the  new  program  authorized  by 
the  House  of  Delegates  no  later 
than  December  31,  1952. 


ber  27;  the  Wolf  River  at  Shaw- 
ano, December  18;  the  Baraboo 
River  at  Baraboo,  January  22;  the 
Milwaukee  River  at  West  Bend, 
February  5;  and  the  Black  River 
at  Black  River  Falls,  February  26. 


FEDERAL  AGENTS  TUNE  OUT  CHIRO’S 
RADIO  DEVICE  FOR  CANCER  TREATMENT 


Washington,  D.  C.,  Oct.  17. — A 
Los  Angeles  chiropractor  was 
found  guilty  by  a jury  in  a bizarre 
violation  of  the  Food,  Drug  and 
Cosmetic  Act  involving  the  use  of 
“radio”  machines  for  the  diagnosis 
and  treatment  of  cancer  and  many 
other  serious  diseases. 

The  Federal  Food  and  Drug  Ad- 
ministration brough  suit  against 
Ruth  B.  Drown,  Los  Angeles,  who 
claimed  that  her  machines  can 
“tune  in”  the  organs  of  the  body 
with  a single  drop  of  the  patient’s 
blood,  or  two  drops  if  the  patient 
can’t  be  there  in  person. 

This  remote  control  is  effective 
even  when  the  operator  does  not 


know  the  patient’s  whereabouts, 
according  to  the  Drown  teachings. 

At  a two-week  jury  trial  in  Los 
Angeles,  one  defense  witness  said 
she  had  been  treated  successfully 
from  Los  Angeles  when  she  con- 
tracted pneumonia  at  Atlantic  City, 
N.  J.  The  promoter  claimed  in 
pamphlets  and  circulars  that  the 
only  current  used  is  that  of  “the 
patient’s  own  body  energy  of  life 
force.” 

By  tuning  in  on  the  radio  fre- 
quency of  the  disease,  according  to 
Chiropractor  Drown,  the  diseased 
cells  automatically  fall  away.  All 
government  experts  testifying  at 
the  trial  said  the  machines  were 
worthless. 
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DR.  JAMES  C.  SARGENT,  Milwaukee,  chairman  of  the  AMA’s  Council  on 
National  Emerj^ency  Medical  Service,  Introduces  Col.  William  D.  Wilson, 
M.C.,  of  the  Health  and  Welfare  Services  section  of  the  Federal  Civil 
Defense  Administration.  They  appeared  on  the  AMA’s  cl^il  defense  meet- 
ingr  program  in  Chicago,  Nov.  ^10. 


Wage  Stabilization  Board 
Studies  Health  Programs 

Washington,  D.  C.,  Oct.  30. — It 
has  been  recommended  that  labor 
and  management  be  allowed  to 
negotiate  any  reasonable,  average- 
t y p e health  insurance  program 
without  prior  approval  by  the 
Wage  Stabilization  Board. 

This  recommendation  comes 
from  a majority  of  a special  6-man 
panel  appointed  to  determine  the 
extent  to  which  fringe  benefits  may 
be  permitted. 

The  report  recommended  mini- 
mum standards  for  health  pro- 
grams in  industry: 

1.  not  less  than  70  days  protec- 
tion for  each  hospital  admis- 
sion. 

2.  cash  indemnification  for  diag- 
nostic services,  major  and 
costly  illnesses  and  care  in 
hospitals  or  clinics,  wherever 
medical  programs  are  not 
available  in  the  community. 

3.  fee  schedules  based  on  the  VA 
payments  used  by  physicians 
under  community-wide  n o n - 
profit  plans. 


PRACTICAL  NURSES 
SET  UP  STANDARDS 

Milwaukee,  Oct.  15. — Employ- 
ment standards  for  licensed  trained 
practical  nurses  have  been  issued 
be  the  Wisconsin  State  Practical 
Nurses’  association. 

The  association  hopes  that  its 
recommendations  will  serve  to  dis- 
tinguish between  licensed  and  un- 
licensed practical  nurses  in  the 
matter  of  training  as  well  as  pay. 

When  licensed  trained  practical 
nurses  are  employed  by  institu- 
tions, the  association  recommends 
that  they  receive  a minimum  basic 
salary  of  $150  per  month. 

A 40-hour  week  is  recommended, 
and  two  weeks  vacation  with  pay 
after  one  year’s  continuous  serv- 
ice. 

When  such  nurses  are  employed 
in  private  pi’actice,  the  association 
recommends  that  their  fees  be  75 
per  cent  of  the  rates  for  profes- 
sional private  duty  nurses  in  the 
same  area. 

The  suggested  minimum  sched- 
ule of  fees  ranges  from  $7.50  for 
an  8-hour  tour  of  duty  to  $10.95 
for  a 20-hour  duty. 


Wisconsin  Doctors  at 
U.  S.  Civil  Defense  Meet 


Chicago,  Nov.  9. — Three  Wiscon- 
sin physicians  were  featured  in  the 
National  Medical  Civil  Defense 
Conference  in  Chicago,  November 
9-10. 

The  conference  brought  together 
for  the  first  time  state  public  health 
officers,  chief  hospital  administra- 
tors and  representatives  of  the 
state  medical  societies  with  govern- 
ment civil  defense  authorities. 

Dr.  James  C.  Sargent  of  Milwau- 
kee, chairman  of  the  A.M.A.  Coun- 
cil on  National  Emergency  Medical 
Service,  presided  at  the  session. 

Dr.  Carl  N.  Neupert,  state  health 
officer,  and  director  of  health  serv- 
ices in  the  Wisconsin  civil  defense 
set-up,  led  a discussion  on  com- 
munity organization  of  life-saving 
teams  of  physicians,  nurses  and 
first  aid  personnel.  He  was  joined 
in  the  discussion  by  Dr.  M.  J. 
Musser,  chairman  of  the  State 
Medical  Society’s  civil  defense 
committee. 

Among  the  topics  discussed  were 
biological  warfare,  national  blood 
program,  survival  during  and  after 
atomic  attack,  casualty  medical 
records,  and  methods  of  organizing 
teams  to  meet  disaster  situations. 


Children's  Bureau  to 
Start  Heart  Centers 


Washington,  D.  C.,  Nov.  25. — 
Heart  centers  will  be  set  up  in  re- 
gions throughout  the  United  States 
to  provide  both  surgical  and  hos- 
pital care  for  congenital  heart  mal- 
formations and  blue  baby  cases. 

Under  the  program,  the  chil- 
dren’s bureau  will  make  $100,000 
1 year  grants  to  state  crippled 
children’s  agencies  for  the  estab- 
lishment of  the  centers.  The  bureau 
estimates  the  program  will  permit 
treatment  of  100  patients  annually 
at  a cost  of  $1,000  per  baby. 

The  first  center  already  is  oper- 
ating in  Connecticut.  The  cost  of 
the  care  of  a child  selected  for 
surgery  will  he  financed  h\- 
methods  devi.sed  by  the  state 
crippled  children’s  agencies.  This 
may  involve  the  use  of  federal  or 
state  funds,  or  the  care  may  be 
paid  for  in  part  by  voluntary  agen- 
cies or  by  the  i)arenls  if  they  are 
financially  able  to  do  so. 
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NEW  COUNCIL  LAUNCHES  PUBLIC  RELATIONS  PROGRAM 


Night  Call  Plans  and 
Press-Radio  Conferences 
Are  Immediate  Goals 


Madison,  Nov.  26. — Plans  for 
carrying  out  President  Heidner’s 
1951-52  public  relations  program 
were  launched  at  the  first  meeting 
of  the  newly  created  Council  on 
Medical  Service,  Nov.  24-25. 

The  nine-member  council,  under 
the  chairmanship  of  Dr.  D.  E.  Dor- 
chester, Sturgeon  Bay,  has 
mapped  a program  to  implement 
Dr.  Heidner’s  annual  meeting  rec- 
ommendations: 

To  assure  Wisconsin  people  of 
the  availability  of  medical  service 
at  all  times,  the  council  proposes: 

1.  a survey  to  determine  what 
communities  still  do  not  have 
well  - established  physician’s 
exchange  or  emergency  tele- 
phone answering  services. 

2.  preparation  of  a manual  on 
the  formation  and  operation 
of  emergency  call  services  to 
be  issued  to  county  medical 
societies,  and  to  be  brought 
to  the  attention  of  communi- 
ties in  which  no  such  service 
is  then  available. 

3.  a public  education  program 
aimed  at  creating  better  un- 
derstanding of  how  and  when 
to  call  a physician. 

4.  a physician  and  physician’s 
secretary  education  program 
to  help  doctors  eliminate  un- 
necessary night  and  emer- 
gency calls,  and  to  train  sec- 
retaries in  good  public  rela- 
tions technics  in  handling  pa- 
tients. 


Members  of  Council 
on  Medical  Service 

The  Council  on  Medical  Serv- 
ice of  the  State  Medical  Society 
was  created  at  the  October 
1951  House  of  Delegates  meet- 
ing to  assume  the  responsibili- 
ties of  the  former  Committees 
on  Rural  Health,  Open  Panels, 
Health  and  Public  Instruction, 
Industrial  Health,  and  Council 
on  Medical  Service  and  Public 
Relations. 

Its  members  are: 

D.  E.  Dorchester,  M.D., 
Chairman,  Sturgeon  Bay 

R.  L.  MacCornack,  M . D . , 
Whitehall 

C.  G.  Reznichek,  M.D.,  Mad- 
ison 

L.  O.  Simenstad,  M.D.,  Osceola 

T.  D.  Elbe,  M.D.,  Thiensville 

D.  N.  Goldstein,  M.D.,  Ken- 
osha 

Maurice  Hardgrove,  M.D., 
Milwaukee 

T.  E.  Gundersen,  M.D.,  La 
Crosse 

D.  M.  Willison,  M.D.,  Eau 
Claire 

Dr.  A.  H.  Heidner,  West  Bend, 
president,  and  Dr.  J.  C.  Griffith, 
Milwaukee,  president-elect,  meet 
with  the  committee  by  virtue 
of  their  offices  in  the  society. 


The  council  also  laid  plans  for  a 
series  of  local  or  regional  press- 
radio  medical  conferences  to  ac- 
hieve greater  understanding  be- 
tween the  news  and  medical  pro- 
fessions and  to  develop  methods 


for  news  gathering  and  publishing 
that  recognize  the  rights  of  the 
patient,  doctor  and  hospital  while 
serving  the  interests  of  the  public 
information. 

The  first  conference  is  to  be  held 
in  Dr.  Heidner’s  “home”  Councilor 
District.  It  will  include  representa- 
tives of  all  newspapers,  radio  sta- 
tions, hospitals  and  medical  socie- 
ties in  Manitowoc,  Calumet,  She- 
boygan, Washington  and  Ozaukee 
counties.  No  date  has  yet  been  set, 
but  the  meeting  will  probably  be 
held  in  Sheboygan. 

The  Council  plans  to  hold  local 
and  district  conferences  through- 
out the  state  as  preliminaries  to  a 
state-level  conference  and  develop- 
ment of  a formal  press-radio  code 
of  cooperation. 

During  their  first  meeting.  Coun- 
cil members  discussed  codes  of 
press-radio  cooperation  which  have 
been  developed  in  Iowa,  Tennes- 
see, West  Virginia,  Colorado, 
Georgia  and  New  Hampshire. 

These  codes  have  much  in  com- 
mon. They  provide  that  medical 
societies  and  hospitals  have  repre- 
sentatives available  for  contact  at 
all  times,  who  can  act  as  spokes- 
men and  give  authentic  informa- 
tion on  health  and  medical  sub- 
jects. 

The  codes  authorize  release  of 
certain  information  on  illness  and 
accident  cases,  with  specific  in- 
structions for  handling  “public  in- 
terest” cases. 

Uppermost  in  any  proposed  ar- 
rangement, the  Council  members 
said,  must  be  the  interest  of  the 
patient  and  the  safeguarding  of 
his  relationship  with  his  physician. 


COUNCIIi  ON  MEDIC.VL  -SERVICE  IIOI.DS  FIRST  MERTIXC:  (I,  to  R)  DrH.  C.  G.  Reznichek,  MadlNoiii  D.  M. 
VVilll.soii,  lOxiii  Clnirc^;  D.  N.  (voldMteln,  ICenoNhii:  I).  K.  DoroheMter,  Stiir>c^oii  liny,  eliairrnnii;  K.  Ii.  Miu'<'oriia«'k. 
Whitehall;  T.  I).  Kll>c,  Thieii.sville;  and  A.  II.  Heidner,  Went  Bend,  iireMideiit.  Dtn.  SinieiiNtad,  llnrdfirove  and 

Gunder»eii  are  nl^o  inemherN  of  the  committee. 
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Transactions  of  the  1951  Re3ular  Session,  House  of 
Delegates,  State  Medical  Society  of  Wisconsin 


FIRST  SESSION 

Sunday,  September  30,  1951 

The  first  session  of  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  held  at  the 
Hotel  Schroeder,  Milwaukee,  convened  at  2:45  p.m.. 
Dr.  R.  L.  MaeCornack,  Speaker  of  the  House,  pre- 
siding. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 
The  Committee  on  Credentials,  composed  of  Drs. 
T.  J.  Aylward,  Milwaukee,  chairman;  F.  H.  Wolf, 
La  Crosse;  and  J.  S.  Allen,  Norwalk,  verified  the 
registration  of  54  delegates  and  six  alternate  dele- 
gates entitled  to  vote  at  this  session  of  the  House 
of  Delegates.  In  addition,  eight  alternate  delegates, 
six  councilors,  and  three  past  presidents  registered 
their  attendance. 

On  motion  of  Doctor  Aylward,  seconded  by  Dr. 
E.  C.  Cary,  Reedsville,  carried,  the  attendance  roll 
totaling  60  was  accepted  as  the  official  roll  of  this 
session  of  the  House,  to  stand  for  the  entii’e  session. 

APPOINTMENT  OF  REFERENCE  COMMITTEES 
Speaker  MaeCornack  announced  the  following  ap- 
pointments to  Reference  Committees; 

To  the  Reference  Committee  on  Reports  of 
Officers:  L.  O.  Simenstad,  Osceola,  chairman;  J.  W. 
Fons,  Milwaukee;  M.  W.  Stuessy,  Brodhead;  D.  N. 
Goldstein,  Kenosha;  and  C.  O.  Schaefer,  Racine. 

To  the  Reference  Committee  on  Reports  of 
Standing  Committees:  G.  W.  Carlson,  Appleton, 
chairman;  F.  J.  Gillette,  Mondovi;  M.  C.  Berman, 
Milwaukee;  J.  K.  Trumbo,  Wausau;  and  R.  E. 
Garrison,  Wisconsin  Rapids. 

To  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By-Laws: 
H.  E.  Kasten,  Beloit,  chairman;  E.  D.  Sorenson, 
Elkhorn;  T.  W.  Tormey,  Jr.,  Madison;  0.  G. 
Moland,  Augusta;  and  J.  M.  Sullivan,  Milwaukee. 

MINUTES  OF  THE  1950  SESSION  APPROVED 
On  motion  of  Drs.  M.  W.  Stuessy,  Brodhead — 
J.  W.  Fons,  Milwaukee,  carried,  minutes  of  the 
1950  regular  session  of  the  House  of  Delegates,  as 
printed  in  the  December  1950  issue  of  the  Wisconshi 
Medical  Journal  were  approved. 

STANDING  RULES  ADOPTED 
On  motion  of  Drs.  F.  E.  Drew,  Milwaukee — 
T.  J.  Aylward,  Milwaukee,  carried,  the  following 
standing  rules,  as  adopted  in  previous  sessions,  were 
approved  for  this  session: 

1.  Without  permission  of  the  House,  reports  of 
officers  be  limited  to  twenty  minutes. 


2.  Without  permission  of  the  House,  supplemen- 
tary reports  of  committee  chaiimen  or  members  be 
limited  to  five  minutes. 

3.  Rule  7,  Robert’s  Rules  of  Order  (1915  Ed.  p. 
39)  be  modified  by  the  provision  that  no  member  can 
speak  longer  than  five  minutes  at  a time  in  debate 
without  permission  of  the  House. 

4.  The  Committee  on  Nominations  shall  remain  in 
open  session  for  one  hour  to  hear  any  delegate  or 
alternate  (or  other  member  of  the  Society)  who 
may  have  suggestions,  after  which  it  may  proceed 
in  closed  session. 

5.  Roll  calls; 

a.  An  alternate  delegate  is  alternate  for  a 
specific  regular  delegate  and  cannot  serve  as 
a “roving”  alternate  delegate. 

b.  There  is  no  provision  recognizing  bloc  vot- 
ing by  a county  society.  On  roll  call,  individ- 
ual delegates  or  alternate  delegates  or  spe- 
cially appointed  delegates  will  be  specifically 
polled  as  to  their  vote. 

c.  If  a delegate  registers  but  is  absent  for 
some  portion  of  a session,  his  alternate  dele- 
gate cannot  vote.  Once  the  delegate  registers 
for  one  of  the  three  sessions,  he  is  the  ac- 
credited representative  of  the  county  society 
for  the  duration  of  that  session. 

d.  If  an  alternate  delegate  first  registers  with 
credentials  that  have  been  supplied  him,  and 
is  recorded  on  the  report  of  the  Credentials 
Committee,  and  some  time  during  the  course 
of  the  session  the  regular  delegate  appears, 
it  is  the  alternate  delegate  who  is  entitled  to 
vote. 

e.  At  the  1949  session,  the  House  approved  the 
motion  that  in  order  to  facilitate  contested 
elections  in  the  future,  the  system  employed 
by  the  American  Medical  Association  be  util- 
ized wherein  the  roll  call  of  registered  dele- 
gates is  called  from  the  Speaker’s  rostrum, 
and  as  the  name  is  called,  the  delegate  or 
alternate  comes  up  and  deposits  his  ballot, 
so  that  there  can  be  an  accurate  count 
against  registration. 

REPORTS  OF  OFFICERS 

REPORT  OF  THE  SPEAKER 
Doctor  MaeCornack  reported  that  the  Speaker 
and  Vice  Speaker  had  been  invited,  as  observers,  to 
meet  with  various  committees  and  the  Council  dur- 
ing the  year  so  that  they  were  better  able  to  under- 
stand the  resolutions  and  i-eports  i)re.sented  at  this 
sessioii  of  the  House  of  Delegates. 

The  Reference  Committee  on  Resolutions,  at  the 
1950  session,  suggested  that  the  Council  preiiare 
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material  on  prepaid  sickness  insurance,  and  call  a 
special  meeting’  of  the  House  of  Delegates  at  its 
earliest  possible  convenience.  The  Council  planned 
a special  meeting  of  the  House  for  the  spring  of 
1951,  but  found  it  impossible  to  complete  the  study 
in  so  short  a time.  However,  the  report  was  printed 
in  pamphlet  form  and  sent  to  all  members  prior  to 
this  session. 

Doctor  MacCornack  stated  that  the  report  on  the 
prepayment  plans  represented  a comprehensive, 
painstaking  study  on  the  part  of  many  people.  “As 
we  listened  to  the  long  discussions,  the  sincere 
honesty  and  integrity  of  the  participants  was  re- 
freshing. There  was  a desii-e  to  safeguard  the  inter- 
ests of  both  the  physicians  and  the  public.  Their 
desire  to  strike  a balance  between  the  interests  of 
the  doctors  and  of  the  public  reminded  one  of 
trying  to  walk  a tight  rope.” 

Doctor  MacCornack  commended  the  Special  Fee 
Committee,  the  directing  Board  of  Wisconsin  Phy- 
sicians Service,  the  Wisconsin  Plan  Committee,  the 
Coordinating  Committee,  and  the  Council  for  their 
faithful  service  to  the  Society,  as  well  as  the  staff 
of  the  central  office;  Doctor  Arveson,  chairman  of 
the  Council;  Doctor  Fasten,  chairman  of  the  Co- 
ordinating Committee;  President  Christofferson ; 
President-elect  H e i d n e r ; legal  counsel,  Robert 
Murphy;  actuary,  Carl  Tiffany;  and  all  those  who 
assisted  in  this  pioneer  work  which  is  a bulwark 
against  socialized  medicine. 

The  Speaker’s  second  observation  conceined  “the 
tremendous  burden  placed  upon  the  handful  of  men 
and  women  who  direct  the  affairs  of  the  State  Med- 
ical Society  at  office  headquarters.  When  one  con- 
siders the  great  number  of  responsibilities  that 
Charlie  Crownhart  and  each  one  of  his  associates 
carries,  it  is  difficult  to  see  how  they  can  stand  the 
strain. 

“The  bad  feature  of  their  activities  is  the  number 
of  evenings  and  week  ends  spent  away  from  their 
homes.  Either  the  House  of  Delegates  should  fur- 
nish sufficient  funds  for  the  employment  of  more 
help  in  the  central  office,  or  the  work  expected  of 
them  should  be  reduced.  However,  to  curtail  the 
service  that  is  being  rendered  in  our  interest  would 
be  poor  business.” 

REPORT  OF  THE  COUNCIL 

The  following  report  of  the  Council  was  published 
in  the  Delegates  Handbook: 

In  this  annual  report  to  the  House  of  Delegates, 
again  it  must  be  emphasized  that  the  complete 
transactions  of  the  Council  and  officers  are  reported 
to  the  entire  membership  through  publication  of 
minutes  in  the  Wisconsin  Medical  Journal.  This 
provides  ample  opportunity  for  the  entire  member- 
ship to  follow  administrative  activities  of  the  So- 
ciety in  the  interim  between  Annual  Meetings,  and 
it  is  a procedure  that  should  be  valuable  to  all  mem- 
bers of  the  Society. 

This  pai'ticular  reijort  does  not  seek  to  summarize 
all  activities  of  the  Council  since  the  1950  session 


of  the  House.  It  does  emphasize  certain  of  the  more 
important  developments  during  the  course  of  the 
year. 

The  Treasurer  of  the  Society 

It  was  with  genuine  regret  that  the  Council 
learned  of  the  decision  of  Dr.  Ira  R.  Sisk  that  he 
could  no  longer  serve  as  treasurer  of  the  Society. 
Doctor  Sisk  was  first  elected  to  that  office  in  1939. 
He  has  watched  the  Society  in  its  great  period  of 
growth  and  with  effectiveness  and  distinction  has 
administered  its  financial  program.  The  Society  owes 
him  a debt  of  gratitude  that  it  will  not  soon  forget. 
The  Council  reports  with  pleasure  the  election  of 
Dr.  Frank  L.  Weston  of  Madison  to  this  position. 

Interim  Committee 

The  Interim  Committee  of  the  Council  is  impor- 
tant in  aiding  the  Council  to  handle  its  various 
problems  expeditiously.  The  committee  is  composed 
of  several  membeis  in  an  ex-officio  capacity  and  of 
three  elected  members  of  the  Council.  It  meets  each 
month  except  in  the  summer  and  in  those  months 
when  the  Council  is  in  session.  Yet,  its  work  fi’e- 
quently  requires  it  to  meet  even  more  often.  Its 
function  is  to  eliminate  from  Council  consideration 
those  matters  of  noncontroversial  character  and  to 
develop  for  the  Council  agenda  those  matters  which 
frequently  require  considerable  detailed  pi'epara- 
tion. 

Wisconsin  Medical  Journal 

Delegates  will  note  that  the  Wisconsin  Medical 
Journal,  by  Council  action,  now  carries  a page  or 
more  of  extracts  from  editorials  published  in  the 
newspapers  of  the  state.  Selection  is  based  on  the 
subject  and  its  timeliness,  with  every  effort  being 
made  to  see  that  the  member-ship  is  provided  with 
a complete  cross  section  of  editorial  approach.  In 
connection  with  the  Journal,  the  Council  elected  Dr. 
James  M.  Sullivan  of  Milwaukee  as  its  editorial 
director  to  succeed  Dr.  W.  D.  Stovall,  resigned.  It  is 
believed  that  the  Journal  continues  its  prominence 
in  the  field. 

A.M.A.  Delegates 

During  this  past  year,  the  Council  determined  to 
meet  with  the  delegates  from  Wisconsin  to  the 
American  Medical  Association  prior  to  meetings  of 
the  House  of  Delegates  of  that  body.  While  the 
A.M.A.  delegates  are  invited  to  all  Council  meetings, 
no  special  meeting  has  been  held  for  the  purpose  of 
discussing  matters  coming  before  the  national  or- 
ganization. The  value  of  such  periodic  discussions  is 
obvious. 

Student  Loan  Fund 

Pursuant  to  action  of  the  House  of  Delegates  in 
1950,  the  Student  Loan  Fund  of  the  State  Medical 
Society  is  now  fully  organized.  The  Honorable  Oscar 
A.  Rennebohm,  The  Honorable  A.  Matt  Werner,  and 
Dr.  Ira  R.  Sisk  were  elected  as  trustees  to  serve 
with  the  four  officers  of  the  Society.  The  Board  of 
Trustees  henceforth  will  report  separately  to  the 
House  of  Delegates.  The  Council  appropriated  $3,000 
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to  initiate  the  fund  and  is  informed  that  an  addi- 
tional $1,100  has  been  pledged  from  other  sources 
as  of  the  date  of  the  writing  of  this  report. 

Autopsy  Code 

In  other  matters  of  general  interest  the  Council 
calls  attention  to  the  development  of  a code  for 
autopsy  procedure  as  printed  in  the  Wisconsin  Med- 
ical Journal,  May,  1951,  the  project  of  distributing 
the  Journal  to  senior  medical  students  in  both  Wis- 
consin schools,  and  the  cooperation  authorized  in 
assisting  the  Wisconsin  Public  Health  Council 
through  providing  headquarters  space  and  clerical 
assistance.  The  Council  has  authorized  a special 
study  of  the  laws  in  Wisconsin  relating  to  the 
marriage  of  epileptics,  has  ratified  the  election  of 
certain  physicians  to  membership  in  Blue  Cross  as 
is  I’equired  under  the  state  law;  and  has  acted  upon 
a number  of  other  matters. 

Legislative  Activities 

It  must  be  apparent  to  the  public  and  the  profes- 
sion alike  that  the  position  of  the  profession  on 
matters  before  the  legislature  for  action  has  been 
made  known  on  a more  comprehensive  basis  than  in 
any  past  year.  Such  subjects  as  pei-mitting  diplo- 
mates  of  the  National  Board  of  Medical  Examiners 
to  come  before  the  Wisconsin  Board  based  on  their 
National  Board  credentials,  the  care  of  the  aged, 
the  licensing  of  nursing  homes,  the  supply  of  ani- 
mals for  scientific  purposes, — these  and  many  other 
subjects  were  carefully  considei’ed  by  the  Commit- 
tee on  Public  Policy.  The  Council  has  authorized 
the  preparation  of  a brochure  outlining  these  activ- 
ities. It  is  to  be  distributed  to  the  profession  and 
interested  laity  and  should  serve  to  emphasize  the 
Society’s  position  on  important  legislative  matters. 

Military  Service 

Among  the  more  important  matters  has  been  the 
Society’s  cooperation  with  the  official  Advisory  Com- 
mittee to  Selective  Service.  This  committee  is  com- 
posed of  the  state  health  officer.  Dr.  Carl  N.  Neu- 
pert;  a representative  of  the  dental  pi’ofession.  Dr. 
R.  J.  Mashek;  a representative  of  veterinary  medi- 
cine, Dr.  B.  A.  Beach;  and  a representative  of  the 
medical  profession.  Dr.  Frank  L.  Weston  who 
serves  as  chairman  of  the  committee.  The  commit- 
tee’s activities  have  been  supported  by  the  Society 
in  the  provision  of  secretarial  assistance,  with  post- 
age, toll  charges  and  travel  expenses  being  carried 
by  the  government  since  the  first  of  the  year.  The 
work  of  this  committee,  and  of  the  Military  Medical 
Service  Committee  of  the  State  Society,  has  been 
amply  demonstrated  by  its  manifold  activities  this 
past  year.  The  Council  has  been  closely  advised,  and 
it  does  not  seem  necessary  to  enter  into  any  formal 
report  at  this  time. 

Administration  of  Medications  in  Hospitals 

The  Wisconsin  State  Nurses  Association  has 
asked  the  cooperation  of  the  medical  profession  in 
developing  necessary  safeguards  for  the  administra- 
tion of  medications  in  hospitals.  A resolution  from 


that  Association  has  been  approved  as  follows: 

The  following  criteria  are  the  minimum  essentials 
needed  to  protect  our  patients,  the  medical  profes- 
sion, hospital  administration  and  nurses: 

1.  All  orders  for  medications  should  be  in  writing 
and  signed  by  the  physician.  (In  an  emergency  it 
may  be  necessary  for  the  nurse  to  accept  a verbal 
order,  but  after  the  emergency  has  been  resolved 
the  order  should  be  written  and  signed.) 

2.  All  medications  should  be  prepared  and  admin- 
istered by  the  same  person. 

3.  Nurse  administering  narcotic  should  be  re- 
sponsible for  notation  of  some  record  in  the  narcotic 
book. 

4.  Personnel  employed  by  the  health  agency  should 
be  responsible  to  account  for  all  of  the  dangerous 
drugs  which  have  been  used  during  the  nurses’’ 
hours  of  duty. 

Fluoridation  of  Water 

The  matter  of  fluoridation  of  water  supplies  has 
been  considered  at  length.  In  August,  1951,  the  fol- 
lowing resolution  was  adopted  by  the  Council. 

Whereas,  lengthy  tests  in  Sheboygan  and  many 
other  cities  in  the  United  States  present  conclusive 
and  acceptable  evidence  that  the  ingestion  of  small 
amounts  of  fluorides  during  the  period  of  tooth  ena- 
mel formation  produces  a harder,  more  caries  resis- 
tant enamel,  thereby  substantially  and  safely  reduc- 
ing the  incidence  of  dental  caries,  and 

Wherelas,  the  fluoridation  of  water  is  a most  effec- 
tive approach  to  improving  health  through  the  pre- 
vention of  dental  decay,  and  is  economically  advan- 
tageous to  the  public  as  well  as  the  individual,  and 

Whereas,  the  fluoridation  of  public  water  sup- 
plies is  approved  and  recommended  by  the  American 
Public  Health  Association,  'United  States  Public 
Health  Service,  American  Dental  Association,  Wis- 
consin State  Dental  Society  and  the  Wisconsin  State 
Board  of  Health,  as  in  the  interest  of  better  health, 
and 

Whereas,  many  Wisconsin  communities  still  have 
not  applied  this  health  safeguard  to  their  water 
supplies  for  the  benefit  of  their  ctiizens. 

Now  therefore  he  it  resolved,  that  the  Council  of 
the  State  Medical  Society  of  Wisconsin  endorse  the 
process  of  fluoridation  and  encourage  all  physicians 
to  seek  the  adoption  of  a program  of  fluoridation  in 
every  Wisconsin  community  having  a public  water 
supply  that  is  deficient  in  fluoride,  and 

Be  it  further  resolved,  that  a copy  of  this  resolu- 
tion be  sent  to  every  county  medical  society,  the 
state  health  officer  and  every  district  and  local 
health  officer  in  Wisconsin. 

Be  it  further  resolved,  that  the  Wisconsin  delega- 
tion to  the  American  Medical  Association  be  in- 
structed to  seek,  through  a similar  resolution,  the 
endorsement  of  the  Association  for  the  principle  of 
fluoridation  in  public  water  supplies. 

Conclusion 

Many  other  matters  of  general  interest  have  been 
before  the  Council.  Wisconsin  Physicians  Service 
(Blue  Shield  of  Wisconsin)  has  been  authorized  to 
extend  its  benefits  to  home  and  office  surgery,  to 
include  benefits  for  the  care  of  fractured  jaws  when 
that  care  is  rendeied  by  a doctor  of  dental  surgery, 
and  to  provide  percentage  increases  in  its  benefits 
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for  those  in  income  levels  higher  than  those  entitled 
to  the  benefit  of  full  payment. 

An  active  effort  has  been  undertaken  to  interest 
the  Wisconsin  Congressional  delegation  in  permit- 
ting retirement  plans  for  the  professions  to  be 
treated  in  the  same  manner  as  those  for  employees 
of  corporations. 

The  House  of  Delegates  has  already  received  the 
report  of  the  Council  on  prepayment  plans  in  Wis- 
consin, a report  which  has  been  developed  as  the 
result  of  the  fine  cooperation  of  the  various  commit- 
tees concerned. 

Finally,  the  Council  reports  that  it  has  authorized 
the  staff  to  pi-epare  a report  on  actions  of  the 
House  of  Delegates  which  will  be  distributed  to  each 
member  of  the  House  approximately  a week  after 
its  sine  die  adjournment.  This  report  is  intended  to 
provide  a summary  of  actions  of  the  House  and 
should  assist  the  individual  delegates  in  reporting 
to  their  constituent  society. 

Report  on  Necrology 

The  Council  reports  with  sorrow  the  deaths  of 
the  following  physicians  since  the  last  Annual  Meet- 
ing. Members  of  the  Society  are  indicated  by  bold- 
face type. 


SUPPLEMENTARY  REPORTS  OF  THE 
COUNCIL 

Reorganization  of  Certain  Society  Committees 

From  time  to  time  in  recent  years  there  have 
been  pi’oposals  to  the  effect  that  the  committee 
structure  of  the  State  Medical  Society  should  be 
streamlined  with  some  committees  combined  and 
others  discontinued.  Special  committees  of  the  Coun- 
cil and  special  committees  of  the  House  have  been 
appointed  for  this  purpose,  but  seldom  has  very 
much  come  from  the  work. 

After  study  during  this  past  year  by  the  Interim 
Committee  and  by  the  Council,  it  is  felt  that  some 
steps  are  now  possible  looking  toward  a more  effec- 
tive committee  structure. 

Some  years  ago  the  By-Laws  were  amended  to 
create  a Council  on  Medical  Service  and  Public 
Relations  consisting  of  the  chairman  of  the  gen- 
eral Council,  the  president,  the  past-president,  the 
speaker  of  the  House  and  five  appointed  members. 
The  duties  of  the  Council  are  stated  in  the  By- 
Laws  as  follows: 

“To  correlate  the  activity  of  the  Society  in 
medical  economic  fields,  and  to  infonn  the  pro- 
fession and  the  public  of  proposed  changes 
affecting  medical  care  in  the  state  and  the  na- 
tion. It  shall  likewise  study  and  suggest  means 
for  the  improvement  of  distribution  of  medical 
service  to  the  public,  and  shall  periodically 
inform  county  medical  societies  regarding  its 
activities.” 

The  Committee  on  Industrial  Health  is  a stand- 
ing committee,  the  efforts  of  which  are  “to  further 
the  health  of  those  employed  in  industry  in  Wis- 
consin” and  its  principal  projects  currently  are  the 
Industrial  Health  Clinics  and  the  distribution  of 
Health  News  to  publications  of  various  industries 
in  the  state. 

The  standing  Committee  on  Rural  Health  and 
Accident  Prevention  is  another  standing  committee 
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appointed  to  “engage  in  activities  in  promoting 
health  and  safety  in  rural  Wisconsin.”  Its  principal 
project  at  this  time  is  the  development  of  the 
annual  Rural  Health  Conference. 

The  standing  Committee  on  Health  and  Public 
Instruction  has  as  its  duties  carrying  on  “such  ac- 
tivities in  the  field  of  health  and  the  dissemination 
of  information  in  relation  thereto  as  the  House  of 
Delegates  and  Council  may  direct.”  Its  principal 
project  has  been  over-all  supervision  of  the  radio 
program  “The  March  of  Medicine.”  Some  miscella- 
neous matters  have  been  carried  on  its  agenda,  but 
the  committee  seldom  meets  more  often  than  once 
a year. 

The  Open  Panel  Committee  of  the  Council  has 
as  its  sole  function  the  preparation  and  distribution 
of  the  panels  of  physicians  for  use  by  plants  sub- 
ject to  the  Workmen’s  Compensation  Act,  and  the 
handling  of  disputes  under  the  agreement  with  the 
insurance  cari'iers. 

While  the  activities  of  the  State  Medical  Society 
have  increased  very  markedly  in  the  last  five  years, 
in  that  time  the  number  of  employees  engaged  in 
working  for  the  Society  in  these  projects  has  been 
increased  only  by  the  appointment  of  an  executive 
director  of  public  information  and  the  addition  of 
a staff  assistant  working  with  him.  There  are  in- 
sufficient week  ends  in  the  year  on  which  to  arrange 
for  these  various  committee  meetings.  Meetings  are 
necessarily  rather  occasional;  yet,  a considerable 
amount  of  time  is  necessitated  orienting  and  re- 
orienting committee  members  in  their  responsibil- 
ities. There  is  overlapping  in  responsibility  and  the 
like. 

Out  of  this  general  situation  then,  it  is  recom- 
mended that  the  committees  on  Rural  Health,  Pub- 
lic Instruction,  Industrial  Health,  and  Open  Panels 
be  abolished  and  that  the  work  of  these  committees 
be  assigned  directly  to  the  Council  on  Medical  Serv- 
ice and  Public  Relations.  This  Council  would  then 
have  pretty  much  the  entire  field  involved  in  its 
present  By-Law  I'esponsibility  and  could  function 
effectively  in  the  interest  of  the  Society. 

If  it  is  the  decision  of  the  House  to  carry  out 
this  recommendation,  the  following  resolution  is 
proposed. 

Resolved  that: 

1.  Present  Sections  8,  14  and  19  of  Chapter  VII 
of  the  By-Laws  be  repealed,  and  the  remaining 
sections  of  that  Chapter  be  renumbered  in  sequence; 

2.  Section  3 of  Chapter  VII  be  amended  by  strik- 
ing from  the  title  of  the  Council  the  phrase  and 
Public  Relations”  and  be  further  amended  by  add- 
ing the  following: 

“The  Council  shall  direct  the  program  of  the 
Society  in  the  field  of  public  health  education,  and 
in  such  manner  as  is  found  suitable,  shall  seek  to 
further  the  health  of  those  employed  in  Wisconsin 
industry,  as  well  as  to  promote  the  health  and 
safety  of  those  engaged  in  rural  Wisconsin.” 

3.  Appropriate  changes  can  be  made  in  Section  1, 
Chapter  VII,  in  which  are  enumerated  the  standing 
committees  of  the  Society. 


The  Washington  Office  of  the  American 
Medical  Association 

With  the  approval  of  the  Council,  the  following 
resolution  is  forwarded  to  the  House  for  its  official 
action : 

Whereas,  the  Washington  office  of  the  American 
Medical  Association  is  recognized  as  a highly  im- 
portant information  and  research  center  serving 
members  of  Congress,  government  officials  and 
agencies,  members  of  the  Association,  and  others, 
and 

Whereas,  the  effectiveness  of  this  office  would 
be  greatly  enhanced  by  convenient  location  and  ap- 
propriate library  and  research  facilities  to  provide 
more  adequately  for  study,  analysis,  and  reporting 
in  circumstances  demonstrating  not  only  the  ideals 
and  digrnity  but  the  efficiency  of  the  Association, 
and 

Whereas,  the  location  of,  and  the  cost  of  main- 
taining desirable  rental  property  will  be  a contin- 
uous problem  for  the  Association, 

Now  therefore  be  it  resolved,  that  the  House  of 
Delegates  of  the  American  Medical  Association  be 
urged  to  authorize  the  Board  of  Trustees  to  pur- 
chase suitable  property  in  Washington,  D.  C.,  to 
serve  as  a permanent  headquarters  for  the  Wash- 
ington office  of  the  Association,  and 

Be  it  further  resolved,  that  copies  of  this  resolu- 
tion be  transmitted  to  all  state  medical  societies 
which  are  members  of  the  North  Central  Confer- 
ence for  their  information  and  possible  action,  and 

Be  it  further  resolved,  that  the  Wisconsin  delega- 
tion be  urged  to  further  the  purpose  of  this  resolu- 
tion in  such  other  manner  as  is  fitting  and  proper. 

The  American  Medical  Education  Foundation 

At  the  interim  meeting  of  the  American  Medical 
Association  in  Cleveland,  December,  1950,  the  for- 
mation of  the  American  Medical  Education  Founda- 
tion was  announced.  Its  purpose  is  to  provide 
through  voluntary  action  funds  to  support  critical 
financial  needs  of  medical  schools. 

The  Foundation  has  been  established  as  a non- 
pi’ofit  corporation  under  the  laws  of  Illinois  to  re- 
ceive and  distribute  contributions  to  the  fund  from 
individual  members  and  friends  of  the  profession. 

An  11-man  board  of  directors  has  been  chosen, 
and  the  funds  will  be  unrestricted,  with  each  med- 
ical school  free  to  determine  how  it  can  best  use 
its  share  to  further  the  basic  training  of  its  stu- 
dents. 

The  Foundation  proposes  to  coordinate  its  activ- 
ities closely  with  other  major  efforts  to  raise  funds 
for  medical  education  from  voluntary  sources. 

On  May  Ifi,  1951,  public  announcement  was  made 
of  the  establishment  of  a National  Fund  for  Medical 
Education.  This  important  new  organization  is 
sponsored  by  outstanding  leaders  from  the  fields 
of  public  affairs,  business,  industry,  agriculture, 
labor,  higher  education,  and  by  the  American  Med- 
ical Association  and  the  Association  of  American 
Medical  Colleges.  Its  board  of  Gfi  distinguished  trus- 
tees from  all  parts  of  the  country  has  as  honorary 
chaiiTnan,  former  President  Herbert  Hoover  and  as 
president,  Mr.  S.  Sloan  Colt,  president  of  Bankers 
Trust  Company,  New  York.  Its  20-man  advisory 
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council  is  comprised  of  leading  university  presi- 
dents and  members  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation and  of  the  executive  council  of  the  Associa- 
tion of  American  Medical  Colleges.  The  objective  of 
the  Fund  is  to  raise  annually  from  voluntary 
sources  substantial  sums  for  the  support  of  the 
nation’s  medical  schools.  Emphasis  will  be  placed 
on  securing  contributions  from  corporations  and 
organized  groups,  which,  it  is  recognized,  have  to 
a large  extent  replaced  individuals  as  the  great 
potential  sources  of  philanthropy  in  this  country. 
The  Fund  has  set  a goal  of  $5,000,000  to  be  raised 
during  its  first  year. 

All  funds  contributed  by  physicians  to  the  Ameri- 
can Medical  Education  Foundation  would  be  fun- 
neled  through  the  National  Fund  for  Medical  Edu- 
cation organization.  The  National  Fund  plans  to 
make  these  and  other  grants  available  immediately 
to  the  nation’s  medical  schools,  many  of  which  have 
large  deficits.  The  goal  set  by  the  Foundation  for 
total  contributions  from  the  medical  profession  to- 
wards this  Fund  is  a minimum  of  one  million  dol- 
lars for  1951.  This  is  a realistic  goal  that  the  medi- 
cal profession  should  be  capable  of  meeting.  Its 
attainment  will  indicate  the  medical  profession  rec- 
ognizes and  is  willing  to  meet  its  responsibilities. 

With  the  appointment  of  a full-time  executive  di- 
rector, it  is  anticipated  that  the  campaign  of  the 
Foundation  will  become  increasingly  vigorous.  Some 
state  medical  associations,  through  appropriate 
governing  bodies,  have  made  substantial  contribu- 
tions to  the  Foundation  by  direct  appropriation. 
Other  state  societies  have  voted  to  raise  a specific 
sum  from  among  their  members. 

The  Council  of  the  State  Medical  Society  of  Wis- 
consin refers  this  matter  directly  to  the  House  of 
Delegates,  with  the  recommendation  that  each  mem- 
ber of  the  Society  contribute  $10  to  the  Foundation. 

Special  Membership  for  Those  in  Military  Service 
Not  Previously  Members  of  the  Society 

The  Council  has  revived  the  special  membership 
privileges  available  during  World  War  II,  and  sub- 
mits this  action  to  the  House  of  Delegates  for  its 
approval.  By  resolution,  the  following  amendment 
to  the  By-Laws,  Chapter  XI,  Section  3,  should  be 
approved : 

This  Society  shall  recognize  as  a special  service 
member  any  physician  who  is  in  the  armed  forces 
of  the  United  States,  who  has  been  licensed  to  prac- 
tice medicine  and  surgery  in  Wisconsin,  and  who 
has  not  previously  been  a member  of  any  county 
medical  society.  Such  physician  shall  first  have 
been  accepted  as  a special  service  member  by  a 
component  county  society  in  accordance  with  the 
provisions  of  its  constitution  and  by-laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  prac- 
tice, and  such  membership  shall  include  all  the 


rights  and  privileges  of  active  membership  except- 
ing those  of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  the  discharge  of  each  such  member 
from  seiwice. 

In  addition  to  the  above  report  of  the  Council, 
published  in  the  Delegates  Handbook,  Doctor  Arve- 
son  presented  the  following  Supplementary  Report: 
The  Interim  Committee  of  the  Council  was  in 
session  on  Friday,  September  28,  and  the  Council 
was  in  session  Saturday  evening  and  Sunday 
morning.  It  will  hold  still  further  meetings. 

The  following  reports  of  Council  committees  were 
referred  directly  to  the  House: 

Report  of  the  Committee  on  Military 
Medical  Service 

F . L.  Weston,  chairman;  M.  J.  Musser;  J.  M.  Sulli- 
van, J.  S.  Wier;  and  A.  H.  Gundersen 
World  military  and  political  developments  have 
sharply  increased  the  activities  of  this  committee 
since  we  reported  to  you  a year  ago.  Within  a few 
days  after  the  1950  meeting  of  the  House  of  Dele- 
gates this  committee  was  faced  with  entirely  new 
responsibilities  in  the  field  of  military  manpower 
mobilization  and  civil  defense. 

Your  chairman  was  appointed  by  federal  officials 
as  chairman  of  the  Wisconsin  State  Advisory  Com- 
mittee to  Selective  Service  on  Medical,  Dental, 
Veterinary  and  other  Specialists.  This  field  is  so 
complex  in  itself  that  your  chairman  felt  compelled 
to  divide  the  talents  and  labors  of  the  committee 
and  to  call  upon  the  services  of  physicians  outside 
the  committee  to  work  with  it  on  civil  defense. 

Thus,  members  of  the  Military  Medical  Service 
Committee  act  as  advisors  to  the  Advisory  Com- 
mittee to  Selective  Service  on  matters  involving 
physicians.  Special  problems  of  civil  defense  are 
assigned  to  Doctor  Musser  who  is  the  State  Medi- 
cal Society’s  representative  on  the  advisory  com- 
mittee to  Doctor  Neupert,  co-director  of  health  and 
welfare  services  for  state  civil  defense. 

It  is  not  within  the  scope  of  this  report  to  dwell 
on  the  details  of  mobilization  or  civil  defense,  but 
the  highlights  of  problems  and  developments  should 
command  your  attention. 

Each  state  in  the  Union  has  an  advisory  com- 
mittee to  Selective  Service.  In  the  words  of  Dr. 
Howard  A.  Rusk,  chairman  of  the  national  com- 
mittee, “It  is  the  job  of  the  State  Advisory  Com- 
mittee to  determine  who  is  essential  to  the  medical 
economy  of  the  community  and  to  recommend  to 
the  Selective  Service  System  the  deferment  of  these 
individuals  in  order  to  preserve  the  health  and 
welfare  of  the  community.” 

Initially,  the  Wisconsin  Advisory  Committee  con- 
cerned itself  only  with  the  special  registrants 
under  Public  Law  779.  However,  since  April  1,  1951, 
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an  agreement  has  been  reached  between  the  De- 
partment of  Defense  and  all  advisory  committees 
to  permit  review  of  reserve  officers  who  might  be 
called  to  active  duty. 

Since  October  16,  1950,  a total  of  227  Priority  I 
Selective  Service  registrants  (those  trained  entirely 
or  in  part  at  government  expense  with  less  than 
90  days  active  duty)  have  registered  and  been 
processed  by  this  committee.  One  hundred  sixty- 
nine  of  these  have  been  considered  available  for 
service,  of  which  half  are  either  in  the  reserves  or 
on  active  duty.  The  remaining  half  is  divided  be- 
tween the  physically  disqualified  and  those  available 
but  still  being  processed.  A total  of  58  physicians  in 
Priority  I have  been  considered  essential  to  a com- 
munity, hospital  or  teaching  institution. 

Of  the  Priority  II  registrants  (those  trained  at 
government  expense  with  more  than  90  days  but 
less  than  21  months  active  duty)  26  have  been 
currently  declared  available.  Eighteen  are  currently 
considered  essential.  Few  of  this  group  are  on 
active  duty  or  in  the  reserves,  because  thus  far 
the  Armed  Forces  have  been  able  to  obtain  a suf- 
ficient number  from  among  the  Priority  I category. 

The  Council  should  note  that  of  the  76  physicians 
in  Priority  I and  II  who  have  been  given  essential 
classifications  by  Selective  Service,  only  67  were  so 
recommended  by  this  committee.  In  no  instance  has 
a local  Selective  Service  board  classified  available 
a physician  for  whom  the  committee  recommended 
an  essential  classification. 

A total  of  641  physicians  have  registered  in 
Priority  III  (those  having  no  service  of  any  kind 
during  or  since  World  War  II).  An  additional  866 
have  registered  in  the  Priority  IV  category  (those 
with  more  than  21  months  active  duty  since  1941). 
Selective  Service  has  not  ordered  the  processing  of 
Priorities  III  and  IV  into  available  or  essential 
categories. 

It  is  also  interesting  to  note  that  the  Armed 
Forces  have  called  upon  this  committee  for  advice 
as  to  the  priority  or  availability  of  169  Army  re- 
serve medical  officers,  311  Naval  reserve  officers, 
and  19  Air  Force  reserve  officers.  By  no  means 
does  this  imply  that  these  reserve  officers  face  im- 
mediate call  to  active  duty.  It  simply  means  that 
the  Army,  Navy  and  Air  Force  are  wisely  sur- 
veying the  availability  and  priority  of  their  re- 
serves to  provide  for  their  orderly  recall  if  and 
when  such  calls  are  required  in  the  future. 

It  is  obvious  from  these  figures  that  a large  pei'- 
centage  of  our  physician  population  is  affected  by 
this  mobilization  effort.  The  decisions  forced  upon 
this  committee  weigh  heavily  upon  our  minds,  I 
assure  you.  The  load  has  been  made  much  lighter 
by  the  splendid  cooperation  received  from  councilors 
and  physicians  at  the  county  level.  They  have 
shown  remarkable  fairness,  wisdom  and  courage, 
and  only  their  advice  and  support  makes  it  possible 
for  this  committee  to  function  effectively. 

The  State  Selective  Service  Headquarters  has 
given  this  committee  every  possible  assistance  and 


has  been  particularly  helpful  in  smoothing  admin- 
istrative complexities.  Its  cooperative  spirit  is  one 
to  be  envied  by  every  state  or  federal  agency.  Simi- 
larly, local  Selective  Service  boards  have  been  par- 
ticularly patient  and  cooperative  in  their  relations 
with  this  committee. 

This  committee  wishes  to  emphasize  its  desire  to 
be  of  the  utmost  service  to  members  of  the  Society 
in  their  relations  with  military  authorities.  It  has 
attempted  in  all  decisions  to  be  fair  to  communities, 
members  and  military  authorities.  This  committee 
is  not,  in  any  sense,  a mere  gesture  on  the  part  of 
the  military  to  the  medical  profession.  Our  experi- 
ence clearly  demonstrates  that  this  committee’s 
advice  is  sincerely  sought  and  respected. 

In  the  field  of  Civil  Defense,  Doctor  Musser  has 
represented  this  committee  in  many  conferences 
with  state  officials  concerned  with  the  development 
of  adequate  preparations  for  the  consequences  of 
enemy  attack.  The  Council  will  recall  that  since 
1949  the  State  Medical  Society  has  spearheaded 
efforts  to  develop  civil  defense  in  Wisconsin.  Great 
progress  has  been  made  in  the  past  year.  A unified 
plan  for  all  Wisconsin  has  evolved  from  various 
proposals.  This  pattern  is  based  on  the  principle 
that  civil  defense  is  a responsibility  of  civilians. 
Programs  are  being  developed  on  a city-by-city 
basis  throughout  the  state.  Because  of  the  catas- 
trophic nature  of  atomic  bombing,  a coordinated 
plan  for  state  mobile  support  has  been  devised. 

In  the  medical  aspect,  this  involves  the  establish- 
ment of  more  than  100  mobile  medical  teams  in 
the  eight  civil  defense  areas  of  the  state.  Each  of 
these  areas  has  a medical  director  chosen  by  the 
county  medical  societies  concerned.  He  is  respon- 
sible for  the  development  of  the  mobile  medical 
teams  assigned  to  his  area,  each  of  which  includes 
27  persons  under  the  direction  of  two  physicians. 
Physician  members  are  selected  by  the  county  so- 
cieties in  cooperation  with  the  area  medical  direc- 
tor. All  teams  are  under  the  direction  of  the  ad- 
jutant general  of  the  State  of  Wisconsin  who  is 
state  civil  defense  director. 

A special  subcommittee  including  E.  A.  Bach- 
huber,  M.D.,  chairman,  and  Drs.  A.  A.  Schaefer, 
E.  R.  Krumbiegel,  G.  F.  Meisinger,  E.  C.  Albright, 
K.  E.  Lemmer,  J.  W.  Brown,  A.  J.  Boner,  M.  F. 
Huth  and  E.  P.  Ludwig  was  named  by  Doctor  Mus- 
ser to  provide  technical  advice.  This  subcommittee 
has  prepared  a detailed  manual  on  standard  treat- 
ment procedures  for  the  handling  of  casualties  at 
the  disaster  scene.  It  has  in  the  process  of  prepara- 
tion, a manual  dealing  with  recommended  proce- 
dures for  the  medical  treatment  of  hosjjitalized 
disaster  casualties,  and  another  manual  outlining 
the  operation  of  mobile  medical  teams  in  the  field. 

This  committee  has  recommended  extensive  use 
of  the  Red  Cross  first-aid  training  program  and 
emphasizes  its  ai)plication  to  PTA  and  other  civic 
groups  at  the  local  level.  The  committee  has  re- 
l)eatedly  urged  upon  state  civil  defense  officials  the 
establishment  of  a comprehensive  educational  pro- 
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gram  for  all  peoi)le  in  Wisconsin,  so  that  the  pro- 
tection of  the  individual  by  his  own  efforts  can  be 
assured. 

Much  of  the  work  has  been  lengthy  and  arduous, 
but  the  subcommittee  has  already  made  an  out- 
standing contribution  to  the  state’s  plan  for  the 
protection  of  its  people  in  the  event  of  a disaster. 

The  very  nature  of  the  state  civil  defense  plan 
devised  with  the  utmost  assistance  from  this  com- 
mittee anticipates  that  county  societies  will  esta- 
blish advisory  committees  on  civil  defense  to  help 
local  officials  handle  medical  aspects  of  this  prob- 
lem. Every  county  society  ought  to  set  up  such 
an  advisory  committee.  Unless  their  full  coopera- 
tion is  given  to  state  and  local  civil  defense  officials, 
many  lives  may  be  sacrificed  needlessly.  Your  com- 
mittee has  insisted  that  state  civil  defense  planning 
proceed  carefully  with  emphasis  placed  on  the  per- 
fection of  organizational  plans.  Medical  teams  will 
be  maintained  on  the  stand-by  basis  once  they  have 
been  selected  and  given  basic  instructions.  The 
plan  for  protection  is  well  conceived.  The  coopera- 
tion of  all  physicians  is  of  the  utmost  importance 
to  its  success. 

Recommendatioyi. — In  view  of  the  marked  divi- 
sion of  the  activities  of  this  committee,  it  is  rec- 
ommended that  the  present  Committee  on  Military 
Medical  Service  continue  to  function  in  the  areas 
of  manpower  and  mobilization,  and  that  civil  de- 
fense activities  of  the  Society  be  vested  in  a special 
committee,  whose  membership  is  particularly  qual- 
ified by  experience  and  training  to  carry  out  the 
responsibilities  in  this  field. 

Selective  Service  Classifications  for  Wisconsin 
Physicians,  August  30,  19.51 


Priority  I Physicians 
Total  registered — 227 

1-D — Reseiwes  46 

1-C — In  Service 47 

1- A — Available,  in  process 40 

4-F — Physically  Unfit 36 

2- A — Essential  58 

Priority  II  Physicians 
Total  registered — 44 

1-D — Reserves  4 

1-C — In  Sei-vice 5 

1- A — Available,  in  process 14 

4-F — Physically  Unfit 3 

2- A — Essential  18 


Priority  III  Physicians 
Total  registered — 641 
None  Processed 

Priority  IV  Physicians 
Total  registered — 866 
None  Processed 


Report  of  Council  Committee  on  Group  Insurance 

Provident  Plan 

Maurice  Hardgrove,  chairman;  T.  C.  Hemmingsen; 

L.  H.  Lokvam;  and  G.  M.  Shinners 

Enrollment  in  the  Plan. — The  Provident  program 
went  into  effect  August  15,  1950,  after  a successful 
enrollment  produced  the  necessary  percentage  of 
participants.  As  of  August  15,  1951,  1,883  physi- 
cians were  covered  by  the  program  out  of  an  eligi- 
ble list  of  approximately  2,600  physicians.  By  dii’ec- 
tion  of  the  committee,  membership  cards  in  the  So- 
ciety office  are  tabbed  as  to  those  covered  by  the 
program  and  periodically  enrollment  is  scrutinized 
by  the  staff  to  assure  maintenance  of  the  required 
enrollment  to  maintain  the  program. 

The  office,  each  month,  certifies  to  the  insurance 
company  new  members  who  are  eligible  for  cover- 
age and  immediate  efforts  are  made  to  secure  their 
interest  in  the  plan. 

Enrollment  Regulations. — As  might  be  expected, 
special  situations  are  presented  from  time  to  time, 
and  in  conference  with  insurance  advisors,  as  well 
as  insurance  representatives,  the  committee  has 
approved  the  following  rules  relating  to  special 
circumstances : 

1.  A covered  member,  who  leaves  the  state  to 
take  residency  training  but  who  retains  his  mem- 
bership in  the  State  Society,  is  considered  eligible 
to  continue  his  coverage,  but  not  to  exceed  five 
years  at  the  most. 

2.  A covered  member  entering  military  seiwice 
may  cancel  his  insurance  and  receive  a prorated 
refund  or  may  continue  his  policy  in  effect  as  long 
as  he  serves  within  the  48  states  or  the  District 
of  Columbia,  except  as  respects  injuries  resulting 
from  war  or  any  act  of  war. 

3.  A covered  member,  who  enters  the  full-time 
service  of  the  Veterans  Administration  and  who 
retains  his  membership  in  Wisconsin,  although  as- 
signed within  other  areas  of  the  48  states,  may 
retain  his  coverage. 

4.  A member,  not  covered  by  the  program  and 
who  temporarily  removes  from  the  state  to  take 
training  elsewhere,  is  not  eligible  for  coverage  until 
he  returns  to  Wisconsin. 

5.  An  affiliate  member,  whose  dues  are  waived  be- 
cause of  disability,  is  not  eligible  to  take  out  the 
program. 

6.  An  associate  member  is  not  qualified  for  the 
program  inasmuch  as  this  membership  is  extended 
to  those  who  have  retired  from  active  practice. 

7.  A special  seiwice  member  (extended  those  who 
have  never  been  members  of  the  Society  and  which 
membership  terminates  six  months  after  discharge 
from  service)  is  not  eligible  for  the  program. 

Physician  Claims. — During  the  year  ending  Au- 
gust 15,  1951,  174  claims  had  been  filed  by  162  mem- 
bers of  the  State  Medical  Society.  In  several  cases, 
there  has  been  question  as  to  the  eligibility  of  cov- 
erage, and  the  staff  is  under  standing  orders  of 
the  committee  to  investigate  such  questions  so  that 
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the  committee  may  take  appropi-iate  action  under 
the  terms  of  the  policy  with  reference  to  any  dis- 
pute which  may  actually  exist. 

While  a few  of  these  matters  have  arisen,  only 
one  situation  demands  official  committee  action;  and 
this  matter  is  still  pending  in  committee  files 
without  committee  determination. 

Experience  Report  to  the  End  of  the  First  Year. 
— -Slightly  more  than  $200,000  in  premiums  were 
collected  in  the  policy  year,  August  15,  1950  to 
August  15,  1951.  Claims  paid  totalled  in  round  num- 
bers $101,000;  and  reserves  for  pending  claims 
totalled  $46,000.  Losses  over  and  above  the  amounts 
actually  disbursed  cannot  be  determined  until  the 
last  claim  incurred  during  the  first  policy  year  has 
been  settled. 

A liberal  approach  has  been  taken  in  establishing 
the  reserve  for  pending  claims  which,  if  it  proves 
to  be  wholly  justified,  would  provide  a ratio  of  73 
per  cent  against  the  total  premium  income. 

However,  actual  first  year  loss  ratios  may  well 
prove  to  be  considerably  less  when  all  claims  are 
finally  detennined.  Consequently,  no  final  report  can 
be  made  at  this  time,  but  it  is  the  committee’s 
intention  to  secure  a detailed  list  of  all  claims  paid 
when  the  first  year’s  experience  is  finally  tabulated. 
It  is  the  committee’s  anticipation  that  the  actual 
loss  ratio  will  be  considerably  less  than  the  esti- 
mated ratio  established  at  this  time. 

This  point  becomes  important  in  future  negotia- 
tions with  reference  to  possible  contract  liberaliza- 
tions. 

Conclusion. — In  the  main,  the  committee  feels 
that  the  physician  members  of  the  Society  should 
be  well  satisfied  wdth  the  Provident  program.  It 
is  an  excellent  policy,  the  adjustments  under  it 
have  been  handled  expeditiously,  and  have  produced 
many  expressions  of  satisfaction  by  the  physicians 
concerned.  The  cooperation  of  the  State  Medical  So- 
ciety has  been  a significant  factor  in  developing  the 
program  to  its  maximum  effectiveness,  and  it  is  felt 
that  more  conclusive  reports  can  be  provided  in 
subsequent  years. 

Report  of  the  Subcommittee  on  the  M’i.sconsin 
Interscholastic  Athletic  Association 

.J.  S.  Supemaw,  chairman;  .-1.  C.  Schmidt;  H’.  R. 

Manz;  H.  F.  Schroeder;  and  C.  M.  Carney 

The  Subcommittee  on  the  Wisconsin  Interscholas- 
tic Athletic  Association  has  functioned  for  a con- 
siderable period  of  time  as  a subcommittee  of  the 
Council  on  Medical  Service  and  Public  Relations. 

In  1951,  the  Council  of  the  State  Medical  Society 
transferred  this  committee  from  the  Council  on 
Medical  Service  (which  has  been  inactive  the  past 
several  years)  to  the  Coordinating  Committee  on 
Prepaid  Health  Care  Plans. 

There  has  been  no  meeting  of  the  Coordinating 
Committee  since  that  date,  and  it  is  therefore  be- 
lieved that  a direct  report  to  the  Council  should 
be  made  at  this  time  in  view  of  the  fact  that 
there  is  the  possibility  of  some  discussion  of  this 


subject  in  medical  circles.  The  Council  may  wish 
to  transmit  this  report  to  the  House  of  Delegates. 

For  many  years,  the  WIAA  maintained  a benefit 
program  designed  to  provide,  in  part,  the  cost  of 
medical  and  hospital  expense  incurred  by  students 
and  their  parents  in  connection  with  injuries  sus- 
tained in  school  athletic  activities.  The  program 
was  later  expanded  to  cover  all  functions  of  school 
activities  and  to  provide  benefits  for  injuries  sus- 
tained on  school  grounds  by  children  engaged  in 
athletic  competition.  The  program  of  the  WIAA  in 
the  benefit  field  was  closely  related  to  its  program 
in  providing  minimum  standards  for  athletic  par- 
ticipation, and  regulations  pertaining  to  benefits 
were  therefore  related  in  many  cases  to  these 
standards. 

Some  physicians  and  some  parents,  as  well  as 
school  administrators,  often  view  the  program  only 
as  an  accident  benefit  program,  and  confusion  and 
misunderstanding  not  infrequently  result.  Many 
parents  understand  the  program  to  provide  the 
service,  as  well  as  the  benefit,  and  not  appreciate 
their  obligation  in  the  payment  of  the  total  medical, 
surgical,  and  hospital  bills. 

It  should  be  emphasized  that  the  benefit  plan  is 
not  a full-payment  program.  Benefits  apply  against 
bills  for  medical,  surgical  and  hospital  expense. 

By  formal  action  of  the  Council  of  the  State 
Medical  Society  several  years  ago,  this  subcom- 
mittee was  authorized,  and  directed  to  work  closely 
with  the  WIAA  in  order  to  eliminate  points  of 
friction  and  to  provide  understanding  and  coopera- 
tion between  the  medical  profession  and  the  WIAA. 
Much  has  been  accomplished;  but  in  this  past  year, 
new'  legislation  was  necessitated  to  enable  the 
WIAA  to  continue  its  program.  This  legislation  is 
of  such  character  as  to  require  a considerable 
amount  of  reorganization  so  that  the  plan  of  the 
Association  will  comply  with  the  law'  requiring 
approval  of  rates,  rules  and  regulations  by  the 
Commissioner  of  Insurance. 

In  the  future,  schools  themselves  will  be  per- 
mitted to  pay,  in  whole  or  in  part,  the  dues  and 
fees  required  to  provide  benefits  of  the  plan  to 
students.  Since  inception  of  the  WI.A.\  benefit  plan, 
a total  of  765,598  students  have  been  covered  under 
the  athletic  benefits,  while  the  general  pupil  cov- 
erage, in  operation  for  the  last  six  years,  has  cov- 
ered a total  of  899,980,  making  the  combined  total 
1,665,578. 

An  average  of  450  high  schools  participate  an- 
nually with  355  schools,  school  systems,  and  the 
like  participating  in  the  pupil  benefit  program. 

Benefits,  including  coverage  under  the  summer 
recreation  program  for  approximately  12,000  chil- 
dren, have  totalled  about  $750,000  with  administra- 
tive costs  bringing  the  total  expenditure  to  approxi- 
mately $910,000  against  a total  fee  income  of 
$661,000. 

The  size  of  the  program  is  obviously  large,  and 
its  importance  cannot  be  under  estimated.  It  is  an- 
ticipated that  in  the  next  .several  months  the  sub- 


1258 


The  Wisconsin  Medical  Journal 


■committee  will  be  required  to  meet  on  several  occa- 
sions in  order  to  provide  adequate  medical  advice 
in  the  development  of  the  program  under  the  new 
enabling  legislation  and  the  subcommittee  assures 
the  Society  that  its  advice  will  be  pointed  to  the 
simplification  of  contract  provisions,  whenever  pos- 
sible; provision  of  adequate  indemnity  benefits  for 
covered  procedures;  and  the  clarification  of  the 
relationship  of  the  benefit  program  to  the  standards 
developed  for  athletic  contests. 

Report  of  the  Veterans  Medical  Service  Agency 

J.  S.  S2tpemaw,  chairman;  W.  C.  Finn;  Maurice 
Hardgrove;  F.  D.  Weeks;  and  J.  L.  Moffett 

Total  Value  of  Ilusinesa  With  the  Veterans  Adminis- 
tration From  July  1,  10;i0  Through  June  30,  1951 

Total  authorizations  received  from  the 


Veterans  Administration  $193,748.65 

Total  authorizations  cancelled  19,989.75 

Total  value  of  unused  authorities 27,882.15 

Total  claims  filed  with  Veterans  Adminis- 
tration   171,165.68 

Total  cash  received  from  the  Veterans 

Administration  174,852.11 

Total  cash  disbursed  to  physicians 136,709.02 

Total  amount  received  from  the  Veterans 
Administration  for  administrative  ex- 
penses   23,353.39 

Average  administrative  costs  12% 


Total  Value  ol  Business  With  the  Veterans  -Adminis- 
tration From  November  1,  1940  Through 
-August  31,  1951 


Total  authorizations  received  from  the 

Veterans  Administration  $1,502,529.43 

Total  authorizations  cancelled 129,016.89 

Total  value  of  unused  authorities 209,690.02 

Total  claims  filed  with  Veterans  Admin- 
istration   1.226,274.83 

Total  cash  received  from  the  Veterans 

Administration  1,219,083.19 

Total  cash  disbursed  to  physicians 1,081,902.16 

Total  amount  received  from  the  Veterans 
Administration  for  administrative  ex- 
penses (10-1-46  through  8-31-51) 133,223.89 

-Average  administrative  costs .087% 

Total  number  of  physicians  signed  up  as 

participating  in  program  2,612 


CERTIFIED  FIV-ANCIAL  STATEMENT 
June  30,  19.51 

-Assets 

Current  Assets 


Cash  in  Bank  — -Administrative 

Fund  (Sch.  A-1)  $ 3,975.58 

Cash  in  Bank — Medical  Fund 10,947.40 

Petty  Cash  10.00 

Medical  Claims  Filed  with  Vet- 
erans Admin.  (Sch.  A-2) 7,511.14 

Administrative  Claims  Filed  with 

Veterans  Admin.  (Sch.  A-2) 2,059.98 

Unfiled  Claims  for  Administra- 
tive Expenditures 49.73 

Due  from  State  Medical  Society 

of  Wisconsin 8.32 


Total  Current  -Assets  $24,562.15 

Fixed  Assets 

Office  Furniture  and  Fixtures 

(Schedule  A— 3)  $ 2,434.17 

Less:  Accumulated  Depreciation 

(Schedule  A-3)  1,041.67 


Total  Fixed  Assets 1,392.50 

Prepaid  Expenses 

Unexpired  Insurance  52.29 


Total  Assets  $26,006.94 

Liabilities 

Current  Liabilities 

Due  Doctors  on  Claims  Filed $18,455.54 

Due  Veterans  Administration 3.00 

Accounts  Payable  48.40 


Total  Liabilities  18,506.94 


-Advanced  From  State  Medical  Society  of  Wiseon.sin 

Balance  of  Cash  -Advanced — June  30,  1951  $ 7,500.00 


CERTIFICATE 

I have  audited  the  accounts  of  the  Wisconsin 
Veterans  Medical  Service  Agency,  an  agency  of 
the  State  Medical  Society  of  Wisconsin,  Madison, 
Wisconsin,  for  the  period  January  1,  1951  to  June 
30,  1951,  and 

I hereby  certify  that,  in  my  opinion,  the  above 
Financial  Statement  and  related  Statement  of  In- 
come and  Expenditures  correctly  represent  the  fi- 
nancial condition  of  the  Agency  on  June  30,  1951 
and  the  result  of  its  operations  for  the  period  Jan- 
uary 1,  1951  to  June  30,  1951,  in  conformity  with 
generally  accepted  accounting  principles. 

/s/  Donald  E.  Gill 
Certified  Public  Accountant 

Madison,  Wisconsin 
August  20,  1951 

Report  on  the  Student  Loan  Fund 

A significant  contribution  to  the  progress  of  medi- 
cine in  Wisconsin  has  been  made  with  the  establish- 
ment of  the  Student  Loan  Fund  of  the  State  Med- 
ical Society  of  Wisconsin.  The  fund  was  organized 
at  the  August  Council  meeting.  Its  purpose  is  to 
assist  needy  students  to  secure  their  medical  educa- 
tion. 

The  trust  will  be  administered  by  a board  of  seven 
trustees,  four  of  whom  will  be  the  president,  pres- 
ident-elect, chairman  of  the  Council,  and  the  Secre- 
tary of  the  State  Medical  Society,  who  will  serve  as 
trustees  during  their  term  of  office  in  the  Medical 
Society.  These  four  trustees  select  three  additional 
trustees,  one  of  whom  must  be  a physician  licensed 
to  practice  medicine  in  Wisconsin. 

At  present,  the  Board  of  Trustees  is  composed  of 
Dr.  H.  H.  Christofferson  as  chairman.  Dr.  A.  H. 
Heidner  as  vice-chairman,  Mr.  C.  H.  Crownhart  as 
secretary-treasurer.  Other  members  include  Dr. 
R.  G.  Arveson,  Dr.  Ira  Sisk,  the  Honorable  Oscar 
Rennebohm  and  the  Honorable  A.  Matt  Werner, 
editor  of  the  Sheboygan  Press. 

The  Board  of  Trustees  has  set  a goal  of  approxi- 
mately $250,000  to  provide  loans  on  a semester  basis 
to  needy  students.  Interest  will  not  be  charged  until 
the  student  has  secured  his  medical  license  and  is 
established  in  private  practice. 

A quarter-million  dollar  fund  will  be  raised  by 
contributions  from  physicians  and  the  public.  It  is 
hoped  that  soon  after  this  report  is  presented  to  the 
House  of  Delegates  every  member  of  the  State  Med- 
ical Society  will  have  been  contacted,  the  purposes 
of  the  fund  explained,  and  his  contribution  solicited. 

The  Council  believes  that  the  House  of  Delegates 
should  urge  every  physician  and  every  county  med- 
ical society  to  give  serious  consideration  to  con- 
tributing to  the  loan  fund.  It  is  felt  that  there  can 
be  no  more  basic  contribution  to  the  progress  of 
medicine  than  to  assist  a needy  student  to  attain  his 
education.  It  is  also  hoped  that  grants  made  to  those 
in  the  necessitous  areas  of  the  state  will  result  in 
these  students  returning  to  those  areas  to  practice 
and  in  this  manner  assuring  the  proper  distribution 
of  physicians  throughout  the  state. 
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Resolution  on  Blue  Cross 

Whereas,  Associated  Hospital  Service,  Inc.,  the 
Blue  Cross  Plan  of  Wisconsin,  has  just  begun  its 
second  decade  of  operation  as  a voluntary  effort  to 
help  the  people  of  Wisconsin  solve  their  economic 
and  social  problems  in  the  field  of  hospital  care,  and 

Whereas,  Blue  Cross  has  met  with  widespread 
public  approval  as  evidenced  by  the  fact  that  it 
currently  has  130  affiliated  hospitals  and  more  than 
800,000  persons  covered  in  Wisconsin,  and 

Whereas,  admirable  assistance  and  cooperation 
from  Blue  Cross  has  been  a dominant  factor  in  the 
growth  of  the  companion  surgical-medical  program 
known  as  the  Blue  Shield  Plan  of  the  State  Med- 
ical Society, 

Therefore  be  it  resolved,  that  this  House  of  Dele- 
gates express  its  appreciation  and  extend  its  con- 
gratulations to  Associated  Hospital  Service,  Inc., 
for  the  success  of  its  program  which  is  of  sub- 
stantial service  and  benefit  to  the  public,  and 

Be  it  further  resolved,  that  this  House  of  Dele- 
gates reaffirm  its  support  to  this  program  as  one 
demonstrating  the  soundness  and  effectiveness  of 
the  voluntary  way  being  the  American  way. 

Resolution  on  the  Press 

Whereas,  many  newspapers  of  Wisconsin,  both 
weekly  and  daily,  have  given  strong  editorial  and 
news  support  to  pressing  health  matters  in  this 
state;  and 

Whereas,  such  support  creates  better  public  un- 
derstanding and  appreciation  of  the  problems  of 
the  care  of  the  aged,  supply  and  distribution  of 
health  facilities  and  personnel,  animals  for  research 
and  improved  public  health,  with  the  result  that 
the  people  are  encouraged  to  act  individually  and 
collectively  to  solve  these  problems;  and 

Whereas,  the  wide  publication  given  by  news- 
papers to  the  health  educational  materials  released 
by  the  State  Board  of  Health  has  definitely  in- 
creased the  public’s  awareness  of  important  per- 
sonal and  community  health  problems;  and 

Whereas,  the  Wisconsin  Press  Association  and 
the  Wisconsin  Daily  Newspaper  League  have,  in 
the  public  interest,  actively  sought  to  eliminate  the 
acceptance  of  unethical  and  “questionable”  medical 
advertising  for  publication  in  member  newspapers; 
now 

Therefore  be  it  resolved.  That  this  House  of 
Delegates  express  its  sincere  appreciation  to  the 
press  of  Wisconsin  for  its  high  standards  of  jour- 
nalism and  its  outstanding  efforts  to  bring  better 
health  to  Wisconsin  citizens  by  keeping  them  prop- 
erly informed,  and 

Be  it  further  resolved.  That  the  Speaker  of  the 
House  express  this  appreciation  in  communications 
to  the  Wisconsin  Press  Association,  the  Wisconsin 
Daily  Newspaper  League,  and  all  editors  of  Wis- 
consin newspapers. 

Resolution  Relating  to  Reorganization  of  the 
Council  on  Medical  Service 

A proposal  to  reorganize  certain  society  commit- 
tees was  printed  in  the  Delegates  Handbook.  In- 
cluded therein  was  a resolution  to  change  the  name 
and  define  the  functions  of  the  Council  on  Medical 
Service. 

In  further  consideration  of  the  responsibilities 
that  will  be  assigned  the  Council  on  Medical  Service 
if  that  proposal  should  be  approved  by  the  House, 
the  Council  is  of  the  opinion  that  the  ex-officio  mem- 
bers of  the  Council,  having  many  other  duties  by 


reason  of  their  office  and  in  any  event  being  always 
available  for  advice  and  consultation,  should  not  be 
required  to  be  members  of  the  Council. 

It  therefore  suggests  the  following  resolution: 
Be  it  resolved,  that  Chapter  VII,  Section  3,  of  the 
By-Laws  be  amended  by  striking  therefrom  the  first 
two  sentences  and  substituting  the  following: 

The  Council  on  Medical  Service  shall  consist  of 
nine  members  appointed  by  the  president  of  the 
Society.  Appointments  shall  be  so  made  that  the 
terms  of  one-third  of  the  members  expire  each  year. 

By  way  of  general  information,  the  Council 
desires  to  inform  the  House  that  it  has  authorized 
the  preparation  of  a special  exhibit  on  services  and 
actiyities  of  the  Society  to  be  prepared  for  the  1952 
Annual  Meeting.  It  has  also  authorized  the  appoint- 
ment of  a special  committee  to  meet  periodically 
with  representatives  of  the  Wisconsin  Daily  News- 
paper League  and  the  Wisconsin  Press  Association 
in  reference  to  problems  involved  in  the  advertising 
of  medications  intended  for  self-administration. 

The  Council  further  desires  to  inform  the  House 
that  the  Milwaukee  Art  Institute  proposes  the 
development  of  an  exhibit  which  will  be  organized 
so  as  to  convey  to  the  lay  public  the  value,  as  well 
as  an  interpretation  of  medical  art  and  devices  as 
used  in  the  diagnosis  and  care  of  the  sick.  The 
Council  believes  that  this  is  a sound  project  in  the 
interest  of  public  health  education,  and  at  the  same 
time  will  emphasize  cei-tain  scientific  activities 
seldom  made  known  to  the  public  at  large. 

The  Council  also  adopted  the  following  resolu- 
tion at  its  Sunday  morning  meeting  and  referred 
it  to  the  House  of  Delegates: 

Resolution  Commending  Mr.  Paul  Neverman 

Whereas,  Paul  F.  Neverman  of  Marinette  is 
retiring  as  director  of  the  Wisconsin  Interscholastie 
Athletic  Association  after  22  years  of  devoted  and 
distinguished  service  to  the  youth  of  Wisconsin,  and 
Whereas,  Mr.  Neverman’s  conti-ibution  to  better- 
health  and  safety  in  the  enjoyment  of  athletic  par- 
ticipation and  recreation  certainly  marks  him  as  an 
“associate”  to  the  profession  of  medicine,  and 

Whereas,  his  dogged  insistence  on  proper  and 
adequate  spoi-ts  equipment  to  protect  the  lives  and 
health  of  youthful  players,  his  determination  to 
make  every  coach,  every  player,  every  school  super- 
intendent and  every  parent  conscious  of  the  impor- 
tance of  accident  prevention  among  school  age  chil- 
dren, and  his  foresight  and  unrelaxing  vigilance  in 
establishing  and  maintaining  adherence  to  sound 
rules  governing  an  injured  player’s  return  to  ath- 
letic competition  have  caused  him  to  be  known 
throughout  the  state  and  nation  as  a crusader  for 
the  cause  of  health  and  safety,  and 

Whereas,  he  originated  an  accident  insurance 
program  for  Wisconsin  school  children  which  fills  a 
vital  need  and  constitutes  an  important  adjunct  to 
the  othei-  voluntary  health  insurance  plans  available 
to  the  people  of  this  state;  now. 

Therefore  be  it  re.solved.  That  the  Council  and 
House  of  Delegates  express  to  Mr.  Neverman  the 
esteem  and  respect  with  which  they  regard  him, 
their  api>reciation  for  his  unselfish  contributions  to 
better  health,  and  their  congratulations  upon  his 
comi)letion  of  an  exemplary  career  of  service. 

Inasmuch  as  the  resolution  was  in  the  nature  of 
commendation  of  an  individual,  it  was  considered 
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without  referral  to  a reference  committee.  On 
motion,  seconded  and  carried,  it  was  approved. 

Report  of  the  President 

President  H.  H.  Christofferson  : Mr.  Speaker 
and  members  of  the  House  of  Delegates,  two  years 
ago,  when  I was  notified  that  I was  elected  pres- 
ident-elect of  the  State  Medical  Society,  I was 
escorted  to  the  House  of  Delegates,  where  I thanked 
the  House  and  its  members  for  the  honor  conferred, 
but  admonished  that  the  house  of  medicine  probably 
would  be  confronted  for  the  next  two  years  with  a 
stormy  sea. 

In  1950  the  American  Medical  Association  pro- 
cured the  seiwices  of  Whitaker  and  Baxter,  a team 
that  set  up  a nation-wide  public  educational  cam- 
paign to  defeat  the  issues  that  were  pending  in 
Congress  on  the  question  of  compulsory  sickness 
insurance,  or  socialized  medicine.  In  my  little  talk 
at  that  time  I cautioned  the  doctors  to  wake  up  to 
the  fact  that  some  of  their  houses  were  on  fire,  and 
that  there  was  nobody  to  act  as  a fire  department 
except  the  volunteers  of  the  medical  profession  them- 
selves. 

Last  fall  it  appeared  that  socialized  medicine  had 
received  a death  blow;  but  immediately  after  the 
election  we  found  that  the  administration,  through 
the  famous  Ewing,  through  his  social  security,  had 
brought  up  the  question  of  compulsory  governmen- 
tal insurance  before  the  people  of  this  country.  That 
is  the  one  reason  why,  in  almost  every  talk  that  I 
have  made  in  the  State  of  Wisconsin  in  the  past  two 
years,  I have  stressed  the  importance  of  prompt  and 
efficient  medical  seiwice  to  be  rendered  to  the  people 
of  this  state. 

It  is  a well  known  fact  that,  from  a scientific 
standpoint,  the  science  of  medicine  and  the  art  of 
surgei-y  have  advanced  far  and  beyond  that  of  any 
other  branch  of  learning.  The  best  proof  of  this  is 
the  fact  that  statistics  will  show  that  we  have  in- 
ci'eased  the  span  of  life  in  the  past  50  years  by  20 
years. 

There  is  no  cry  against  the  doctors  of  this  nation 
about  their  inabilities,  as  far  as  the  “know-how” 
goes,  to  care  for  the  sick.  But  there  is  a cry  coming 
particularly  from  the  low  income  group  of  people, 
that  they  cannot  get  prompt  service  when  service  is 
needed ; and  there  is  also  a cry  that  we,  the  members 
of  the  American  Medical  Association,  are  a great 
medical  trust — a trust  that  is  unmindful  of  the 
pleadings  of  the  low  income  group  of  people  for 
good  medical  care  at  a price  they  can  afford  to  pay. 

Doctors,  thei'e  is  one  thing  certain  of  which  we 
must  never  lose  sight,  and  that  is  that  the  will  of 
the  majority  of  the  people  eventually  will  become 
the  law  of  the  land.  For  that  reason  we,  the  guard- 
ians of  the  public  health,  should  have — and  we  must 
have — the  vei’y  best  of  public  relations. 

We,  who  have  spent  almost  a small  fortune  in 
preparing  ourselves  to  care  for  the  sick,  should  not 
be  asked  to  practice  medicine  for  nothing.  A fair 
return  for  services  rendered  is  due  us.  But  the  great 
question  confronting  the  medical  profession  today 


is,  first,  around-the-clock  service  in  every  commun- 
ity; the  second  is  the  question  of  the  cost  of  medical 
care. 

What  can  we  do  to  better  these  two  propositions? 
I recommend  that  every  county  medical  society 
should  have  a live  and  wide-awake  public  relations 
committee  of  perhaps  three  doctors.  That  committee 
should  be  augmented  by  two  laymen  of  that  county, 
men  who  are  well  known  and  highly  respected  in 
their  community — men  who  are  generally  known  to 
be  interested  in  the  welfare  of  the  people  of  their 
own  county.  Such  a committee  might  be  able  to 
point  out  to  the  doctors  the  best  way  to  bind  them- 
selves together  so  as  to  be  able  to  give  to  the  people 
of  that  county  the  service  that  they  are  really  ask- 
ing for,  and  that  they  are  entitled  to  if  they  pay 
for  it. 

In  1945,  before  I presented  the  question  of  sick- 
ness insurance  to  the  Council  of  the  State  Medical 
Society,  I learned  that  32  per  cent  (or  about  that) 
of  all  people  employed  had  some  form  of  sickness 
insurance  through  industry. 

Sickness  insurance  in  this  country  in  the  past 
five  years  has  increased  by  leaps  and  bounds  all 
over  the  United  States,  and  the  idea  of  full  cover- 
age for  the  low  income  group  is  appealing  more 
and  more  to  the  people.  It  is  an  issue  which,  in  my 
judgment,  we  will  have  to  meet  if  we  want  to  retain 
the  practice  of  medicine  as  a free  enterprise. 

The  various  committees — the  Special  Fee  Com- 
mittee, representing  all  of  the  specialists  of  the 
state;  the  directing  boards  of  the  Wisconsin  Plan 
and  the  Blue  Shield  Plan;  the  Coordinating  Com- 
mittee; and  the  best  actuary  on  insurance  that  the 
State  Medical  Society  could  find — have  been  work- 
ing on  this  question  of  sickness  insurance  for  the 
past  nine  months,  and  I trust  that  this  House  will 
seriously  consider  the  results  that  they  will  soon 
present  to  you. 

Gentlemen,  it  is  too  late  to  turn  back.  We  must 
go  forward.  The  plan  that  will  be  presented  to  you 
at  this  session  of  the  House  of  Delegates  is  perhaps 
not  any  more  perfect  than  the  plan  that  I presented 
to  the  House  of  Delegates  in  T945.  As  we  grow  and 
learn  more  and  more  about  the  cost  and  the  oper- 
ation of  sickness  insurance,  these  plans  may  have 
to  be  changed. 

In  closing  I would  like  to  present  to  you  a report 
from  the  Federal  Reserve  Board,  assisted  by  the 
Research  Department  of  the  University  of  Mich- 
igan. That  report  came  out  about  90  days  ago.  It 
cites  the  number  of  families  that  have  had  an  in- 
crease in  wages  in  the  past  year: 

Twenty-five  million  families  have  had  increases, 
mostly  represented  by  the  labor  unions.  Ten  million 
families  have  had  no  increases — in  fact,  they  have 
been  lowered.  Eighteen  million  families  have  re- 
mained approximately  stationary. 

Six  million,  nine  hundred  thousand  families 
earned  less  than  $1,000  a year. 

Seven  million  families  earned  from  $1,000  to 
$2,000  a year. 
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Ten  million  families  earned  from  $2,000  to  $3,000 
a year. 

That,  to  me,  gentlemen,  is  the  low  income  group 
that  we,  the  physicians  of  this  nation,  must  care 
for  at  a price  they  can  afford  to  pay  through  some 
scheme  of  sickness  insurance. 

If  we,  the  physicians,  do  not  do  this,  the  govem- 
ment  will  step  in  and  do  it  for  us,  and  the  free 
enterprise  of  the  practice  of  medicine  that  we  and 
the  people  of  this  nation  have  enjoyed  will  soon 
become  just  a fond  memory. 


REPORT  OF  THE  PRESIDENT-ELECT 

The  report  of  the  president-elect.  Dr.  A.  H. 
Heidner  of  West  Bend,  was  published  in  its  en- 
tirety in  the  November  issue  of  the  Wisconsin  Med- 
ical Journal. 


REPORT  OF  THE  TREASURER 

RKI’OKT  OF  DR.  F.  L.  WESTOIV,  TREASURER  FOR 
THE  YEAR  ENDED  DECEMBER  31,  1950 


Cash  on  Deposit — First  National  Bank, 
January  1,  1950 - 


$ 19,913.71 


Receipts 

Membership  Dues - 

1950  Exhibit  Space  Rentals 

1951  Advance  Exhibit  Space  Rentals. 

Panel  Receipts — Wisconsin  Plan 

Panel  Receipts — Unemployment  Compensation  .. 

Round-table  Receipts 

Postgraduate  Clinic  Receipts 

Interest  Received 

Principal  Collected  on  Aetna  Insurance  Policy — 
Reimbursement  of  Organization  Expenses  by 

Wisconsin  Physicians  Service 


$138,412.37 

10.865.00 

4.846.25 

408.70 

476.00 

3,596.00 

3,721.50 

183.10 

1,004.40 

8,184.03 


Total  Receipts 

Total 


171,697.35 

$191,611.06 


Pisbursemenls 

Constitutional  Officers  and  Committees 

President’s  Travel. 

Council  and  Committees 

Books  and  Periodicals 

Auxiliary - 

Secretary’s  Salary 

Secretary’s  Travel  - - - 

Group  Total 

Organization  Staff 

Assistant  Secretary’s  Salary 

Assistant  Secretary’s  Travel 

Executive  Staff  Sdaries.. 


$ 500.00 

10,149.13 
723.60 
200.00 
14,500.00 
2,547.43 


$ 28,620.16 

$ 9,000.00 
562.14 
15,781.75 


Group  Total..  

Administrative  Expenses 

Accounting  and  Insurance 

Social  Security  and  Unemployment 

Compensation  Taxes 

Rent. 

Telephone  and  Telegraph 

Current  Supplies 

Postage  and  Printing 

Fixtures  and  Upkeep..- 

New  Equipment - — 

Miscellaneous - 

Group  Insurance-- 

Group  Total 

Membership  Special  Service 
Legal-..- 

Bulletins  to  Members . - . 

Blue  Book  Issue 

Group  Total...  . - . 


Totals—  carried  forward . 


I 25,343.89 
$ 3,096.26 


1.167.74 

4.850.75 
2,024.42 
3,121.77 

3.830.53 
844.76 

2,321.97 

1.418.54 
563.80 


$ 23.240.54 


$ 3,488.24 
006.93 
750.00 


$ 4.845.17 


$ 82.049.76 


$191,611.06 


Totals — brought  forward.. - 

t 82,049.76 

$191,611.06 

Public  Health— Normal  Service 

Hygeia 

$ 387.00 

Lav  Publications 

1,294.94 

Telephone  and  Telegraph 

91.09 

Legislative  Counsel 

3,000.00 

Veterans  Medical  Care  and  Prepaid  Medical 

Care  Plans 

7,997.69 

Group  Total . . 

$ 12,770.72 

Public.  Industrial  and  Rural  Health  and 

Public  Instruction 

Wisconsin  Plan  Director 

$ 1,800.00 

Executive  Director — Public  Information 

6,000.00 

Staff  Appropriations 

4.955.20 

Executive  Director  and  Staff  Travel.. 

1,781.30 

Press  Releases 

417.14 

Radio  Programs...  

5,434.62 

Industrial  Panels  of  Physicians.  . 

5,132.61 

Miscellaneous.. 

155.76 

Group  Total 

$ 25,676.63 

Annual  Meeting,  Postgraduate  Clinics,  and 

Wisconsin  Medical  Journal 

Annual  Meeting 

% 16,847.48 

Postgraduate  Clinics..  _ _ 

4,259.44 

Wisconsin  Medical  Journal 

3.000.00 

Group  Total 

S 24,106.92 

Other  Expenditures 

Interim  Appropriations . , 

$ 3,796.26 

Purchase  of  2K%  U.  S.  Treasury  Bonds 

due  6-15-62/59 . 

14.240.63 

.Additional  Investment  in  Wisconsin 

Physicians  Service 

9,000.00 

Appropriations  to  State  Medical  Society  of 

Wisconsin — Building  Fund  

4.000.00 

Group  Total 

$ 31,036.89 

Total  Disbursements 

175,640.92 

('ash  on  Deposit — First  National  Bank, 

December  31,  1950.. 

i 15.970.14 

REPORT  OF  THE  SECRETARY 
The  following  report  of  the  secretary  was  pub- 
lished in  the  Delegates  Handbook: 

One  hundred  and  forty-two  meetings,  local,  state 
and  national,  were  either  arranged  or  attended  by 
the  staff  of  the  State  Medical  Society  of  Wisconsin 
in  the  first  eight  months  of  1951.  Preparation  of 
agenda,  reports,  and  material  and  other  assistance 
constitutes  the  real  nub  of  staff  activities,  and 
should  neither  be  over-  or  under-emphasized. 

The  growth  of  Society  activities  in  Wisconsin  is 
not  remarkable  but  is  consistent  with  those  of  other 
medical  associations,  local,  state  or  national.  Wis- 
consin, for  the  size  of  its  membership,  may  he  con- 
sidered among  the  more  prominent,  perhaps  among 
the  more  successful ; yet,  all  state  associations  are 
faced  with  similar  responsibilities.  Some  tend  to 
term  their  efforts  as  “big  business,”  and  in  the  sense 
of  employed  personnel,  administrative  activities, 
office  space,  filing  systems  and  cost,  that  character- 
ization possibly  is  justified. 

The  emphasis  of  some  on  the  “big  business”  of  the 
Medical  Society  actually  minimizes  both  its  objec- 
tives and  its  I'eal  responsibilities.  The  true  core  of  a 
medical  society  lies  in  its  scientific  pi-ojccts  and  in 
the  ability  of  its  leaders  to  gauge  public  health 
needs  in  their  true  proportion.  The  real  strength 
and  organized  puri)ose  of  the  medical  profession  are 
its  scientific  interest,  amply  demonstrated  in  Wis- 
consin, as  elsewhere,  by  its  publications,  its 
gram  of  education  within  the  profession,  and  its 
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free  interchange  of  knowledge,  experience,  and 
developments  of  scientific  achievement. 

Out  of  this  responsibility  and  from  these  activities 
develops  the  profession’s  conviction  that  adequate 
health  service  to  the  people  can  be  provided  and  con- 
tinued only  under  circumstances  assuring  the  tradi- 
tional personal  responsibility  of  physician  to  patient. 

Because  of  this  philosophy,  the  medical  profession, 
through  its  various  organizations,  has  developed  pro- 
grams often  termed  “economic.”  However,  termed, 
they  are  designed  to  assure  preservation  to  the 
people  of  the  finest  kind  of  health  care  known  to  the 
civilized  world. 

There  is  no  front  avoided  in  this  effort. 

In  the  secretary’s  judgment,  there  is  no  purpose 
in  arguing  that  one  activity  is  more  or  less  im- 
portant than  another.  One  of  the  “unsung”  proce- 
dures lies  in  careful  attention  to  membership  details, 
such  as  the  accurate  recording  of  dues  payments, 
prompt  certification  of  membership  transfers,  au- 
thentication of  credentials  for  those  moving  to 
another  state,  and  in  particular,  cooperation  with 
the  American  Medical  Association  and  the  like.  This 
is  a routine  activity.  Yet,  were  it  not  carried  on 
effectively  and  promptly,  other  activities  of  the 
Society  would  greatly  suffer. 

This  is  pointed  out  simply  as  an  example  of  the 
structure  of  the  Society  administratively.  Each 
activity  contributes  to  the  strength  of  another,  and 
each  activity  must  be  viewed  as  constituting  a key- 
stone in  the  arch  of  medicine’s  structure.  The  secre- 
tary’s office  serves  this  purpose  in  manifold  ways. 
Its  accomplishments  are  in  fact  those  of  a realistic 
profession  rather  than  of  employed  personnel.  That 
concept  must  be  basic  if  relative  values  are  to  be 
maintained. 

P’or  the  information  of  the  House,  the  member- 
ship status  as  of  August  31,  1951,  is  as  follows; 


Life  Membei's  73 

Honorary  Members  9 

Resident  Members  163 

Associate  Members  24 

Affiliate  Members 66 

Full  Dues-Paying  Members  (who  paid  both 

state  and  A.M.A.  dues) 2,748 

Total  in  compliance  with  all  requii’ements 3,083 

Members  who  have  failed  to  pay  A.M.A.  dues, 

although  paying  state  and  county  dues 119 

Total  number  delinquent  at  the  date  of  this 

i-eport 84 


There  are  still  24  members  whose  status  is  pend- 
ing. 

Fifteen  members  are  making  partial  payments. 

To  supplement  this  report,  the  secretary  reported 
on  membership  enrollment  as  of  September  25  as 
follows : 

The  State  Medical  Society  counts  a total  of  3,325 
members.  Of  that  total,  40  are  in  some  current 
status,  such  as  partial  pay,  and  the  like.  We  have 
73  life  members,  9 honorary  members,  172  resi- 
dent members,  24  associate  members  (those  who 
have  retired  from  active  practice),  and  66  affiliate 
members.  We  have  2,766  physicians  who  have  paid 
their  county.  State  and  AMA  dues.  We  have  119 


physicians  who  have  paid  only  their  county  and 
state  dues  but  have  not  paid  their  AMA  dues.  There 
are  56  delinquent  physicians  at  this  time — that  is, 
delinquent  in  dues. 

SUPPLEMENTARY  REPORT  OF  THE 
SECRETARY 

Regarding  By-Law  Provision  Relative  to 
Amending  the  By-Laws 

Chapter  XIII,  Section  1,  of  the  By-Laws,  requires 
that  a proposed  amendment  to  the  By-Laws  must 
be  “laid  on  the  table  for  one  day.” 

The  phrase  “laid  on  the  table”  has  a parliamen- 
tary significance,  probably  not  intended  in  this 
particular  phrasing  of  the  By-Laws.  Under  Roberts’ 
Rules  of  Order,  any  matter  laid  upon  the  table  re- 
quires a motion  to  recall  from  the  table  and  such 
a motion  requires  a two-thirds  vote. 

However,  Chapter  XIII  requires  only  a majority 
vote  of  delegates  present  to  amend  the  By-Laws. 

The  provisions  may  be  confusing  at  some  sub- 
sequent session,  and  the  seci’etary  therefore  sug- 
gests adoption  of  the  following  resolution: 

Be  it  resolved,  that  Chapter  XIII,  Section  1 of 
the  By-Laws  be  amended  in  the  following  manner: 

These  By-Laws  may  be  amended  at  any  annual 
session  by  a majority  vote  of  the  delegates  present 
at  that  session,  if  the  proposed  amendment  has  been 
properly  submitted  to  the  House  of  Delegates  and 
has  laid  on  the  table  over  for  one  day. 

Regarding  Definition  of  “Full  Dues-Paying  Mem- 
bers” for  Purpose  of  Determining  the  Number 
of  Delegates  to  Which  a County  Society 
is  Entitled 

No  question  relative  to  this  matter  has  occurred 
for  some  years.  However,  some  membership  class- 
ifications have  been  created  since  the  matter  was 
first  ruled  upon,  and  it  seems  to  the  secretary,  in 
view  of  inquiries  made  of  him  from  time  to  time, 
that  this  term  could  well  be  defined  in  the  By-Laws 
in  order  to  avoid  any  question. 

Chapter  III,  Section  2 provides  that  each  com- 
ponent county  society  shall  be  entitled  to  one  dele- 
gate “for  each  fifty  full-paiid  members  or  major 
fraction  thereof.”  In  any  event,  the  society  is  en- 
titled to  one  delegate  regardless  of  size  of  member- 
ship. 

Under  the  provisions  of  the  last  paragraph  of 
Chapter  XI,  Section  3,  “resident  members”  are  not 
considered  fully  paid.  There  is  no  specific  statement 
on  the  point,  but  it  has  been  the  policy  to  consider 
life  members  and  affiliate  members  within  the  defi- 
nition of  fully  paid  inasmuch  as  their  dues  are 
remitted. 

We  now  have  the  problem  of  the  associate  mem- 
ber who  is  retired  and  pays  $10  annual  dues,  the 
special  service  member  who  pays  no  dues  and  whose 
membership  terminates  six  months  after  his  return 
from  service,  and  the  full  dues-paying  member  who 
enters  service  and  whose  dues  are  waived  while  in 
service  but  prorated  in  the  calendar  year  in  which 
he  enters  service  and  in  which  he  returns. 
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So  that  knowledge  of  the  appropriate  definition 
included  within  the  terminology  of  fully  paid  mem- 
bers shall  be  available  to  all  interested  members  of 
the  Society,  it  is  the  suggestion  of  the  administra- 
tive staff  that  the  following  resolution  be  consid- 
ered : 

Resolved,  That  Section  2,  Chapter  III  of  the  By- 
Laws  be  amended  by  the  addition  of  a paragraph  to 
read  as  follows: 

“The  term  ‘full-paid  members,’  as  used  in  this  sec- 
tion, includes  regular  members  of  the  Society,  life 
members,  affiliate  members,  associate  members,  and 
members  whose  dues  are  waived  or  remitted  by  offi- 
cial action  of  the  Society.  Special  service  members, 
resident  members,  partial-pay  members,  and  mem- 
bers who  are  delinquent  in  dues  payments  shall  not 
be  included  in  the  term  ‘full-paid  members.’  ’’ 

Mr.  Crownhart  concluded  his  report  by  acknowl- 
edging with  appreciation  the  cooperation  of  the 
members  and  the  staff  in  the  headquarters  office.  He 
introduced  to  the  House  of  Delegates  Mr.  Byron 
Ostby  of  Superior  who  assumed  duties  on  October  1 
as  sales  coordinator  for  Blue  Shield  of  Wisconsin, 
and  Mr.  Carl  Tiffany,  the  Society’s  consulting 
actuary. 

He  presented  the  supplementary  necrology  report 
of  the  Council  as  follows: 

Isl on-memher  of  the  Society: 

E.  B.  Brown,  Beloit 
Members : 

E.  W.  Bowen,  Watertown 
M.  N.  Federspiel,  Milwaukee 
D.  P.  Guzzetta,  Milwaukee 
J.  M.  Meyers,  Duluth 
Gunnar  Quisling,  Madison 
Norman  Thomas,  Madison 
H.  E.  Wolf,  La  Ci-osse 

INTRODUCTION  OF  GUESTS 

Speaker  MacCornack  introduced  Dr.  Ernest 
Howard,  assistant  secretary  of  the  American  Med- 
ical Association ; Dr.  L.  J.  Pankow,  past  president 
of  the  South  Dakota  State  Medical  Society;  Mr. 
R.  R.  Resell,  executive  secretary  of  the  Minnesota 
State  Medical  Association;  and  Mr.  Philip  Haber- 
mann,  executive  secretary  of  the  Wisconsin  Bar 
Association. 

Doctor  Howard  stated  to  the  House  that  in  the 
nine  story  building  at  535  North  Dearborn  Street, 
Chicago,  are  housed  850  American  Medical  Associa- 
tion employees,  working  full  time.  Of  the  850,  ap- 
proximately 500  are  office  employees;  and  the  others 
are  members  of  the  printing  establishment. 

This  year’s  budget  approximates  $8,200,000.  In- 
come from  all  sources  will  total  close  to  $9,000,000. 
About  $500,000  will  be  spent  on  the  national  educa- 
tion campaign. 

Doctor  Howard  paid  tribute  to  Dr.  Gunnar  Gun- 
dersen.  La  Crosse,  vice-chairman  of  the  Board  of 
Trustees  of  the  American  Medical  Association  and 
chairman  of  the  Executive  Committee;  to  the  three 
Wisconsin  delegates,  Drs.  S.  E.  Gavin,  D.  H.  Witte, 
and  W.  D.  Stovall;  to  Dr.  James  Sargent,  Milwau- 
kee, chairman  of  the  Council  on  National  Emer- 


gency Medical  Service;  to  Dr.  W.  D.  Stovall,  Mad- 
ison, as  chairman  of  the  Committee  on  Blood  Banks; 
and  to  Dr.  J.  S.  Supernaw,  Madison,  chairman  of 
the  Subcommittee  on  Federal  Medical  Services  of 
the  Council  on  Medical  Service. 

Doctor  Howard  reported  that  the  membership  de- 
partment was  being  revised  so  as  to  handle  ques- 
tions on  membership  more  expeditiously.  There  are 
over  26  full  time  physicians  within  the  organization 
who  are  devoting  their  time  to  sei-vice  to  members 
of  the  Association. 

He  concluded  by  stating  that  the  American  Med- 
ical Association  today  is  a powerful,  strong,  vigor- 
ous, forward  looking,  positive  and  constructive  or- 
ganization. “American  medicine  and  this  Society 
have  been  cleaning  their  own  house;  but  let’s 
remember  in  addition  that  we  must  never  compro- 
mise with  our  opponents,  because  if  we  do,  we  shall 
be  defeated,  and  very  quickly.’’ 

Dr.  L.  J.  Pankow,  past  president  of  the  South 
Dakota  State  Medical  Association,  stated  that  as  he 
listened  to  the  reports  presented  to  the  House  of 
Delegates,  especially  of  the  numerical  strength  of 
the  Wisconsin  Society,  he  felt  that  the  South  Dakota 
organization  was  very  small.  While  Wisconsin 
numbers  its  membership  in  the  thousands.  South 
Dakota  counts  its  membership  in  the  hundreds.  How- 
ever, that  organization  is  just  as  interested  in  the 
affairs  of  the  practice  of  medicine  and  the  science 
of  medicine  as  though  its  membership  were  equal 
to  Wisconsin’s. 

Mr.  R.  R.  Rosell,  executive  secretary  of  the  Min- 
nesota State  Medical  Association,  extended  greet- 
ings from  the  State  of  Minnesota. 

EXCERPTS  FROM  ADDRESS  OF  PRESIDENT 
OF  THE  WOMAN’S  AUXILIARY 

Mrs.  j.  S.  Huebner,  Fond  du  Lac:  Mrs.  Huebner 
introduced  Mrs.  R.  M.  Kurten  of  Racine,  pi'esident- 
elect  of  the  Woman’s  Auxiliary,  and  Mrs.  Mason 
G.  Lawson  of  Little  Rock,  Arkansas,  representing 
the  national  Auxiliary. 

Mrs.  Huebner  reported  that  there  had  been  an  in- 
creased number  of  requests  for  Auxiliary  activity 
from  the  American  Medical  Association  and  the 
State  Medical  Society,  and  the  Auxiliary  had  at- 
tempted to  fulfill  these  requests  through  closer  co- 
ordination and  unity  among  the  auxiliaries: 

First,  by  adjusting  county  elections  so  that  all 
occur  in  the  month  of  May,  making  it  possible  for 
county  officers  and  chairmen  to  plan  their  work  dur- 
ing the  summer  with  the  state  president-elect; 

Second,  by  setting  up  a notebook  system  for 
state  officers  and  chairmen,  to  be  passed  on  to  their 
successors  for  increased  assistance  to  incoming 
workers.  This  same  system  had  been  recommended 
for  use  at  the  county  level,  also. 

Third,  a guide  for  county  presidents  and  chair- 
men was  pi'epared ; and  since  the  aviation  theme 
was  used  for  1950-51,  the  outline  was  called  the 
“Pilot’s  Manual.” 

Of  the  52  county  medical  societies  in  Wisconsin, 
26  have  organized  auxiliaries,  and  another  nine 
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counties  are  reiiresented  with  members-at-large. 
Marathon  and  Green  Lake-Waushara  counties  are 
the  newly  organized  groups,  paying  dues  for  the 
first  time  in  1950-51.  The  members-at-large  have  in- 
creased from  one  to  12.  State  membership  has  in- 
creased from  1,221  in  1949-50  to  1,365  in  1950-51, 
or  an  increase  of  144.  Twenty-four  of  the  26  auxil- 
iaries were  visited  by  the  president  who  was  accom- 
panied by  the  president-elect  on  several  trips. 

The  American  Medical  Association  and  the  State 
Society  have  requested  increased  efforts  in  Today’s 
Health  subscriptions  because  of  its  extreme  value  in 
public  relations.  The  Wisconsin  auxiliaries  secured 
925  subscription  credits  to  this  publication  for  the 
lay  person,  an  inci’ease  of  280  subscriptions  over 
the  previous  year. 

This  is  the  first  year  that  all  counties  were  asked 
to  prepare  a printed  program  for  their  members 
at  the  beginning  of  the  year.  Thirteen  counties  co- 
operated in  this  new  request.  At  least  80  per  cent 
of  the  programs  were  to  be  keyed  to  auxiliary  proj- 
ects and  information.  Twenty-two  reported  having 
fulfilled  this  suggestion. 

Last  fall  at  the  convention  Doctor  Christofferson 
made  a special  request  for  Auxiliary  assistance  on 
several  legislative  measures  of  interest  to  the  med- 
ical profession  in  Wisconsin.  This  spring  the 
proper  time  arrived  for  action,  and  special  bulletins 
were  sent  to  all  auxiliaries  pertaining  to  the  Ani- 
mal Eesearch  Bill  and  county  infirmary  legislation, 
at  which  time  calling  committees  went  into  opera- 
tion, notifying  members  to  write  letters. 

The  increased  activity  in  the  county  auxiliaries  in 
the  field  of  public  relations  was  credited  to  the  ex- 
cellent guidance  and  assistance  of  the  public  rela- 
tions director,  Mr.  Earl  Thayer,  who  gave  time  and 
effort  in  order  that  the  auxiliaries  could  better 
assist  the  medical  societies  in  this  field. 

Four  different  auxiliaries  held  joint  meetings 
with  nurses  during  the  year,  thus  attempting  to  in- 
crease their  personal  contacts  and  cooperation  with 
the  nursing  profession.  Milwaukee  County  sponsors 
two  nursing  scholarships,  and  Rock  County  set  up 
a nursing  scholarship  during  the  past  year. 

Sauk  County,  Columbia-Marquette-Adams,  Dodge 
and  Fond  du  Lac  counties  are  hoping  to  soon  join 
the  ranks  of  auxiliaries  who  sponsor  such  a scholar- 
ship. It  is  hoped  this  project  will  spread  into  every 
auxiliary  in  the  state. 

Health  councils  have  been  another  project  recom- 
mended for  cooperation  by  the  Medical  Society. 
Dane  County,  Fond  du  Lac,  Milwaukee,  Outagamie, 
Green  Lake-Waushara,  Polk,  Racine,  Sauk,  She- 
boygan, Washington-Ozaukee,  and  Winnebago  auxil- 
iaries have  representatives  on  their  Health  Council 
or  the  Health  Committee  of  the  Community  Welfare 
Council.  Five  of  these  auxiliaries  assisted  in  organ- 
izing one  or  the  other  of  these  councils  during  the 
year. 

Approximately  30  copies  of  Doctor  Bauer’s  book, 
“Santa  Claus,  M.D.”  were  purchased  for  schools  and 
public  libraries.  Book  reviews  have  been  given  to 


lay  groups  in  several  counties,  and  five  auxiliaries 
had  the  book  reviewed  for  their  members. 

The  auxiliaries  were  encouraged  to  contact  lay 
organizations,  giving  them  the  opportunity  to  vote 
on  a resolution  in  favor  of  voluntary  health  insur- 
ance. In  many  instances  auxiliaries  were  thanked 
for  the  opportunity  they  gave  an  organization  to 
send  in  a resolution.  In  one  case  an  auxiliary  was 
asked  to  contact  all  branches  of  a particular  organ- 
ization throughout  the  state  because  they  felt  it 
was  such  an  important  issue. 

With  responses  such  as  these  from  lay  groups, 
it  was  not  difficult  for  the  auxiliaries  to  add  65 
resolutions  to  the  list  already  on  record  with  Whi- 
taker and  Baxter.  Among  these  65  resolutions  ap- 
peared three  branches  of  the  American  Association 
of  University  Women,  two  Parent-Teachers  Asso- 
ciations, the  State  Retail  Lumbei-men’s  Association, 
and  two  local  unions  of  carpenters  and  joiners,  one 
of  these  unions  being  the  first  carpenters’  union  in 
the  country  on  record  with  Whitaker  and  Baxter. 
Each  received  a copy  listing  the  resolutions  accord- 
ing to  county  medical  societies. 

The  following  recommendations  were  made  to  the 
House  of  Delegates  by  the  Auxiliai’y: 

1.  That  the  Advisory  Council  of  the  State  Med- 
ical Society  meet  with  the  key  auxiliary  workers 
shortly  after  the  convention,  for  the  purpose  of  co- 
ordinating the  work  of  the  auxiliary  with  the  re- 
quests of  the  Medical  Society. 

2.  That  the  Advisory  Council  contact  the  county 
advisers,  informing  them  of  work  recommended  for 
the  county  auxiliaries. 

3.  That,  wherever  possible,  the  doctors  of  Wis- 
consin assist  in  encouraging  more  auxiliaries  to  be 
foimed.  At  present,  100  per  cent  organizations  are 
established  in  Districts  2,  5,  6,  11  and  12.  In  the 
near  future  it  is  hoped  that  100  per  cent  organ- 
izations will  be  established  in  the  districts  not  men- 
tioned. 

4.  That  each  county  auxiliary  advisor  speak  to  the 
members  of  the  auxiliary  at  one  of  their  early  fall 
meetings,  and  that  the  president  of  the  auxiliary 
outline  briefly  the  projects  for  the  year  at  a meet- 
ing of  the  county  medical  society. 

EXCERPTS  FROM  REPORT  OF  STATE 
HEALTH  OFFICER 

Dr.  C.  N.  Neupert:  There  is  an  unusually  fine 
cooperative  relationship  existing  in  Wisconsin  be- 
tween the  physicians  of  the  state  through  the  State 
Medical  Society  and  the  official  health  agency,  the 
State  Board  of  Health. 

The  State  Medical  Society  played  an  important 
role  in  the  enactment  of  the  law  establishing  the 
Board  of  1876,  and  it  has  supported  and  helped  and 
guided  ever  since  in  the  interest  of  advancing  health 
in  this  state. 

The  Board’s  function  has  changed  from  that  of  a 
regulatory  body  to  that  of  health  information  to 
the  people.  There  is  no  compulsory  law  requiring 
vaccinations  against  smallpox;  yet,  smallpox  is 
practically  nonexistent  in  this  state.  There  is  a 
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definite  trend  toward  having  immunizations  done  in 
doctors’  offices  and  on  an  individual  basis,  rather 
than  in  school  programs. 

When  the  Emergency  Maternity  and  Infant  Care 
program  was  inaugurated  for  the  care  of  wives  of 
enlisted  men  in  the  armed  services  dui-ing  the  last 
war,  the  Board  had  an  accepted  practice  of  seven 
prenatal  visits  by  expectant  mothers  during  preg- 
nancy. Therefore,  a federal  standard  was  not  neces- 
sary to  bring  such  a practice  to  Wisconsin. 

In  1930,  out  of  every  2,500  live  births,  there  were 
12.5  mothers  lost  in  childbirth.  Last  year,  that 
figure  was  reduced  to  1.  Maternal  deaths  have  been 
reduced  to  a total  of  37  out  of  over  80,000  births, 
or  one  per  2,500  deliveries. 

As  director  of  health  services  in  the  civil  defense 
setup.  Doctor  Neupert  stated  that  physicians  must 
be  prepared  to  care  for  unheard-of  numbers  of  cas- 
ualties among  the  people  here  at  home.  While  prepa- 
ration has  not  been  completed,  it  is  well  under  way 
to  meet  such  a crisis,  and  is  in  large  measure  due  to 
the  work  of  the  special  committees  and  to  the  will- 
ingness and  sacrifice  of  time  on  the  part  of  phy- 
sicians, especially  the  100-odd  medical  captains  and 
their  deputies  who  are  heading  the  state  mobile 
medical  teams. 

It  was  urged  that  each  county  society  arrange  for 
a short  presentation  at  a medical  meeting  on  just 
what  is  involved  in  the  treatment  of  casualties  in 
civil  defense — blood  and  plasma  for  shock,  burns, 
fractures,  and  the  like. 

REFERENCE  OF  REPORTS  AND  RESOLUTIONS 

Speaker  MacCornack  announced  referral  of  the 
various  reports  and  resolutions  to  the  reference 
committees.  He  stated  that  when  the  subject  matter 
was  related,  those  matters  were  referred  to  the 
same  committee. 

Announcement  was  made  of  the  time  and  place  of 
reference  committee  meetings  on  Monday  morning. 

COMMITTEE  ON  NOMINATIONS  SELECTED 

Following  a councilor  district  caucus,  on  motion 
of  Drs.  J.  W.  Fons,  Milwaukee — W.  H.  Costello, 
Beaver  Dam,  carried,  the  following  delegates  were 
approved  as  members  of  the  Nominating  Commit- 
tee: 


District  Nominee 

1  E.  C.  Van  Valin,  Sussex 

2  G.  J.  Schulz,  Union  Grove 

3  A.  T.  Smedal,  Stoughton 

4  D.  H.  Hinke,  Richland  Center 

5  T.  D.  Elbe,  Thiensville 

fi G.  R.  Anderson,  Neenah 

7 R.  S.  Hirsch,  Viroqua 

g A.  A.  Cantwell,  Shawano 

9 A.  M.  Christofferson,  Waupaca 

10  J.  J.  Sazama,  Chippewa  P'alls 

11  Charles  W.  Giesen.  Superior 

12  J.  A.  Enright,  Milwaukee 

13  I C.  E.  Zellmer,  Antigo 


Adjournment 

The  first  session  of  the  House  adjourned  at  6:15 


SECOND  SESSION 
Monday,  October  1,  1951 

The  second  session  of  the  House  of  Delegates 
convened  at  7 :00  p.m..  Speaker  MacCornack  presid- 
ing. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

The  Committee  on  Credentials  verified  the  regis- 
tration of  60  delegates  and  seven  alternate  delegates 
entitled  to  vote  at  this  session  of  the  House  of 
Delegates.  In  addition,  11  alternate  delegates  and 
nine  councilors  registered  their  attendance. 

On  motion  of  Drs.  T.  J.  Aylward,  Milwaukee — 
E.  C.  Cary,  Reedsville,  carried,  the  attendance  roll 
of  delegates  and  alternate  delegates  totaling  67  was 
accepted  as  the  official  roll  of  this  session  of  the 
House. 

ADDRESS  OF  THE  ADJUTANT  GENERAL 
OF  WISCONSIN 

Dr  C.  N.  Neupert  introduced  the  adjutant  gen- 
eral of  the  State  of  Wisconsin,  Major  General  Ralph 
Olson,  who  addressed  the  House  of  Delegates  on 
civil  defense  matters. 

General  Olson  stated  that  civil  defense  is  just  as 
important  as  military  defense.  It  takes  its  place 
with  the  Army,  the  Navy,  and  the  Air  Corps,  more 
so  today  than  it  has  ever  done  before. 

Sometimes  it  is  a little  discouraging  to  see  the 
indifference  of  the  general  public.  The  only  thing 
that  will  stir  up  the  American  people  is  an  all-out 
war  or  attack  upon  this  country. 

The  first  job  to  be  done  is  to  sell  civil  defense  in 
the  State  of  Wisconsin,  to  try  to  impress  upon  at 
least  the  critical  target  areas  their  responsibility  for 
building  a sound  civil  defense  program  and  utilizing 
the  facilities  and  the  personnel  available.  Secondly, 
all  forces  available  must  be  mustered  without  spend- 
ing a lot  of  money  unnecessarily  to  build  a large 
civil  defense  program  with  the  possibility  that  it 
will  never  be  used. 

In  Wisconsin  the  approach  to  the'  civil  defense 
program  has  been  made  on  a sensible  basis.  Forces 
must  be  consolidated  and  be  ready  to  move  into  the 
disaster  area,  wherever  it  may  be.  One  of  the  most 
important  phases  of  civil  defense  is  the  medical 
phase.  The  response  from  the  medical  people  has 
been  tremendous  and  a great  satisfaction. 

General  Olson  expressed  his  appreciation  to  Doc- 
tor Neupert  and  his  assistants.  Doctor  Van  Duser 
and  Doctor  J orris,  for  their  help.  He  also  stated 
his  gratitude  for  the  help  given  by  Dr.  M.  J.  Musser 
of  Madison  who  is  also  on  his  staff,  and  to  Dr.  E.  A. 
Bachhuber  of  Milwaukee  who  has  also  assisted 
greatly. 

The  most  important  phase  of  the  mobile  batta- 
lions is  the  medical  teams,  composed  of  two  doctors, 
two  dentists,  two  nurses,  radiologic  monitors, 
stretcher  bearers,  first  aiders,  and  the  like.  General 
Olson  urged  that  every  physician  get  behind  his 
civil  defense  director  in  his  locality  and  continue 
the  progress  made  to  date.  The  civil  defense  pro- 
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gram  is  one  of  the  best  insurance  policies  which  can 
be  had.  It  must  be  earned. 

ADDRESS  OF  PRESIDENT  OF  ILLINOIS 
SOCIETY 

Dr.  H.  H.  Christofferson,  president,  introduced  Dr. 
Paul  White,  president  of  the  Illinois  State  Medical 
Society,  who  urged  that  the  members  accept  citizen- 
ship responsibility  in  defending  a country  where 
free  enterprise  will  be  actual,  a future  can  be  looked 
forward  to,  and  a heritage  can  be  left  to  the  boys 
and  girls  to  follow,  whether  in  medicine  or  out. 

He  stated  that  there  is  no  one  person  in  a group 
■or  in  a community  who  has  any  more  power,  any 
more  influence,  than  has  the  medical  man.  Medical 
men  have  to  recognize  their  responsibility  and  to 
exercise  their  privilege  in  carrying  out  that  respon- 
sibility. 

REFERENCE  OF  GRIEVANCE  COMMITTEE 
REPORT 

Secretary  Crownhart  stated  that  the  following 
report  of  the  Grievance  Committee  had  been  dis- 
tributed to  delegates  at  the  first  session  and  should 
be  referred  to  a reference  committee. 

REPORT  OF  THE  GRIEVANCE  COMMITTEE 

i?.  E.  Fitzgerald,  chairman;  E.  W.  Mason;  F.  A. 

Nause;  C.  E.  Zellmer;  and  E.  D Sorenson 

The  Grievance  Committee  has  been  a standing 
committee  of  the  Society  for  some  years.  At  the 
suggestion  of  Dr.  C.  A.  Dawson,  recently  deceased, 
the  committee  By-Law  was  amended  to  give  it 
responsibility  “where  request  is  made  to  investigate 
complaints  bearing  upon  a member’s  alleged  viola- 
tion of  any  provision  of  the  Medical  Practice  Act.” 

At  about  this  time,  a prominent  Wisconsin  attor- 
ney commented  publicly  in  criticism  of  expert  med- 
ical testimony,  and  the  committee  immediately 
began  a study  of  the  Minnesota  system  for  impar- 
tial review  of  such  matters  and  developed  a similar 
program  for  Wisconsin.  After  this  project  received 
official  approval,  information  concerning  it  was  dis- 
tributed to  the  various  judges  of  courts  of  record 
in  Wisconsin,  the  Industrial  Commission,  and  other 
agencies  which  might  be  concerned  with  the  topic. 
The  committee  reports  that  although  it  has  “stood 
by”  for  a number  of  months  under  this  statement 
of  policy,  no  matter  has  been  referred  to  it  by  phy- 
sicians, attorneys,  courts,  or  others. 

In  1949,  the  committee  reported  to  the  House  of 
Delegates  on  a number  of  matters ; and  among  other 
things,  it  stated  that  it  believed  that  when  a com- 
plaint arose  as  to  a member’s  failure  to  fulfill  his 
part  of  the  agreement  with  the  prepaid  plans  rela- 
tive to  full  payment,  and  questions  arose  as  to 
whether  physicians  should  be  removed  as  partici- 
pants in  the  program,  such  problems  should  be 
referred  to  the  Grievance  Committee  for  recom- 
mendation to  the  Council. 

Again,  while  this  was  approved  by  the  House  of 
Delegates,  no  such  action  has  as  yet  been  neces- 
■sitated. 


In  the  same  year,  the  Grievance  Committee  re- 
ported to  the  House,  in  a genei’al  way,  relative  to 
some  of  the  complaints  that  had  been  before  it  and 
outlined  matters  relating  to  the  professional  compe- 
tence of  the  physicians,  alleged  failure  to  respond 
to  emergency  calls,  and  the  like.  The  committee 
stated  at  that  time  that  it  proposed  to  continue 
handling  these  various  matters  and  conduct  a 
thorough  investigation  of  them,  and  the  House  ap- 
proved this  report. 

The  committee  has  met  with  regularity  since  that 
time.  It  is  available  to  the  public  and  profession 
alike,  and  this  fact  is  a matter  of  public  knowledge. 
The  committee  has  accepted  the  duty  of  investigat- 
ing every  complaint  referred  to  it. 

When  one  considers  the  great  number  of  patients 
seen  by  the  physicians  each  day,  the  committee  is 
impressed  by  the  generally  satisfactory  relation- 
ships that  exist  between  patient  and  physician. 
While  complaints  do  exist,  and  some  are  well- 
founded,  thorough  investigation  has  accomplished 
the  elimination  of  both  misunderstandings  and  cor- 
rection of  erroneous  practices. 


In  the  normal  course  of  events,  the  above  report 
would  be  referred  to  the  Reference  Committee  on 
Reports  of  Committees;  but  inasmuch  as  the  Refer- 
ence Committee  on  Resolutions  was  still  in  session, 
the  secretary  asked  permission  of  the  House  and 
the  Speaker  to  refer  the  report  to  that  reference 
committee. 

On  motion  of  Drs.  E.  L.  Bernhart,  Milwaukee — 
M.  W.  Stuessy,  Brodhead,  carried,  the  House  ap- 
proved. 

REPORTS  OF  REFERENCE  COMMITTEES 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS 

This  reference  committee,  composed  of  Drs.  L.  0. 
Simenstad,  Osceola,  chairman;  J.  W.  Fons,  Mil- 
waukee; M.  W.  Stuessy,  Brodhead;  D.  N.  Gold- 
stein, Kenosha;  and  C.  0.  Schaefer,  Racine,  pre- 
sented the  following  recommendations. 

Report  of  the  President. — The  reference  commit- 
tee in  considering  the  recommendation  for  an 
around-the  clock  service,  concurred  with  the  thought 
of  the  president  and  suggested  approval  of  his  rec- 
ommendation that  county  societies  set  up  public 
relations  committees.  The  committee  directed  atten- 
tion also  to  a further  elaboration  of  this  matter 
in  the  address  of  the  president-elect. 

In  noting  the  president’s  statements  on  the  cost 
of  medical  care,  the  committee  believed  that  this 
matter  had  been  fully  discussed  by  the  Reference 
Committee  on  Resolutions  in  connection  with  its 
review  of  the  report  on  the  prepayment  plans.  It 
therefore  withheld  any  comment  on  this  point. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
F.  E.  Drew,  Milwaukee,  carried,  the  president’s  re- 
port and  committee  recommendations  were  adopted. 


December  Nineteen  Fifty-One 


1267 


Report  of  the  President-Elect. — The  reference 
committee  concurred  with  the  recommendations  of 
the  president-elect,  but  recommended  that,  as  to 
point  number  4 with  regard  to  press-radio  rela- 
tions, consideration  be  given  to  developing  press- 
radio  conferences  within  councilor  districts,  if  this 
is  preferable  to  county  levels. 

The  committee,  while  in  open  session,  heard  the 
views  of  a member  of  the  Society  expressed  as  to 
the  need  for  a real  study  of  how  best  to  publicize 
medical  matters  in  the  press  or  over  the  radio. 
It  is  felt  that  much  can  be  done  to  improve  pub- 
licity of  this  sort,  and  to  keep  it  in  line  with  the 
dignity  of  the  profession.  Newspapers,  magazines, 
and  the  radio  should  be  encouraged  to  avoid  pub- 
licizing information  on  new  medications  and  treat- 
ments until  such  time  as  the  medical  profession 
is  assured  of  their  value.  Many  false  hopes  have 
been  raised  in  those  suffering  from  chronic  or  in- 
curable diseases,  and  it  is  felt  that  the  press  would 
be  sympathetic  and  understanding  of  this  problem 
if  it  were  explained  to  them.  In  this  effort,  contact 
might  well  be  made  with  the  hospital  associations 
and  nursing  organizations  so  that  a true  apprecia- 
tion is  achieved  of  the  problems  confronted. 

The  reference  committee  was  of  the  opinion  that 
the  medical  profession  should  give  active  support 
to  the  proposal  to  establish  county  or  multi-county 
health  units.  It  agreed  with  the  president-elect  that 
it  is  high  time  that  antiquated  small  health  units, 
which  enforce  health  regulations  locally,  should  be 
replaced  in  many  areas  by  county  or  multi-county 
units.  The  reference  committee  urged  that  the 
Committee  on  Public  Policy  in  the  next  legislative 
session  again  support  legislation  to  provide  state 
financial  assistance  to  such  a project. 

In  this  connection,  the  reference  committee  noted 
that  the  State  Board  of  Health,  under  the  statutes, 
is  charged  with  various  responsibilities  in  the  public 
health  field,  and  that  emphasis  is  often  given  to 
matters  which  are  of  particular  interest  to  the 
medical  profession.  It  commended  the  State  Board 
for  calling  these  matters  to  the  attention  of  the 
profession  so  that  adequate  opportunity  is  pro- 
vided for  expressions  of  opinion  and  action  as 
needed. 

Another  proposal  of  the  president-elect  urged  the 
formation  of  local  county  health  councils,  which 
would  be  citizens’  forums  on  health  matters.  The 
I'eference  committee  felt  that  medical  representa- 
tion is  needed  on  such  councils,  and  urged  the  adop- 
tion of  this  recommendation. 

The  reference  committee  also  concurred  with  the 
opinion  of  Doctor  Heidner  that  local  medical  men 
can  explain  to  county  boards  and  others  the  need 
for  adequate  nursing  care  for  those  in  county 
asylums  and  nursing  homes.  Cooperation  of  the 
boards  is  necessary  if  the  deplorable  lack  of  nursing 
care  in  these  institutions  is  to  be  relieved. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
0.  H.  Epley,  New  Richmond,  carried,  this  section 
of  the  report  was  adopted. 


Report  of  the  Treasurer. — This  report  reaffirmed 
the  belief  that  the  finances  of  the  Society  are  sound 
and  in  good  hands.  The  reference  committee  com- 
mended Doctor  Weston  for  the  fine  manner  in  which 
he  has  continued  the  duties  of  the  treasurer  which 
fell  upon  him  on  the  resignation  of  Dr.  Ira  Sisk 
last  February.  The  committee  was  of  the  opinion 
that  most  capable  and  watchful  guidance  will  be 
continued  by  Doctor  Weston  during  his  service  as 
treasurer  of  the  Society. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
J.  S.  Hess,  Mauston,  carried,  this  section  of  the 
report  was  approved. 

Report  of  the  Speaker. — The  reference  committee 
agreed  with  the  Speaker  that  commendation  is  due 
those  who  have  worked  so  diligently  this  past  year 
to  safeguard  the  interests  of  both  the  physicians 
and  the  public  in  the  prepayment  plans.  The  com- 
mittee further  concurred  with  the  Speaker’s  com- 
mendation of  the  secretary  and  his  staff,  who  di- 
rected the  affairs  of  the  Society’s  office  at  Madison 
so  well.  It  is  evident  that  more-  help  is  needed  in 
the  headquarters  to  relieve  those  who  are  burdened 
by  numerous  week  end  and  evening  meetings.  Seri- 
ous thought  should  be  given  to  this  matter. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
M.  W.  Stuessy,  Brodhead,  carried,  this  section  of 
the  report  was  adopted. 

Report  of  the  Secretary. — The  secretary’s  report 
as  printed  in  the  Delegates  Handbook,  indicated 
that  splendid  effort  has  been  expended  in  admin- 
istering the  affairs  of  the  Society  from  the  head- 
quarters office.  The  reference  committee  felt  that 
the  secretary  should  be  commended  for  his  devotion 
to  the  far-flung  interests  of  the  Society,  and  his 
unbiased  attitude  in  serving  one  activity  as  against 
anothei’.  The  committee  called  attention  to  the  fact 
that  the  membership  report  indicated  an  increased 
roll  of  members,  with  few  physicians  delinquent  in 
dues  payments. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
M.  C.  Borman,  Milwaukee,  carried,  this  section  of 
the  report  was  adopted. 

Report  of  the  American  Medical  Associatum  Dele- 
gates.— The  reference  committee  felt  that  the  House 
of  Delegates  should  commend  the  American  Medical 
Association  delegates  for  their  reports,  previously 
mailed  to  the  membership,  and  should  request  that 
similar  reports  be  prepared  following  subsequent 
meetings  of  the  American  Medical  Association. 

Tlie  committee  also  recommended  to  the  American 
Medical  Association  delegates  that  efforts  be  made 
to  introduce  into  that  House  of  Delegates  a i)ro- 
posal  that  publicity  on  new  medications  and  treat- 
ments, first  reported  at  American  Medical  Associa- 
tion meetings  or  in  its  Journal,  not  be  given  to 
the  press  until  information  on  such  material  is 
distributed  to  physicians’  offices. 

It  was  noted  that  on  many  occasions  announce- 
ment of  a now  treatment  or  medication  was  made 
in  press  releases,  but  the  physician  at  home  was 
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not  acquainted  with  it  until  he  received  his  Journal. 
Patients,  reading  these  announcements  in  the  press, 
call  on  their  physicians  for  advice  prior  to  their 
knowledge  of  them.  Thei-efore,  it  was  felt  that  such 
publicity  should  be  withheld  until  the  medical  pro- 
fession itself  is  fully  informed. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
T.  J.  Aylward,  Milwaukee,  carried,  this  section  of 
the  report  was  approved. 

General  Report  of  the  Council  and  SupplemenUiry 
Report  on  the  American  Medical  Education  Founda- 
tion.— The  committee  was  of  the  opinion  that  the 
Council  should  be  commended  for  its  report,  and 
that  in  particular  the  recommendation  should  be 
made  that  meetings  with  the  American  Medical  As- 
sociation delegates  and  alternate  delegates  be  con- 
tinued prior  to  meetings  of  the  American  Medical 
Association,  so  that  they  are  fully  acquainted  with 
the  opinions  of  the  Council  on  matters  coming 
before  that  House  of  Delegates. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
F.  E.  Drew,  Milwaukee,  carried,  this  section  of 
the  report  was  adopted. 

In  the  Council’s  report,  it  was  noted  that  an  ac- 
tive effort  had  been  undertaken  to  interest  the  Wis- 
consin congressional  delegation  in  permitting  re- 
tirement plans  for  the  professions  so  that  they 
would  be  treated  in  the  same  manner  as  employees 
of  corporations.  The  committee  recommended  that 
this  matter  be  re-emphasized  to  the  Wisconsin  con- 
gressional delegation. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
W.  H.  Costello,  Beaver  Dam,  carried,  this  section 
of  the  report  was  approved. 

Also  referred  to  the  committee  was  the  report 
of  the  Council  with  regard  to  the  American  Medical 
Education  Foundation,  which  was  formed  at  the 
American  Medical  Association  meeting  in  Cleveland 
in  December,  1950,  to  provide,  through  voluntary 
action,  funds  to  support  critical  financial  needs  of 
medical  schools.  The  Council  referred  this  matter 
directly  to  the  House  of  Delegates,  with  the  recom- 
mendation that  each  member  of  the  Society  con- 
tribute $10  to  the  Foundation.  The  reference  com- 
mittee felt  that  this  is  a highly  important  project 
and  recommended  that  contributions  of  $10  or  more 
be  collected  from  each  member  by  county  medical 
societies  on  a voluntary  basis. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
J.  S.  Hess,  Mauston,  carried,  this  section  of  the 
report  was  approved. 

Student  Loan  Fund. — The  reference  committee 
recommended  that  the  profession  support  the  Stu- 
dent Loan  Fund,  and  on  motion  of  Doctor  Simen- 
stad, seconded  by  Dr.  T.  J.  Aylward,  Milwaukee, 
carried,  this  recommendation  was  approved. 

Resolution  on  the  Press. — The  reference  commit- 
tee recommended  adoption  of  this  resolution,  and 
on  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
J.  A.  Enright,  Milwaukee,  carried,  the  resolution 
was  adopted. 


Woman’s  Auxiliary.  — The  reference  committee 
commended  the  Woman’s  Auxiliary,  so  ably  led  by 
Mrs.  J.  S.  Huebner  as  its  president  during  the 
last  year.  The  Auxiliary  did  a splendid  job  in  its 
various  activities,  and  the  report  made  by  its  pres- 
ident fully  described  them  to  the  House  of  Dele- 
gates. The  reference  committee  recommended  ap- 
proval of  the  four  recommendations  made  by  Mrs. 
Huebner. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
\V.  H.  Costello,  Beaver  Dam,  carried,  the  recom- 
mendations were  approved. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
F.  E.  Drew,  Milwaukee,  carried,  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  was 
adopted  as  a whole. 

REPORT  OF  THE  REFERENCE  COMMITTEE 

ON  REPORTS  OF  STANDING  COMMITTEES 

The  following  committee  reports,  published  in  the 
Delegates  Handbook,  were  considered  by  this  ref- 
erence committee,  composed  of  Drs.  G.  W.  Carlson, 
Appleton,  chairman;  F.  J.  Gillette,  Mondovi;  M.  C. 
Borman,  Milwaukee;  J.  K.  Trumbo,  Wausau;  and 
R.  E.  Garrison,  Wisconsin  Rapids. 

COMMITTEE  ON  CANCER 

.4.  R.  Curreri,  chairman;  W.  S.  Bump;  L.  J.  Van 

Hecke;  D.  C.  Beebe;  S.  L.  Henke;  J.  W.  McGill; 

J.  D.  Wilkinson;  J.  W.  McRoberts;  M.  H. 

Steen;  G.  L.  McCormick;  K.  C Pinegar; 

J.  IF.  Conklin;  G.  C.  Schulte 

The  major  function  of  this  committee  is  that  of 
serving  as  the  medical  and  scientific  committee  of 
the  Wisconsin  Division  of  the  American  Cancer 
Society.  As  such,  the  committee  has  directed  an 
interesting  and  varied  program  of  activities  this 
past  year. 

In  reviewing  the  further  development  of  a cancer 
education  program,  both  for  the  profession  and  the 
laity,  it  is  obvious  that  more  understanding  of  the 
cancer  problem  is  needed,  and  greater  support  must 
be  given  the  program  by  the  physicians  of  the  state. 
Little  has  been  learned  about  the  extent  of  the 
problem  in  Wisconsin,  and  a critical  and  scientific 
evaluation  of  cancer  mortality  has  not  been  made 
by  those  best  prepared  to  do  so:  the  doctors. 

Several  years  ago  the  committee  spent  consider- 
able time  and  effort  in  devising  an  easy  method 
of  reporting  cancer  cases.  At  the  same  time  hos- 
pital staffs  were  urged  to  direct  their  attention  to 
cancer  cases  treated  and  deaths  attributable  to 
cancer.  To  date  the  reporting  program  has  not 
been  satisfactory.  With  few  exceptions,  hospital 
staffs  have  failed  to  conduct  staff  conferences  to 
study  cancer  cases,  so  reliable  and  scientific  infor- 
mation might  provide  a better  understanding  of  the 
pi’oblem  and  treatment  procedures  on  a local  level. 
For  that  reason  the  committee  is  making  several 
specific  recommendations  which  it  is  hoped  will  be 
followed  this  coming  year. 
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The  lack  of  professional  support  of  Cancer  Detec- 
tion Centers  has  led  to  a shift  in  emphasis,  with 
complete  support  of  the  committee.  The  committee 
i-ecognizes  the  fundamental  fallacy  behind  the  phi- 
losophy which  prompted  the  establishment  of  Detec- 
tion Centers;  namely,  that  only  well  patients  were 
admitted,  and  that  seiwice  created  in  the  public 
mind  an  erroneous  impi'ession  that  the  Detection 
Center  could  provide  a magic  type  of  “cancer  ex- 
amination” which  could  not  be  provided  in  the  office 
of  the  family  physician.  Recognizing  the  key  role 
of  the  family  physician  in  the  further  development 
of  a sound  program  of  cancer  control  the  committee 
has  encouraged  well  persons  to  visit  their  physi- 
cians regularly,  and  to  ask  their  family  physician 
to  give  special  attention  to  areas  of  the  body  in 
which  early  cancer  is  readily  detected.  The  com- 
mittee is  now  at  work  on  the  development  of  special 
literature  which  can  be  widely  distributed  to  the 
laity,  giving  pertinent  facts  about  a so-called  “can- 
cer examination,”  to  what  extent  a family  physi- 
cian can  conduct  an  examination  without  undue 
cost.  This  will  provide  a good  screening  examina- 
tion for  persons  without  specific  symptoms  suggest- 
ing cancer. 

Further  professional  education  on  cancer  detec- 
tion has  been  provided  through  sponsored  speakers 
on  the  various  postgraduate  educational  programs. 
This  integration  of  cancer  education  with  a variety 
of  other  subjects  is  a departure  from  the  tradi- 
tional “Cancer  Clinics”  which  were  held  for  several 
years  heretofore.  It  is  hoped  that  during  the  coming 
year  a series  of  hospital  staff  conferences  can  be 
held  so  that  Wisconsin  teachers,  well  versed  in 
cancer,  can  conduct  practical  teaching  programs 
with  the  possible  use  of  patients  for  teaching 
purposes. 

For  the  past  two  years  the  Committee  on  Cancer 
has  cooperated  with  the  Wisconsin  State  Dental  So- 
ciety in  providing  a speaker  on  its  annual  meeting 
program  to  discuss  cancer  of  the  oral  cavities.  This 
activity  has  been  well  received,  and  it  is  recom- 
mended that  it  be  continued. 

Research  and  special  services  have  continued  to 
be  supported  out  of  funds  provided  by  the  Wiscon- 
sin Division  of  the  American  Cancer  Society  and 
authorized  by  action  of  the  Committee  on  Cancer. 
This  past  year  the  cytology  laboratory  at  Menomi- 
nee, Michigan,  has  been  granted  financial  support 
for  the  services  rendered  Wisconsin  physicians  in 
the  area.  Also,  continued  financial  support  of  re- 
search projects  has  been  accorded  personnel  at 
McArdle  Memorial  Institute,  Madison. 

Recommendations 

(1)  That  individual  physicians,  approached  by 
patients  requesting  a “cancer  examination,  pro- 
vide a thorough  examination,  including  a careful 
history,  on  all  sites  where  an  examination  for  early 
cancer  can  be  conducted  without  costly  tests  or 
special  diagnostic  procedures.  If  there  are  symp- 
toms suggesting  the  possibility  of  cancer,  the  pa- 


tient be  informed  as  to  the  value  of  more  complex 
tests  to  properly  evaluate  his  condition  at  the  time 
of  examination.  Above  all,  that  physicians  be  sym- 
pathetic to  the  concern  of  patients  who  fear  the 
possibility  of  cancer,  and  that  the  examination  be 
used  as  a means  of  sound  education  so  as  to  reduce 
undue  fear  and  still  make  the  patient  aware  of 
his  own  responsibilities  in  seeking  early  advice 
from  reliable  sources  should  any  significant  symp- 
toms arise. 

(2)  That  hospital  staffs  organize  their  records 
and  methods  of  case  analysis  so  that  cancer  educa- 
tion can  be  a recognized  part  of  hospital  staff  activ- 
ities. Along  this  line,  it  is  suggested  that  hospitals 
sufficiently  interested  in  this  suggested  project  com- 
municate with  the  Committee  on  Cancer  and  receive 
assistance  in  setting  up  proper  procedures  for  study 
and  reporting. 

(3)  That  the  Coordinating  Committee  on  Post- 
graduate Education  be  encouraged  to  include  cancer 
education  as  a continuous  part  of  the  programs 
offered  physicians  in  the  form  of  clinics  and  special 
professional  meetings. 

(4)  That  the  House  of  Delegates  approve  further 
cooperation  with  the  State  Dental  Society  in  pro- 
viding speakers,  exhibits,  and  demonstrations  to 
dental  groups  so  that  their  professional  efforts 
might  be  coordinated  with  those  of  physicians  in 
the  early  detection  of  cancer. 


The  reference  committee  particularly  approved 
the  emphasis  on  detection  of  cancer  in  the  individ- 
ual physician’s  office.  These  programs  work  best 
when  the  individual  physician-patient  relationship 
exists.  The  reference  committee  was  in  accord  with 
the  report  and  urged  the  Cancer  Committee  to  pub- 
licize to  the  individual  physician  the  importance  of 
his  role  in  cancer  detection. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
C.  J.  Carding,  Jefferson,  carried,  this  section  of  the 
i-eport  was  adopted. 

COMMITTEE  ON  COORDINATION  OF 
MEDICAL  SERVICES 

S.  B.  Harper,  chairynan;  S.  E.  Gavin,  F.  IF.  Kundert, 
IF.  H.  Costello,  T.  IF.  Torniey,  President, 
ex  officio;  Secretary,  ex  officio 

This  is  a committee  of  the  Society  acting  in  a 
liaison  capacity  in  behalf  of  the  physicians  of  the 
state  and  with  the  University  of  Wisconsin  Medical 
School  and  the  State  of  Wisconsin  General  Hospital. 
Its  functions  generally  require  it  to  meet  but  once 
a year  in  conference  with  the  administration  of  the 
institution,  when  the  hosi)ital’s  particular  problem 
of  serving  its  statutory  function  and  as  a teaching 
institutio7i  ai'e  reviewed. 

When  the  Wisconsin  General  Hospital  was  origin- 
ally constructed,  there  was  general  agreement  that 
the  ratio  of  private  patients  to  the.  public  and  to 
the  special  I'ate  ))atient  would  be  ai)proximately  10 
per  cent  of  total  bed  capacity.  For  some  years,  the 
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regulation  has  been  established  by  which  admission 
as  a private  patient  could  only  be  accomplished 
upon  direct  referral  of  a practicing  physician. 

In  1949,  the  ratio  of  private  patients  to  total  beds 
was  changed  so  that  the  hospital  is  authorized  to 
accept  up  to  20  per  cent  of  total  bed  capacity  as 
private  patients.  With  new  construction,  approxi- 
mately 900  beds  are  available,  and  from  the  statis- 
tics presented  in  following  portions  of  this  report, 
it  will  be  noted  that  the  admission  of  private  pa- 
tients is  less  than  the  prior  year  and  considerably 
below  the  authorized  percentage. 

The  committee  emphasizes  that  the  institution 
must  serve  essential  teaching  needs;  and  the  use  of 
private  patients,  whenever  possible,  permits  a wider 
cross  section  in  the  selection  of  cases.  Medical  stu- 
dents must  have  opportunity  to  view  the  manage- 
ment of  acute  and  relatively  common  cases  as  well 
as  to  have  the  experience  resulting  from  the  man- 
agement of  some  less  common  case  referred  because 
of  specialized  facilities  available. 

The  medical  profession  should  itself  exercise  its 
own  responsibility  in  referral  of  patients  either  as 
private,  special  rate,  or  public. 

One  assignment  of  the  committee  has  been  to 
study  any  problems  arising  in  the  matter  of  refer- 
rals. However,  in  recent  years,  the  committee  has 
had  no  matter  of  this  character  referred  to  it. 

Listed  below  is  a statistical  summary  of  admis- 
sions during  the  past  three  years: 


Admissions 


Year 

Total 

Public 

% 

Special 

Rate 

% 

Private 

% 

1948-49 

11.789 

51.8 

16.1 

32.1 

1949-50 

12,480 

48.6 

20.8 

30.6 

1950-51---- 

12,900 

48.1 

19.0 

32.8 

Average  Number  Per  Day 

194  8-49-- 

467 

64.5 

15.4 

20.1 

1949-50. 

479 

61.6 

14.4 

24.0 

1950-51 

483 

64.0 

14.9 

21.1 

Hospital  Days 

1948-49 

170,606 

64.4 

14.3 

20.3 

1949-50--- 

174,937 

61.5 

14.6 

23.9 

1950-51 

176,196 

64.0 

14.9 

21.1 

ADVISORY  COMMITTEE  ON  CARE  OF 
CRIPPLED  CHILDREN 

H.  A.  Sincock,  chairman;  A.  B.  Schwartz ; C.  M. 

Kurtz;  W.  P.  Blount;  C.  M.  Ihle; 

R.  E.  Housner 

This  committee  has  had  the  pleasure  of  reviewing 
the  entire  medical  program  conducted  under  the 
direction  of  the  Bureau  of  Handicapped  Children 
of  the  State  Department  of  Public  Instruction,  and 
it  wishes  to  make  some  comments  on  the  extent  of 
the  program  and  its  general  philosophy. 

Since  this  committee  last  repoi’ted  to  the  House 
the  Bureau  of  Handicapped  Children  has  been 
fortunate  to  secure  the  services  of  a full-time  phy- 
sician to  direct  its  medical  activities.  Dr.  Maxine 


Bennett,  Madison,  its  new  medical  director,  has 
already  illustrated  the  value  of  full-time  profes- 
sional assistance. 

In  1950,  approximately  8,000  Wisconsin  children 
received  care  or  service  for  some  crippling  condi- 
tion. A total  of  $608,000  of  state  and  federal  funds 
was  expended  for  these  services.  Major  activities 
were  as  follows: 

Orthopedic  Field  Clinics:  An  increase  of  13  clinics 
in  1940,  serving  861  children  through  904  examina- 
tions, to  36  clinics  in  1950,  serving  2,070  children 
with  2,565  examinations.  In  1950  there  were  17  of 
29  Wisconsin  diplomates  of  the  American  Board  of 
Oithopedic  Surgery  who  served  the  clinic  program. 
In  reviewing  the  program  for  1950  the  Advisory 
Committee  has  encouraged  local  care  of  patients 
with  uncomplicated  cases  of  club  feet,  instead  of 
automatic  referral  of  all  such  cases  to  the  Ortho- 
pedic Hospital  in  Madison. 

Defective  Speech:  65  speech  correctionists  work- 
ing in  Wisconsin  schools.  Summer  school  program 
carried  out  in  Madison  for  28  selected  children.  In 
addition  a program  for  cleft-palate  children  has 
been  carried  on  during  the  past  eight  years,  serving 
25  to  30  children  each  summer  session.  Also,  a 
special  speech  program  for  selected  aphasiac  chil- 
dren has  been  conducted,  and  important  research 
in  this  field  has  been  realized. 

Hearing  Conservation:  A full  summary  of  this 
phase  of  the  program  is  given  in  the  report  of  the 
Committee  on  Hearing  Defects.  Suffice  it  to  say  that 
Wisconsin  is  one  of  very  few  states  with  a state- 
wide hearing  program. 

Cardiac  Program  : Little  expansion  in  this  field. 
Approximately  50  children  served  at  the  con- 
valescent home  (Kiddie  Camp),  Madison,  and  some 
300  served  as  outpatients  at  Wisconsin  General 
Hospital  and  St.  Mary’s  Hospital,  Madison,  inde- 
pendent of  a large  number  served  in  Milwaukee  at 
Children’s  Hospital  and  the  convalescent  home. 

The  Advisory  Committee  has  been  impressed  with 
the  sound  medical  direction  given  the  program  this 
past  year,  and  the  efforts  of  both  Doctor  Bennett 
and  Mr.  Frank  Powell,  director  of  the  Bureau  of 
Handicapped  Children,  to  expand  the  services  to  the 
handicapped  with  best  possible  use  of  the  family 
physician  and  avoidance  whenever  possible  of  the 
use  of  state  and  federal  funds  when  personal  and 
local  resources  are  available. 

There  is  every  indication  that  full  expansion  of 
the  hearing  program  will  bring  with  it  a greater 
demand  for  a visual  conservation  program.  This 
offers  a challenge  to  the  medical  profession  and  a 
need  to  evaluate  the  services  of  other  groups  imme- 
diately concerned  with  vision  evaluation.  It  is  re- 
commended that  a careful  I’eview  of  the  report  of 
the  Committee  on  Visual  Defects  be  given  by  all 
delegates,  so  that  county  medical  societies  adopt 
policies  which  are  sound  and  in  the  best  intei-ests 
of  the  patients  served. 

There  is  an  obvious  need  to  develop  to  a greater 
degree  a program  for  children  afflicted  with  cerebral 
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palsy.  Isolated  programs  in  Milwaukee  and  Racine 
have  been  reported  and  reviewed,  but  there  is 
obvious  need  to  provide  a better  statewide  program 
in  this  area  of  service  to  the  handicapped. 

Likewise,  the  care  of  the  mentally  deficient  chil- 
dren in  Wisconsin  has  not  kept  pace  with  other 
programs  offered  the  handicapped.  It  is  hoped  that 
with  the  erection  of  a new  school  at  Southern  Col- 
ony, Union  Grove,  better  educational  facilities  can 
be  provided,  but  even  with  this  additional  service 
the  over-all  program  for  the  mentally  handicapped 
children  in  Wisconsin  is  not  one  to  which  the  state 
can  point  with  pride. 

Recommendations 

In  the  main,  the  Advisory  Committee  on  the  Care 
of  Crippled  Children  recommends  approval  of  the 
efforts  being  made  by  Doctor  Bennett,  Mr.  Powell 
and  their  staff,  to  provide  service  facilities  along 
the  lines  of  sound  medical  practice,  and  with  con- 
tinued encouragement  of  self-support  on  the  part 
•of  patients  to  the  extent  possible  without  financial 
hardship.  It  is  recommended  that: 

(1)  In  further  development  of  service  programs 
the  role  of  the  family  physician  not  be  overlooked. 
While  it  is  sound  medical  practice  to  have  some  of 
the  specialized  medical  services  (such  as  the  con- 
duct of  the  Orthopedic  Clinics)  restricted  to  diplo- 
mates  of  appropriate  American  Boards,  it  is  the 
consensus  of  the  committee  that  every  effort  should 
be  made  to  retain  the  relationship  of  patient  and 
family  physician.  In  all  cases  where  specialized 
services  are  required,  it  is  further  recommended 
that  full  case  reports  be  sent  to  the  family  physi- 
cian, and  that  the  patient  be  educated  as  to  the 
adequacy  and  the  desirability  of  having  the  family 
physician  assume  the  responsibility  for  continued 
care. 

(2)  The  Committee  on  Visual  Defects  and  the 
•Committee  on  School  Health  work  with  Doctor 
Bennett  and  Mr.  Powell  in  further  development  of 
visual  screening  programs  which  will  recognize 
varying  local  situations,  and  which  will  utilize  other 
interested  parties  if  other  groups  are  recognized  as 
sufficiently  well  trained  to  carry  out  a cooperative 
program  with  local  county  medical  societies. 

(3)  Further  efforts  be  expended  to  explore  the 
possibility  of  providing  a better  and  more  compre- 
hensive diagnostic  and  treatment  program  for 
those  children  who  are  commonly  classified  as 
“spastics.” 

(4)  As  special  groups,  such  as  the  Wisconsin 
Heart  Association,  expand  programs  of  professional 
and  lay  education  in  the  field  of  rheumatic  fever, 
such  programs  be  correlated  with  the  work  of  the 
Bureau  of  Handicapped  Children  and  with  the  ad- 
vice of  the  Advisory  Committee  of  the  State  Medical 
•Society. 


The  reference  committee  concurred  with  the  re- 
commendations and  reemphasized  the  relationship 
between  the  patient  and  his  family  physician  as  a 
aource  of  health  guidance  and  counsel,  in.stead  of 


the  schools  where  these  programs  are  being  con- 
ducted. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
M.  W.  Stuessy,  carried,  this  section  of  the  report  was 
adopted. 

COMMITTEE  ON  GOITER 

A.  S.  Jackson,  chairman;  T.  J.  Pendergast;  B.  J. 

Peters;  O.  E.  Satter;  C.  E.  MeJilton;  C.  N. 

Neupert,  ex  officio;  and  E.  S.  Gordon, 
ex  officio 

No  formal  meeting  of  this  committee  has  been 
held  during  the  past  year,  partly  because  the  pat- 
tern for  school  services  has  been  set  through  pre- 
vious action  of  the  committee  and  approved  by  the 
House  of  Delegates.  From  informal  reports  received 
from  schools  it  is  obvious  that  an  increasingly  large 
number  of  the  public  schools,  at  least  on  the  ele- 
mentary level,  are  continuing  the  use  of  iodized 
tablets.  Some  of  the  larger  communities,  which  here- 
tofoi-e  have  restricted  their  programs  to  the  elemen- 
tary level  have  accepted  the  advice  of  the  com- 
mittee in  providing  iodized  tablets  to  all  students 
through  the  high  school  years. 

During  the  past  year  special  efforts  have  been 
made  to  interest  the  parochial  schools  in  the  pro- 
gram of  prevention  being  carried  out  so  successfully 
in  the  public  schools  of  the  state.  Your  committee 
is  pleased  to  report  that  its  recommendations  have 
been  accepted  by  parochial  educational  leaders,  and 
they  have  given  the  program  fine  support.  It  is  anti- 
cipated that  their  active  leadership  will  insure 
wider  use  of  iodized  tablets  among  the  parochial 
schools  of  the  state  than  has  been  experienced  to 
date. 

Recommendations 

As  reported  last  year,  this  committee  does  not  feel 
that  there  is  need  for  an  intensive  program,  but 
it  asks  that  committee  activities  be  retained  in 
some  form  or  other,  so  that  the  preventive  program 
will  not  be  neglected  in  the  years  to  come. 


On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
J.  W.  Fons,  Milwaukee,  carried,  the  House  of  Dele- 
gates accepted  the  report  and  recommendations  sug- 
gested by  the  reference  committee. 

COMMITTEE  ON  HEALTH  AND  I’FHLIC 
INSTRUCTION 

E.  R.  Krwmbiegel,  chairman;  Max  J.  Fox;  R.  C. 

Parkin;  G.  M.  Shinners;  and  J.  R.  Nebel 

The  ])rimary  function  of  this  committee  is  that 
of  directing  and  develoi)ing  the  radio  progi-am  of 
the  State  Society,  known  as  “The  March  of  Medi- 
cine,” and  to  encourage  other  lay  educational 
projects  such  as  exhibits  and  sjiecial  speakers  for 
lay  groups. 

The  increased  coverage  and  public  resimnse  to 
the  radio  broadcasts  si)onsored  by  the  State  Med- 
ical Society  have  been  most  giatifying.  At  present, 
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there  are  27  local  stations  carrying’  the  weekly 
broadcasts  of  Doctor  Parkin,  and  the  amount  of 
fan  mail  each  month  indicates  that  there  is  a wide 
and  appreciative  audience  for  these  broadcasts. 
Some  of  the  most  gratifying  letters  are  from  lis- 
teners who  have  responded  to  Doctor  Parkin’s  con- 
tinual encouragement  to  seek  early  medical  atten- 
tion in  case  of  certain  symptoms,  and  who  by  doing 
so  have  been  rewarded  by  having  serious  diseases 
such  as  cancer  and  diabetes  detected  in  early  stages. 

Recently,  the  method  of  servicing  the  stations  has 
been  revised  by  the  use  of  tapes  rather  than  records, 
which  simplifies  shipments  and  materially  reduces 
the  cost  of  furnishing  these  weekly  broadcasts  to 
the  27  cooperating  stations. 

Many  of  the  stations  are  now  in  their  sixth  year 
of  continuous  broadcasting,  and  the  value  of  the 
program  is  best  attested  by  unsolicited  requests  for 
participation  from  several  local  stations. 

While  the  State  Society  has  not  developed  any 
special  exhibits  of  its  own,  it  has  cooperated  with 
the  American  Medical  Association  in  providing  ex- 
hibits for  special  meetings  and  for  county  and  state 
fairs. 

The  March  of  Medicine  ....  Progress  Report 

On  April  1,  1951,  “The  March  of  Medicine”  began 
its  sixth  consecutive  year  of  radio  broadcasting.  In 
the  past  year  alone  the  program  has  undergone 
many  changes,  both  in  character  and  mechanics. 

I.  Present  Coverage  of  the  State 

A.  At  present  27  stations  in  Wisconsin  and  1 
in  Michigan  are  cooperating  in  presenting 
this  program  each  week  as  a public  service 
feature. 


always  welcomed.  In  April,  Mrs.  Barbara 
Stanat  of  the  Society’s  office  made  a trip  to 
nine  of  the  stations  for  the  purpose  of  get- 
ting their  current  reactions  to  the  program. 
She  reports  it  was  a most  gratifying  ven- 
ture, and  she  got  the  impression  that  the 
stations  are  behind  it  all  the  way. 

B.  Contacts  have  recently  been  made  in  Milwau- 
kee to  try  to  obtain  a better  outlet.  The  pro- 
gram is  presently  being  carried  in  that  city 
by  WEMP  at  8:30  a.m.  Sundays  which  is  a 
very  poor  time.  The  Milwaukee  market  is  so 
highly  competitive,  however,  that  the  com- 
mercial programs  always  get  the  best  spots. 

III.  Type  of  Program  Offered 

A.  The  new  type  of  presentation  with  “Your 
Medical  Reporter”  has  been  firmly  estab- 
lished during  the  past  year.  The  program 
features  Doctor  Parkin  discussing  various 
health  problems  with  Your  Medical  Re- 
porter. It  is  heard  every  other  week,  a 
straight  talk  by  Doctor  Parkin  being  pi-e- 
sented  on  alteinate  weeks.  The  interview 
type  of  program  has  met  with  great  favor 
because  it  attempts  to  put  into  the  mouth  of 
the  Medical  Reporter  the  questions  which 
the  average  listener  would  have  in  mind.  It 
also  makes  for  more  spontaneous  broadcast- 
ing. 

B.  Attempts  have  also  been  made  to  present 
various  on-the-spot  interviews  from  time  to 
time.  With  the  aid  of  the  tape  recorder,  pro- 
grams have  been  broadcast  which  origi- 
nated at  such  places  as  the  Regional  Blood 
Center  and  the  State  Laboratory  of  Hygiene. 


WHBY — .\i)pleton 
WBEV — Beaver  Dam 
WHKW — Chilton 
WHAL) — Delafield 
■\VEAU — Eau  Claire 
KFIZ — Fond  (inl.ac 
WBAY— Green  Bay 
\VHEA — Holmen 
WJMS — J roil  wood, 
Michigan 
WDIP — Kenosha 
■\VKBH— Da  Cros.se 
WDD  Y — Dadysin  i I h 
AVHA — Madison 
WIB.\ — Madison 


WJDV.M — Mai’inette 
WOMT — Manitowoc 
WDI.B — .Marshfield 
WJG.M — Medford 
■\YE.MI> — Milwaukee 
\VN.\M — Neenah 
WOSIl — Oshkosh 
\VOBT — Rhinelander 
WHHM — Rib  Mountain 
WJMC — Rice  I.ake 
\VRCO — Richland  Centei- 
\V  HBL — Sheboygan 
WDBI. — Stevens  Point 
W S A P — M'  a ti  s a ti 


B.  The  most  recent  station  to  be  added  was 
WBEV,  Beaver  Dam,  on  June  23.  As  is  the 
usual  procedure  when  a new  station  begins 
carrying  the  program.  Doctor  Parkin  made 
a trip  to  Beaver  Dam  and  broadcast  an  in- 
troductory program  with  Dr.  A.  B.  Kores 
of  that  city. 


II.  Contact  with  the  Stations 

A.  Since  the  Society  is  in  great  debt  to  the  sta- 
tions for  making  it  possible  to  bring  this 
program  to  the  people  of  the  state,  close 
touch  is  kept  with  the  various  station  man- 
agers. Their  suggestions  and  comments  re- 
garding the  program  and  its  production  are 


IV.  Fan  Mail 

A.  A great  increase  in  fan  mail  has  been  most 
significant  during  the  current  year.  There 
was  a “summer  slump,”  as  is  experienced  by 
even  the  most  popular  network  shows.  How- 
ever, the  peak  of  fan  mail  was  reached  in 
March,  1951,  wih  412  requests  for  copies  of 
the  scripts  and  health  information.  This 
figure  represents  more  than  300  per  cent 
increase  over  January  of  1950. 

B.  Many  gratifying  letters  have  been  received. 

V.  Cost  of  the  Program 

Recently  a great  step  was  made  in  cutting  down 
on  the  cost  of  producing  “The  March  of  Medicine,” 
by  recording  the  program  on  tape  instead  of  tran- 
scription discs.  These  tapes  can  be  sent  to  the  sta- 
tions, and  upon  their  return  they  can  be  used  again 
and  again  for  different  programs  in  the  series.  They 
are  recorded  at  WHA  in  Madison  at  a cost  of 
$7.50  recording  charge  plus  $.20  for  cutting  each 
tape.  (Fifteen  tapes  are  cut  for  each  program.)  This 
is  a great  saving  over  the  discs  which  used  to  be 
recorded  by  Muzak,  Inc.  in  Kentucky  at  a cost  of 
approximately  $73  for  15  discs.  The  tapes  also  save 
a great  deal  in  postage  since  they  only  cost  about 
nine  cents  to  send  whereas  the  discs  often  cost  $1. 
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Recommendations 

That  all  auxiliaries  be  encouraged  to  publicize 
“The  March  of  Medicine”  in  their  localities,  and  en- 
courage a wider  listening  audience  among  women’s 
groups  to  this  weekly  series  of  broadcasts. 


The  reference  committee  commended  the  fine  pub- 
lic service  of  all  of  the  radio  stations  over  the  state 
in  providing  this  time  to  the  furtherance  of  public 
health  education  in  Wisconsin,  and  recommended 
acceptance  of  the  report. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
W.  H.  Costello,  Beaver  Dam,  carried,  the  report  was 
accepted. 

COMMITTEE  ON  HEARING  DEFECTS 

T.  L.  Tolan,  chairman;  IF.  C.  Randolph  (to  fill  the 

unexpired  term  of  the  late  W.  E.  Grove);  G.  B. 

Rid  out;  J.  A.  Hurl  but;  J.  IF.  Tanner 

Before  presenting  its  formal  report  the  Commit- 
tee on  Hearing  Defects  wishes  to  pay  tribute  to  one 
of  its  members  who  died  dui'ing  the  past  year,  and 
who  occupied  a prominent  position  in  the  work  of 
this  committee  since  its  inception.  Doctor  Grove 
was  a pioneer  in  hearing  conservation  work  in  Wis- 
consin, and  year  after  year  this  committee  enjoyed 
his  wise  and  valued  counsel.  He  will  be  missed  by  all 
of  us,  but  it  is  with  satisfaction  that  we  recall  the 
full  development  of  the  state-wide  program  while 
Doctor  Grove  was  still  alive  and  could  enjoy  seeing 
some  of  his  objectives  realized. 

This  past  year  the  Committee  on  Hearing  Defects 
has  held  tsvo  meetings,  and  is  pleased  to  report  to 
the  House  further  development  of  a program  which 
makes  Wisconsin  a leader  in  the  field  of  hearing 
conservation  among  children  of  school  age. 

As  indicated  in  previous  reports,  two  sejiarate 
programs  are  being  conducted,  so  that  experience 
can  be  gained  by  two  state  agencies,  and  yet  be  cor- 
related. In  the  8th  Public  Health  District,  the  State 
Board  of  Health  has  completed  an  intensified  screen- 
ing program  of  32,000  children  since  1947,  and  this 
past  year  has  devoted  considerable  time  to  lay  edu- 
cation of  parents  and  children;  the  larger  program, 
conducted  by  the  Bureau  of  Handicapped  Children, 
and  screening  nearly  200,000  school  children  since 
1947,  when  the  program  was  first  inaugurated,  has 
served  most  of  the  state  outside  of  the  8th  Public 
Health  District  and  Milwaukee  County.  At  the  time 
when  the  last  report  was  made  to  your  committee 
only  Crawford,  Adams,  Sauk,  Rusk,  and  Washburn 
counties  were  without  screening  programs. 

The  Committee  on  Hearing  Defects  is  fully  cog- 
nizant of  the  fact  that  mere  screening  does  not 
accomplish  the  main  purpose  of  the  program,  and  so 
special  efforts  have  been  made  to  have  follow-up 
work  done  on  the  2,002  children  reported  as  requir- 
ing medical  treatment.  This  work  is  now  being  done. 

The  committee  has  reviewed  the  future  i)lans  of 
the  Bureau  of  Handicapped  Children,  calling  for 
an  intensified  annual  screening  program  in  25  ur- 


banized areas  in  which  one  or  more  speech  correc- 
tionists  are  located,  and  a rotating  program  of 
screening  in  certain  rural  counties  every  three  years 
in  grades  1,  4,  and  7 in  all  other  areas,  with  one 
otologic  clinic  per  county  as  follow  up.  A third 
group  of  selected  counties  would  be  screened  every 
two  years. 

An  additional  problem  was  reviewed  by  the  Com- 
mittee on  Hearing  Defects,  upon  a specific  com- 
plaint which  arose  out  of  an  announced  policy  of 
the  Bureau  of  Handicapped  Children  that  payments 
of  state  funds  for  treatment  would  only  be  made  if 
the  patient  secured  such  service  from  a member  of 
the  American  Board  of  Otology.  At  the  suggestion 
of  the  committee,  the  policy  was  changed  so  that 
only  such  procedures,  recognized  locally  as  beyond 
the  surgical  skill  of  physicians,  other  than  Board 
members,  should  be  covered  by  a restrictive  rule  of 
payment. 

In  addition  to  the  school  program,  the  Committee 
on  Hearing  Defects  has  planned  and  directed  the 
Hearing  Demonstrations  held  daily  dui-ing  this  An- 
nual Meeting  in  the  hopes  that  physicians  will 
attend  and  become  better  acquainted  with  hearing 
aids,  so  they  can  better  advise  their  patients  con- 
cerning them. 

Recommendations 

(1)  That  all  physicians  cooperate  with  the  per- 
sonnel of  the  State  Board  of  Health  and  the  Bureau 
of  Handicapped  Children  so  that  referrals  to  oto- 
logic clinics  can  be  conducted  with  proper  follow-up 
through  the  office  of  the  family  physician.  Without 
the  full  support  of  the  family  physician  no  pro- 
gram can  succeed,  and  every  effort  should  be  made 
by  all  parties  concerned  to  retain  the  patient-family 
physician  relationship,  even  though  specialized  med- 
ical service  is  required  in  the  conduct  of  the 
otologic  clinics. 

(2)  That  county  medical  societies  cooperate  with 
local  school  and  nursing  service  in  helping  to  deter- 
mine the  needs  of  children  with  hearing  defects,  and 
encouraging  parents  to  have  the  children  served  at 
otologic  clinics,  sponsored  by  the  local  county  med- 
ical society. 

(3)  That  the  Council  on  Scientific  Work  be  en- 
couraged to  devote  a part  of  the  teaching  program, 
both  through  the  form  of  clinics  and  the  Annual 
Meeting,  to  otologic  i>roblems  as  they  concern  the 
general  ])ractitioner. 


The  reference  committee  noted  with  regret  the 
passing  of  Dr.  W.  E.  Grove,  who  served  as  chair- 
man of  the  Committee  on  Hearing  Defects  and  who 
was  prominent  in  the  field  nationally.  He  had  con- 
tributed much  to  the  Society’s  activities,  and  will 
be  sorely  missed. 

The  reference  committee  I'ecommended  the  rc- 
woi'ding  of  recommendation  number  1 above  as 
follows:  That  the  personnel  of  the  State  Board  of 
Health  and  Bureau  of  Handicapped  Children  be 
urged  to  cooperate  with  family  physicians  so  that 
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follow  up  can  be  instituted.  The  committee  felt  that 
without  the  support  of  the  family  physician,  no  pro- 
gram can  succeed,  and  that  efforts  should  be  made 
by  all  concerned  to  recognize  that  the  patient — 
family  physician  relationship  should  receive  priority. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 

J.  A.  Hurlbut,  Madison,  carried,  this  section  of  the 
report  was  approved. 

COMMITTEE  ON  HOSPITAL  RELATIONS 

J.  E.  Habbe,  chairman;  A.  J.  McCarey;  P.  C.  Dietz; 

K.  F.  Manz;  (Norton  Ritchie;  Karl  H.  Doege 

The  Committee  on  Hospital  Relations  during  the 
current  year  has  established  procedures  to  review 
any  dispute  between  a physician  and  a hospital  in 
case  local  resources  for  adjudication  prove  ineffec- 
tive, or  if  the  complainant  does  not  feel  that  a fair 
evaluation  of  the  problem  can  be  achieved  on  a local 
level. 

Inasmuch  as  the  fundamental  problem  concerns 
the  specialties  of  pathology,  radiolgy,  and  anesthe- 
siology, national  representatives  of  the  interested 
groups  were  invited  to  consult  with  the  Committee 
on  Hospital  Relations  in  setting  up  procedures  for 
action,  should  a dispute  arise.  The  resulting  report 
has  been  approved  by  the  Council  and  has  been 
distributed  to  hospitals,  members  of  interested  spe- 
cialty groups,  and  published  in  the  Journal.  The 
committee  is  prepared  to  act  in  accordance  with  the 
approved  procedures. 

Recommendations 

That  each  county  medical  society  become  conver- 
sant with  the  report  of  the  Committee  on  Hospital 
Relations,  and  provide  through  its  Board  of  Censors 
or  any  special  committee  appointed,  an  avenue 
through  which  disputes  between  physicians  and  hos- 
pitals can  be  settled  on  a local  level,  if  at  all 
possible. 


The  refei’ence  committee  agreed  with  the  report 
and  the  recommendations  submitted  by  the  Commit- 
tee on  Hospital  Relations  and  on  motion  of  Doctor 
Carlson,  seconded  by  Dr.  J.  W.  Eons,  Milwaukee, 
recommended  its  acceptance.  The  motion  was  car- 
ried. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

D.  E.  Dorchester,  chairman;  E.  W.  Miller;  C.  E. 

Pechous;  J.  H.  Wishart;  and  G.  H.  Peterson 

For  many  years  the  Committee  on  Industrial 
Health  has  sponsored  a series  of  inplant  clinics. 
These  joint  meetings  of  physicians,  industrial 
nurses,  and  top  management  have  become  patterns 
for  industrial  health  programs  in  some  other  states. 

Continuing  the  program  of  clinics  this  past  year, 
the  Committee  on  Industrial  Health  sponsored  three 
meetings,  each  judged  successful  from  the  comments 
of  those  in  attendance.  Clinic  sites  were  at  the 
Marathon  Paper  Corporation  mill  in  Menasha;  the 


Allis-Chalmers  plant  in  West  Allis;  and  the  Mani- 
towoc Shipyards,  and  Aluminum  Goods  Manufactur- 
ing Company  in  Manitowoc.  A total  of  258  physi- 
cians, 126  industrial  nurses,  and  183  representa- 
tives of  management,  giving  a grand  total  of  567 
l)artici  pants,  took  part  in  the  three  meetings  held 
this  past  year. 

In  each  instance  the  clinics  included  scientific 
programs,  presenting  a variety  of  topics  of  interest 
to  physicians  and  nurses.  At  Menasha,  H.  0.  Mc- 
Pheeters,  M.D.,  Minneapolis,  discussed  “Varicose 
Veins  and  Their  Association  to  Industrial  Disabil- 
ities,” while  C.  C.  Schneider,  M.D.,  Milwaukee;  Mr. 
John  A.  Kluwin,  an  attorney  from  Milwaukee;  and 
Mr.  Harry  Nelson  of  the  Industrial  Commission  pre- 
sented an  infoi’mative  discussion  on  “Pitfalls  in 
Medical  Testimony”;  at  Milwaukee  “Visual  Test- 
ing” was  discussed  by  Arthur  K.  Peterson,  M.D., 
Chicago,  and  John  Hitz,  M.D.,  Milwaukee;  “Pneu- 
moconiosis of  Foundry  Workers”  was  presented  by 

L.  E.  Hamlin,  M.D.  and  Mr.  H.  J.  Weber,  Chicago, 
while  Mr.  Harry  Nelson,  Madison,  discussed 
“Changes  in  the  Workmen’s  Compensation  Act”;  at 
Manitowoc,  Harvey  S.  Allen,  M.D.,  Chicago,  pre- 
sented a paper  on  “Treatment  of  Thermal  Burns”; 
James  K.  Stack,  M.D.,  Chicago,  discussed  “Back 
Sprains  and  Strains,”  and  M.  J.  Musser,  M.D., 
Madison,  spoke  on  “Emergency  Treatment  of 
Patients  in  Atomic  Attack.” 

This  past  year  the  Committee  on  Industrial 
Health,  has  made  available  to  all  industrial  plants 
a monthly  health  news  service.  The  material  is 
widely  used  by  industrial  nurses,  safety  engineers, 
and  others,  through  posting  on  plant  bulletin  boards 
and  publication  in  industrial  house  organs.  The  re- 
sponse to  this  service  has  been  dramatic,  with  over 
300  Wisconsin  plants  now  using  the  service,  and 
others  being  added  to  the  mailing  list  each  month. 

While  the  presentation  of  clinics  has  been  a 
pleasant  experience  for  the  Committee  on  Indus- 
trial Health,  and  will  probably  be  continued  as 
long  as  interest  through  attendance  is  sustained, 
there  are  many  basic  problems  of  industrial  health 
which  are  still  unmet.  The  small  plant,  without 
immediate  medical  direction,  is  in  need  of  special 
attention,  and  it  is  hoped  that  during  the  coming 
year  more  thought  can  be  given  this  problem  by 
your  committee  and  the  industrial  nurses  of  the 
state. 

The  Committee  on  Industrial  Health  is  pleased 
to  report  continued  fine  cooperation  with  the  In- 
dustrial Hygiene  Unit  of  the  State  Board  of  Health. 
While  the  loss  of  Paul  Brehm,  M.D.,  as  medical 
director,  is  felt  keenly,  the  continued  cooperation 
of  the  new  director,  William  Lea,  Ph.D.,  has  con- 
tributed greatly  to  the  success  of  our  program  this 
past  year.  Most  of  the  financial  support  of  the 
clinics  was  provided  out  of  the  budget  of  the  Indus- 
trial Hygiene  Division,  and  in  addition  the  person- 
nel of  Doctor  Lea’s  staff  assisted  through  develop- 
ment of  attendance  among  the  industrial  nurses. 


December  Nineteen  Fifty-One 


1275 


Recommendations 

(1)  That  county  medical  societies  in  industrial- 
ized areas  utilize  the  technic  of  the  in-plant  clinic 
by  sponsoring  local  meetings  of  physicians,  indus- 
trial nurses,  and  management.  This  type  of  local 
clinic  has  been  carried  out  successfully  in  Sheboy- 
gan and  Eau  Claire  counties,  and  can  be  planned 
with  a minimum  of  effort  and  expense  on  the  part 
of  the  local  physicians.  Its  public  relations  benefits 
are  great,  and  better  knowledge  of  industrial  proc- 
esses in  the  local  community  provides  the  physi- 
cian with  an  appreciation  of  problems  of  manage- 
ment as  well  as  workers  who  come  to  the  doctor’s 
office  for  service  and  advice  as  to  revised  employ- 
ment. 

(2)  That  all  county  medical  societies  in  indus- 
trialized areas  instruct  their  industrial  health  com- 
mittees to  meet  at  least  once  a year  with  the  indus- 
trial nurses  in  an  informal  session  to  develop  stand- 
ing orders  which  will  guide  nurses  in  their  plant 
activities.  Without  these  specific  directions  the  nurse 
is  often  driven  into  practices  of  medicine,  even 
through  she  is  conscious  of  her  professional  limita- 
tions. No  industrial  health  program  can  succeed 
without  full  cooperation  and  understanding  between 
physicians  serving  the  plant  and  industrial  nurses. 

The  reference  committee  recognized  what  the 
Committee  on  Industrial  Health  had  accomplished 
in  the  past  year  in  the  technic  of  the  inplant 
clinic,  in  which  local  meetings  of  physicians,  indus- 
trial nurses,  and  management  have  been  sponsored. 
These  clinics  have  been  accepted  enthusiastically, 
not  only  by  the  local  physicians  but  by  the  plant 
management  in  whose  plants  these  clinics  have  been 
held.  They  should  be  generally  carried  out  at 
periodic  intervals  throughout  the  state. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
F.  E.  Drew,  Milwaukee,  carried,  this  section  of  the 
report  was  adopted. 

COMMITTEE  ON  MATERNAL  AND  CHILD 
WELFARE 

L.  M.  Simonson,  chairman;  R.  F.  Purtell;  Amy 

Louise  Hunter;  J.  IV.  Harris;  A.  H.  Stahmer; 

Mildred  Stone 

Studies  of  Wisconsin  statistics  in  recent  years 
reveal  that  we  are  faced  with  an  increasing  num- 
ber of  premature  deliveries.  Prematures  accounted 
for  2.4  per  cent  of  total  births  in  19.37,  increasing 
to  a maximum  of  6.5  per  cent  in  1949.  It  becomes 
a matter  of  importance  to  determine  factors  re- 
sponsible for  this  increase.  Even  though  better  care 
is  provided  for  immature  infants,  they  still  account 
for  a very  large  proportion  of  infant  deaths.  Hope 
for  a better  understanding  of  the  causes  of  early 
termination  of  pregnancy  rests  in  the  wide  differ- 
ence in  experience  between  hospitals  and  even  be- 
tween different  doctors  in  the  same  community. 
Physicians  need  to  learn  the  factors  that  make  it 
possible  for  mothers  to  carry  their  babies  to  term 
if  the  number  of  premature  interruptions  of  preg- 


nancy are  to  be  reduced.  Here  is  a challenge  for 
every  physician.  By  studying  his  own  individual  ex- 
periences and  discussing  them  at  medical  and  hos- 
pital staff  sessions,  it  may  be  possible  to  determine 
the  cause  of  this  national  phenomenon.  This  seems 
equally  as  important  as  an  adequate  program  for 
premature  care  in  reducing  the  number  of  infant 
deaths. 

To  keep  Wisconsin  as  one  of  the  leaders  among 
states  with  a low  number  of  premature  births  and 
low  rates  in  infant,  maternal,  and  fetal  mortality, 
every  effort  must  be  continued  to  get  maternity  pa- 
tients to  their  physicians  early;  to  give  mothers  a 
better  understanding  of  pregnancy,  childbirth,  and 
child  care  and  development;  and  to  maintain  ade- 
quate records  and  staff  interest  so  that  hospitals 
analyze  their  own  problems  and  adopt  measures  to 
assure  the  greatest  possible  protection  for  mothers 
and  infants  during  delivery  and  immediately  post- 
partum. 

Further  progress  requires  a team  approach.  Bet- 
ter infoi-med  communities  are  needed  in  which  both 
expectant  parents  and  grandparents,  religious  lead- 
ers, and  others  fully  understand  the  importance  of 
prenatal  care.  With  the  interest  of  individual  citi- 
zens; planned  community  activities;  and  an  alert 
medical  approach  based  on  willingness  to  study  and 
analyze  the  problems  of  local  hospitals  and  com- 
munities, further  gains  can  be  made. 

The  Multipara  Presents  Problems 

Already  the  value  of  adequate  prenatal  care  is 
well  recognized.  Younger  mothers  in  most  parts  of 
Wisconsin,  especially  those  in  a first  pregnancy, 
are  conscientious  about  seeking  and  following  medi- 
cal advice.  There  still  remains  the  problem  of  get- 
ting older  women  who  have  experienced  repeated 
pregnancies  to  realize  that  adequate  prenatal  care 
is  as  important  for  them  as  for  the  mother  in  a 
first  or  second  pregnancy.  With  the  low  number  of 
maternal  deaths  now  occurring  in  Wisconsin  the 
failure  of  multiparae  to  seek  care  or  to  follow 
advice  is  apparent.  In  1950  more  than  half  of  the 
expectant  mothers  dying  after  delivei-y  had  experi- 
enced three  or  more  pregnancies.  Through  an  edu- 
cational program  before  or  during  the  first  preg- 
nancy, mothers  may  be  taught  the  vital  importance 
of  prenatal  care,  so  that  they  seek  care  early  in 
each  pregnancy.  Attitudes  are  more  difficult  to  in- 
fluence after  a third  or  fourth  pregnancy.  The  older 
multipara  with  inadequate  prenatal  supervision  is 
a poor  obstetric  risk.  She  needs  unusually  close 
supervision.  This  problem  needs  thought  and  atten- 
tion. 

Experience  has  shown  that  much  educational 
work  with  expectant  parents  can  be  transferred  to 
qualified  persons,  thus  saving  the  time  of  physi- 
cians. Newer  trends  in  obstetrics,  which  at  the 
moment  hold  the  imagination  and  enthusiasm  of 
many,  are  based  on  ability  to  relax  and  on  readi- 
ness for  parenthood.  They  are  an  adjunct  that  can 
work  to  the  advantage  of  physicians  and  hosi)itals 
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if  projjerly  used.  The  teaching'  of  relaxation  exer- 
cises or  providing  rooniing-in  are  only  a small  part 
of  preparing  individuals  for  parenthood.  They 
should  not  be  encouraged  as  ends  in  themselves  but 
as  part  of  an  over-all  background.  Physicians  can 
play  a lai'ge  part  in  encouraging  communities  to 
provide  parents’  classes  for  fathers  and  mothers 
under  adequate  supervision  and  professional  guid- 
ance. It  seems  ■wise  that,  in  as  far  as  possible,  such 
methods  be  integrated  with  the  broader  educational 
programs.  Women  entering  hospitals  with  a better 
knowledge  of  pregnancy  and  child  care  have  fewer 
emotional  j)roblems  and  create  a better  atmosi)here. 
They  give  greater  cooperation  and  have  more  self- 
reliance.  This  has  become  increasingly  important  to 
busy  physicians  as  the  hospital  period  is  reduced 
and  hospitals  remain  understaffed. 

Increased  Importance  of  Home  Follow-Up 

Likewise,  there  is  value  in  selective  referral  by 
physicians  to  community  nursing  services  for  home 
follow-up.  This  is  important  when  there  is  evidence 
of  lack  of  confidence  of  the  mother  in  her  ability 
to  handle  and  care  for  a newborn  or  need  for  help 
in  carrying  out  the  physician’s  instructions.  As  the 
doctor’s  practice  has  moved  out  of  the  home,  this 
need  has  increased.  It  has  special  significance  in 
a ])eriod  of  increasing  pi'emature  deliveries  and 
higher  survival  rates  for  such  infants. 

Premature  babies,  although  ready  for  discharge, 
often  find  the  i)arents  uncertain  and  unready  for 
their  care  at  home.  Referral  to  the  public  health 
nurse,  who  can  visit  the  home  before  and  after  the 
baby  is  discharged  for  appraisal  of  family  attitudes 
and  necessary  demonstration  of  care,  can  reduce 
problems.  Teamwork  between  the  community  and 
medical  and  hospital  staffs  has  proved  very  worth 
while  where  it  has  been  given  an  adequate  trial. 
It  has  helped  in  the  problems  arising  from  early 
discharge  from  hospitals  because  of  inadequate  bed 
space.  It  serves  as  a source  of  continuing  care  and 
helps  to  keep  the  physician  informed  of  the  condi- 
tion of  the  mother  and  baby. 

Although  opportunities  for  providing  safe  care 
for  mothers  and  babies  in  the  hospital  have  been 
previously  emphasized,  salient  points  should  be  re- 
viewed. Each  hospital  should  continually  appraise 
its  practices  to  be  sure  that  it  is  employing  the 
most  modern  technics  and  procedures.  Modern  ad- 
vances in  medicine  have  made  many  methods  ob- 
solete. Individual  physicians  should  assume  as  full 
responsibility  for  supervision  of  the  infant,  whether 
term  or  premature,  as  they  do  for  their  obstetric 
patient. 

Teamwork  Needed 

Within  the  hospital,  likewise,  there  must  be  a 
team  approach — the  anesthetist  as  well  as  the  at- 
tending physician,  nurse,  and  other  staff  should  be 
an  accepted  part  of  the  team  in  providing  care. 
Doctors  should  assume  responsibility  for  written 
orders.  They  should  encourage  the  availability  of 


adequate  equipment  and  supplies  in  all  hospitals  in 
which  they  work. 

Lives  can  be  saved  if  each  mother  is  kept  under 
continual  observation  for  at  least  one  hour  follow- 
ing the  delivery  of  the  placenta.  During  this  period 
the  mother  should  be  watched  for  bleeding,  as  well 
as  being  bathed  and  made  comfortable.  Since  the 
doctor  should  be  available  within  the  hospital  for 
at  least  the  first  hour  after  delivering  a patient, 
the  infant  should  be  given  its  initial  physical  exam- 
ination at  this  time. 

Every  delivery  room  needs  to  have  blood,  plasma, 
and  oxygen  available  as  well  as  a heated  bed  to 
receive  the  newborn  infant.  A baby  when  trans- 
ferred to  the  nm'sery  should  be  placed  in  a warmed 
bed  and  cai’efully  observed  during  the  first  24  to 
48  hours.  The  infant  if  premature  or  if  cyanotic 
at  birth,  and  in  cases  in  which  the  mother  had  a 
j)renatal  complication,  needs  very  close  observation 
during  the  first  two  days.  Greater  care  and  atten- 
tion during  this  period  should  reduce  deaths. 

Likewise  in  the  mother  some  deaths  due  to  hemor- 
rhage may  be  prevented  if  every  mother  is  pro- 
vided closer  observation  during  the  first  48-hour 
period  after  she  is  returned  to  her  i-oom.  Even 
with  early  ambulation  in  the  hospital,  a frequent 
schedule  of  nursing  observation  needs  to  be  followed. 

The  prenatal,  delivery,  and  postnatal  periods  still 
offer  opportunities  for  reducing  deaths  of  both 
mothers  and  infants.  Each  hospital  can  learn  by 
studying  its  own  experience  and  adapting  technics 
and  methods  suitable  to  its  needs.  Adequate  hos- 
pital records,  more  frequent  postmortem  studies  on 
the  newborn  infants  that  die  as  well  as  on  still- 
births, and  moi'e  frequent  staff  discussions  keep  all 
of  the  staff  alert.  Teamwork  to  gain  knowledge  and 
to  keep  good  records  is  as  important  as  teamwork 
in  providing  care  in  the  hospital.  In  an  effort  to 
get  more  comparable  statistics,  the  committee  dis- 
tributed coj)ies  of  “Recommendations  for  Develop- 
ing Comparable  Statistics  on  Prematurely  Born 
Infants  and  Neonatal  Mortality.” 

Knowledge  of  problems  which  exist,  and  emphasis 
on  points  for  attack  have  resulted  in  continual 
progress  in  the  past  and  can  continue  to  do  so  in 
the  future.  No  known  means  of  providing  adequate 
care  to  obstetric,  newborn,  or  pediatric  patients 
can  be  neglected. 

Recommendations 

After  a careful  review  of  the  problems  in  Wis- 
consin in  1950,  this  committee  makes  the  following 
lecommendations : 

1.  Increase  effort  for  accurate  recording  of  all 
data  on  birth  and  death  certificates,  including  accu- 
rate weight  for  all  liveborn  and  stillborn  infants 
and  careful  entry  of  the  time  of  birth  and  death. 

2.  Every  hosj)ital  to  study  carefully  all  premature 
births  to  find  possible  factors  that  have  resulted 
in  premature  deliveries  increasing  from  2.4  to  6.4 
per  cent  of  total  births  since  19.87. 
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3.  Hospital  staffs  to  develop  a plan  whereby  all 
obstetric  work  is  reviewed  at  least  once  every 
month;  such  review  to  include  prenatal,  delivery, 
and  postpartum  ])hases  of  care  as  well  as  stillbirths 
and  neonatal  deaths,  and  medical  and  nursing 
practices. 

4.  The  Committee  on  Maternal  and  Child  Welfare 
be  empowered  to  develop  a statewide  plan  for  re- 
view of  maternal  and  neonatal  deaths,  such  plan 
subject  to  review  and  approval  of  the  Council. 

5.  Recognize  opportunities  for  and  set  up  plans 
that  will  reduce  those  stillbirtJis  and  neonatal  deaths 
which  are  essentially  related  to  inadequacy  of  pre- 
natal, natal,  and  immediate  postpartum  care. 

6.  Keep  obstetric  patients  and  newborn  infants 
under  continuous  observation  for  at  least  one  hour 
after  delivery  of  placenta. 

7.  Provide  obstetric  patients  additional  nursing 
supeiwision  during  the  first  48  hours. 

8.  Plan  for  special  nursing  care  with  more  con- 
stant observation  during  at  least  the  first  48  hours 
of  life  for  premature  infants,  any  infant  cyanotic 
at  birth,  and  every  infant  whose  mother  had  a 
prenatal  complication. 

9.  Under  active  medical  sponsorship,  coordinate 
parent  education  and  natural  childbirth  activities. 

10.  Sponsor  plans  to  coordinate  services  of  phy- 
sicians, hospitals,  and  community  agencies  by  an 
adequate  referral  system. 

In  the  main,  the  reference  committee  was  in 
agreement  with  the  report,  but  it  recommended  that 
prematures  be  included  in  the  review  of  services, 
and  that  in  those  areas  where  parent  education  and 
the  like  are  an  existent  program,  the  local  county 
medical  society  supply  the  needed  advice  and 
counsel. 

The  reference  committee  was  doubtful  with  re- 
spect to  the  final  recommendation  relative  to  the 
coordination  of  physicians,  hospitals,  and  the  like, 
and  suggested  that  the  House  of  Delegates  re-refer 
this  proposition  to  the  committee  for  study  and 
report  at  some  later  date. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
T.  A.  Leonard,  Madison,  carried,  this  section  of 
the  report  was  approved. 

COMMITTEE  ON  MENTAL  HYGIENE,  INSTITU- 
TIONAL CARE,  PUBLIC  WELFARE  AND 
STATE  DEPARTMENTS 

.4.  M.  Christoff er son,  chnirman;  P.  R-  Minahan; 

W.  A.  Munn;  B.  J.  Hughes;  E.  D.  Schwade 

For  many  years  this  committee  has  reported  to 
the  House  its  recommendations  that  efforts  be  made 
to  interest  the  Wisconsin  Legislature  in  enacting 
legislation  which  would  encourage  counties  to  pro- 
vide special  facilities  for  aged  members  of  oui 
population  who  are  often  housed  in  mental  institu- 
tions merely  because  no  other  facilities  exist.  Year 
after  year  the  committee  has  reported  its  hope  that 
the  next  session  of  the  legislature  would  meet  this 
problem  and  provide  an  avenue  through  which  such 
special  county  infirmaries  might  be  built. 


It  is  with  real  pleasure  that  the  committee  re- 
ports success  in  its  efforts,  as  the  1951  legislature 
passed  the  bill  which  was  sponsored  by  the  State 
Society,  in  cooperation  with  the  County  Judges 
Association  and  with  the  active  support  of  the 
County  Boards  Association.  It  is  one  of  the  real 
milestones  in  the  legislative  program  of  the  State 
Society  and  will  set  the  pattern  for  the  develop- 
ment of  proper  facilities  for  the  increasingly  large 
segment  of  our  aged  population  who  need  better 
custodial  facilities  than  have  been  provided  to  date. 

The  Committee  on  Mental  Hygiene  has  been 
vitally  interested  in  many  medical  aspects  of  the 
problems  confronting  the  Department  of  Public 
Welfare.  During  the  past  legislative  session  repre- 
sentatives of  the  committee  had  the  privilege  of 
sitting  in  with  a state-wide  lay  and  professional 
advisory  committee  of  the  Department  of  Public 
Welfare  to  consider  more  adequate  legislation  to 
meet  the  diagnostic  and  therapeutic  needs  of  the 
sexual  deviate.  Largely  through  the  efforts  of  this 
committee,  and  with  the  approval  of  the  Board  of 
Public  Welfare,  legislation  was  drafted  and  passed 
which  improved  the  current  laws  relating  to  those 
individuals  who  commit  sex  crimes  against  society. 

While  great  progress  has  been  made  in  improving 
the  facilities  for  the  care  of  the  mentally  ill  as  well 
as  the  aged,  there  are  still  many  pi-ojects  which 
interest  the  Committee  on  Mental  Hygiene,  and 
which  are  still  unmet.  The  Diagnostic  Center  at 
the  University  is  in  its  architectural  planning 
stage.  The  proposed  research  center  for  the  men- 
tally ill,  proposed  by  the  Mental  Health  Division 
of  the  Department  of  Public  Welfare,  has  not  yet 
received  official  approval  through  the  provision  of 
supporting  funds.  While  a new  school  is  being 
j)lanned  for  Southern  Colony  at  Union  Grove,  the 
over-all  facilities  for  the  mentally  ill  at  both  South- 
ern and  Northern  Colonies  are  not  adequate,  and 
both  institutions  are  badly  understaffed.  All  these 
are  problems  of  indirect  concern  to  the  medical 
pi-ofession,  and  it  is  hoj)ed  that  the  House  will  au- 
thorize the  Committee  on  Mental  Hygiene  to  in- 
terest itself  in  these  specific  problems. 

The  matter  of  licensing  nursing  homes  has  been 
a subject  of  discussion  by  the  Committee  on  Mental 
Hygiene  for  many  years.  The  Council  of  the  Society 
has  urged  that  the  State  Medical  Society  cooperate 
with  the  State  Board  of  Health  to  set  up  standards 
which  will  qualify  such  homes  for  any  state  or 
federal  funds  jirovided.  It  is  felt  by  your  committee 
that  there  is  need  for  the  establishment  of  proper 
standards,  and  it  should  be  a responsibility  of  the 
medical  profession  to  assist  with  the  development 
of  ci'itcria  which  will  serve  the  health  interests  of 
the  many  older  i>eople  who  are  being  cared  for  in 
this  manner. 

During  the  past  several  months  attention  has 
been  directed  to  restrictive  laws  of  the  state  relat- 
ing to  th(‘  right  of  the  ejiileptic  to  marry.  The  com- 
mittee has  been  asked  to  study  this  problem  in  light 
of  new  development  of  therapy,  and  to  make  specific 
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recommendations  to  the  Committee  on  Public  Policy 
relative  to  possible  proposals  for  changes  in  the 
law  which  might  be  submitted  to  the  1953  legisla- 
ture. If  the  House  approves  such  a project,  it  will 
be  reported  in  greater  detail  at  the  1952  Annual 
Meeting  so  that  official  action  can  be  taken  at  that 
time. 

This  past  year  the  Committee  on  Mental  Hygiene 
has  met  with  representatives  of  the  Public  Assist- 
ance Division  of  the  Department  of  Public  Welfare 
to  discuss  with  them  some  statistical  information 
gathered  to  show  trends  in  the  cost  of  medical  care 
in  public  assistance  cases.  Initial  studies  indicated 
that  such  costs  had  idsen  sharply  during  the  past 
decade,  and  implications  were  that  a great  share 
of  the  cost  was  attributable  to  increased  charges  of 
physicians.  A more  detailed  interpretation  of  the 
statistics  revealed  that  quite  the  opposite  was  true, 
and  that  while  increases  did  exist  in  physician 
charges,  such  increases  were  not  out  of  line  with 
general  living  cost  increases,  while  the  marked  in- 
crease in  public  assistance  costs  was  that  of  hos- 
pital and  nursing  services. 

Discussions  with  public  assistance  officials  indi- 
cated that  more  and  more  attention  is  being  paid 
to  medical  care  expenditures,  both  by  the  state  and 
federal  governments,  and  it  is  apparent  that  the 
State  Medical  Society  should  keep  in  constant  touch 
with  relief  and  public  assistance  officials  to  watch 
developments  in  this  field.  It  is  imperative  that 
county  medical  societies  develop  programs  in  the 
handling  of  relief  patients  which  will  provide  ade- 
quate reimbursement  for  services  rendered,  and  yet 
reflect  a degree  of  public  service  which  is  expected 
from  the  medical  profession  in  helping  to  meet  this 
social  and  economic  problem  of  society.  Without 
such  cooperation  on  the  part  of  the  entire  medical 
profession,  there  is  danger  of  bad  public  relations 
and  warranted  resentment  on  the  part  of  the  tax- 
paying  public. 

Recommendations 

(1)  That  the  Committee  on  Mental  Hygiene  take 
steps  to  encourage  counties  to  provide  facilities  for 
the  aged  which  are  medically  sound  and  in  the 
best  interests  of  the  patients  served.  To  attain  this 
end  it  would  be  desirable  to  work  with  the  State 
Board  of  Health  and  the  Department  of  Public 
Welfare  in  developing  recommended  minimum 
standards  and  attainable  objectives  of  such  a pro- 
gram, to  serve  as  guides  for  those  counties  desiring 
to  take  advantage  of  the  law  passed  in  1951. 

(2)  That  the  Committee  on  Mental  Hygiene  work 
with  the  State  Board  of  Health  in  developing  stand- 
ards for  the  proper  operation  of  nursing  homes. 

(3)  That  the  Committee  on  Mental  Hygiene  lend 
its  support  to  the  further  development  of  facilities 
for  research  and  therapy  for  the  mentally  ill  as 
outlined  by  the  director  of  the  Mental  Health  Divi- 
sion of  the  Department  of  Public  Welfare. 

(4)  That  the  Committee  on  Mental  Hygiene  be 
encouraged  to  make  a study  of  present  laws  relat- 


ing to  the  epileptic  and  marriage,  and  present  to 
the  House  of  Delegates  in  1952  a detailed  report 
with  recommendations  to  the  Committee  on  Public 
Policy. 

(5)  That  the  Committee  on  Mental  Hygiene  con- 
tinue its  contacts  with  officials  of  the  Division  of 
Public  Assistance  in  watching  developments  of  state 
and  federal  programs  relating  to  the  financial  sup- 
port of  those  on  relief  or  qualifying  for  other 
forms  of  public  assistance,  and  that  the  Committee 
on  Mental  Hygiene  keep  county  medical  societies 
informed  as  to  trends  in  this  field. 


The  reference  committee  recommended  acceptance 
of  the  report  and  recommendations  of  the  Commit- 
tee on  Mental  Hygiene,  and  on  motion  of  Doctor 
Carlson,  seconded  by  Dr.  J.  A.  Enright,  Milwaukee, 
carried,  the  report  was  accepted. 

COMMITTEE  ON  PUBLIC  POLICY 

C.  A.  Dawson,  chairman  (deceased)';  J.  M.  Sullivan^ 
vice-chairman;  M.  G.  Rice;  J.  K.  Curtis;  S.  E. 

Gavin;  H.  H.  Christoff erson,  ex  officio; 

A.  H.  Heidner,  ex  officio;  Mr.  C.  H. 

Crownhart,  ex  officio 

The  1951  session  of  the  Wisconsin  Legislature 
adjourned  sine  die  on  June  14,  after  having  been 
in  session  since  January  10,  1951.  More  than  1,800 
bills,  substitutes  and  resolutions  were  submitted  to 
the  legislature  for  its  consideration.  Some  150  of 
them  affected  the  public  health,  in  at  least  some 
measure,  and  were  accorded  thorough  consideration 
by  this  committee. 

It  is  the  responsibility  of  the  Society  not  only  to 
safeguard  the  advances  made  by  the  medical  pro- 
fession in  the  public  health  field,  but  also  to  make 
the  way  clear  for  further  advances  through  the 
sponsorship  of  forward  looking  legislation.  The  So- 
ciety, accordingly,  developed  and  actively  sponsored 
a number  of  legislative  measures;  it  appeared  in 
favor  of  others;  and  it  effectively  opposed  a num- 
ber of  proposals  which  it  believed  would  have  been 
injurious  to  the  outstanding  public  health  record 
of  the  State  of  Wisconsin.  This  committee  met 
during  the  biennium,  and  its  meetings  were  fre- 
quently attended  by  representatives  of  other  or- 
ganizations in  the  health  field.  These  meetings  with 
such  representatives  frequently  resulted  in  agreed 
legislative  proposals,  thus  avoiding  differences  of 
opinion  before  the  legislature. 

There  follows  a brief  report  of  the  notable  record 
of  the  1951  session  of  the  legislature  concerning 
action  taken  by  it  on  matters  relating  to  public 
health : 

Better  Care  for  the  Aged  Infirm 
The  Medical  Society,  in  cooperation  with  the 
State  Association  of  County  Judges,  has,  for  several 
years,  worked  for  the  passage  of  a law  to  encourage 
the  building  of  county  infirmaries  for  the  aged. 
They  would  not  be  county  farms  or  county  mental 
hospitals.  Rather,  they  would  be  modern  up-to-date 
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institutions  or  wings,  adequately  staffed,  and  de- 
signed to  take  care  of  the  specific  problems  of  the 
aged  infirm.  Wisconsin  has  nearly  300,000  persons 
over  65  years  of  age.  At  least  12,000  of  them  are 
so  disabled,  mentally  or  physically,  that  they  can 
no  longer  care  for  themselves.  This  year  the  legis- 
lature, in  its  appreciation  and  understanding  of  the 
increasing  problem,  enacted  the  Medical  Society’s 
proposal  without  a dissenting  vote,  and  the  measure 
has  been  signed  by  the  governor.  Probably  no  leg- 
islative enactment  in  the  field  of  public  health  dur- 
ing the  last  decade  has  been  more  significant  or 
forward  looking  than  this  act. 

As  further  evidence  of  the  continuing  interest  of 
the  legislature  in  this  subject,  an  interim  study  will 
be  made  of  problems  of  care  of  the  aged.  This 
should  make  possible  development  of  a long  range 
program. 

Another  measure  sponsored  by  the  Medical  So- 
ciety which  will  implement  its  program  for  pro- 
viding better  care  to  the  aged  is  a law  providing 
for  the  licensure  of  nursing  homes  by  the  State 
Board  of  Health.  Recent  amendments  to  the  Fed- 
eral Social  Security  Act  continue  old  age  assist- 
ance payments  to  inmates  of  nursing  homes  after 
June  1,  1953,  provided  such  nursing  homes  are  ap- 
proved by  a designated  state  agency.  The  nursing 
home  licensure  law  was  proposed  and  sponsored 
by  the  Society  so  as  to  permit  the  aged  patients 
at  such  homes  to  take  advantage  of  federal  financial 
assistance. 

Use  of  Animals  for  Medical  and  Scientific  Research 

You  will  recall  that  the  State  Medical  Society, 
in  cooperation  with  the  University  of  Wisconsin 
and  Marquette  medical  schools,  successfully  spon- 
sored, before  the  1949  session  of  the  Wisconsin  Leg- 
islature, a law  permitting  medical  schools  to  pur- 
chase from  public  pounds  unclaimed  dogs  to  be 
used  in  medical  and  scientific  research.  One  of  the 
early  bills  introduced  in  this  session  was  a proposal 
by  the  antivivisectionists  to  repeal  that  law.  Again 
the  measure  was  hotly  debated  and  again  vicious 
charges  were  hurled  at  physicians  and  medical 
schools,  during  committee  hearings  on  the  bill  and 
on  the  floor  of  the  legislature  itself. 

Following  passage  of  the  1949  law,  it  soon  be- 
came apparent  that  at  least  two  of  the  public 
pounds  would  refuse  to  honor  the  requisitions  for 
unclaimed  dogs  filed  by  the  medical  schools.  A bill 
was  introduced  in  this  session  of  the  legislatuie, 
which  had  the  support  of  the  Society,  imposing 
more  severe  penalties  upon  a public  pound  which 
refused  to  honor  those  requisitions.  This  bill,  too, 
was  hotly  contested  but  finally  passed  by  both 
houses  of  the  legislature  and  was  signed  by  the 
governor. 

Limited  Practitioner.s 

The  chiropractors,  again,  sought  legislation 
granting  them  the  right  to  use  the  title  doctor. 
The  Society  successfully  took  the  position  that  the 
title  would  in  no  way  assist  the  chiropiactor  in 
treating  the  sick,  but  would  provide  him  with  a 


new  means  of  attracting  the  public  into  his  office 
under  the  impression  that  the  chiropractor  pos- 
sessed higher  educational  and  training  qualifica- 
tions than  was  the  fact.  The  measure  was  defeated 
in  the  Assembly,  its  house  of  origin. 

Another  bill,  introduced  in  the  Senate  and  de- 
feated there,  would  have  granted  to  the  chiroprac- 
tor the  right  to  treat,  for  compensation,  employees 
suffering  back  injuries  while  covered  under  the 
Wisconsin  Workmen’s  Compensation  Act. 

The  naturopaths  and  other  cultists  who  have 
sought  recognition  before  the  legislature  in  other 
sessions  failed  to  make  an  appearance  this  bien- 
nium. 

One  of  the  most  difficult  problems  to  confront 
the  committee  had  its  origin  in  an  official  opinion 
of  the  attorney  general  to  the  Board  of  Examiners 
in  Optometry.  That  opinion,  given  at  the  request  of 
the  optometrists,  held,  in  effect,  that  an  optician 
who  filed  a physician’s  prescription  for  eyeglasses 
and  fitted  the  frames  to  the  physician’s  patient 
violated  the  criminal  provisions  of  the  optometry 
law.  As  you  know,  the  optometrist  is  a limited  prac- 
titioner, licensed  in  his  trade  by  his  own  board  of 
examiners  under  a special  section  of  the  statutes. 
The  optician  is  a tradesman  limiting  his  activities 
to  the  field  of  filling  prescriptions  for  lenses,  the 
repair  of  glasses,  the  fitting  and  merchandising  of 
frames  and  kindred  matters.  This  committee  re- 
ferred the  problem,  for  initial  investigation,  to  the 
Society’s  Section  on  Ophthalmology  and  Otolaryn- 
gology. The  ophthalmologists  advised  this  commit- 
tee that  the  optician  played  an  important  part  in 
the  furnishing  of  medical  care  to  those  suffering 
from  defects  of  the  eye.  They  were  of  the  opinion 
that  unless  remedial  legislation  was  passed  they 
would  be  denied'  the  services  of  independent  opti- 
cians. As  a result  of  that  report,  there  was  intro- 
duced into  the  legislature  a measure  removing  the 
dispensing  optician  from  the  operation  of  the  op- 
tometry law.  The  bill,  enei’getically  opposed  by  the 
optometrists,  but  in  later  revisions  finally  accepted 
by  them,  was  ultimately  passed  by  both  houses  and 
signed  by  the  governor. 

Enforcement  of  the  Medical  Practice  Act 

The  Medical  Practice  Act  prohibits,  under  crimi- 
nal penalty,  the  practice  for  compensation  of  any 
of  the  healing  arts  without  a license  or  certificate 
of  registration  with  one  of  the  examining  boards. 
It  also  prohibits  one  possessing  a limited  license, 
such  as  a chiropractor,  from  exceeding  the  scope 
of  that  license  in  his  practice.  This  is  likewise 
prohibited  by  a criminal  penalty. 

Experience  in  the  enforcement  of  the  Medical 
Practice  Act  has  resulted  in  the  following  conclu- 
sions; 

(1)  The  enforcement  of  a criminal  penalty,  re- 
quiring, as  it  does,  a jury  trial  and  resultant  delays, 
is  often  ineffectual  in  that  there  is  no  method  by 
which  the  accused  can  be  prohiliitcd  from  the  con- 
tinuation of  his  unlicensed  and  unauthorized  prac- 
tice until  the  final  determination  of  his  prosecution. 
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That  final  determination  has,  on  occasion,  been 
delayed  for  two  or  more  years  following  the  institu- 
tion of  criminal  proceedings. 

(2)  Following  a conviction,  the  courts  have  some- 
times imposed  nothing  more  than  a modest  fine 
which  has  not  always  acted  as  an  adequate  deter- 
ment upon  the  convicted  practitioner’s  continuing 
unlawful  practice.  In  other  words,  the  defendant 
has  paid  his  modest  fine  and  gone  right  on  with 
his  unlicensed  or  unauthorized  practice. 

To  meet  this  problem,  the  Society  successfully 
sponsored  a bill  granting  to  the  State  Board  of 
Medical  Examiners  the  option  of  seeking  an  injunc- 
tion to  prohibit  such  practices.  This  writ  is  in  the 
nature  of  a civil  rather  than  a criminal  remedy. 
It  is  a continuing  prohibition  by  a court  of  law 
against  the  illegal  practice  of  medicine.  A violation 
of  the  injunction  places  the  violator  in  contempt 
of  court.  The  penalties  for  contempt  of  court  are 
effective  and  immediate. 

Public  Health  and  Welfare 

Many  bills  and  resolutions,  under  this  general 
heading,  were  supported  or  sponsored  by  the  Med- 
ical Society.  Some  of  these  are  particularly  worthy 
of  note  in  this  summary  report. 

An  attorney  general’s  opinion  has  previously  pro- 
hibited the  Board  of  Medical  Examiners  from  ac- 
cepting the  results  of  examinations  of  the  National 
Board  of  Medical  Examiners.  A bill,  introduced  at 
the  request  of  the  State  Medical  Society  and  en- 
acted into  law,  removes  this  prohibition  and  per- 
mits, but  does  not  require,  the  State  Board  of 
Medical  Examiners  to  recognize  examinations  given 
to  physicians  by  the  National  Board. 

The  costs  of  administering  the  Medical  Practice 
Act  have  increased  substantially  in  recent  years, 
although  its  income  has  not  increased.  To  help  meet 
this  situation  the  fees  have  been  increased,  in  some 
cases  optionally  with  the  Board,  for  applicants 
from  domestic  medical  schools,  for  those  from 
foreign  schools  and  for  those  seeking  licensure  by 
reciprocity. 

The  distribution  of  physicians  and  hospitals  in 
rural  areas  will  be  studied  by  an  interim  legislative 
group  which  will  report  to  the  1953  session  of  the 
legislature.  The  Medical  Society  will  cooperate  with 
this  interim  group  and  supply  it  with  the  vast  store 
of  information  it  has  on  the  subject. 

The  medical  and  legal  procedure  for  the  commit- 
ment of  mentally  defective  children  to  state  institu- 
tions has  been  streamlined  under  a bill  supported 
by  the  Medical  Society. 

Sex  deviates  will  be  given  a better  chance  for 
rehabilitation  and  care  through  new  commitment 
procedures  which  call  for  social,  mental  and  physi- 
cal diagnosis  by  the  Department  of  Public  Welfare 
before  institutionalization. 

Conclusion 

The  committee  wishes  to  thank  all  of  the  mem- 
bership who,  when  called  upon  to  assist  before  the 
legislature,  responded  so  cooperatively.  The  legis- 


lative representatives  of  the  State  Medical  Society 
attended  all  sessions  of  this  committee  and  were 
constantly  on  the  legislative  scene.  Without  the  in- 
formed cooperation  of  the  membership,  however, 
this  committee’s  task,  as  well  as  the  work  of  our 
legislative  representatives,  would  have  been  most 
difficult. 

We  believe  that  the  1951  session  of  the  Wiscon- 
sin Legislature  has  made  outstanding  contributions 
to  the  public  health  and  welfare.  We  appreciate  the 
oppoi’tunities  given  to  this  committee  to  assist  the 
legislature  in  its  deliberations  and  determinations. 


The  reference  committee  noted  with  regret  the 
passing  of  Dr.  C.  A.  Dawson,  who  had  served  as 
the  committee’s  chairman  for  many  years. 

The  report  of  the  Committee  on  Public  Policy 
expressed  gratitude  to  all  of  the  membership  who, 
when  called  upon  to  assist  before  the  legislature, 
responded  so  cooperatively.  The  reference  commit- 
tee recommended  that  the  Society  acknowledge  the 
outstanding  accomplishments  of  the  Committee  on 
Public  Policy  and  ask  for  the  continued  support 
of  the  entire  membership  in  its  legislative  policies. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
J.  W.  Fons,  Milwaukee,  carried,  this  section  of  the 
report  was  approved. 

COMMITTEE  ON  RURAL  HEALTH  AND 
ACCIDENT  PREVENTION 

M.  W.  Stuesay,  chairman;  R.  L.  MacCornack; 
Homer  Carter;  M.  L.  Whalen;  R.  G.  Baker 

The  development  of  improved  relationships  be- 
tween the  medical  profession  and  farm  interests 
has  been  the  major  concern  of  the  committee  during 
1951.  The  goal  is  better  health  for  farm  people  and 
a better  understanding  of  the  role  of  the  physician 
in  life  on  the  family  type  farm. 

Much  time  has  been  given  to  plans  for  the  Second 
Annual  Wisconsin  Rural  Health  Conference  to  be 
held  October  25-26,  1951  at  Stevens  Point  under 
the  sponsorship  of  the  State  Medical  Society  in 
cooperation  with  nearly  50  farm,  health  and  gov- 
ernmental agencies  and  organizations.  Your  com- 
mittee believes  that  the  enthusiastic  response  of 
farm  organizations  and  their  leaders  to  the  1950 
conference  has  created  a new  interest  in  solving 
rural  health  problems  according  to  accepted  princi- 
ples of  good  medical  practice.  In  addition,  your 
committee  believes  that  the  conference  contributed 
much  to  better  appreciation  of  Wisconsin’s  needs 
for  hospitals  and  professional  personnel  and  the 
problems  of  extending  health  insurance  coverage  to 
rural  people. 

Your  chairman  acts  as  chairman  of  the  executive 
committee  for  the  Rural  Health  Conference.  Other 
members  of  the  executive  committee  are; 

Ervin  M.  Bruner,  Madison,  Wisconsin  Farm- 
ers Union;  W.  C.  Voskuil,  Racine,  Wisconsin 
Agriculturist  and  Faimer;  Allan  Filek,  M.D., 
Madison,  Wisconsin  State  Board  of  Health; 
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Miss  Edith  Bangham,  Madison,  Home  Econom- 
ics Extension,  University  of  Wisconsin;  Rus- 
' sell  F.  Lewis,  Madison,  State  Department  of 
Public  Instruction;  Weston  C.  Tormey,  D.D.S., 
Madison,  Wisconsin  State  Dental  Society;  Miss 
Grace  T.  Crafts,  R.N.,  Madison,  Wisconsin  Hos- 
pital Association;  W.  D.  Stovall,  M.D.,  Madi- 
son, Wisconsin  Association  for  Public  Health; 
and  James  C.  Green,  Madison,  Wisconsin  Farm 
Bureau  Federation. 

The  1951  conference  has  two  specific  purposes — 
(1)  to  study  the  responsibility  of  the  individual 
and  his  role  in  better  rural  health;  and  (2)  to 
explore  the  means  by  which  farm  people  can  im- 
prove their  health  by  working  together  through 
their  community  organizations. 

Problems  of  farm  and  home  safety,  nutrition, 
sanitation,  mental  health  and  care  of  the  aged  have 
been  selected  as  the  conference  topics.  Because  the 
Rural  Health  Conference  is  being  combined  this 
year  with  the  annual  meeting  of  the  Wisconsin  Pub- 
lic Health  Council,  one  section  of  the  session  is 
devoted  to  a discussion  of  methods  for  solving  com- 
munity health  problems  through  a community  coun- 
cil. The  outstanding  success  of  a discussion  of 
health  insurance  at  the  1950  conference  prompted 
the  committee  to  include  a two-hour  section  on  rural 
needs  for  health  insurance  and  how  they  can  be 
met. 

The  committee  anticipates  an  even  better  attend- 
ance at  the  coming  conference  than  at  the  1950 
meeting.  There  are  indications  that  county  agents, 
homemakers,  and  farm  organization  leaders  from 
almost  every  county  will  attend.  It  is  an  unexcelled 
opportunity  for  the  medical  profession  to  demon- 
strate its  interest  in  rural  people  and  their  health 
problems.  Your  committee  believes  that  medicine’s 
position  with  rural  Wisconsin  can  be  greatly 
strengthened  if  every  county  medical  society  has  at 
least  one  physician  representative  at  the  conference 
to  meet  with  local  farm  leaders  and  participate  in 
the  discussion  meetings. 

For  the  second  consecutive  year  the  College  of 
Agriculture  of  the  University  of  Wisconsin  invited 
the  rural  health  committee  to  prepare  health  sec- 
tions of  its  annual  Farm  and  Home  Week  program. 
Your  committee  developed  and  presented  two  half- 
day health  programs  covering  such  toi>ics  as  men- 
tal health,  cancer  detection  and  prevention,  care  of 
the  aged,  and  farm  safety.  A special  farm  accident 
prevention  exhibit  brought  from  Mayo  Clinic  at- 
tracted much  attention.  More  than  500  persons 
attended  the  health  programs  developed  by  your 
committee  and  several  thousand  persons  viewed  the 
special  Mayo  Clinic  exhibit.  Reprints  of  the  talks 
by  Drs.  N.  A.  Hill  and  W.  D.  Stovall,  Madison, 
have  been  widely  distributed  to  rural  i)cople  by 
the  extension  division  of  the  University. 

Your  committee  has  considered  the  establishment 
of  a specific  farm  safety  program,  but  upon  in- 
vestigation learned  that  other  organizations  already 


have  such  active  programs  that  the  preparation  of 
additional  educational  materials  would  constitute 
unnecessary  expense  and  effort.  The  committee  has, 
therefore,  emphasized  the  re-education  of  farm 
leaders  by  placing  farm  and  home  safety  topics  on 
the  programs  of  the  Rural  Health  Conference,  the 
University  Farm  and  Home  week,  and  other  farm 
conferences  throughout  the  year. 

Your  committee  has  continued  to  expand  its  rela- 
tionship with  the  extension  division  of  the  Univer- 
sity and  the  4-H  club  program  in  Wisconsin,  but 
some  needs  are  still  unmet.  Nearly  1,500  4-H  clubs 
in  the  state  carry  on  active  health  programs.  Their 
leaders  are  particularly  in  need  of  program  mate- 
rials and  physician  guidance  for  their  projects  in 
first  aid,  personal  cleanliness,  nutrition,  and  safety 
and  sanitation.  Upon  the  recommendation  of  your 
committee,  county  4-H  clubs  will  hold  at  least  one 
leader-training  meeting  each  year  to  discuss  health 
problems  and  projects.  Similar  meetings  are  held 
for  homemakers  and  county  agents.  All  are  very 
desirous  of  having  physicians  participate  in  these 
meetings.  Such  participation  is  vital  if  accepted 
principles  of  medical  practice  are  to  be  applied  to 
the  solution  of  local  health  problems. 

During  1951  the  Society  continued  its  practice  of 
providing  $100  to  sponsor  the  attendance  of  five  to 
ten  boys  or  girls  to  the  annual  4-H  club  health 
camp.  They  are  deserving  young  people  from  10  to 
19  who  have  made  outstanding  contributions  to 
healthier  farm  home  or  community  living.  Each  of 
the  young  people  has  written  the  Society  expressing 
appreciation  for  the  “scholarship”  and  the  benefits 
of  the  camp. 

Your  committee  assists  in  the  planning  of  the 
health  camp  program,  and  at  the  most  recent  camp, 
Henry  A.  Sincock,  M.D.,  Superior,  discussed  the 
value  of  good  physical  examinations. 

Your  Rural  Health  Committee  encourages  county 
medical  societies  to  join  in  the  practice  of  “spon- 
soring” one  or  two  deserving  4-H  members  in  at- 
tendance at  this  camp.  The  cost  is  very  nominal 
and  the  benefits  to  young  people  and  the  Society 
are  proportionately  high. 

Agriculture  extension  and  4-H  club  leaders  have 
often  expressed  their  difficulty  in  obtaining  readily 
understandable  health  materials  for  use  in  health 
I)rojects.  Your  committee  believes  that  the  way  is 
open  for  the  Society  to  direct  many  of  its  health 
releases  and  similar  materials  to  4-H  club  members, 
county  agents  and  county  homemakers  with  little 
additional  effort  or  expense.  It  appears  that  these 
farm  leaders  are  particularly  recei)tive  at  this  time 
to  the  i)rogram  aids  which  might  be  made  avail- 
able to  them  by  the  Society. 

Reconiineiulations 

1.  The  House  of  Delegates  recommend  that 
each  county  medical  society  send  at  least  one  physi- 
cian representative  to  the  Seconil  Annual  Wisconsin 
Rural  Health  Conference  Iti  Stevens  Point,  October 
25-2(),  and  that  this  rei)resentative  invite  an  inter- 
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ested  farm  person  to  attend  the  Conference  with 
him  as  his  guest. 

2.  The  committee  continue  to  develop  a closer 
working  relationship  with  leaders  of  the  4-H  Club 
and  Agriculture  Extension  of  the  University  of 
Wisconsin,  with  this  effort  being  assisted  by: 

a.  the  county  medical  society  providing  speak- 
ers, upon  request,  for  4-H  club  meetings  and 
leader-training  sessions  for  county  agents 
and  homemakers. 

b.  the  publication  and  distribution  of  a printed 
outline  of  accepted  first  aid  procedures  bear- 
ing the  approval  of  the  State  Medical  So- 
ciety. 

c.  establishment  of  a procedure  by  which  health 
educational  materials  prepared  by  the  Uni- 
versity extension  division  could  be  reviewed 
and  approved  by  the  Society  prior  to  pub- 
lication. 

d.  county  medical  societies  sponsoring  the  at- 
tendance of  one  or  two  deserving  4-H  club 
members  from  each  county  at  the  annual 
4-H  club  health  camp. 

3.  The  Council  on  Medical  Service  and  Public 
Relations  develop  exhibits,  at  least  one  of  which 
be  directed  to  an  important  rural  health  problem, 
suitable  for  use  at  county  fairs,  conventions,  con- 
ferences or  group  meetings  and  available  to  any 
group  or  organization  upon  i-equest. 

4.  County  medical  societies  be  encouraged  to 
sponsor  community  councils. 

The  reference  committee  recommended  the  ap- 
proval of  the  report  and  urged  that  more  publicity 
be  given  to  rural  health  conferences  and  to  the 
activities  of  that  committee.  Dr.  M.  W.  Stuessy, 
chairman  of  the  Committee  on  Rural  Health  and 
Accident  Prevention,  appeared  before  the  reference 
committee  and  concurred  with  the  before-mentioned 
recommendation. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
A.  T.  Smedal,  Stoughton,  carried,  this  section  of 
the  report  was  approved. 

COUNCIL  ON  SCIENTIFIC  WORK 
F.  W.  Madison,  chairman;  W.  S.  Bump;  T.  O. 

Nuzum;  J.  W.  Gale;  P.  A.  Midelf  art;  R.  S. 

Baldwin,  ex  officio;  W.  S.  Middleton,  ex 
officio;  J.  S.  Hirschboeck,  ex  officio 

It  must  be  obvious  to  many  members  that  during 
the  past  year  increased  emphasis  has  been  placed 
upon  postgraduate  study  provided  the  members  of 
the  State  Medical  Society  through  the  central 
office.  This  expanded  postgraduate  education  pro- 
gram has  been  a direct  responsibility  of  the  Council 
on  Scientific  Work,  and  warrants  brief  review  at 
this  point. 

Recognizing  the  interests  of  many  groups  in 
scientific  medicine,  the  Council  on  Scientific  Work 
recommended  to  the  parent  Council  that  a special 
committee  designated  as  the  Cooi’dinating  Commit- 
tee on  Postgraduate  Education  be  created,  and  that 


this  committee  be  directed  to  prepare  a program  of 
clinics  and  special  medical  meetings  which  would 
avoid  needless  duplication  and  conflict  of  dates.  The 
member  of  the  Council  on  Scientific  Work  who 
traditionally  has  been  in  charge  of  the  development 
of  the  “Spi’ing  Clinics”  was  to  serve  as  chairman 
of  this  committee. 

During  the  past  year  Dr.  T.  0.  Nuzum,  Janes- 
ville, has  served  in  this  capacity,  and  during  the 
ensuing  year  Dr.  J.  W.  Gale,  will  serve  as  chairman. 

Besides  the  Council  on  Scientific  Work  repre- 
sentatives of  the  following  organizations  have 
served  on  this  committee:  the  State  Board  of 
Health,  the  two  medical  schools,  the  Wisconsin 
Academy  of  General  Practice,  the  Wisconsin  Divi- 
sion of  the  American  Cancer  Society,  the  Wisconsin 
Heart  Association,  Wisconsin  Anti-Tuberculosis  As- 
sociation,' and  the  Wisconsin  Chapter  of  the  Na- 
tional Foundation  of  Infantile  Paralysis. 

The  first  project  of  this  committee  was  to  develop 
a far  more  comprehensive  circuit  teaching  program 
than  had  been  offered  heretofore.  Two  teaching  cir- 
cuits wei’e  conducted:  one  covering  La  Crosse,  Eau 
Claire  and  Wausau,  served  by  faculty  members 
from  the  University  of  Wisconsin  Medical  School, 
and  the  second  circuit  covering  Oshkosh;  Marinette- 
Menominee,  Michigan;  and  Green  Bay,  served  by 
faculty  members  from  the  Marquette  University 
Medical  School.  A total  of  nine  evening  meetings 
were  held  in  each  teaching  site,  with  a late  after- 
noon “wet  clinic”  preceding  the  evening  lectures. 
In  each  instance,  two  faculty  members  appeared  on 
a single  program. 

More  than  400  members  of  the  State  Society  reg- 
istered for  these  clinics,  and  actual  pai'ticipation 
ranged  from  excellent  to  poor.  As  an  initial  experi- 
ment, this  type  of  clinic  can  be  termed  a success 
and  has  set  the  pattern  for  a modified  program 
which  is  to  be  launched  in  six  new  teaching  sites  in 
November,  with  a combination  of  the  old-style 
“Spring  Clinic”  and  evening  lectures.  Meetings  in 
the  months  of  December,  January,  and  February 
are  being  avoided  because  of  bad  driving  conditions. 

Besides  the  comprehensive  circuit  programs,  the 
Council  on  Scientific  Work  presented  two  special 
teaching  programs  on  heart  disease,  and  ACTH  and 
Cortisone  at  Racine  and  Janesville.  Approximately 
140  physicians  participated  in  these  two  afternoon 
conferences. 

Because  the  far  northwestern  part  of  the  state  is 
not  accessible  for  a circuit  type  of  teaching  program 
a special  afternoon  and  evening  scientific  program 
was  scheduled  for  Ashland  on  June  28,  and  nearly 
40  physicians  from  the  area  attended.  This  repre- 
sented a very  high  percentage  of  participation,  and 
the  obvious  interest  of  the  local  physicians  proved 
an  inspiration  to  the  speakers,  and  prompts  the 
Council  to  recommend  that  similar  programs  for 
the  area  be  provided  on  an  annual  basis  so  long  as 
interest  is  reflected  in  participation  by  members  and 
physicians  from  neighboring  areas  in  Michigan  and 
Minnesota. 
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In  total  nearly  600  members,  or  more  than  20  per- 
cent of  the  entire  state  membership,  participated  in 
one  or  more  of  the  special  postgraduate  teaching 
programs  directly  sponsored  by  the  State  Medical 
Society  this  year.  In  addition,  both  medical  schools 
report  good  attendance  at  their  continuation  courses. 

Those  attending  this  Annual  Meeting  will  see 
several  new  developments  in  the  program  which 
members  of  the  Council  are  anxious  to  have  evalu- 
ated. It  has  been  the  feeling  of  Council  members 
that  more  direct  and  informal  teaching  should  be 
made  an  integral  part  of  the  scientific  program  for 
our  Annual  Meeting.  Therefore,  half  of  each  morn- 
ing is  devoted  to  informal  teaching  conferences  on 
subjects  which  members  of  the  Council  on  Scientific 
Work  have  felt  would  be  of  greatest  interest  to  the 
general  membership.  It  is  hoped  that  all  members 
will  take  time  to  participate  in  some  of  these  infor- 
mal teaching  programs  being  held  on  or  near  the 
stage  of  the  Auditorium  each  day  from  9:00  to 
10:15  a.m.  Also,  a review  of  the  program  will  indi- 
cate other  areas  of  informal  teaching  which  it  is 
hoped  will  have  appeal;  Monday  morning  the  staffs 
of  Children’s  Hospital,  Milwaukee  County  Hospital, 
and  Veterans  Hospital  are  presenting  teaching  pro- 
grams with  the  use  of  patients;  and  it  will  be  noted 
that  on  both  the  Monday  and  Tuesday  general  pro- 
grams, provision  has  been  made  for  symposia  on 
subjects  which  members  of  the  Council  on  Scientific 
Work  feel  should  interest  a large  percentage  of  the 
membership. 

In  commenting  on  the  scientific  program  of  the 
Annual  Meeting,  the  Council  in  making  this  report 
wishes  to  express  special  appreciation  to  all  those 
who  have  contributed  so  generously  to  make  the 
scientific  exhibits  possible.  The  two  medical  schools, 
voluntary  health  agencies,  and  individual  members 
have  given  generously  of  their  time  and  efforts  in 
making  these  visual  teaching  displays  and  demon- 
strations possible.  Support  and  interest  of  all  phy- 
sicians is  enlisted  in  studying  this  feature  of  the 
Annual  Meeting. 

Reviewing  the  scientific  events  of  the  past  year, 
the  Council  on  Scientific  Work  is  impressed  with  the 
continued  interest  of  members  in  the  various  pro- 
grams offered.  The  response  of  members  has  been 
gratifying,  and  also  the  fine  cooperation  of  the 
faculties  of  the  two  medical  schools  has  helped  to 
make  the  various  clinics,  councilor  district  meetings, 
and  other  scientific  teaching  programs  possible.  It 
has  been  a sincere  pleasure  for  members  of  the 
Council  on  Scientific  Work  to  serve  the  members  of 
the  State  Medical  Society,  and  further  efforts  of  the 
Council  will  be  worth  the  time  and  work  of  mem- 
bers if  the  physicians  of  the  state  continue  to  sup- 
port the  various  programs  through  active  participa- 
tion, as  they  have  done  this  past  yeai. 

Recommendations 

The  Council  has  no  special  recommendation,  other 
than  that  county  medical  societies  cooperate  in  every 
way  possible  with  those  in  the  central  office  in  stim- 


ulating further  participation  in  postgraduate  teach- 
ing programs  offered  the  members  of  the  State 
Society. 


The  reference  committee  recommended  acceptance 
of  the  report  and  recommendations  and  compli- 
mented the  Council  for  its  fine  effort  at  this  and 
past  sessions. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
F.  E.  Drew,  Milwaukee,  carried,  this  section  of 
the  report  was  approved. 

COMMITTEE  ON  TUBERCULOSIS  AND 
CHEST  DISEASES 

J.  D.  Steele,  chairman;  A.  A.  Pleyte;  W.  T.  Clarkj 
H.  A.  Anderson;  L.  W.  Moody 

No  special  problems  have  come  to  the  attention 
of  this  committee  during  the  past  year.  It  has  con- 
tinued to  serve  essentially  as  an  advisory  committee 
to  the  State  Board  of  Health  and,  as  such,  has  en- 
couraged the  further  development  of  a consultation 
service  whereby  teams  of  physicians  and  hospital 
administrators  might  visit  the  various  treatment 
centers  and  offer  assistance  by  way  of  evaluation 
and  advice  as  to  treatment  procedures  and  admin- 
istration. To  date  this  service  has  been  reasonably 
successful,  though  in  some  areas  there  is  a degree  of 
reluctance  to  request  the  services  of  the  consulta- 
tion committee  under  the  assumption  that  the  pur- 
pose is  one  of  investigation  and  criticism.  The  com- 
mittee making  this  report  wishes  to  assure  all  those 
in  any  way  connected  with  the  tuberculosis  treat- 
ment program  in  the  state  that  those  serving  on  the 
consultation  committee  have  just  one  purpose  in 
mind : that  of  helping  to  solve  medical  problems  con- 
fronting the  medical  director. 

The  Committee  on  Tuberculosis  and  Chest  Dis- 
eases has  felt  that  more  adequate  surgical  facilities 
should  be  set  up  at  Statesan,  so  that  cases  could  be 
handled  with  a minimum  of  delay  once  a surgical 
course  of  treatment  is  determined  in  the  interest  of 
the  patient.  This  recommendation  has  been  made  to 
the  State  Board  of  Health,  and  the  matter  is 
being  given  consideration  by  the  State  Board  at  the 
writing  of  this  report. 

Many  new  developments  of  treatment  of  the  tu- 
berculous patient  are  being  reported,  and  your  com- 
mittee will  be  alert  to  a proper  evaluation  of  each 
new  drug  and  program  as  it  is  presented. 

Recommendation.s 

That  county  medical  societies  lend  their  supi)ort 
to  the  continued  work  of  the  consultation  commit- 
tee, so  that  all  ti  eatment  centers  will  have  the  bene- 
fit of  advice  and  counsel  by  specialists  in  the  field 
of  tuberculosis. 


The  reference  committee  recommended  acceptance 
of  this  report  and  the  recommendations  made  by 
the  committee,  and  on  motion  of  Doctor  Carlson, 
seconded  by  Dr.  J.  W.  Eons,  Milwaukee,  carried, 
this  section  of  the  rei>ort  was  accepted. 
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COMMITTEE  ON  VISUAL  DEFECTS 

J.  B.  Hitz,  chairman;  E.  J.  Zeiss;  H J.  Belson; 

T.  J.  Doyle;  T.  B.  McNamara 

It  has  been  many  years  since  this  committee  has 
presented  a formal  report  to  the  House  of  Delegates. 
During  this  past  year  a problem  of  direct  concern 
was  presented  to  this  committee  in  joint  conference 
with  the  Committee  on  School  Health,  a committee 
of  the  Council. 

The  problem  was  that  of  proper  procedures  which 
should  be  followed  in  the  conduct  of  visual  screen- 
ing programs  among  Wisconsin  school  children,  and 
the  possible  inclusion  of  optometrists  in  such  a pro- 
gram. The  matter  was  brought  to  the  attention  of 
the  Committee  on  Visual  Defects  as  a direct  result 
of  a proposal  made  by  the  Wisconsin  Optometric 
Association  to  offer  a screening  pi’ogram  to  schools 
whereby  optometrists  themselves  would  conduct  the 
screening  tests,  and  then  make  themselves  as  a 
group  available  for  recommended  follow-up. 

While  the  Committee  on  Visual  Defects  does  not 
in  any  sense  question  the  public  spirit  of  the  optom- 
etrists in  offering  a program  to  the  schools,  it 
does  not  seem  to  the  committee  that  the  program, 
as  suggested,  is  essentially  ethical  or  sound,  inas- 
much as  it  places  the  optometrist  himself,  as  the 
person  offering  treatment,  in  a position  of  advertis- 
ing his  services  through  active  and  direct  participa- 
tion in  the  screening  program  itself.  It  is  felt  by  the 
Committee  on  Visual  Defects  that  it  would  be  far 
better  to  develop  a screening  program  along  the 
lines  of  the  hearing  program  carried  on  so  success- 
fully (see  report  of  Committee  on  Hearing  Defects) 
wherein  lay  persons  (teachers,  specially  instructed 
parents,  interested  citizens)  and  public  health  nurses 
conduct  the  initial  screening,  with  those  students 
who  fall  below  certain  designated  levels  of  visual 
acuity  given  the  opportunity  of  seeking  competent 
examinations  for  further  determination  of  their 
treatment  needs. 

The  Committee  on  Visual  Defects  has  been  ac- 
quainted with  certain  cooperative  programs  between 
optometrists  and  physicians  in  other  states,  with 
agreement  that  if  screening  tests  reveal  deficiencies 
beyond  a specified  level,  the  case  is  automatically 
referred  to  an  ophthalmologist  for  further  evalua- 
tion. The  patient  is  then  given  the  opportunity  of 
having  either  an  ophthalmologist  or  an  optometrist 
supply  and  fit  the  glasses  once  the  medical  examina- 
tion has  been  completed  and  the  corrective  measure- 
ment determined. 

It  is  the  feeling  of  the  Committee  on  Visual 
Defects  that  no  state-wide  program  can  be  recom- 
mended at  this  time,  as  the  conditions  in  each 
county  will  help  to  determine  to  what  extent  a co- 
operative program  is  practical  and  in  the  best 
interests  of  the  students  served.  When  well-qualified 
optometrists  are  available  to  assist  in  the  program, 
it  is  recommended  that  procedures  be  worked  out  on 
a cooperative  basis,  so  long  as  defects  of  deter- 
mined severity  are  automatically  referred  to  a phy- 
sician for  any  medical  evaluation  beyond  the  scope 


of  knowledge  or  training  of  the  optometrist.  If,  in 
the  opinion  of  the  county  medical  society  there  are 
no  optometrists  in  the  area  who  should  properly  be 
brought  into  a cooperative  testing  program  such  as 
suggested,  it  should  be  the  responsibility  of  the 
county  medical  society  to  make  itself  available  to 
state  agencies  and  to  local  school  authorities  for 
follow-up  of  rough  screening,  so  that  the  objectives 
of  a sound  sight-saving  program  may  be  achieved. 

It  is  anticipated  that  within  the  year  the  Bureau 
of  Handicapped  Children  will  launch  a screening 
program  in  vision  somewhat  along  the  lines  of  the 
highly  successful  hearing  conservation  program,  and 
when  this  is  done,  it  is  important  that  county  med- 
ical societies  make  themselves  available  for  a proper 
place  in  the  program.  Unless  this  cooperation  is 
assured,  it  is  natural  that  those  responsible  for  the 
development  of  a visual  testing  progi-am  will  turn 
to  other  sources  which  have  evidenced  their  interest 
in  participation. 

Recommendations 

That  all  county  medical  societies  set  up  the  pat- 
tern of  cooperation  with  school  authorities  and  state 
agencies,  so  that  when  a visual  screening  program 
is  proposed  the  physicians  will  take  a place  of 
leadership  in  any  follow-up  work  which  is  to  be 
done. 

That  county  medical  societies  determine  them- 
selves which  course  to  follow:  either  one  of  coopera- 
tion with  local  optometric  groups,  if  there  are  opto- 
metrists in  the  area  well  qualified  to  assist;  or  an 
offer  of  the  entire  resources  of  the  county  medical 
society,  without  outside  assistance,  for  any  follow- 
up work.  It  is  the  further  recommendation  of  the 
Committee  on  Visual  Defects  that  if  well-qualified 
optometrists  are  in  the  local  community,  they  be 
identified  with  the  program,  with  the  safeguards 
noted  above  in  cases  of  marked  deficiencies  of  sight 
which  suggest  possible  pathology. 

That  the  Committee  on  Visual  Defects  be  author- 
ized to  prepare  for  consideration  by  county  medical 
societies  a suggested  pi’ogram  which  might  guide 
the  local  society  in  determining  policies  on  a local 
level. 


The  reference  committee  was  in  accord  with  the 
recommendation  that  all  county  medical  societies 
set  up  the  pattern  of  cooperation  and  school  author- 
ities and  state  agencies,  and  on  motion  of  Doctor 
Caidson,  seconded  by  Dr.  A.  H.  Pember,  Janesville, 
carried,  the  recommendation  was  adopted. 

The  second  recommendation  provided  that  county 
medical  societies  determine  themselves  which  course 
to  follow — either  one  of  cooperation  with  local  opto- 
metric groups,  if  there  are  optometrists  in  the  area 
well  qualified  to  assist,  or  an  offer  of  the  entire 
resources  of  the  county  medical  society,  without  out- 
side assistance,  for  any  follow-up  work. 

It  was  the  further  recommendation  of  the  Com- 
mittee on  Visual  Defects  that  if  well  qualified  optom- 
etrists are  in  the  local  community,  they  be  iden- 
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tified  with  the  program,  with  the  safeguards  noted 
above  in  cases  of  marked  deficiencies  of  sight  which 
suggest  possible  pathology. 

The  reference  committee  found  itself  unable  to 
concur  with  this  recommendation,  and  non-approval 
was  moved  by  Doctor  Carlson.  Doctor  Carlson  then 
asked  permission  of  the  House  of  Delegates  for 
Dr.  J.  K.  Trumbo  to  discuss  the  matter.  He  stated 
that  the  matter  was  brought  to  the  attention  of  the 
Committee  on  Visual  Defects  as  a direct  result  of 
the  proposal  made  by  the  Wisconsin  Optometric 
Association  to  offer  a screfening  program  to  schools, 
whereby  the  optometrists  themselves  would  conduct 
the  screening  tests  and  make  themselves,  as  a group, 
available  for  the  recommended  follow-ups.  He 
strongly  recommended  to  the  House  of  Delegates 
that  this  proposal  be  disapproved. 

Doctor  Carlson’s  motion  was  seconded  by  Dr. 
A.  H.  Pember,  Janesville,  and  carried. 

The  reference  committee  noted  the  recommenda- 
tion that  the  Committee  on  Visual  Defects  be 
authorized  to  prepare,  for  consideration  by  county 
medical  societies,  a suggested  program  which  might 
guide  the  local  society  in  determining  policies  on  a 
local  level.  The  reference  committee  was  of  the 
opinion  that  such  a program  should  not  be  gen- 
erally impressed  on  each  county  medical  society, 
but  that  the  preparation  of  a program,  when  re- 
quested, is  entirely  within  the  province  of  county 
activities. 

On  motion  of  Doctor  Carlson,  seconded  by 
Dr.  W.  H.  Costello,  Beaver  Dam,  carried,  this 
recommendation  of  the  reference  committee  was 
approved. 

reorganization  of  certain  SOCIETY 

COMMITTEES,  AND  RESOLUTION  RELAT- 
ING TO  REORGANIZATION  OF  COUNCIL 

ON  MEDICAL  SERVICE 

The  reference  committee  was  in  agreement  with 
the  proposed  reorganization  and  on  motion  of  Doc- 
tor Carlson,  seconded  by  Dr.  E.  W.  Humke,  Chilton, 
carried,  the  proposals  were  approved. 

Doctor  Carlson  stated  that  in  reviewing  the  re- 
ports and  recommendations  of  all  the  committees, 
the  reference  committee  could  not  help  but  feel  that 
one  of  the  outstanding  features  of  the  State  Medi- 
cal Society  is  its  committee  structure.  The  com- 
mittee chairmen  and  their  committees  have  done  a 
tremendous  amount  of  work,  and  the  reference  com- 
mittee commended  each  and  every  one  of  them  for 
the  splendid  job  they  have  done. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr.  F.  E. 
Drew,  Milwaukee,  carried,  the  report  of  the  Refer- 
ence Committee  on  Reports  of  Standing  Commit- 
tees was  approved  as  a whole. 

CONTRIBUTIONS  OF  WOMAN’S  AUXILIARY 

President  Christofferson  asked  for  the  privilege 
of  the  floor  to  announce  that  the  Woman’s  Auxiliary 
had  made  a donation  of  $100  to  the  American 


Medical  Education  Foundation  and  $100  to  the 
Student  Loan  Fund.  Doctor  Christofferson  moved 
that  the  secretary  be  instructed  to  write  the  Wom- 
an’s Auxiliary  a letter  of  appreciation.  The  motion 
was  severally  seconded  and  was  carried  unanimously. 

Recess 

The  House  of  Delegates  recessed  at  8:20  p.m.  until 
9:00  a.m.,  Tuesday  morning. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  AMENDMENTS  TO 
THE  CONSTITUTION  AND  BY-LAWS 

The  first  order  of  business  in  the  reconvened  ses- 
sion was  the  report  of  the  Reference  Committee  on 
Resolutions  and  Amendments  to  the  Constitution 
and  By-Laws,  composed  of  Drs.  H.  E.  Kasten,  Be- 
loit, chairman;  E.  D.  Sorenson,  Elkhorn;  T.  W.  Tor- 
mey,  Madison;  0.  G.  Moland,  Augusta;  and  J.  M. 
Sullivan,  Milwaukee. 

Doctor  Kasten  stated  that  the  committee  held  an 
open  session  from  9:00  a.m.  until  11:30  on  Monday 
morning  and  again  from  2:30  p.m.  until  shortly 
after  4:30  p.m.  At  various  times  during  the  day 
there  were  60  and  sometimes  more  physicians  pres- 
ent, and  every  matter  referred  to  the  committee 
was  opened  for  discussion.  The  committee  made  the 
following  report: 

Proposed  Amendment  to  the  Constitution 
Regarding  Membership 

At  the  1950  meeting  of  the  House  of  Delegates, 
the  following  amendment  to  the  Constitution  was 
offered.  Amendments  to  the  Constitution  must  lie 
over  one  year  for  action  by  the  House  and  must  be 
published  twice  during  the  ensuing  year  in  the 
Journal. 

Amend  Section  1,  Article  IV  of  the  Constitution 
to  read: 

“This  Society  shall  consist  of  members  who  shall 
be  the  members  of  the  component  county  medical 
societies,  and,  who  shall  also  be  members  in  good 
standing  of  the  American  Medical  Association,  and 
who  have  been  certified  to  the  headquarters  of  this 
Society,  and  all  of  whose  dues  and  assessments  for 
the  current  year  have  been  received  by  the  secre- 
tary’’ (to  be  effective  January  1,  1952). 

NOTE:  New  wording  italicized  above. 


The  reference  committee  stated  that  Wisconsin  is 
represented  in  the  House  of  Delegates  of  the 
American  Medical  Association  by  three  delegates. 
A Wisconsin  physician  is  chairman  of  its  Council 
on  National  Emergency  Medical  Service.  A Wis- 
consin physician  is  a member  of  its  Board  of 
Trustees.  Other  Wisconsin  physicians  participate  in 
the  American  Medical  Association’s  various  com- 
mittee and  other  activities. 

The  American  Medical  .Association  represents 
American  medicine.  There  should  he  no  member  of 
this  Society  who  does  not  directly  support  the  af- 
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fairs  of  American  medicine  by  being  a member  of 
the  American  Medical  Association.  The  reference 
committee,  therefore,  unanimously  favored  adoption 
of  the  resolution. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
G.  W.  Carlson,  Appleton,  carried,  the  resolution  was 
adopted. 

Resolution  to  Establish  a Section  on  Pathology 

Where.as,  the  practice  of  pathology  and  clinical 
laboratory  medicine  has  long  been  recognized  as  a 
specialized  branch  of  the  practice  of  medicine,  and 

Whereas,  those  physicians  practicing  this  spe- 
cialty at  present  form  an  integrated  group  within 
the  State  Medical  Society  of  Wisconsin,  and 

Whereas,  the  practice  of  this  group  is  intimately 
affected  by  the  activities  of  the  Society,  its  Council, 
House  of  Delegates,  and  constituent  committees, 
particularly  in  the  fields  of  prepaid  medical  care, 
hospitalization  plans,  public  health  and  civil  defense, 
and 

Whereas,  this  group  of  physicians  does  not  at 
present  have  official  representation  within  the  House 
of  Delegates  of  the  Society, 

Be  it  therefore  resolved,  that  the  House  of  Dele- 
gates establish  a Section  on  Patholop-v  within  the 
Society  under  the  provisions  of  Chapter  XII  of  the 
By-Laws  of  the  Society. 

Submitted  by  Robert  S.  Haukohl,  M.  D.,  secretary- 
treasurer,  Wisconsin  Society  of  Pathologists. 


The  reference  committee  believed  that  this  spe- 
cialty is  entitled  to  the  same  recognition  as  is  now 
given  to  a number  of  other  specialty  groups.  There- 
fore, it  recommended  adoption  of  the  resolution.  On 
motion  of  Doctor  Kasten,  seconded  by  Dr.  O.  O. 
Meyer,  Madison,  carried,  the  resolution  was  adopted. 

Resolution  Creating  Section  on  Neurology 
and  Psychiatry 

Be  it  resolved,  that  the  House  of  Delegates  create 
a Section  on  Neurology  and  Psychiatry  within  the 
State  Medical  Society  of  Wisconsin,  such  action  be- 
ing taken  under  the  provisions  of  Chapter  XII  of 
the  By-Laws. 

Be  it  further  resolved,  that  the  formal  organiza- 
tion of  this  section,  including  the  election  of  officers 
and  a delegate,  shall  be  taken  during  the  course  of 
the  1951  Annual  Meeting. 

Submitted  by  Byron  J.  Hughes,  M.  D.,  delegate, 
Winnebago  County  Medical  Society. 


The  reference  committee  recommended  adoption 
of  this  resolution  for  the  same  reasons  noted  under 
the  resolution  to  establish  the  Section  on  Pathology. 
On  motion  of  Doctor  Kasten,  seconded  by  Dr.  O.  O. 
Meyer,  Madison,  carried,  the  resolution  was  adopted. 

Resolution  on  Medical  Examiners 

Resolved,  That  the  State  Medical  Society  con- 
tinue its  studies  on  the  subject  of  medical  exam- 
iners; that  it  collaborate  with  the  Wisconsin  Bar 
Association  and  any  other  professional  bodies  which 
have  an  interest  in  the  problem;  and  that  if  the 
studies  appear  to  warrant  such  action,  the  Com- 
mittee on  Public  Policy  support  the  introduction  of 
legislation  in  1953  authorizing  the  establishment  of 


a medical  examiner  system  on  a state,  a county,  or 
a combination  state  and  county  basis. 

Submitted  by  the  Dane  County  delegates. 


It  appeared  to  the  Reference  Committee  that  ulti- 
mate establishment  of  such  a system  as  has  been 
accomplished  in  Milwaukee  County  should  assure 
more  adequate  attention  to  various  medical-legal 
matters.  The  committee  recommended  adoption  of 
the  resolution.  On  motion  of  Doctor  Kasten,  seconded 
by  Dr.  A.  T.  Smedal,  Stoughton,  carried,  the  reso- 
lution was  adopted. 

Resolution  Relating  to  Retirement  Plans  of 
the  Self-Employed 

Whereas,  the  Internal  Revenue  Code  provides  for 
special  treatment  in  the  case  of  pension  plans  and 
profit  sharing  trusts  adopted  by  employers  for  the 
benefit  of  employees  to  the  extent  that  the  contribu- 
tions of  the  employer  to  the  pension  plan,  or  profit 
sharing  trust,  are  deductible  by  the  employer  as 
expense  for  federal  income  tax  purposes,  and  to  the 
further  extent  that  the  benefits  accruing  to  the  em- 
ployee under  the  pension  plan,  or  profit  sharing 
trust,  do  not  constitute  taxable  income  to  said  em- 
ployee until  he  receives  actual  distributions  from 
the  pension  plan,  or  profit  sharing  trust,  at  which 
time  the  actual  distributions  are  taxable  income; 
and 

Whereas,  such  aforementioned  provisions  with 
respect  to  pension  plans  and  profit  sharing  trusts 
permit  employees  and  officers  of  corporations  who 
are  in  high  personal  income  tax  brackets  to  actually 
receive  a portion  of  their  compensation  in  the  form 
of  pension  plan  benefits,  or  profit  sharing  trust 
benefits,  without  the  payment  of  personal  income 
tax  thereon  at  the  time  the  benefit  is  provided  by 
the  employer;  and 

Whereas,  such  procedure  permits  employees  in 
high  income  tax  brackets  to  provide  for  retirement 
which  would  be  impossible  were  they  to  attempt  per- 
sonally to  provide  for  retirement  out  of  income  re- 
maining after  payment  of  federal  personal  income 
taxes  at  high  rates;  and 

' Whereas,  the  federal  income  tax  law  in  the  case 
of  profit  sharing  trusts  permits  the  annual  benefit 
provided  for  employees  of  corporations  to  attain  a 
level  of  15  per  cent  of  the  compensation  otherwise 
received ; and 

Whereas,  these  pension  plan  and  profit  sharing 
benefits  are  not  available  to  self-employed  business 
and  professional  men,  whether  partners  or  sole  pro- 
prietors, and  there  is  no  reason  for  such  arbitrary 
discrimination; 

Now,  therefore,  this  Society  does  recommend  that 
the  Congress  of  the  United  States  amend  the  Federal 
Income  Tax  Code  to  provide — 

(a)  All  self-employed  business  and  professional 
men,  including  partners  and  sole  proprietors,  be 
permitted  to  set  aside  for  purposes  of  retirement  up 
to,  but  not  exceeding  15  per  cent  of  their  annual  in- 
come each  year  under  a set  plan  and  formula  filed 
with  the  Bureau  of  Internal  Revenue,  said  amount  so 
set  aside  to  be  a deduction  for  federal  income  tax 
purposes. 

(b)  Upon  the  self-employed  individual  drawing 
down  upon  the  amount  so  set  aside  in  accordance 
with  the  provisions  of  the  plan  provided,  the  amount 
so  drawn  becomes  taxable  income  to  him,  or  to  his 
heirs,  even  as  is  now  provided  wth  respect  to  bene- 
fits actually  paid  to  employees  out  of  pension  plans 
and  profit  sharing  trusts  under  the  Internal  Rev- 
enue Code. 


December  Nineteen  Fifty-One 
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Offered  by  J.  D.  Wilkinson,  M.D.,  Oconomowoc, 
delegate  from  the  Section  on  Obstetrics  and 
Gynecology. 


While  the  Society  had  taken  steps  to  further  this 
project,  it  was  believed  highly  desirable  that  the 
House  of  Delegates  formally  support  the  resolution. 
On  motion  of  Doctor  Kasten,  seconded  by  Dr.  T.  A. 
Leonard,  Madison,  carried,  the  resolution  was 
adopted. 

Resolution  Commending  Radio  Stations 

The  committee  reported  that  one  of  medicine’s 
most  responsible  duties  is  that  of  providing  ade- 
quate public  health  education.  The  “March  of  Medi- 
cine” has  served  excellently  in  that  field,  but  its 
success  can  be  measured  only  by  the  cooperation  of 
radio  stations  in  the  state. 

The  committee  was  impressed  by  the  cooperation 
offered  by  such  a great  number  of  those  stations, 
and  offered  the  following  resolution  for  adoption  at 
this  time: 

Whereas,  the  State  Medical  Society’s  radio  pro- 
gram known  as  “The  March  of  Medicine”  is  cur- 
rently broadcast  each  week  by  radio  stations  WHBY, 
Appleton;  WBEV,  Beaver  Dam;  WHKW,  Chilton; 
WHAD,  Delafield;  WEAU,  Eau  Claire;  KFIZ, 
Fond  du  Lac;  WBAY,  Green  Bay;  WHLA,  Holmen; 
WJMS,  Ironwood;  WLIP,  Kenosha;  WKBH,  La 
Crosse;  WHA,  Madison;  WIBA,  Madison;  WMAN, 
Marinette;  WONT,  Manitowoc;  WDLB,  Marshfield; 
WIGH,  Medford;  WEMP,  Milwaukee;  WNAH, 
Neenah;  WOSH,  Oshkosh;  WOBT,  Rhinelander; 
WHRM,  Rib  Mountain;  WJMC,  Rice  Lake;  WRCO, 
Richland  Center;  WHBL,  Sheboygan;  WLBL,  Stev- 
ens Point,  and  WSAU,  Wausau,  and 

Whereas,  during  the  past  six  years  these  sta- 
tions have  shown  exceptional  cooperation  in  the 
presentation  of  this  program  on  a sustaining  basis, 
and 

Whereas,  they  have  at  the  same  time  cheerfully 
accepted  the  responsibility  of  handling  thousands 
of  pieces  of  correspondence  sent  to  the  Society  by 
listeners,  and  they  have  performed  this  task  in  a 
confidential  and  professional  manner  in  complete 
keeping  with  the  ideals  of  the  doctor-patient  rela- 
tionship; now. 

Therefore  be  it  resolved,  that  this  House  of  Dele- 
gates commend  each  participating  radio  station  for 
providing  the  public  with  reliable,  authentic  health 
information  through  the  medium  of  “The  March 
of  Medicine,”  and  taking  cognizance  of  the  fact 
that  such  a contribution  to  better  health  constitutes 
a public  service  of  the  finest  tvne;  and 

Be  it  further  resolved,  that  the  Speaker  dii'ect  a 
personal  communication  to  each  participating  radio 
station,  expressing  the  appreciation  of  the  House 
for  its  services  in  the  public  interest,  and  a letter 
concerning  its  cooperation  to  the  chairman  of  the 
Federal  Communications  Commission. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr.  J.  A. 
Hurlbut,  Madison,  carried,  this  resolution  was 
adopted. 

Re.solufion  on  Amending  the  By-Laws 

The  reference  committee  recommended  adoption 
of  the  resolution  proposed  in  the  supplementary  re- 
port of  the  secretary  to  provide  that  an  amendment 


to  the  By-Laws  must  lie  over  for  one  day.  On  mo- 
tion of  Doctor  Kasten,  seconded  by  Dr.  J.  W.  Fons, 
Milwaukee,  carried,  the  resolution  was  adopted. 

Resolution  Regarding  Definition  of 
Full-Paid  Members 

The  refei’ence  committee  recommended  adoption 
of  the  resolution  proposed  in  the  secretary’s  supple- 
mentary report  with  regard  to  amending  the  By- 
Laws  to  define  “full-paid  members.”  On  motion  of 
Doctor  Kasten,  seconded  by  Dr.  M.  W.  Stuessy, 
Brodhead,  carried,  the  resolution  was  adopted. 

REPORT  OF  THE  SUBCOMMITTEE  ON  THE 
WISCONSIN  INTERSCHOLASTIC 
ATHLETIC  ASSOCIATION 

The  reference  committee  felt  that  this  subcommit- 
tee should  be  supported  in  its  work  as  reported  to 
the  House,  and  on  motion  of  Doctor  Kasten,  seconded 
by  Dr.  A.  T.  Smedal,  Stoughton,  carried,  the  report 
of  the  subcommittee  was  accepted. 

REPORT  OF  THE  COMMITTEE  ON  MILITARY 
MEDICAL  SERVICE 

The  reference  committee  felt  that  this  problem, 
together  with  the  problem  of  civil  defense,  has  been 
most  adequately  and  properly  handled.  The  commit- 
tee was  in  entire  sympathy  wdth  the  problem  of  the 
Committee  on  Military  Medical  Service  in  handling 
so  much  detailed  and  involved  procedure.  It  agreed 
with  the  committee’s  recommendation  that  the 
Council  should  provide  one  committee  for  civil  de- 
fense and  one  for  military  problems.  It  recommended 
that  the  Council  so  provide  at  the  earliest  date 
possible. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
F.  E.  Drew,  Milwaukee,  carried,  this  section  of  the 
report  was  adopted. 

REPORT  OF  THE  WISCONSIN  VETERANS 
MEDICAL  SERVICE  AGENCY 

The  reference  committee  stated  that  it  is  the  de- 
clared purpose  of  the  Society  to  assure  adequate 
home  town  medical  care  to  the  veteran  with  a 
service-connected  disability.  The  program  of  the 
Veterans  Agency  further  assures  wide  participation 
and  important  assistance  in  the  elimination  of 
administrative  problems  which  would  exist  were  the 
physician  to  deal  directly  with  the  Veterans  Admin- 
istration. This  program  assumes  added  importance 
by  reason  of  the  inevitable  factor  of  increased  utili- 
zation as  the  veteran  population  ages. 

The  reference  committee  recommended  that  the 
report  of  the  Agency  and  its  committee  be  com- 
mended, and  on  motion  of  Doctor  Kasten,  seconded 
by  Dr.  C.  J.  Garding,  Jefferson,  carried,  this  section 
of  the  report  was  adopted. 

Dl^ES  FOR  1952 

The  reference  committee  reported  that  it  is  re- 
quired to  recommend  the  amount  of  dues  to  be  paid 
next  year.  For  several  years,  dues  had  been  $50.  Yet, 
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in  that  period,  there  had  been  a substantial  increase 
in  the  cost  of  doing  business,  and  the  affairs  o< 
Society  are  business  affairs.  During  the  same  time, 
the  House  of  Delegates  and  other  official  actions 
increased  the  responsibilities  and  activities  of  the 
Society. 

Disbursements  this  year  'W’ill  equal,  if  not  slightly 
exceed,  estimated  income.  Problems  of  the  Society 
in  respect  to  its  finances  involve  more  than  a bal- 
ancing of  the  budget.  It  appeared  that  there  is 
pressing  need  for  field  service  to  the  physician,  both 
as  an  individual  and  in  his  organized  groups.  The 
present  burdens  imposed  upon  the  staff  must  be 
lessened.  The  home  of  the  Society  should  be  some- 
what enlarged  to  permit  the  more  adequate  housing 
of  all  of  its  employees,  including  those  assigned  to 
several  of  its  specific  activities,  such  as  Blue  Shield 
and  the  Veterans  Agency. 

While  some  budgetary  adjustments  can  be  made 
through  proper  assignment  of  some  costs  to  other 
Society  activities,  and  by  way  of  reimbursement  of 
costs  born  in  behalf  of  the  voluntary  plans,  this  in 
itself  does  not  sufficiently  answer  the  problem. 

The  reference  committee  was  fully  satisfied  that 
the  need  for  increased  dues  is  actual,  and,  in  light 
of  its  several  comments,  the  committee  recom- 
mended that  1952  dues  be  established  in  the  amount 
of  $60. 

It  was  moved  by  Doctor  Kasten  and  seconded  by 
Dr.  O.  O.  Meyer  of  Madison,  carried,  that  this  sec- 
tion of  the  report  be  approved. 

Dr.  Woodruff  Smith  of  Ladysmith  then  made  the 
following  statement: 

“While  I think  our  membership  is  fully  cognizant 
of  the  activities  of  the  staff  and  the  great  burden 
upon  them,  I am  not  sure  that  the  members  of  the 
Society  who  do  not  come  to  the  state  meetings  are 
aware  of  the  possibility  of  an  increase  in  dues. 

“We  have  just  made  a ruling  that  members  of 
the  Society  must  belong  to  the  American  Medical 
Association.  I think  the  members  of  the  Society 
should  have  an  opportunity  to  express  their  opinion 
more  fully  on  increases  in  dues  in  the  Society. 

“Therefore,  I make  a motion  that  the  increase  in 
dues  be  tabled,  and  that  an  opportunity  be  given 
to  the  county  societies  to  discuss  this  matter 
further. 

“In  line  with  this  recommendation,  it  may  be 
necessary  to  curtail  some  of  the  activities  of  the 
Society  which  are  not  entirely  essential.  In  this  I 
express,  I believe,  not  only  my  own  opinion,  but  the 
opinion  of  many  men  in  the  northern  part  of  the 
state,  who  feel  that  some  of  the  activities  of  the 
Society  could  be  streamlined  further,  and  that  the 
dues  are  becoming  a burden.” 

Discussion  on  Dues 

The  following  discussion  ensued: 

Dr.  F.  L.  Weston,  Madison:  Mr.  Speaker  and 
gentlemen,  I would  like  to  question  whether  or  not 
the  membership,  in  their  instructions  to  their  dele- 
gates, did  not  in  large  part  considei’  the  pos- 


sibility of  a raise  in  dues.  Certainly  it  was  discussed 
when  Dane  County  instructed  its  delegates.  I sus- 
pect a good  many  of  our  members  were  well  aware 
of  that  possibility. 

I think  all  of  you  would  have  been  interested  if 
you  had  been  in  the  committee  meeting  yesterday 
afternoon  and  could  have  heard  Doctor  Heidner,  in 
a very  sincere  and  honest  statement,  tell  us  that  he 
had  reviewed  time  and  time  again  the  monies  ex- 
pended in  various  activities  by  the  State  organiza- 
tion, and,  despite  the  fact  that  he  had  reviewed 
them  with  the  thought  of  curbing  the  activities  of 
the  Society,  at  no  time  had  he  ever  found  one  single 
item  that  he  felt  could  be  taken  away  from  those 
very  essential  activities. 

As  an  organization,  we  are  representing  one  of 
the  highest  professions  in  the  state.  I believe  we 
are  bound  to  carry  forward  with  all  the  activities 
that  we  have  started.  Further,  we  also  are  bound 
to  increase  any  activity  in  the  health  line  which  any 
of  our  county  or  individual  groups  feel  are  essen- 
tial to  the  service  of  the  people  of  the  State  of 
Wisconsin. 

I think  when  we  begin  to  curb  activities,  instead 
of  push  foiwai’d  our  activities,  we  are  going  to  go 
backwaid.  You  and  I know  that  with  the  present 
rise  in  costs,  if  we  could  not  increase  the  monies 
with  which  we  work,  we  would  be  taking  a step 
backward.  Therefore,  I speak  against  Doctor  Smith’s 
motion. 

Dr.  J.  W.  Fons,  Milwaukee:  Mr.  Speaker  and 
members  of  the  House,  once  again  the  question  of 
an  increase  in  dues  raises  its  ugly  head,  so  to 
speak.  But  again,  a purely  perfunctory  statement 
is  given  to  us  relative  to  the  necessity  for  raising 
the  dues. 

Personally,  I would  like  to  know  what  the  esti- 
mated budget  is  for  the  Society’s  expenditures.  I 
would  like  to  have  more  information  relative  to  the 
pro  rata  of  salaries,  office  space,  and  so  on,  per- 
tinent to  the  operation  of  some  of  the  other  activ- 
ities of  the  Society,  particularly  the  prepaid  med- 
ical care  plan,  the  Wisconsin  Physicians  Service. 

I say  that  because  of  my  own  knowledge  of  our 
own  plan  here  in  Milwaukee.  I would  like  very  much 
to  know  whether  or  not  salaries  paid  to  the  per- 
sonnel of  WPS,  for  example,  come  from  the  eaiTi- 
ings  of  WPS,  or  whether  a portion,  however  small 
or  large,  comes  from  purely  the  financial  structure 
of  the  Society  per  se. 

I would  welcome  information  on  that  matter.  I 
do  not  feel  that  I can  vote  intelligently  on  the 
question  of  raising  dues  until  I have  further  in- 
formation. I think  we  are  entitled  to  a more  detailed 
explanation  as  to  the  reason  for  an  increase  in  due's. 

As  Doctor  Smith  put  it,  most  of  us,  of  course,  do 
belong  to  the  American  Medical  Association.  Ap- 
parently there  must  be  a few  who  do  not.  That  is 
an  additional  cost,  and  with  some  of  the  other  recom- 
mendations made,  not  on  a “must”  basis  but  on  a 
voluntary  basis,  it  may  well  prove  a hardship  to 
some  of  the  men  working  in  the  communities  outside 
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the  larger  centers  in  meeting  the  proposed  increase 
in  dues. 

Again  I ask  for  more  information  on  the  budget 
and  the  expenditures  of  certain  monies,  so  that  I 
may  vote  intelligently  on  this  question. 

The  Speaker:  This  discussion  is  healthy.  What 
is  the  wish  of  the  House?  Would  you  desire  at  this 
time  to  have  Doctor  Fons’  questions  answered  by 
the  seci’etary?  If  that  is  your  pleasure,  we  will  call 
on  Mr.  Crownhart  to  answer  Doctor  Fons. 

Secretary’s  Report  on  Budget 

Secretary  Crownhart:  Needless  to  say,  Mr. 
Speaker,  the  activities  of  the  Society  being  what 
they  are,  I do  not  have  details  memorized.  I will  do 
my  best  to  answer  the  questions  to  the  extent  that 
I can. 

Employees 

There  aie  some  employees  of  the  State  Medical 
Society  whose  salaries  are  borne  in  part  or  in 
whole  by  other  than  the  dues  account.  My  salary  is 
$14,500;  it  was  raised  to  $16,000  by  Council  action 
in  January;  but  because  I hold  an  unclassified  posi- 
tion under  wage  stabilization  regulations,  I cannot 
accept  the  raise  and  thus  have  not  taken  it. 

The  salary  of  the  assistant  secretary  is  classified 
to  a maximum  of  $11,500;  it  is  now  $9,750.  Mr. 
Doran,  who  serves  as  director  of  the  Veterans  Med- 
ical Service  Agency,  as  consultant  to  the  Wiscon- 
sin Plan,  as  manager  of  the  physical  plant  which 
we  operate,  the  house,  and  as  one  who  has  done  a 
considerable  amount  of  field  activity  for  the  Griev- 
ance Committee  and  many  other  activities,  is  clas- 
sified also  at  $11,500  and  receives  a salary  at  this 
time  of  $9,500. 

The  executive  director  of  Blue  Shield,  Mr.  Weber, 
is  classified  at  $11,500;  his  salary  is  $9,500,  and 
it  is  charged  in  its  entirety  to  Blue  Shield. 

The  other  three  positions  that  I have  just  out- 
lined preceding  that  are  borne  entirely  from  the 
dues  account,  with  the  execption  of  $7,200  of  Mr. 
Doran’s  salary,  which  is  charged  to  the  Veterans 
Agency.  Have  I made  that  clear?  I don’t  intend  to 
confuse  it. 

The  executive  director  of  public  information,  Mr. 
Thayer,  is  classified  at  $8,500;  his  salary  at  the 
present  time  is  $6,500.  The  salary  is  charged  in  its 
entirety  to  the  dues  account. 

We  have  an  executive  assistant  in  connection  with 
Blue  Shield,  whose  maximum  range  is  $6,000;  his 
total  salary  now  is  $4,200.  It  is  charged  entii-ely  to 
the  Blue  Shield  account. 

We  have  Doctor  Parkin  as  medical  adviser.  Doctor 
Parkin’s  duties  are  to  prepare  the  script  for  the 
“March  of  Medicine,’’  to  advise  the  Wisconsin  Plan 
claim  adjustment  settlements,  and  to  serve  in  sim- 
ilar capacity  with  Blue  Shield.  He  is  on  an  hono- 
rarium more  than  a salary  basis.  He  receives  $2,400 
from  the  dues  account,  and  he  receives  $600  from 
Blue  Shield. 

We  have  an  executive  assistant  whose  title  is  that 
of  comptroller.  He  is  in  effect  the  accountant  of  the 
Society,  and  supervisor  of  its  books.  His  salary  is 


borne  one-half  by  Blue  Shield  and  one-half  by  the 
dues  account.  His  total  salary  is  $6,500. 

Next — and  I am  speaking  on  the  budget  based 
in  January — ^we  have  just  added  to  the  staff  of 
Blue  Shield  a sales  coordinator,  who  took  his  job 
yesterday.  His  salai’y  will  be  paid  entirely  by  Blue 
Shield;  it  is  in  the  amount  of  $400  monthly  now. 

Doctor  Fons:  Mr.  Secretary,  may  I interrupt? 
This  man  is  going  to  work  exclusively  for  Blue 
Shield? 

Secretary  Crownhart:  Correct.  We  then  have  a 
classification  of  executive  assistants.  There  are  five 
of  those  employees.  One  of  them  is  the  assistant 
editor  of  the  Wisconsin  Medical  Journal,  and  her 
salary  is  home  entirely  from  the  Journal  account. 
The  Journal  receives  an  advertising  revenue  ap- 
proximately of  $25,000  annually,  and  is  operated  at 
a loss  of  about  $3,200  annually,  due  chiefly  to  the 
fact  that  I am  quite  restricted  in  the  character  of 
advertising  that  may  be  carried  in  the  Journal. 

We  have  as  others  Mrs.  Supernaw,  my  personal 
secretary  and  executive  assistant,  and  an  office 
manager.  Those  salaries  are  borne  entirely  by  the 
dues  account.  We  have  an  office  manager  for  Wis- 
consin Physicians  Service  whose  salai-y  is  borne 
entirely  by  Blue  Shield.  We  have  a statistical 
accountant  in  Blue  Shield  whose  salary  is  borne 
entirely  out  of  that  account. 

Then,  we  have  a group  of  several  employees 
classified  as  administrative  assistants.  Their  ranges 
run  from  $225  to  $300  monthly.  One  of  them  is  the 
membership  clerk;  one  is  the  girl  who  does  all 
the  work  in  connection  with  the  “March  of  Medi- 
cine,” including  partial  preparation  of  the  scripts, 
and  the  like;  one  of  them  is  the  supervisor  of  the 
employees  in  Mr.  Doran’s  agency,  the  Veterans 
Agency.  That  Agency  bears  the  account  of  that 
employee  in  toto,  of  course,  and  the  others  are  borne 
out  of  the  dues  account. 

We  have  a classification  of  secretaries.  There  are 
three  of  those  whose  salaries  are  home  entirely  out 
of  the  dues  account,  and  the  salary  range  is  $180 
to  $275. 

We  have  a group  of  stenographers,  some  of  whom 
work  in  the  central  office.  They  are  assigned  to  the 
appropriate  account;  one  is  dues,  and  I think  there 
are  now  two  on  the  WPS  payroll;  there  was  one  at 
the  time  of  the  January  report. 

We  have  a switchboard  operator,  and  her  salary 
is  charged  to  the  building  account,  inasmuch  as  she 
is  serving,  obviously,  all  the  activities  of  the  So- 
ciety, and  the  easiest  way  to  divide  up  that  salary 
is  to  put  it  into  the  rent. 

We  have  one  junior  clerk  in  the  Society,  whose 
entire  time  is  spent  in  the  operation  of  the  mim- 
eograph machine,  the  automatic  typewriter,  the 
postage  meter,  and  the  like.  Her  salary  is  a dues 
account  salary. 

There  arc  then  five  clerks  in  Blue  Shield,  all  of 
who.se  salaries  are  borne  by  that  account.  There  are 
three  clerks  in  the  Veterans  Agency,  all  of  whose 
salaries  are  borne  in  that  account. 
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We  have  two  typists  in  WPS. 

We  have  a cook,  some  part-time  help  that  comes 
in,  and  we  have  a full-time  janitor.  The  salary  of 
the  cook  is  charged  to  the  house  account,  and  the 
janitorial  sei-vice  is  also  charged  to  the  house 
account. 

I might  say  that  I think  we  now  have  37  em- 
ployees. I get  somewhat  confused  myself  at  this 
point,  as  to  how  many  there  are.  The  employees 
pay  50  cents  a day,  five  days  a week,  for  the 
privilege  of  having  their  lunch  in  the  house.  The 
cook  is  paid  primarily  out  of  money  the  employees 
put  in.  She  also  prepares  the  meals  for  the  commit- 
tee meetings;  the  committee  meetings  are  charged 
to  the  proper  account. 

We  worked  over  the  method  of  charges  at  the 
Madison  Club  and  at  several  hotels  in  Madison,  and 
we  found  that  if  we  served  eight  or  more  people  in 
our  building,  we  could  serve  them  more  cheaply 
than  we  could  by  taking  them  to  one  of  the  clubs 
or  the  hotels.  I thought  that  might  be  interesting 
to  you. 

The  total  payroll  account  in  the  1951  budget, 
with  some  changes,  as  I mentioned,  such  as  Mr. 
Ostby  coming  in  as  of  recent  date,  and  the  addition 
of  two  stenographers  in  WPS,  with  allowance  for 
emergency  adjustment  of  $1,000,  totals  $67,176. 

Of  the  38  employees  that  we  had  as  of  December 
31,  1950,  13  are  paid  entirely  from  the  Society’s 
general  budget;  three  are  paid  jointly  from  the 
agencies  and  the  Society,  namely.  Doctor  Parkin, 
Mr.  Doran,  and  Mr.  Hoops,  the  comptroller;  one  is 
paid  from  the  Journal  account;  four  are  paid  en- 
tirely by  the  Veterans  Agency;  four,  including  the 
cook,  are  paid  from  the  funds  of  the  building 
account,  and  13  are  paid  entirely  from  the  funds  of 
WPS. 

So  much  for  the  payroll.  Doctor  Fons.  I trust  I 
have  covered  it  adequately. 

I would  like  to  ask  this;  Do  you  know  of  any 
other  medical  society  in  any  state  in  which  this  type 
of  information  is  printed  in  their  journals  for  all 
members  to  read?  Outside  of  our  Journal,  I have 
never  seen  another.  I am  rather  proud  of  that  fact. 

When  it  comes  to  the  operating  budget,  I pre- 
sume you  would  like  that  reviewed. 

Doctor  Fons:  I am  interested  primarily,  Mr. 
Secretary,  in  whether  you  charge  these  agencies  for 
the  space  they  occupy  in  the  building. 

Office  Building 

Secretary  Crownhart:  As  far  as  the  building  is 
concerned,  you  will  appreciate  that  we  recover  the 
expenses  of  the  operation  of  the  Veterans  Agency 
from  the  federal  government.  When  we  deal  with 
the  federal  government,  or  when  we  deal  with  any- 
body, we  are  extremely  honest  about  it. 

When  we  first  got  into  the  house,  the  determina- 
tion of  how  rent  was  to  be  divided  up  was  some- 
what arbitrary,  because  none  of  us  knew  what  the 
cost  of  operation  was  going  to  be.  We  pay  taxes 
there,  although  we  think  we  are  probably  exempt. 
Consequently,  in  the  fall  of  last  year  I employed  a 


realtor  in  Madison  to  come  into  the  building  and 
analyze  in  detail  the  amount  of  space  occupied  by 
the  various  employees,  the  filing  space,  where  the 
mimeograph  machines  were,  and  who  used  them, 
and  all  that  sort  of  thing. 

He  advised  and  reported  in  a detailed  recom- 
mendation as  to  the  rent  to  be  charged  each  of  the 
agencies,  the  ■Journal  account,  and  the  operating 
account  of  the  Society.  That  was  worked  out  on  a 
square  foot  basis.  I don’t  have  the  report  here,  but 
it  is  a complicated  affair. 

Those  rents  were  then  reviewed  by  the  Interim 
Committee  of  the  Council,  which  in  effect  is  the 
Executive  Committee,  and  which  meets  every 
month.  The  rent  as  recommended  was  approved. 

The  total  amount,  then,  in  part,  includes  reim- 
bursement from  the  agencies  for  the  janitor  and 
similar  service. 

I would  like  to  mention  something  of  which  I am 
quite  proud:  The  Veterans  Administration  is  itself 
audited  by  the  general  accounting  office  of  the  U.  S. 
government.  The  general  accounting  office  is  not  a 
part  of  the  Veterans  Administration,  but  is  com- 
pletely independent  of  all  other  governmental  agen- 
cies. They  came  to  our  office  with  several  employees 
and  conducted  a detailed  study  of  our  rent  alloca- 
tion to  the  Veterans  Administration  Agency,  and 
it  met  with  their  complete  approval.  To  me  that  is 
quite  significant — that  in  determining  those  rent 
allocations  we  did  so  fairly  and  accurately. 

Undoubtedly  that  is  going  to  have  to  be  changed 
as  the  WPS  staff  enlarges,  although  it  is  a little 
difficult  to  charge  them  for  more  space  when  they 
simply  put  more  girls  in  the  space  they  already 
have.  That  space  is  now  too  cramped. 

If  any  delegate  or  any  officer  wishes  me  to  review 
the  budget  as  we  operate  under  it  now,  I certainly 
would  be  glad  to  have  the  privilege  of  doing  so. 

The  Speaker:  Mr.  Secretary,  the  members  might 
want  to  know  some  total  budget  figures  and  total 
expenses  in  the  past  year. 

Membership 

Secretary  Crownhart:  .1  think  I can  review 
them  very  rapidly.  You  understand,  gentlemen,  that 
we  operate  on  anticipated  income,  with  the  con- 
sequent result  that  we  are  always  pestered  by  the 
question  of  whether  the  dues  are  going  to  come 
in  as  we  anticipate  them. 

The  collection  of  dues  is  a complicated  affair. 
By  action  of  this  House  you  have  created  a spe- 
cial membership  for  residents.  They  are  permit- 
ted to  hold  that  membership  not  more  than  five 
years,  and  then  they  must  transfer  into  regular 
full  dues-paying  membership.  That  requires  a sep- 
arate record  for  that  group. 

You  created  a membership  for  those  who  have 
retired  from  active  practice  on  payment  of  $10 
annual  dues.  That  involves  another  problem. 

Then,  there  is  a group  of  physicians  who  have 
misfortunes  during  the  year,  and  who,  because  of 
financial  hardship,  do  not  pay  dues;  those  dues  are 
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waived  by  the  State  Society  on  recommendation 
of  the  county  society. 

We  also  have  those  men  who  enter  military  serv- 
ice, who  are  entitled  to  pro  rata  I'efunds  and  whose 
dues  are  collected  on  a similar  basis  when  they 
return. 

To  complicate  matters  further,  we  handle  the 
entire  collections  for  the  American  Medical  Asso- 
ciation. I wish  Doctor  Howard  were  here,  because  I 
would  like  to  tell  him  what  a confounded  head- 
ache it  is  to  collect  the  AMA  dues  and  to  handle 
the  multitude  of  problems  when  men  not  only 
protest  them  but  confuse  the  payment  of  their 
fellowship  dues,  in  the  amount  of  $12.50,  some 
prior  year,  and  think  they  paid  the  $25  member- 
ship dues,  and  the  like. 

Our  entire  budget  is  based  on  an  estimated  in- 
come, and  we  have  to  watch  it  on  control  sheets. 

The  Council  gives  me  the  latitude,  within  a cer- 
tain amount  of  reason,  to  ovei’-expend  or  under- 
expend any  given  budget  item.  If  I really  feel 
that  the  matter  is  consequential,  I have  to  go  back 
to  the  Council  and  ask  for  readjustment  of  the 
budget.  Then,  the  Council  not  infrequently  sur- 
pluses me,  although  it  is  warranted  in  doing  so, 
by  making  commitments  to  such  activities  as  the 
Student  Loan  Fund,  which  were  not  in  the  budget 
at  the  time  it  was  prepared. 

Budget  Accounts 

At  any  rate,  having  reviewed  the  problem  gen- 
erally, we  provide  an  appropriation  for  the  pres- 
ident. It  has  been  of  long  standing,  and  it  is  a 
nominal  amount.  So  that  no  man  need  consider 
his  financial  obligation  if  he  is  to  take  that  office, 
we  make  that  appropriation. 

We  provide  an  appropriation  of  $10,000  to  handle 
our  committee  meetings.  That  means  a number  of 
expenses  under  that  title.  We  pay  the  traveling 
expenses  of  three  AMA  delegates  to  two  annual 
meetings  of  the  American  Medical  Association.  We 
pay  for  our  committee  meals  and  the  travel  ex- 
penses of  many  doctors  who  submit  such  expenses, 
particularly  when  they  come  from  long  distances. 

We  pay  for  membership  out  of  that  account  in 
such  organizations  as  the  North  Central  Con- 
ference; the  National  Society  for  Medical  Re- 
search, which  is  organized  to  oppose  the  anti-vivi- 
sectionist  group ; the  Public  Health  Council ; the 
Better  Business  Bureau  of  Milwaukee;  the  Asso- 
ciated Postgraduate  Committees  (a  national  or- 
ganization), and  also  it  allows  for  the  payment  of 
the  membership  of  the  secretary  in  the  Athletic 
and  University  Clubs  in  Milwaukee,  the  Madison 
Club  in  Madison,  the  American  and  State  Hospital 
Associations,  the  State  Chamber  of  Commerce, 
and  the  like,  to  a total  of  about  $250. 

We  find  it  necessary,  Mr.  Speaker,  to  provide 
a moderate  amount  of  $750  annually  (which  is 
sometimes  over — and  sometimes  underexpended) 
for  the  purchase  of  books,  periodicals  and  the  like, 
necessary  for  various  committee  activities.  I can 


give  you  the  best  example  of  that  perhaps  by  the 
material  that  we  collect  from  various  agencies 
relative  to  the  distribution  of  physicians;  or  when 
the  chiropractors  prepare  a pamphlet  on  school 
health,  I manage  to  secure  a rather  voluminous 
number  of  those  pamphlets.  I might  add  that  we 
even  sent  Mr.  Thayer  to  the  Institute  of  Drugless 
Therapy.  If  any  of  you  are  worn  out  by  this  ses- 
sion, he  is  now  a naturopath.  He  acquired  it  in  42 
lessons  by  mail,  passed  almost  100  per  cent,  and 
the  last  lesson  was  “How  to  Practice  Without  a 
License.”  (Laughter)  I admit  that  I prohibited 
his  practicing  in  the  office.  (Laughter) 

We  provide  a rather  nominal  appropriation  of 
$200  to  the  Auxiliary.  Mr.  Crownhart’s  expense 
account  totals  $2,800  annually.  I generally  use  it  up. 

We  provide  approximately  $3,000  to  carry  prob- 
lems in  connection  with  accounting  and  insurance. 
We  must  have  our  compensation  insurance,  and  we 
have  a bond  on  all  employees  in  varying  amounts 
depending  upon  their  duties,  because  of  the  amount 
of  cash  that  comes  into  the  office  for  round  tables, 
and  the  like. 

We  have  to  set  aside  $1,400  for  social  security, 
which  I am  sure  is  reassuring  to  you. 

The  charge  to  the  operating  account  for  rent  is 
about  $6,100.  Telephone  and  telegraph  in  the  ordi- 
nary year,  every  year,  totals  about  $1,800. 

Concerning  current  supplies,  we  used  to  buy  for 
much  less,  but  now  the  figure  is  $3,000  to  $4,000 
a year  for  mimeograph  paper  and  many  other 
things  that  are  necessary  in  the  office. 

Postage  and  printing,  which  includes  the  cost 
of  mailing  about  3,300  membership  cei-tificates  in 
one  fashion  or  other,  runs  around  $4,000  to  $5,000 
annually.  Printing  costs  have  risen  so  rapidly  that 
we  are  now  studying  the  possibility  of  purchasing 
a multilith  or  multigraph  machine  to  see  if  it  is 
possible  to  do  some  of  our  own  printing  in  an  effort 
to  hold  down  these  terrific  costs  that  we  are  in- 
curring. 

We  spend  $1,000  to  $1,500  a year  for  the  main- 
tenance of  equipment,  the  replacement  of  type- 
writers, and  the  like.  Generally  we  spend  about 
$2,000  a year  in  the  addition  of  equipment.  One 
example  of  that  was  the  purchase  of  a robotype 
machine,  on  which  personally  typed  letters  can  be 
run  from  a stencil  that  is  similar  to  that  of  a 
player  piano  roll. 

You  may  have  heard  the  comment  made  that  not 
infrequently  the  mail  from  the  State  Medical  So- 
ciety apparently  doesn’t  get  oj)ened.  We  find  also 
that  apparently  it  doesn’t  get  read  at  times  when 
it  is  opened.  Our  mimeograidied  bulletins  don’t 
serve  the  puri)ose  that  an  individual  letter  will 
serve.  That  is  one  of  my  trade  secrets.  Please  don’t 
reiieat  it  back  home.  We  can  run  250  letters  a day 
automatically. 

I have  a miscellaneous  account  that  carries  spe- 
cial bulletins  which  may  be  suddenly  authorized, 
such  as  those  on  military  service,  or  the  activities 
this  past  year  of  a certain  association  which  has 
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designs  on  restricting  $5,000,000  which  they  claim 
the  medics  are  diverting  from  their  tills. 

The  employees  of  the  State  Medical  Society  are 
covered  under  Blue  Cross-Blue  Shield.  The  em- 
ployees pay  the  difference  between  the  rate  charged 
by  Blue  Cross  for  its  standard  contract  and  the 
rate  charged  for  the  comprehensive  contract.  It 
totals  about  $400. 

Our  legal  expense  varies.  It  is  seldom  that  we 
get  away  (if  that  is  a good  term)  with  less  than 
$2,500  annually.  It  is  entirely  conceivable  this 
year,  because  of  problems  of  many  sorts,  that  we 
will  substantially  over-expend  that  budget.  While 
Mr.  Murphy  is  my  former  law  partner,  however, 
I receive  no  cutback  from  him! 

Concerning  bulletins  to  members,  we  generally 
send  about  four  each  year  on  a regular  basis.  The 
publication  of  the  Blue  Book  in  bi'inging  it  up-to- 
date  annually  runs  around  $1,000.  Then,  we  dis- 
tribute $400  to  $500  worth  of  “Today’s  Health,” 
the  lay  publication  of  the  American  Medical  Asso- 
ciation, to  state  officers  whose  responsibilities  are  in 
health  fields.  That  includes  100  members  of  the 
Assembly,  33  legislators,  and  a large  number  of 
other  public  officials. 

The  next  four  accounts  are  budgeted  each  year 
but  are  expended  only  during  the  legislative  session. 
Those  accounts  total  about  $4,000  to  $5,000,  but 
we  don’t  always  spend  to  that  total.  That  includes 
special  bulletins  that  arise  out  of  legislative  prob- 
lems; reports  that  we  print  in  the  Journal,  such 
as  transcripts  of  hearings;  telephone  and  tele- 
graph; and  the  cost  of  our  legislative  counsel.  We 
don’t  call  them  lobbyists  for  the  State  Medical  So- 
ciety. 

With  reference  to  legislation,  I would  like  you  to 
know  that  the  ordinary  session  produces  about  1,500 
bills  and  300  resolutions.  A bill  is  seldom  one  page 
long.  At  the  end  of  the  session  the  legislators  have 
Harvard’s  Five  Foot  Book  Shelf  of  bills,  but  with- 
out the  literary  caliber  of  the  Five  Foot  Book  Shelf. 

Four  copies  of  every  bill  introduced  into  the 
legislature  are  obtained.  Two  go  to  Mr.  Murphy’s 
office,  one  to  my  office,  and  one  to  Mr.  Lamb’s 
office.  All  three  of  us  read  every  bill,  resolution 
and/or  amendment  that  goes  to  the  legislature  so 
as  to  make  certain  we  have  not  inadvertently 
skipped  some  matter  of  considerable  importance.  I 
might  say  that  despite  this  precaution  we  do  skip 
matters  now  and  then,  to  our  complete  embarrass- 
ment and  sometimes  even  more  than  that. 

Some  one  of  us  is  in  the  legislature  every  hour 
it  is  in  session.  I don’t  know  how  I can  explain  the 
fact  to  you  succinctly,  but  the  State  Medical  So- 
ciety has  acquired  something  of  the  reputation  of 
being  a source  of  advice.  Legislators  come  to  us 
not  alone  on  bills  but  for  advice  with  respect  to 
problems  which  they  would  like  in  some  manner 
or  other  to  solve,  and  which  are  related  directly  or 
indirectly  to  the  health  field. 

Despite  the  very  adequate  presentations  of  vari- 
ous state  agencies,  such  as  the  State  Board  of 


Health,  legislatoi’s  turn  to  our  representatives  for 
information  concerning  such  proposals.  It  is  neces- 
sary, in  our  job  of  being  jack-of -all-trades,  to  know 
the  health  matters  in  the  Wisconsin  legislature  in 
detail,  and  to  know  the  problems  of  other  character 
that  are  going  to  arise. 

For  example,  two  or  three  years  ago  we  sup- 
ported a specific  bill  in  relation  to  the  construc- 
tion of  the  State  Laboratory  of  Hygiene,  involving 
a considerable  amount  of  money.  It  was  highly 
important  for  us  to  know  in  advance  that  the  Uni- 
versity of  Wisconsin,  the  medical  school,  and  the 
hospital  wei'e  proposing  to  secure  money  for  an  ex- 
tension of  the  hospital.  We  have  to  know  the  im- 
pact, then,  of  any  bill  relating  to  the  finances  of 
the  state. 

Our  legislative  counsel  are  paid  $3,000  each  year 
at  the  present  time.  They  actually  handle  not  only 
the  current  matters  in  a legislative  session,  but, 
for  example  there  are  now  five  or  six  matters  being 
studied  in  the  interim  before  the  next  session.  We 
are  participating  in  all  of  those  studies,  including 
the  distribution  of  health  facilities  in  the  state, 
school  health  problems,  and  the  reorganization  of  the 
general  corporation  law  of  Wisconsin,  which  will 
apply  to  or  may  affect  not  only  the  State  Medical 
Society  but  the  corporate  status  of  every  county 
medical  society  in  the  state. 

Mr.  Doran  is  serving  as  secretary  of  the  Legisla- 
tive Committee  on  the  Care  of  the  Aged,  and  in 
that  position  he  is  being  provided  with  the  advice 
of  the  staff,  when  needed,  in  connection  with  many 
long-term  projects,  including  one  which  I think 
may  transfer  the  medical  care  of  the  recipients  of 
old  age  assistance  and  aid  to  the  blind  from  county 
jurisdiction  to  State  jurisdiction — a very  significant 
problem. 

Medical  Care  Plans 

We  have  an  appropriation  for  medical  care 
plans.  I would  like  to  read  the  whole  section  with 
reference  to  that: 

“This  represents  a reoi-ganization  of  the  budget 
items  in  these  fields,  in  an  endeavor  to  present  a 
clearer  picture  of  the  character  of  the  Society’s 
expenditures.  At  the  date  of  the  preparation  of 
this  budget.  Surgical  Cai-e  of  Milwaukee,  Wiscon- 
sin Physicians  Service  and  the  Wisconsin  Plan  have 
total  coverage  in  this  State  of  approximately 
750,000  persons. 

“Activities  of  the  American  Medical  Association 
and  of  other  groups  in  urging  voluntary  insurance 
have  brought  about  a large  volume  of  inquiries 
from  members  and  from  the  public  as  to  the  details 
of  the  program.  In  some  areas  special  consideration 
has  been  necessitated  by  reason  of  local  problems. 

“In  the  veterans’  field  there  is  increased  evidence 
of  the  desire  on  the  part  of  some  administrators 
to  contain  all  the  services  and  to  eliminate  par- 
ticipation of  the  entire  profession  in  various  as- 
pects of  the  program. 

“The  Veterans  Administration  does  not  allow 
meeting  expenses  as  a proper  expense  of  the 
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Agency.  Other  activities  carried  in  this  account 
include  the  enrollment  of  new  members  of  the  So- 
ciety” (enrollment  as  participating  physicians  in  the 
Wisconsin  Plan,  the  Blue  Shield  Plan,  the  Veterans 
Agency  and  the  open  panel  system),  “distribution  of 
informative  material  such  as  the  scheduled  bene- 
fits, statement  of  income,  specific  legal  expense, 
and  the  like. 

“By  direction,  no  expense  of  the  secretary  in  con- 
nection with  Blue  Shield  of  Wisconsin  is  allocated 
to  that  agency,  and  by  direction  of  the  House  of 
Delegates  none  of  the  salary  of  the  secretary  can 
be  allocated  to  that  account.  A similar  policy  has 
been  followed  in  connection  with  the  Veterans 
Agency.” 

I would  like  to  make  it  clear  that  the  action  of 
the  House  of  Delegates,  taken  in  1946,  was  taken 
at  my  specific  request.  I believe  that  my  position 
as  secretary  of  the  Medical  Society  is  one  of 

responsibility  to  the  doctors  of  Wisconsin.  I do 

no  believe  I should  be  influenced  in  my  judgment 
by  reason  of  the  fact  that  some  portion  of  my 
salary  comes  from  some  specific  activity,  and  that 
I should  be  completely  free,  on  the  record  as  well 
as  in  my  own  conscience,  to  tell  you  as  physicians 
what  I think  about  anything  the  State  Medical 

Society  is  doing. 

I would  much  prefer,  gentlemen,  to  have  none 
of  my  salai-y  allocated  to  any  account  which  there- 
fore might  claim  my  loyalty  to  a specific  proce- 
dure which  I could  not  conscientiously  give  as 

secretary  of  the  House  of  Delegates  and  of  the 
State  Medical  Society. 

In  those  several  accounts,  then,  which  include 
support  to  some  activity  of  the  Wisconsin  Plan, 
there  is  a total  of  about  $4,000.  The  cost  of  the 
Wisconsin  Plan,  other  than  an  allocation  of  Mr. 
Doran’s  salary,  so  far  this  year  has  been  approxi- 
mately $1,000.  Those  costs  are  involved  in  meetings 
of  the  committee  and  in  the  administration  of  vari- 
ous claim  problems. 

Any  material  furnished  to  insurance  companies 
is  furnished  at  our  cost.  The  Wisconsin  Plan  Com- 
mittee, by  formal  action,  has  directed  that  as  soon 
as  the  prepaid  problem  is  clarified  the  Wisconsin 
Plan  companies  can  henceforth  participate  only  by 
reimbursement  to  the  State  Medical  Society  of  costs 
incurred  in  connection  with  that  program. 

It  is  not  an  easy  thing  to  do,  for  several  rea- 
sons. Under  the  anti-trust  laws  of  this  state  and 
of  the  nation,  we  are  not  permitted  to  control  the 
rates  of  insurance  companies,  and  we  must  find 
some  way  to  sell  a privilege  to  them,  such  as  a 
symbol  or  some  other  mechanism,  which  will  oper- 
ate to  reimburse  us  indirectly  rather  than  directly. 
We  are  not  certain  of  just  what  we  can  do.  Our 
lawyers  are  working  on  it  and  so  are  the  insurance 
companies,  which  are  entirely  agreeable  to  that. 

Mr.  Speaker,  we  disti  ibute  press  releases  on  both 
economic  and  scientific  activities.  We  have  a con- 
siderable budget  for  the  traveling  accounts  of 


such  men  as  Mr.  Thayer  and  Mr.  Doran.  We  spon- 
sor various  health  conferences,  such  as  the  First 
Rural  Confei-ence  that  was  held  at  Green  Lake 
last  year.  It  cost  us  about  $600.  I would  add  that 
the  Second  Rural  Conference  will  be  held  at 
Stevens  Point  toward  the  end  of  this  month. 

We  are  asked  by  such  organizations  as  the  Farm 
Bureau  to  prepare  exhibits  on  health  matters.  The 
Wisconsin  Farm  and  Home  Week,  which  brings 
thousands  of  people  to  Madison  in  connection  with 
the  Univex’sity  program,  is  also  supplied  with  ex- 
hibits. We  support  health  activity  in  the  4-H 
Clubs  by  giving  awards,  and  all  that  is  in  the 
neighborhood  of  $1,.500  to  $1,800  annually. 

The  “March  of  Medicine”  is  an  interesting  proj- 
ect. I think  there  are  now  29  radio  stations  that 
are  given  a tape  recording  each  week.  We  just 
switched  from  platters  or  records  to  tape  record- 
ings. We  have  our  own  machine  to  make  those  tape 
recordings,  so  that  when  possible  we  can  simulate 
a live  broadcast  when  some  physician  or  other  in- 
dividual in  the  health  field  is  in  Madison,  and  thus 
we  may  record  him  on  our  own  unit. 

We  receive  approximately  $75,000  to  $100,000 
worth  of  time,  which  the  radio  stations  furnish 
the  State  Medical  Society  to  support  their  public 
service  feature.  It  costs  us  approximately  $10,000 
a year  to  use  that  amount  of  time. 

The  preparation  of  the  open  panels  is  not  done 
annually,  but  work  is  done  annually  on  them.  This 
necessitates  the  assignment  of  two  part-time  and 
sometimes  full-time  employees,  to  the  offices  of  the 
Industrial  Commission,  where  all  envelopes,  and 
the  like,  must  be  hand-addressed  because  of  the 
method  of  their  maintaining  of  their  records. 

Approximately  every  18  months  the  panel  is  circu- 
lated to  some  60,000  establishments  in  the  state 
subject  to  the  Workmen’s  Compensation  Act.  On 
that  panel  is  listed  every  physician  by  street  ad- 
dress, office  and  home  telephone  number,  and  in 
some  cases  by  the  specialties  of  eye;  eye,  ear,  nose 
and  throat;  or  nose  and  throat  only.  There  is  listed 
on  those  panels  every  physician  who  desii'es  to  par- 
ticipate. It  means  a very  careful  pei-sonal  checking 
with  each  physician  in  the  state. 

That  project  costs  in  the  neighborhood  of  $4,000 
without  the  assignment  of  time,  such  as  I may  give 
it,  or  Mr.  Ragatz,  who  is  in  charge  of  it. 

Annual  Meeting  and  Clinics 

Our  annual  meeting  generally  runs  us  in  the  hole 
$2,500.  It  depends  to  some  extent  on  the  whims  of 
the  guest  speakers  and  how  many  projectors  they 
want,  and  how  many  union  operators  we  have  to 
have;  and  it  depends  in  part  on  the  aiqxetite  of  the 
House  of  Delegates  at  the  buffet  suppers. 

We  then  run  in  the  state,  as  you  know,  a series 
of  refresher  clinics,  which  we  call  postgraduate 
clinics.  By  way  of  reminder,  don’t  put  that  descrip- 
tion of  them  on  your  income  tax  return;  call  them 
“medical  meetings,”  and  then  you  won’t  run  into 
trouble  with  the  Collector  of  Internal  Revenue. 
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We  have  a large  number  of  those  lectures  going 
on,  in  which  there  is  participation  by  other  agencies. 
I believe  the  cost  to  us  is  probably  $2,500  annually. 

Finally,  we  support  the  Wisconsin  Medical  Journal 
by  a direct  appropriation  of  $3,000  to  $4,000  annu- 
ally. If  I were  permitted  to  carry  some  other  kinds 
of  advertising,  I could  lower  that. 

We  are  faced  each  year  with  interim  appropria- 
tions. We  were  faced  with  rather  an  acute  problem 
in  connection  with  military  medical  service,  and  an 
appropriation  was  made  to  finance  the  work  of  that 
committee  until  such  time  as  Selective  Service  pro- 
vided telephone  calls,  stationery  and  stamps.  We 
have  not  utilized  secretarial  service  of  any  federal 
agency  in  connection  with  that  work.  I think  Doctor 
Weston  is  good  authority  for  the  point,  and  you  owe 
him  a vote  of  thanks  (and  he  is  in  the  office  practi- 
cally every  day),  that  we  type  a lot  of  correspond- 
ence for  him.  We  feel  that  the  records  involved,  and 
the  files,  and  the  like,  should  be  retained  in  the  office 
and  should  not  become  part  of  a federal  system. 

The  Provident  Plan 

I have  forgotten  where  it  originated,  but  the  in- 
stallation of  the  Provident  plan  of  group  insurance 
was  directed.  There  are  now  1,800  physicians  en- 
rolled; approximately  2,500  to  2,600  are  eligible  to 
be  enrolled,  but  1,800  have  enrolled.  We  tab  every 
membership  card  of  those  enrolled,  because  to  main- 
tain the  group  policy  we  must  be  certain  that  we 
maintain  a majority  percentage  enrollment  among 
doctors.  We  report  to  the  Provident  people  every 
month  on  new  members,  and  our  office  and  the  Com- 
mittee on  Group  Insurance  handle  any  disputed 
claims. 

Last  year,  out  of  premium  collections  of  some 
$200,000,  $150,000  was  either  incurred  or  paid  out 
for  claims,  and  I think  there  were  170  or  180  physi- 
cians involved  in  those  payments.  Of  that  number  of 
claims,  approximately  ten  to  twenty  involved  some 
question. 

For  example,  in  connection  with  one  physician, 
the  problem  arose  as  to  whether  he  was  in  practice 
on  August  15,  1950,  when  the  plan  became  effective. 
He  retired  just  one  week  after  the  plan  became 
effective.  It  was  necessary  for  us  to  investigate,  and 
for  the  committee  to  meet  on  some  of  those  problems. 

Then,  we  provide  occasionally  emergency  allot- 
ment for  guest  speakers.  For  example,  during  the 
campaign  that  developed  on  socialized  medicine, 
when  the  heat  was  applied  in  Wisconsin,  we  brought 
John  McPherrin  to  the  state  and  took  him  on  a tour. 
McPherrin  is  an  editor  of  the  American  Druggist, 
which  is  not  owned  by  a pharmaceutical  associa- 
tion. We  took  him  on  a tour  of  the  state,  addressing 
three  or  four  very  large  groups,  using  his  tape  re- 
cordings of  actual  interviews  in  England  with  people 
who  had  received  the  benefits — or  lack  of  benefits — 
of  the  socialized  program  there. 

In  substance,  our  total  budget  for  1951,  in  round 
figures,  is  $140,000. 


I would  like  to  make  a further  comment,  because 
I may  not  have  the  privilege  of  the  floor  again. 
There  are  two  things  going  on,  the  impact  of  which 
we  do  not  know; 

You  have  just  directed  that  every  member  of  the 
State  Society  be  a member  of  the  American  Medical 
Association.  There  are  119  members  who  have  paid 
county  and  state  dues,  and  every  effort  has  been 
made  to  persuade  them  to  pay  their  dues  to  the 
American  Medical  Association.  They  have  refused 
to  do  so  this  year,  and  almost  to  the  identical  indi- 
viduals they  have  refused  to  do  so  in  1950.  That 
has  been  their  option.  They  could  maintain  member- 
ship only  in  their  county  and  State  Society. 

I might  say  that  the  119,  I believe,  may  drop  their 
membership  in  the  State  Medical  Society  and  in 
their  county  societies,  so  that  there  will  be  an  im- 
pact by  way  of  a loss  by  reason  of  that  action.  You 
can  figure  it  out  for  yourselves.  I don’t  know  to  what 
extent  it  will  run. 

Secondly,  thei'e  are  quite  a few  physicians — in 
the  neighborhood  of  50 — whose  dues  are  remitted  by 
reason  of  the  fact  that  they  are  in  military  service. 
We  receive  no  dues  from  them.  We  send  them  the 
Wiscoyisin  Medical  Journal,  and  the  like. 

Gentlemen,  you  have  been  very  fair.  If  I can 
answer  any  questions,  I will  be  glad  to  try  to  do 
so.  (Applause) 

The  Spe.-vker:  Thank  you  very  much,  Mr.  Secre- 
tary. I am  glad  you  didn’t  say  any  more;  I had 
trouble  remembering  everything  you  have  said.  I 
think  the  other  members  of  the  House  feel  the 
same  way. 

At  the  same  time,  we  want  to  throw  as  much  light 
on  the  subject  as  possible,  because  we  are  all  en- 
titled to  the  facts. 

Does  that  answer  your  question,  Doctor  Fons? 

Doctor  Fons:  Mr.  Speaker,  may  I have  the  floor 
for  45  seconds?  I commend  the  Secretary  for  this 
fine  report.  I think  all  of  us  have  benefited  by  reason 
of  the  questions  I asked.  For  the  first  time  in  the 
10  years  it  has  been  my  privilege  to  serve  in  this 
House  of  Delegates,  a definite,  clear  picture  of  the 
financial  structure  of  the  Society  has  been  given  to 
us.  I think  we  may  all  vote  a lot  more  intelligently 
now  on  the  question  of  raising  dues. 

Further,  Mr.  Speaker,  I trust  that  I remain 
persona  grata  with  the  House  because  of  the  great 
amount  of  time  consumed  by  reason  of  my  question- 
ing Mr.  Crownhart  relative  to  the  financial  structure 
of  the  Society.  I am  sure  we  all  feel  the  finances  of 
the  Society  are  certainly  in  good  hands. 

I congratulate  you,  Mr.  Secretai'y.  (Applause) 

The  Speaker:  The  House  does  appreciate  your 
work  more  than  we  have  an  opportunity  to  show, 
and  we  all  appreciate  the  wonderfully  well-worded, 
detailed  and  factual  presentation  which  you  have 
just  given  us. 

Are  there  other  remarks  on  the  motion  befoi'e  us? 
The  question  is  called  for.  The  motion  is  that  the 
motion  by  the  reference  committee  be  tabled  until 
the  vote  of  the  entire  membership  may  be  taken. 


December  Nineteen  Fifty-One 


1295 


Doctor  Drew  : The  motion  was  to  take  it  back  and 
discuss  it  with  the  county  societies. 

The  Spe.\ker;  I stand  corrected.  The  motion  is 
that  the  matter  of  dues  be  laid  on  the  table  until 
the  question  may  be  decided  by  the  delegates  and 
the  county  societies. 

(The  motion  was  put  to  a vote  and  was  lost.) 

The  Speaker:  That  motion  having  lost,  the  ques- 
tion is  called  for  on  the  motion  of  the  reference  com- 
mittee, that  the  dues  be  raised  to  $60. 

(The  motion  was  put  to  a vote  and  was  carried.) 

The  Speaker:  I think  I am  correct  in  saying  that 
that  motion  carried  quite  well. 

REPORTS  OF  COMMITTEES  ON  GROUP  INSUR- 
ANCE, COORDINATION  OF  MEDICAL 
SERVICES  AND  GRIEVANCES,  AND  RESO- 
LUTIONS ON  MEMBERSHIP  FOR  THOSE  IN 
MILITARY  SERVICE,  ON  BLUE  CROSS,  AND 
THE  WASHINGTON  OFFICE  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  reference  committee  recommended  acceptance 
of  these  reports  and  resolutions,  and  on  motion  of 
Doctor  Kasten,  seconded  by  Dr.  J.  F.  Moon,  Bara- 
boo,  carried,  they  were  accepted. 

REPORT  OF  COUNCIL  ON  PRE- 
PAYMENT PLANS 

Doctor  Kasten  stated  that  the  reference  commit- 
tee had  invited  the  presentation  of  views  from  all 
members  present  at  both  its  morning  and  afternoon 
sessions  with  respect  to  the  report  on  prepayment 
plans.  It  also  invited  the  views  of  the  chairmen  of 
the  Wisconsin  Plan  and  the  Wisconsin  Physicians 
Service  Committees,  as  well  as  those  of  representa- 
tives of  Blue  Cross  and  Wisconsin  Plan  companies. 

The  reference  committee  gave  special  considera- 
tion to  the  objections  raised  to  the  “C”  schedule.  It 
was  felt  by  some  that  the  benefits  were  too  low, 
and  by  others  that  the  schedule  required  more  care- 
ful integration  with  the  problems  of  relief.  During 
the  hearings  and  in  executive  session  the  other 
arguments  were  considered  with  reference  to  the 
report. 

Cognizant  of  its  heavy  responsibilities  in  a matter 
of  such  fundamental  importance  to  the  entire  mem- 
bership and  to  economic  patterns  of  medical  prac- 
tice as  prepayment  plans,  the  reference  committee 
encouraged  consideration  of  the  report  as  a whole, 
of  each  of  its  three  fee  schedules,  and  of  each  of  the 
recommendations  contained  in  the  report.  It  placed 
no  time  limit  on  the  expression  of  views  by  the 
membership. 

It  felt  that  the  gratitude  of  the  entire  membership 
is  due  the  members  of  the  Special  Fee  Committee, 
the  Wisconsin  Plan  Committee,  the  Wisconsin 
Physicians  Service  Board,  the  Coordinating  Com- 
mittee, the  Council,  and  all  others  whose  sustained 
labors  made  the  report  possible. 

It  was  the  judgment  of  the  reference  committee 
that  the  “C”  schedule,  designed  to  apply  to  annual 
family  incomes  under  $2,400,  be  recommitted  to  the 


Council  for  further  study.  The  committee  fully 
recognized  that  a third  income  limit  and  its  accom- 
panying schedule  and  rate  may  be  essential  to  the 
achievement  of  its  declared  goal  of  providing  cov- 
erage for  a substantial  majority  of  the  entire 
population. 

The  reference  committee  further  expressed  its 
belief  that  benefits  should  be  determined  on  the 
basis  of  a period  of  disability,  rather  than  be  limited 
to  a contract  year,  as  was  proposed  in  the  case  of 
radiology,  and  that  fees  for  surgical  and  other 
associated  procedures  should  be  expressed  in  multi- 
ples of  $2.50. 

It  was  understood  that  the  Council  of  the  Society 
is  fully  empowered  to  direct  the  implementation  of 
the  special  report,  including  the  determination  of 
appropriate  installation  requirements,  contract 
changes,  and  the  like. 

It  was  then  moved  by  Doctor  Kasten,  seconded 
by  Dr.  T.  D.  Elbe  of  Thiensville  that  this  section  of 
the  report  be  adopted,  it  being  understood  that  these 
changes  would  be  noted  in  the  printed  transactions. 

Dr.  J.  W.  Prentice  of  Ashland  requested  a re- 
reading of  part  of  the  report  which  was  done  by 
Doctor  Kasten,  who  further  elaborated  on  the  mat- 
ter in  explanation. 

Dr.  R.  G.  Arveson  of  Frederic  then  asked  for  the 
privilege  of  the  fioor  to  present  an  amendment  to 
the  motion  made  by  Doctors  Kasten  and  Elbe  to 
adopt  the  report.  He  proposed  that  the  House  of 
Delegates  vote  on  Schedules  “A”  and  “B”  as  in- 
cluded in  the  report  on  the  prepayment  plans  and 
refer  Schedule  “C”  to  the  county  medical  societies, 
asking  them  to  vote  within  60  days  on  whether 
they  wished  to  accept  it.  The  Council  could  then  de- 
termine whether  or  not  Schedule  “C”  was  acceptable 
to  the  majority  or  what  changes  should  be  made. 
In  this  way,  a special  session  of  the  House  of  Dele- 
gates could  be  avoided. 

Mr.  Crownhart  pointed  out  that  the  report  of  the 
reference  committee  called  for  recommitment  of 
Schedule  “C”  to  the  Council  which,  if  it  desired, 
could  call  on  county  societies  for  their  opinion.  The 
need  for  a special  session  was  not  stated,  nor  was 
a time  limit  set  for  the  Council’s  deliberations. 

Doctor  Arveson’s  motion  to  amend  was  seconded 
by  Dr.  A.  A.  Cantwell  of  Shawano. 

Dr.  D.  N.  Goldstein  of  Kenosha  then  stated  that 
the  insurance  report  had  been  in  the  hands  of  the 
delegates  for  only  a month,  which  did  not  provide 
adequate  time  for  the  membership  as  a whole  to  be 
apprised  of  the  changes  propo.sed.  He,  therefore, 
moved  that  the  motion  of  Doctors  Kasten  and  Elbe 
be  laid  on  the  table  for  one  year,  or  until  the  next 
session  of  the  House  of  Delegates,  in  order  to  give 
the  delegates  ample  opportunity  to  make  the  pro- 
|)osals  known  to  the  membership  of  the  Society,  and 
then  to  have  a firmer  basis  on  which  to  take  action 
on  the  proposals. 

Doctor  Goldstein’s  motion  was  seconded  by  Dr. 
C.  0.  Schaefer  of  Racine. 
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Following  clarification  of  the  status  of  the  mo- 
tions, Dr.  E.  M.  Dessloch  of  Prairie  du  Chien  asked 
for  the  privilege  of  the  floor  to  debate  the  question 
of  having  the  motion  tabled  for  a definite  length  of 
time.  Doctor  Dessloch  stated  that  to  table  the  entire 
problem  of  prepaid  medical  care  for  a year  or  until 
the  next  session  of  the  House  of  Delegates  would  be 
a serious  mistake. 

He  continued,  “We  are  in  the  field  of  prepaid  medi- 
cal care  by  direction  of  the  House  of  Delegates.  We 
have  been  so  engaged  for  the  past  five  years.  We 
can’t  stop  now;  we  have  to  continue. 

“I  don’t  think  there  is  a satisfactory  number  of 
people  who  complain  about  the  ‘A’  and  ‘B’  sched- 
ules enough  to  make  this  mandatory  that  you  lay  it 
over  for  another  year  of  thinking.  We  have  done 
more  than  a year  of  thinking  already.  We  have 
thought  about  it  for  many  years. 

“I  believe  the  whole  proposal  was  a fine  one.  If 
it  had  been  adopted  in  its  entirety,  Wisconsin  again 
would  have  led  the  field  in  prepaid  medical  care. 
But  I understand  that  there  is  a considerable  amount 
of  objection  to  the  ‘C’  schedule,  and  I believe  it  is 
the  intent  to  send  that  back  for  reconsideration.  You 
will  hear  from  us  again  maybe  one  year  from  now. 
It  will  take  at  least  a year  to  reconstruct  the  ‘C’ 
schedule  to  the  point  where  you  will  adopt  it,  I am 
.sure.  I still  think  there  is  a reason  for  using  it. 

“The  point  is  this:  Don’t  hamstring  the  prepaid 
medical  care  plans  of  Wisconsin  for  an  entire  year, 
or  until  another  meeting  of  the  House  of  Delegates, 
because  we  can’t  act  if  you  lay  the  whole  thing  on 
the  table.  We  have  to  be  in  business.  You  directed 
us,  and  we  are  doing  it.  We  have  been  fairly  success- 
ful, and  I think  you  have  had  a lot  of  benefit  from 
what  we  have  done  for  you  in  the  past.  We  will  con- 
tinue to  do  our  best  in  the  future.’’ 

Dr.  C.  O.  Schaefer  of  Racine  stated  that  delegates 
from  Racine  County  had  been  definitely  instructed 
not  to  vote  for  any  prepaid  plan  of  insurance  at  this 
time.  The  Racine  and  southeastern  section  of  Wis- 
consin, and  a good  share  of  the  eastern  portion  of 
Wisconsin,  are  highly  industrialized  parts  of  the 
state.  Their  financial  and  income  problems  are  quite 
different  from  those  in  the  outer  portions  of  the 
state.  Therefore,  the  Racine  County  area  did  not  feel 
it  could  go  along  with  a full  payment  plan  because 
it  was  unfair  and  did  not  measure  up  to  the  stand- 
ards those  physicians  live  by.  Doctor  Schaefer  felt 
that  the  prepayment  idea  in  insurance  is  completely 
foreign,  and  there  is  no  insurance  policy  of  any  kind 
available  for  fire,  health  and  accident,  or  automobile 
which  is  full  payment. 

Doctor  Schaefer  continued,  “Even  the  Blue  Cross 
plan  is  only  a subsidizing  plan.  . . You  are  expected 
to  pay  the  difference,  and  you  do.  Suddenly,  in  the 
last  two  or  three  years,  we  have  encountered  this 
full  payment  matter.  I repeated  here  the  other  day 
that  on  several  occasions,  when  I went  before  this 
committee  in  previous  years  when  this  matter  was 
under  discussion,  it  was  not  a question  of  whether 
we  wanted  to  adopt  full  payment.  It  was  a question 


of  which  plan  we  wanted.  Anybody  who  made  any 
other  .sort  of  inference  was  definitely  out  of  order.  . . 

“I  seconded  the  motion  by  Doctor  Goldstein  be- 
cause I think  it  is  timely.  If  we  lay  this  matter  over 
for  the  period  between  now  and  our  next  meeting, 
not  necessarily  a year  from  now,  so  that  our  coun- 
ties can  work  on  this  a little  further,  it  will  be  a 
move  in  the  right  direction.  I plead  with  you  to 
give  it  some  support.’’ 

Dr.  C.  J.  Carding  of  Jefferson  reported  on  in- 
structions received  from  the  Jefferson  County 
physicians  at  a recent  meeting  on  the  matter.  He 
stated  that  considerable  discussion  was  raised  re- 
garding the  new  proposed  fee  schedule  of  the  pre- 
payment plan  of  the  Medical  Society.  It  was  agreed 
that  the  separate  schedules  of  benefits  as  provided 
for  the  three  income  levels  were  unsatisfactory.  A 
motion  was  made  and  passed  that  the  delegate  ex- 
press to  the  House  that  the  Jefferson  County  Medi- 
cal Society  did  not  favor  the  three-group  payment 
plan,  but  did  favor,  instead,  a single  group  payment 
plan  with  benefits  provided  for  in  group  “B’’  as  a 
satisfactory  fee  schedule. 

A second  motion  was  made  and  passed  by  the 
Jefferson  County  Society  that  full  payment  benefits 
be  provided  for  the  lower  income  group  only,  and 
whereas  the  higher  income  groups  are  covered  by 
indemnity  insurance,  this  insurance  plan  should  be 
a subsidized  sickness  benefit. 

Doctor  Carding  concluded  by  stating,  “Definitely, 
I think  it  is  a mistake  to  throw  over  the  work, 
which  this  committee  has  done,  for  another  six 
months  of  consideration.  They  have  worked  hard 
on  this.  Certainly,  they  have  tried  to  hit  upon  a 
plan.  This  is  the  thing  we  felt  should  be  presented 
to  you  people  as  something  we  would  consider  vot- 
ing for.” 

It  was  moved  by  Dr.  P.  B.  Mason  of  Sheboygan, 
seconded  by  Dr.  E.  C.  Cary  of  Reedsville,  that  the 
House  of  Delegates  recess  until  2:00  p.m.  A rising 
vote  was  called  for  by  the  Speaker,  and  the  motion 
was  lost. 

Dr.  J.  K.  Trumbo  of  Wausau  called  for  the  ques- 
tion on  the  motion  to  table,  and  his  motion  was 
seconded 'hy  Dr.  T.  F.  Farrell  of  Prairie  du  Chien. 
The  motion  was  carried. 

The  motion  of  Doctors  Goldstein  and  Schaefer 
was  then  put  to  a vote  and  was  lost.  At  this  point. 
Doctor  Arveson  asked  that  his  motion  be  withdrawn, 
but  as  Doctor  Cantwell,  second  to  the  motion,  re- 
fused to  withdraw,  the  motion  was  put  to  a vote, 
and  was  lost. 

The  motion  made  by  Doctor  Kasten,  seconded  by 
Doctor  Elbe,  providing  for  acceptance  of  the  refer- 
ence committee’s  report  on  the  Council’s  report  on 
the  prepayment  plans  was  then  put  to  a vote  and 
was  carried.  . 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
M.  W.  Stuessy,  carried,  the  report  of  the  Reference 
Committee  on  Resolutions,  as  acted  upon,  was 
adopted  as  a whole. 
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Doctor  Kasten  asked  for  permission  to  make  the 
following  statement: 

“I  would  like  to  express  to  the  members  of  the 
reference  committee  and  to  those  who  attended  the 
hearings  yesterday,  and  the  many  individuals  who 
participated  in  our  deliberations,  not  only  my  pro- 
found thanks  for  their  vei-y  fine  sportsmanship  and 
very  fine  courtesy,  but  I think  that  goes  as  an  ex- 
pression from  every  member  of  the  reference  com- 
mittee. It  was  a pleasure  to  serve  on  this  reference 
committee. 

“I  think  we  would  be  amiss  if  we  did  not  take  this 
opportunity  now  for  you  to  have  the  privilege  of 
hearing  from  the  man  who  has  played  such  a tre- 
mendously big  part  in  the  formulation  of  the  multi- 
tudinous items  and  the  many  essentials  that  grew 
up  in  this  report,  namely,  our  actuary,  Carl  Tiffany.” 

Mr.  Tiffany  was  called  to  the  podium  by  the 
Speaker  and  addressed  the  House  as  follows:  “Mr. 
Speaker,  Doctor  Kasten,  and  members  of  the  House, 
I don’t  know  of  anything  more  anticlimactic  than  to 
have  an  actuary  come  up  and  talk  to  you  after  that. 
I would  just  like  to  take  a couple  of  minutes  to  tell 
you  of  some  of  my  reactions. 

“First,  I think  I should  make  it  very  clear  that 
the  committee’s  report  is  certainly  not  my  work.  I 
made  none  of  the  decisions.  The  doctors  made  each 
and  every  one  of  them.  My  function  was  solely  to 
advise  them  of  the  effect  of  their  decisions,  and  to 
answer  questions  about  the  business  end  of  the 
prepaid  plans. 

“I  have  considered  it  a very  great  privilege  to 
work  with  the  medical  profession  on  this  matter. 
I think  the  average  layman  is  probably  privileged 
to  know  half  a dozen  doctors  in  his  lifetime,  and 
those  in  a professional  status.  It  has  been  my 
privilege  to  know  several  score  doctors  in  Wis- 
consin, and  to  work  closely  with  them  on  a prob- 
lem of  mutual  interest. 

“The  plan  that  you  have  adopted  by  your  vote 
is  a sound  plan  from  an  actuarial  and  a business 
point  of  view.  It  will  work.  It  represents,  in  my 
judgment,  the  very  best  plan  that  could  come  out 
of  the  mutual  effort  of  all  the  doctors  who  spent 
so  many,  many  hours  on  it. 

“If  there  was  any  particular  impression  over 
all  the  others  that  I gained  in  working  with  the 
doctors,  it  was  the  simple  fact  that  the  veneer  of 
self-interest  on  the  average  medical  man  is  much 
thinner  that  it  is  on  most  people.  We  had  moments 
of  indecision,  but  it  was  very  revealing  to  me  to 
see  that  those  were  of  short  term,  and  that  the 
interest  of  the  medical  profession  as  a whole,  and 
the  public  who  was  receiving  that  care,  was  fore- 
most at  all  times  in  those  committees. 

“Only  one  other  thing:  The  staff  and  the  four 
administrators  that  you  have  working  with  this 
plan  every  day  are  entirely  capable.  It  is  in  good 
hands.  They  understand  the  principles  of  insur- 
ance, which  one  must  know  to  successfully  operate 
a plan  for  the  prepayment  of  medical  care. 

“Thank  you  very  much.” 


ADJOURNMENT 

The  second  session  of  the  House  of  Delegates 
adjourned  at  11:30  a.m. 

THIRD  SESSION 
Tuesday,  October  2,  1951 

The  third  session  of  the  House  of  Delegates  con- 
vened at  2:00  p.m..  Speaker  MacCornack  presiding. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

The  Committee  on  Credentials  verified  the  regis- 
tration of  62  delegates  and  nine  alternate  delegates 
entitled  to  vote  at  this  session  of  the  House  of 
Delegates.  In  addition,  four  alternate  delegates 
registered  their  attendance. 

It  was  moved  by  Doctor  Aylward,  seconded  by 
Dr.  E.  C.  Cary  of  Reedsville,  carried,  that  the 
attendance  roll  of  delegates,  alternates  and  spe- 
cially appointed  delegates,  totaling  71,  be  accepted 
as  the  official  roll  of  this  session  of  the  House,  to 
stand  for  the  entire  session. 

COMMITTEE  APPOINTMENTS 

Dr.  A.  H.  Heidner  of  West  Bend,  incoming  pres- 
ident, announced  his  appointments  to  standing 
committees  for  the  ensuing  year.  Appointments  to 
these  committees  wei-e  published  on  page  1022  of 
the  October  issue  of  the  “Medical  Forum”  in  the 
Wisconsin  Medical  Journal.  On  motion  of  Dr.  E.  D. 
Sorenson,  Elkhorn,  seconded  by  Dr.  J.  W.  Fons, 
Milwaukee,  carried,  these  appointments  were  con- 
firmed. 

REPORT  OF  COMMITTEE  ON  NOMINATIONS 

The  names  of  the  following  nominees  were  pre- 
sented for  official  positions  in  the  State  Medical 
Society : 

For  President-elect:  Dr.  Joseph  C.  Griffith, 

Milwaukee 

For  Speaker  of  the  House  of  Delegates:  Dr. 

Bryon  Hughes,  Winnebago 
For  Vice-Speaker  of  the  House  of  Delegates: 
Dr.  H.  Kent  Tenney,  Madison 
For  Delegate  to  the  American  Medical  Asso- 
ciation; Dr.  W.  D.  Stovall,  Madison 
For  Alternate  Delegate  to  the  American  Med- 
ical Association:  Dr.  1).  J.  Twohig,  Fond 
du  Lac 

Milwaukee  was  the  choice  for  the  next  annual 
meeting  of  the  Society. 

On  motion  of  dA  John  Wilkinson,  Oconomowoc, 
seconded  by  Dr.  E.  C.  Cary,  Reedsville,  carried. 
Doctor  Griffith  was  unanimously  elected  to  the 
office  of  president-elect.  Speaker  MacCornack  aj)- 
pointed  a special  committee,  composed  of  Dr.  J.  A. 
Enright,  Milwaukee;  Dr.  E.  C.  Cary,  Reedsville; 
and  Dr.  J.  W.  Fons,  Milwaukee,  to  escort  the 
president-elect  to  the  platfoi-m. 

On  motion  of  Dr.  J.  A.  Hurlbut  of  Madison, 
seconded  by  Dr.  R.  F.  Purtell,  Milwaukee,  carried, 
Doctor  Hughes  was  unanimously  elected  as  Si)eakei- 
of  the  House. 
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On  motion  of  Dr.  G.  W.  Carlson,  Appleton, 
seconded  by  Dr.  L.  0.  Simenstad,  Osceola,  carried. 
Doctor  Tenney  was  unanimously  elected  Vice- 
Speaker  of  the  House. 

On  motion  of  Dr.  R.  F.  Purtell,  Milwaukee,  sec- 
onded by  Dr.  J.  W.  Fons,  Milwaukee,  carried.  Doctor 
Stovall  was  unanimously  re-elected  as  delegate  to 
the  American  Medical  Association. 

On  motion  of  Dr.  W.  H.  Costello,  Beaver  Dam, 
seconded  by  Dr.  L.  0.  Simenstad,  Osceola,  carried. 
Doctor  Twohig  was  unanimously  re-elected  as  alter- 
nate delegate  to  the  American  Medical  Association. 

On  motion  of  Dr.  E.  D.  Sorenson,  Elkhorn,  sec- 
onded by  Dr.  D.  N.  Goldstein,  Kenosha,  carried, 
Milwaukee  was  selected  as  the  place  for  the  1952 
meeting. 

ACCEPTANCE  OF  THE  PRESIDENT-ELECT 

Dr.  Joseph  C.  Griffith  was  escorted  to  the  plat- 
form by  the  special  committee  appointed  by  the 
Speaker.  In  his  speech  of  acceptance.  Doctor  Grif- 
fith made  the  following  remarks: 

“It  cei-tainly  is  with  a great  deal  of  pride  and 
also  a certain  amount  of  temerity  and  apprehension 
that  I stand  here.  As  I look  back  over  the  history 
of  the  State  Medical  Society,  very  good  men  have 
been  pi-esidents- — men  who  have  given  a great  por- 
tion of  their  lives  to  the  good  of  sick  people  and 
to  oi'ganized  medicine,  and,  more  recently,  against 
the  so-called  welfare  state.  It  makes  me  just  a 
little  bit  scared.  With  your  help,  I shall  do  the 
best  I can.  Thank  you.” 

ELECTION  OF  COUNCILORS 

The  House  then  proceeded  to  the  election  of  coun- 
cilors with  the  following  results: 

In  the  First  District,  on  nomination  of  Dr.  E.  C. 
Van  Valin,  Sussex,  and  on  motion  of  Dr.  J.  W. 
Fons,  Milwaukee,  seconded  by  Dr.  L.  O.  Simenstad, 
Osceola,  carried.  Dr.  W.  H.  Costello  of  Beaver  Dam 
was  elected. 

In  the  Second  District,  on  nomination  of  Dr.  G.  J. 
Schulz,  Union  Grove,  and  on  motion  of  Dr.  C.  O. 
Schaefer,  Racine,  seconded  by  Dr.  E.  D.  Sorenson, 
Elkhorn,  carried.  Dr.  T.  C.  Hemmingsen  of  Racine 
was  re-elected. 

In  the  Third  District,  on  nomination  of  Dr.  A.  T. 
Smedal,  Stoughton,  and  on  motion  of  Dr.  M.  W. 
Stuessy,  Brodhead,  seconded  by  Dr.  G.  W.  Carlson, 
Appleton,  carried.  Dr.  H.  E.  Kasten,  Beloit,  was 
re-elected. 

In  the  Eleventh  Disctrict  on  nomination  of  Dr. 
C.  W.  Giesen,  Superior,  and  on  motion  of  Dr.  L.  O. 
Simenstad,  Osceola,  seconded  by  Dr.  J.  A.  Hurlbut, 
Madison,  carried.  Dr.  V.  E.  Ekblad,  Superior,  was 
re-elected. 

In  the  Twelfth  District,  on  nomination  of  Dr. 
J.  W.  Fons,  Milwaukee,  and  on  motion  of  Dr.  F.  L. 
Weston,  Madison,  seconded  by  Dr.  J.  A.  Enright, 
Milwaukee,  carried.  Dr.  R.  E.  Galasinski,  Milwau- 
kee, was  re-elected. 

In  the  Twelfth  District  on  nomination  of  Dr. 
J.  W.  Fons,  and  on  motion  of  Dr.  John  Wilkinson, 


Oconomowoc,  seconded  by  Dr.  C.  O.  Schaefer, 
Racine,  carried.  Dr.  E.  L.  Bernhart,  Milwaukee,  was 
elected. 

In  the  Twelfth  District  on  nomination  of  Dr. 
J.  W.  Fons,  and  on  motion  of  Dr.  J.  A.  Enright, 
Milwaukee,  seconded  by  Dr.  L.  0.  Simenstad, 
Osceola,  carried.  Dr.  N.  J.  Wegmann,  Milwaukee, 
was  re-elected. 

REFRESHER  COURSE  IN  MEDICAL 
ECONOMICS  PROPOSED 
Dr.  R.  F.  Purtell,  Milwaukee,  asked  for  tjie  privi- 
lege of  the  floor  and  proposed  that  the  delegates, 
alternate  delegates,  councilors  and  officers  of  the 
Society  be  gathered  together  in  the  spring  of  the 
year  for  a refresher  course  of  instruction  on  med- 
ical-economic subjects.  At  that  time,  perhaps  in  a 
two  day  session,  an  intensive  course  could  be  pre- 
sented with  the  use  of  charts,  visual  means,  and 
reports  from  the  Society’s  actuary,  Mr.  Carl  Tif- 
fany; insurance  representatives;  and  those  who  can 
convey  the  picture  from  the  national  level.  Those 
in  attendance  could  then  return  to  their  county 
medical  societies  to  discuss  these  matters  locally 
and  in  this  manner  more  fully  appraise  the  mem- 
bership on  medical  economics. 

SMOKER  PROGRAM  COMMENDED 
On  motion  of  Dr.  J.  W.  Fons,  Milwaukee,  sec- 
onded by  Dr.  W.  H.  Costello,  Beaver  Dam,  carried, 
the  House  of  Delegates  gave  a rising  vote  of  thanks 
for  the  splendid  entertainment  presented  at  the 
Smoker  on  Monday  evening. 

APPRECIATION  EXPRESSED  TO  HOUSE 
AND  STAFF 

Speaker  MacCornack,  in  closing  the  session,  ex- 
pressed his  appreciation  to  members  of  the  House 
of  Delegates  and  the  staff  for  their  cooperation. 
He  called  for  a rising  vote  of  thanks  for  the  work 
done  by  the  staff  in  behalf  of  the  Society  during 
the  past  year. 

REPORT  ON  SOCIETY  ACTIVITIES 
AND  EXPENSES 

Dr.  G.  W.  Carlson  of  Appleton  recommended  that 
all  county  medical  societies,  within  the  next  week 
or  two,  be  provided  with  a copy  of  the  report  and 
analysis  of  expenses  presented  by  Mr.  Crownhart 
at  the  Second  Session.  He  so  moved,  and  the  motion 
was  seconded  by  Dr.  E.  D.  Sorenson,  Elkhorn,  and 
carried. 

APPRECIATION  EXPRESSED  TO  SPEAKER 
On  motion  of  Dr.  A.  A.  Cantwell,  Shawano,  var- 
iously seconded,  the  House  of  Delegates  gave  a ris- 
ing vote  of  thanks  to  Doctor  MacCornack  for  his 
able  services  as  Speaker  of  the  House. 

ADJOURNMENT  SINE  DIE 
On  motion  of  Dr.  J.  W.  Fons,  Milwaukee,  sec- 
onded by  Dr.  W.  H.  Costello,  Beaver  Dam,  carried, 
the  House  of  Delegates  adjourned,  sine  die  at 
3:15  p.m. 
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Society  Proceedings 


Brown— Kewaunee— Door 

Dr.  Frederic  Mohs,  associate  professor  of  chemo- 
surgery  at  the  University  of  Wisconsin  Medical 
School,  spoke  before  the  October  meeting  of  the 
Brown-Kewaunee— Door  County  Medical  Society, 
which  was  held  at  the  Chatter  Box  in  De  Pere. 
Doctor  Mohs  subject  was  “External  Cancer  with 
Reference  to  Chemosurgical  Excision.” 

Meeting  on  November  8 at  the  Beaumont  Hotel 
in  Green  Bay,  the  Society  heard  Dr.  William  S. 
Jones  of  Menominee,  Michigan,  speaking  on  “The 
Doctor  Takes  an  Inventory.”  Another  feature  of 
the  program  was  a movie  on  glaucoma,  which  was 
prepared  by  the  National  Society  for  the  Preven- 
tion of  Blindness.  Following  the  movie.  Dr.  E. 
George  Nadeau,  Green  Bay,  presented  a paper  en- 
titled “What  the  General  Physician  Should  Know 
about  Glaucoma.” 

Calumet 

A dinner  meeting  was  held  by  the  Calumet 
County  Medical  Society  and  its  Auxiliary  at  the 
Old  Mill  in  Hayton  on  November  1.  During  the 
business  session  F.  P.  Larme,  New  Holstein,  was 
re-elected  president  of  the  Society.  Other  officers 
elected  were  as  follows:  L.  W.  Keller,  Brillion,  sec- 
retary; E.  W.  HwmJce,  Chilton,  delegate;  A.  C. 
Engel,  New  Holstein,  alternate  delegate;  and  J.  W. 
Goggins,  Chilton,  censor. 

Crawford 

Members  of  the  Crawford  County  Medical  So- 
ciety held  their  regular  meeting  at  Kaber’s  Nite 
Club  in  Prairie  du  Chien  on  October  31. 

Douglas 

At  the  October  10  meeting  of  the  Douglas  County 
Medical  Society,  Dr.  James  W.  McGill,  historian, 
read  for  the  Society  the  following  memorialization 
of  Dr.  J.  M.  Meyers  who  died  on  August  28. 

DR.  JUDSON  M.  MEYERS 

The  rapidly  thinning  ranks  of  the  older  genera- 
tion of  physicians  were  still  further  depleted  with 
the  passing  of  Dr.  J.  M.  Meyers. 

Death  is  the  inevitable  lot  of  man;  it  is  the  price 
of  progress,  medical  as  well  as  material  and  spii- 
itual.  It  is  sad  only  to  members  of  the  family  and 
perhaps  to  a few  close  friends. 

But  there  is  another  kind  of  sadness  evoked  by 
the  passing  of  the  older  generation  of  physicians. 
They  were  humanists;  they  were  idealists.  They 
were  humanists  — their  patients  were  not  just 
names  and  case  numbers;  their  patients  were 


friends  who  sought  not  only  the  cure  of  their  physi- 
cal ills,  but  counsel,  sympathy,  and  encouragement. 
And  all  these  were  theirs  without  stint  from  their 
family  doctor.  They  were  idealists — they  earned  a 
livelihood  practicing  medicine,  but  it  was  incidental. 
There  was  no  working  day  to  be  measured  in  hours; 
they  worked  as  long  as  there  was  work  to  do,  the 
clock  around  if  need  be.  Much  of  the  recompense 
they  received  was  only  the  satisfaction  of  work 
well  done. 

“J.M.,”  in  a busy  and  successful  professional  life, 
exercised  his  skill  for  the  benefit  of  many  members 
of  this  community;  and  thus  he  leaves  a legacy 
that  is  the  peculiar  prerogative  of  a physician. 

This  Society,  of  which  he  was  a member,  takes 
leave  of  him  with  regret,  because  he  was  a link 
with  a glorious  past  in  the  profession  of  medicine. 

Eau  Claire— Dunn— Pepin 

The  Eau  Claire— Dunn— Pepin  County  Medical  So- 
ciety met  in  Eau  Claire  at  the  Edwards  Hotel  on 
October  29.  Two  members  of  the  staff  of  Marquette 
University  School  of  Medicine  presented  papers. 
Dr.  Howard  Correll  of  the  department  of  medicine 
spoke  on  “Errors  in  Cardiac  Diagnosis,”  and  Dr. 
C.  F.  Conroy  of  the  department  of  surgery  spoke 
on  “Hand  Infections.” 

Fond  du  Lac 

“Psychiatry  as  Related  to  Medical  Practice  and 
the  Functions  of  the  County  Guidance  Clinics”  was 
the  subject  of  a paper  by  Dr.  C.  J.  Buscaglia,  Mil- 
waukee, which  he  presented  before  the  members  of 
the  Fond  du  Lac  County  Medical  Society  at  their 
meeting  on  October  26  at  the  Hotel  Retlaw  in 
Fond  du  Lac.  Dr.  S.  C.  Runkle,  newly  appointed 
psychiatrist  at  the  Taycheedah  State  Prison  for 
Women,  was  the  discussant. 

During  the  business  session,  the  Society  voted  to 
support  the  program  of  the  Wisconsin  State  His- 
torical Society  to  obtain  old  correspondence  and 
records  and  to  support  the  D.  A.  R.  in  its  plans 
to  restore  the  surgeon’s  quarters  at  Ft.  Winnebago, 
Portage. 

The  November  15  meeting  of  the  Society,  with 
its  Auxiliary  as  guests,  was  held  at  the  Waupun 
Memorial  Hospital.  Dinner  was  followed  by  a short 
business  meeting  and  a tour  of  the  hospital. 

Jefferson 

The  Jefferson  County  Medical  Society  met  at  the 
Washington  Hotel  in  Watertown  on  November  15. 
The  featured  speaker  for  the  evening  was  Dr.  John 
E.  Steinhnws,  Madison.  His  subject  was  “The  Use 
of  the  Newer  Drugs  in  Treatment.” 
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Green  Lake— Waushara 

Dr.  Roy  Hong,  Wild  Rose,  was  elected  president 
of  the  Green  Lake-Waushara  County  Medical  So- 
ciety at  its  meeting  at  the  Hotel  Whiting  in  Berlin 
on  November  8.  Other  officers  were  elected  as  fol- 
lows: A.  T.  Leininger,  Green  Lake,  vice  president; 

R.  S.  Pelton,  Markesan,  secretary-treasurer;  D.  P. 
Cupery,  Markesan,  delegate;  L.  S.  Shemanski,  Wild 
Rose,  alternate;  and  H.  C.  Koch,  Berlin,  censor. 

Dr.  Howard  Bayley,  a radiologist  from  Beaver 
Dam,  was  the  principal  speaker.  His  subject  was 
“Some  Common  and  Uncommon  Tumors  of  the 
Chest  Seen  in  X-rays.” 

Kenosha 

The  Kenosha  County  Medical  Society  met  at  the 
Elks  Club  in  Kenosha  on  November  1,  to  hear  a 
talk  on  “Panarteritis.”  Dr.  George  Coe,  assistant 
professor  at  the  Chicago  Medical  School  and  author 
of  a book  entitled  “Physical  Diagnosis,”  was  the 
speaker. 

During  the  business  session,  the  society  approved 
having  the  mobile  tuberculosis  clinic  in  the  county 
and  took  action  to  form  an  industrial  clinic. 

Oconto 

The  Oconto  County  Medical  Society  held  its  an- 
nual elections  on  September  18.  The  1951-1952 
officers  are  as  follows:  Drs.  H.  A.  Aageson,  Oconto, 
president;  A.  F.  Slaney,  Oconto,  treasurer;  and 
G.  R.  Sandgren,  Suring,  secretary. 

Outagamie 

Meeting  at  the  Riverview  Sanatorium  on  Octo- 
ber 18,  the  members  of  the  Outagamie  County  Med- 
ical Society  heard  a talk  by  Dr.  John  Russo,  super- 
intendent of  the  sanatorium.  The  doctor’s  subject 
was  “Diagnosis,  X-Ray  Findings,  and  Management 
of  Bronchiectasis.” 

When  the  Society  met  on  November  15  at  the 
Appleton  Elks  Club,  the  featured  speaker  was  Dr. 

S.  A.  M.  Johnson,  professor  of  dermatology  at  the 
University  of  Wisconsin.  Doctor  Johnson’s  subject 
was  “Tumors  of  the  Skin.” 

Trempealeau— Jackson— Buffalo 

A report  on  the  meeting  of  the  House  of  Dele- 
gates was  given  by  Dr.  F.  J.  Gillette,  Mondovi,  to 
the  members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society.  The  Society  met  at  the 
MacCornack  Clinic  in  Whitehall  on  November  15. 
The  scientific  session  consisted  of  an  informal  talk 
by  Dr.  R.  L.  MacCornnck  on  the  treatment  of 
fractures. 

Waukesha 

The  members  of  the  Waukesha  County  Medical 
Society  met  on  November  7 at  the  Red  Circle  Inn 
in  Nashotah  to  hear  an  address  by  Dr.  Walton  D. 
Thomas.  The  doctor,  who  is  clinical  instructor  in 
surgery  at  Marquette  University,  chose  “Diseases 
of  the  Colon”  as  his  topic. 


Winnebago 

Dr.  Herman  Wirka, 
associate  professor  in 
the  department  of  or- 
thopedic surgery  at  the 
University  of  Wiscon- 
sin, spoke  before  the 
Winnebago  County 
Medical  Society  at  the 
November  1 meeting 
which  was  held  at 
Faust’s  in  Oshkosh. 
Doctor  Wirka  dis- 
cussed  “Lesions  of  the 
Knee  Joint.” 


Section  of  Radiology 

Dr.  Russell  Wilson,  Beloit,  was  elected  chaii'man 
of  the  Section  on  Radiology  at  the  meeting  held 
October  3,  in  Walker  Hall  of  the  Milwaukee  Audi- 
torium. Other  officers  elected  are  as  follows:  Drs. 
Abraham  Melamed,  Milwaukee,  secretary-treasurer; 
W.  T.  Clark,  Janesville,  delegate;  and  Hans  Hefke, 
Milwaukee,  alternate. 

American  Academy  of  General  Practice 
Wisconsin  Chapter 

The  Wisconsin  Chapter  of  the  American  Academy 
of  General  Practice  held  its  third  annual  assembly 
in  Milwaukee  on  November  13  and  14  at  the  Mar- 
quette University  School  of  Medicine  auditorium. 
The  house  of  delegates  met  on  the  opening  day  and 
elected  Dr.  J.  W.  Fons,  president-elect.  Drs.  C.  G. 
Reznichek,  Madison;  G.  J.  Schulz,  Union  Grove;  and 
R.  L.  MacCornack,  Whitehall  were  elected  directors 
for  three  year  terms.  At  the  scientific  program 
which  was  held  on  the  second  day,  C.  F.  McDonald, 
Milwaukee,  was  moderator  for  the  morning  pro- 
gram, and  Doctor  Reznichek  for  the  afternoon  ses- 
sion. 

The  morning  program  featured  Dr.  Laurie  L. 
Allen,  Milwaukee,  speaking  on  “Differential  Diag- 
nosis in  Chest  Disease;”  Dr.  Leon  Unger,  Chicago, 
discussing  “Diagnosis  and  Treatment  of  Bronchial 
Asthma;”  and  an  address  by  Dr.  C.  C.  Schneider, 
Milwaukee,  on  “The  Estimation  of  Disability  Fol- 
lowing Injury.” 

Afternoon  speakers  and  their  subjects  were  as  fol- 
lows: “Clinical  Application  of  Surgery  of  the  Sym- 
pathetic Nervous  System,”  by  Dr.  James  E.  Conley, 
Milwaukee;  “The  Management  and  Outlook  of  Coro- 
nary Disease,”  by  Dr.  H.  H.  Shapiro,  Madison ; 
“Clinical  Application  of  Newer  Drugs,”  by  Dr. 
Maurice  Hardgrove,  Milwaukee;  and  “What’s  New 
in  Obstetrics?”  by  J.  P.  Greenhill,  M.  D.,  Chicago. 

Dr.  R.  B.  Robins,  Camden,  Ark.,  president-elect 
of  the  American  Academy  of  General  Practice,  was 
the  principal  speaker  at  the  banquet  on  the  closing 
day  of  the  assembly. 


II.  \V.  WIRKA 
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For  Simplified  Dosage  in  Amebiasis 

NEW 


Diodoquin  Tablets  of 

10  GRAINS 


(650  mg.) 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN® 


(diiodohydroxyquinoline) 


— is  a well -tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

Prescribe  Journal-iidverti.Meti  i)ro(hirt.<i  and  you  preserlbi’  the  best 
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News  Items  and  Personals 


New  Lisbon  Honors  Doctor  Starnes 

Over  1,000  residents  of  New  Lisbon  and  the  sur- 
rounding area  gathered  on  October  7 to  pay  tribute 
to  Dr.  Brand  Starnes,  who  has  served  them  for 
over  40  years.  The  festivities  began  with  a parade 
which  featured  floats  and  hundreds  of  “Doc  Starnes 
children”  marching  in  a body.  Each  “child”  carried 
a balloon  marked  with  “Hi  Doc.” 

Following  the  parade,  a program  and  the  pres- 
entation of  plaques  was  held  in  the  city  park.  Dr. 
H.  M.  Coon,  superintendent  of  Wisconsin  General 
Hospital,  Madison,  and  Dr.  Spencer  Beebe,  Sparta, 
were  speakers  of  the  day.  Among  the  several 
plaques  presented  to  Doctor  Starnes  was  one  from 
the  sponsors  of  the  celebration,  the  New  Lisbon 
American  Legion  Post.  Inscribed  on  the  plaque 
.were  these  words : “In  token  of  gratitude  for 

countless  friendly  services  rendered  to  our  commu- 
nity.” 

Born  in  Asheville,  N.  C.,  Doctor  Starnes  received 
his  medical  degree  in  1907  from  Northwestern  Uni- 
versity Medical  School.  He  served  his  internship  at 
Englewood  Hospital,  Chicago,  and  practiced  in 
Mauston  for  10  years  before  moving  to  New  Lisbon. 


Pictured  above  is  Dr.  Brand  Starnes  i>e«n^'  i#re- 
sented  a plaque  l>y  ('omniander  Ronald  Ormson  of 
the  IVe>v  Idsbon  American  Leg^ion  Post. 


Oconto  Physician  Addresses  Woman’s  Club 

Dr.  Forrest  E.  Zantow  of  Oconto  was  the  guest 
speaker  at  a meeting  of  the  Presbyterian  Woman’s 
Association  in  Oconto.  Doctor  Zantow  spoke  on 
“The  Use  and  Misuse  of  Medical  Knowledge.” 


Dr.  J.  M.  Albino  Receives  Medal 

On  October  29,  Dr. 
J.  M.  Albino,  Racine, 
was  decorated  by  the 
Italian  government.  He 
received  the  Star  of 
the  Order  of  Solidarity 
from  the  Republic  of 
Italy  for  meritorious 
work  over  a period  of 
years  among  Ameri- 
cans of  Italian  extrac- 
tion and  for  post-war 
medical  aid  to  Italy. 
The  decoration  was 
presented  to  the  doctor 
by  the  Italian  consul 
general  from  Chicago 
at  a banquet  sponsored  by  members  of  the  Roma 
Lodge  and  the  Italian  American  Brotherhood. 

Watertown  Physician  Certified  by 
Specialist  Board 

Dr.  R.  P.  Welboume,  Watertown  physician  and 
surgeon,  was  recently  notified  that  he  has  been 
certified  as  a diplomate  of  the  American  Board  of 
Surgery,  following  successful  completion  of  his  ex- 
aminations. A graduate  of  the  University  of  Wis- 
consin Medical  School,  Doctor  Welbourne  served 
his  internship  at  Research  Hospital,  Kansas  City, 
and  his  surgical  residency  at  Milwaukee  Hospital. 

Dr.  J.  C.  Swan  Addresses  Health  Officers 

Dr.  John  C.  Swan,  Fond  du  Lac  district  health 
officer,  addressed  a meeting  of  all  local  health  of- 
ficers in  Dodge  County  on  Nov.  6.  He  discussed 
procedures  and  policies  of  various  agencies  of  the 
State  Board  of  Health  and  the  usual  problems  con- 
fronted by  local  health  officers. 

Dr.  J.  W.  Conklin  Speaks  at  Lancaster 

Representing  the  Grant  County  Medical  Society, 
Dr.  J.  W.  Conklin,  Platteville,  addressed  a county- 
wide meeting  of  the  Grant  County  Bloodmobile 
branch  officers  and  workers  in  Lancaster.  Doctor 
Conklin  discussed  new  ideas  for  the  use  of  blood. 

Dr.  R.  J.  Rogers  Addresses  Two  Groups 

On  October  17,  Dr.  Raymond  J.  Rogers,  Marinette 
pathologist,  addressed  a regional  meeting  of  physi- 
cians at  the  Veterans  Administration  Hospital  in 
Iron  Mountain,  Mich.  He  also  recently  addressed 
the  staff  of  the  new  Algoma  Hospital  in  Algoma. 
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SHOREWOOD 


HOSPITAL  . SANITARIUM  1 

2316  E.  Edgewood  Avenue  ^ M I LWA  U KEE,  WISC  0 N S IN  f.  Phone:  WOodrulM-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 

ESTABLI  SHED  1 899 


Illustrated  booklet  sent  on  request. 


/iHHOUHCut^  THE  FIFTEENTH  ANNUAL  MEETING  OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

Conference  Headquarters — Municipal  Auditorium — March  10-13,  1952 


GUEST  SPEAKERS 


John  H.  Dunnington,  M.D.,  New  York,  N.  Y. 
OPHTHALMOLOGY 


Leo  V.  Hand.  M.D.,  Boston,  Mass. 

ANESTHESIOLOGY 

John  H.  Lamb,  M.D.,  Oklahoma  City,  Okla. 

DERMATOLOGY 

J.  Arnold  Bargen,  M.D.,  Rochester,  Minn. 

GASTROENTEROLOGY 

Ralph  A.  Reis,  M.D.,  Chicago,  111. 

GYNECOLOGY 

Charles  A.  Doan,  M.D.,  Columbus,  Ohio 
MEDICINE 

John  P.  Merrill,  M.D.,  Boston,  Mass. 

MEDICINE 

William  Parson,  M.D.,  Charlottesville,  Va. 

MEDICINE 

Jacob  E.  Finesinger,  M.D.,  Baltimore,  Md. 

NEUROPSYCHIATRY 

Leroy  A.  Calkins,  M.D..  Kansas  City,  Kan 
OBSTETRICS 

Lectures,  symposia,  clinicopathologic  conferences,  round-table  luncheons,  surgical  and  medical 
procedures  in  color  television,  technical  exhibits  and  medical  motion  pictures. 
(All-inclusive  registration  fee — $20.00) 

THE  POSTCLINICAL  TOUR  TO  MERIDA,  MEXICO  CITY,  CUERNAVACA,  TAXCO,  AND  ACAPULCO 

MARCH  15-29 

For  information  concerning  the  Assembly  meeting  and  the  four 
write  Secretary,  Room  103,  1430  Tulane  Ave.,  New  Orleans  12,  La. 


Edward  L.  Compere,  M.D.,  Chicago,  111. 

ORTHOPEDIC  SURGERY 
Hayes  Martin,  M.D.,  New  York,  N,  Y, 
OTOLARYNGOLOGY 

Oscar  B.  Hunter,  M.D.,  Washington,  D.  C. 
PATHOLOGY 

Margaret  M.  Nicholson,  M.D.,  Washington,  D.  C. 
PEDIATRICS 

Paul  C.  Swenson,  M.D.,  Philadelphia,  Pa. 
RADIOLOGY 

Richard  B.  Cattell,  M.D.,  Boston,  Mass. 

SURGERY 

Claude  F.  Dixon,  M.D.,  Rochester,  Minn 
SURGERY 

Frank  C.  Hamm,  M.D..  Brooklyn,  N Y 
UROLOGY 
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Doctor  Lewinnek  Attends  Post- 
graduate Courses 

Dr.  Walter  Lewinnek,  Merrill  physician,  is  at- 
tending postgraduate  courses  at  the  Cook  County 
Graduate  School  of  Medicine.  Doctor  Lewinnek  re- 
ceived his  medical  degree  from  Northwestern  Uni- 
versity Medical  School  and  completed  his  intern- 
ship at  Michael  Reese  Hospital,  Chicago.  He  served 
as  a flight  surgeon  during  World  War  II. 

Fond  du  Lac  Physician  Receives 
Specialty  Certificate 

Dr.  Harvey  R.  Sharpe,  Jr.  was  recently  certified 
as  a diplomate  of  the  American  Board  of  Surgery. 
The  doctor  who  is  affiliated  with  the  Sharpe  Clinic 
in  Fond  du  Lac,  took  his  surgical  residency  at  New 
York  Medical  College  and  the  Harper  Hospital. 


Doctor  MacLaren  Addresses  PTA 

Dr.  J.  B.  MacLaren,  Appleton,  recently  addressed 
a meeting  of  the  Jefferson  School  PTA  in  Menasha. 
His  subject  was  rheumatic  fever  in  children.  Doctor 
MacLai’en  told  the  members  that  rheumatic  fever 
is  one  of  the  largest  killers  of  children,  and  that 
one  per  cent  of  all  school  children  in  the  state 
have  the  disease. 

Green  Bay  Physician  Speaks  Before 
Hospital  Auxiliary 

Dr.  Herbert  Frank,  Green  Bay  physician,  was  the 
principal  speaker  at  a meeting  of  the  Marinette 
General  Hospital  Auxiliary  held  on  October  11. 
During  the  meeting  which  was  sponsored  by  the 
American  Heart  Association,  Doctor  Frank  also 
showed  a film  entitled  “Be  Your  Age.” 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THffiD  DISTRICT  NEWS 

Doctor  Schindler  Speaks  at 
Janesville  Meeting 

Dr.  John  ,1.  Schindler,  Monroe,  addressed  the 
Newcomers  Club  at  the  Y.  W.  C.  A.  of  Janesville 
on  November  22.  Doctor  Schindler,  who  is  head  of 
the  internal  medicine  department  of  the  Monroe 
Clinic,  chose  as  his  subject  “CDT — Cares,  Difficul- 
ties, and  Troubles,”  and  listed  nine  rules  for  over- 
coming the  most  common  20th  century  ailment. 

Dr.  W.  D.  Stovall,  Jr.  Accepts 
Heart  Fund  Post 

Dr.  ir.  D.  Stovall,  Jr.,  Brodhead,  recently  ac- 
cepted the  post  of  Heart  Fund  drive  chairman  for 
Brodhead.  The  Wisconsin  Heart  Association  will 
conduct  its  drive  for  funds  during  the  month  of 
F ebruary. 

Physicians  Attend  Anesthesiologists 
Meeting 

Four  Madison  physicians  attended  the  annual 
meeting  of  the  Amei’ican  Society  of  Anesthesiolo- 
gists which  was  held  in  Washington,  D.  C.  on  No- 
vember 5-8.  They  were  Drs.  O.  Sidney  Orth,  J.  Le- 


roy Sims,  and  Milton  Davis,  of  the  University  of 
Wisconsin  Medical  School,  and  R.  M.  Wylde,  Madi- 
son anesthesiologist. 

Doctor  Osborn  Addresses  Appleton  Group 

Emphasizing  that  persons  working  in  the  mental 
hygiene  program  are  pioneering  in  much  the  same 
manner  as  medical  men  who  laid  the  groundwork 
in  preventive  medicine.  Dr.  Leslie  A.  Osborn,  di- 
rector of  the  division  of  mental  hygiene  of  the 
State  Department  of  Public  Welfare,  addressed  a 
joint  meeting  of  the  Appleton  Council  of  social 
agencies  and  the  Outagamie  County  Health  Council 
in  Appleton  on  November  1.  Dbctor  Osborn  is  pro- 
fessor of  psychiati-y  at  the  University  of  Wisconsin. 

SOCIETY  PROCEEDINGS 

University  of  Wisconsin  Medical  Society 

A lecture  on  “An  Inquiry  into  the  Mechanism  of 
High-Output  Failure”  was  given  by  Dr.  William  B. 
Youmans,  Portland,  Ore.,  at  a meeting  of  the  Uni- 
versity of  Wisconsin  Medical  School  Society  on 
November  20  at  the  Service  Memorial  Institutes 
Building.  Doctor  Youmans  is  professor  of  physiol- 
ogy at  the  University  of  Oregon  Medical  School. 
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itt  lobar  pneumonia : The  prompt  response  to  Terramycin 

therapy  in  lobar  pneumonia  is  consistent 
with  results  obtained  in  primary  atypical 
pneumonia,  bronchopneumonia  and  manv 
other  infections  of  the  respiratory  tract. 

In  a typical  series  of  pediatric  cases, 
Terramycin- treated,  "temperatures 
returned  to  normal  in  24  to  48  hours 
after  therapy  was  begun.  The  clinical 
appearance  of  marked  im|)rovement  took 
place  during  the  same  period.’’ 

l*ottriprld,  T.  G*,anii  SlarKurulher.  G.  A,. 

J.  1‘Uiluiittplun  Grntnil  Hosp.  2;6  (Jan.)  19S1 


CRYSTAI.I.INE  I'EUItXMX  in  I hDKnCHI.OniDE 


iniiilahir 


Capsules,  Elixir,  Ora!  Drops,  htl ravenous, 
Ophllialinic  Ointment,  Oohthalmir  Solution 


.\NTlBIOTlC  DIVISION 


CIIAS.  l*M/.i;il  CO.,  INC..  6,  N.  Y. 
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Rock 

Dr.  M,  M.  Baum- 
gartner, Janesville,  was 
elected  president  of  the 
Rock  County  Medical 
Society  at  a meeting- 
held  October  23  in 
Janesville  at  the  Mon- 
terey Hotel.  Officers 
who  will  serve  with 
Doctor  Baumgartner 
are  Drs.  R.  S.  Vivian, 
Beloit,  vice  president; 
J.  F.  Pember,  Janes- 
ville, secretary  - treas- 
urer; H.  W.  Kish- 
paugh,  Beloit,  member 
of  the  board  of  trus- 
tees; S.  A.  Freitag,  Janesville,  member  of  the  board 
of  censors;  H.  E.  Fasten,  Beloit,  delegate;  and  Vic- 
tor S.  B'alk,  Edgerton,  alternate  delegate. 

The  principal  speaker  for  the  meeting  was  Dr. 
S.  A.  M.  Johnson,  professor  of  dermatology  at  the 
University  of  Wisconsin,  whose  subject  was  “Com- 
mon Dermatologic  Diseases.” 


TWELFTH  DISTRICT  NEWS 

Doctor  Lustok  Addresses  Two  Meetings 

Dr.  Mischa  J.  Lustok,  Milwaukee,  spoke  on  pul- 
monary heart  disease  at  a meeting  of  the  Chicago 
Allergy  Society  at  Chicago  on  November  19.  A 
member  of  the  Wisconsin  Heart  Association  rheu- 
matic fever  committee.  Doctor  Lustok  is  an  assist- 
ant professor  of  medicine  at  Marquette  University 
School  of  Medicine.  He  is  consulting  cardiologist 
at  the  Veterans  Administration  Hospital,  Wood. 

The  doctor  also  recently  addressed  a meeting  of 
the  West  Allis  Rotary  Club.^  He  listed  means  by 
which  coronary  heart  disease  could  be  prevented, 
delayed,  or  minimized. 

Multiple  Sclerosis  Society  Hears  Talk 

Methods  for  coordinating  efforts  in  the  fight 
against  multiple  sclerosis  in  Milwaukee  County 
were  discussed  on  Nov.  9 by  Dr.  John  S.  Hirsch- 
boeck,  Milwaukee,  at  a meeting  of  the  Multiple 
Sclerosis  Society  of  that  city.  Doctor  Hirschboeck 
is  dean  of  the  Marquette  University  School  of 
Medicine. 


Dr.  C,  H.  Kalb  Addresses  Group 
in  Chicago 

On  October  11,  Dr.  C.  H.  Kalb,  Milwaukee,  spoke 
in  Chicago  before  the  meeting  of  the  American 
Industrial  Hygiene  Association  which  was  meeting 
in  joint  session  with  the  American  Society  of  Safety 
Engineers.  Doctor  Kalb’s  subject  was  “Teamwork 
in  Engineering  and  Medical  Control  of  Allergic 
Dermatoses  in  Industry.” 

Doctor  Waisman  Speaks  to  Kiwanis  Club 

Efforts  to  make  cerebral  palsied  children  as  self- 
sufficient  and  as  emotionally  mature  as  possible 
were  discussed  on  October  22  by  Dr.  Raymond 
Waisman,  Milwaukee,  before  the  Kiwanis  Club  of 
South  Milwaukee.  Doctor  Waisman  is  director  of 
the  cerebral  palsy  clinic  of  the  Medical  Society  of 
Milwaukee  County  as  well  as  director  of  the  cere- 
bral palsy  program  at  the  Stephen  Bull  School  in 
Racine. 


SOCIETY  PROCEEDINGS 
Milwaukee  Academy  of  Medicine 

Meeting  at  the  University  Club  of  Milwaukee  on 
November  20,  the  members  of  the  Milwaukee  Acad- 
emy of  Medicine  heard  an  address  by  Dr.  Richard 
Overholt,  clinical  professor  of  surgery  at  Tufts 
College  Medical  School,  Boston.  Doctor  Overholt’s 
presentation  was  entitled  “The  Most  Detectable 
Internal  Cancer.” 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  met  on 
October  31  at  the  University  Club  of  Milwaukee. 
The  following  scientific  program  was  presented: 

“The  Measurement  of  Intra-ocular  Tension  in 
Insulin  and  Electroconvulsive  Therapy” — 
Dr.  John  W.  Markson 

“Brief  Projective  Mental  Tests  in  Military  In- 
duction”— Dr.  Joseph  Weber 

“Report  of  a Fatality  Following  Electro-Shock 
Therapy,  and  Review  of  Literature” — Dr. 
C.  J.  Buscaglia 

“Some  Observations  on  the  Psychodynamics  of 
Emotional  Illness  in  Twins”  — Dr.  Owen 
Otto 


S.  A.  M.  JOHNSON 


In  ^kQtLltl5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC,  i036  w.,van  buren  st.  Chicago  7,  ill. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL.  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Prank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  PYampton  Wyman,  M.  D.  John  E.  Leach.  M.  D. 

Hubert  H.  Blanchard,  M.  D.  George  F.  Meisinger,  M.  D. 

Lloyd  F.  Jenk.  M.  D. 


ROEMERS— MILWAUKEE 


Surgical  Supplies 
Hospital  Supplies 
Office  Furniture 
Laboratory  Supplies 


* * * 


Complete  Service  to  the  Medical 
Profession 


HOSPITAL  - ACCIDENT 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

525.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

550.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  ond  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 
Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS  WIVES 
AND  CHILDREN  AT  SMALL  ADDITIONAL  COST 


85^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


* * * 


$4,000,000.00 
INVESTED  ASSETS 


$17,000,000.00 


PAID  FOR  CLAIMS 


$200,000.00  deposited  with  Stote  of  Nebraska  for 
protection  of  our  members 


Roemer  Drug  Company 


Disability  neod  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


606  No.  Broadway 
Milwaukee  2.  Wisconsin 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
49  years  under  the  some  management 
400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 
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SOCIETY  RECORDS 

New  Members 

D.  K.  Buffmire,  Camp  McCoy. 

J.  M.  Grindrod,  Peshtigo. 

Clemens  Kirchgeorg,  104  North  Commercial 
Street,  Neenah. 

Bernard  Kulkoski,  118  North  Monroe  Avenue, 
Green  Bay. 

C.  J.  Strang,  Barron. 

J.  R.  Guy,  Barron. 

H.  M.  Templeton,  Barron. 

L N.  Reis,  122  West  Washington  Avenue,  Madi- 
son. 

K.  L.  Siebecker,  1300  University  Avenue,  Madi- 
son. 

R.  L.  Roessler,  Wisconsin  General  Hospital,  Mad- 
ison. 

F.  C.  Larson,  Veterans  Administration  Hospital, 
Madison. 

J.  D.  Kabler,  1300  Univei’sity  Avenue,  Madison. 

F.  N.  Dukerschein,  106  Janesville  Street,  Oregon. 

F.  A.  Brown,  3006  Gregory  Street,  Madison. 

P.  J.  M'^hitaker,  1126  South  70th  Street,  Mil- 
waukee. 

0.  B.  Rowlands,  720  North  Jefferson  Street,  Mil- 
waukee. 

R.  J.  Schwarz,  Veterans  Administration  Hospital, 
Wood. 

F.  J.  Krueger,  231  West  Wisconsin  Avenue,  Mil- 
waukee. 

L.  G.  Eby,  208  East  Wisconsin  Avenue,  Milwau- 
kee. 

Virginia  Downes,  City  Health  Department,  Mil- 
waukee. 

Robert  A.  Starr,  318  South  Main  Street,  Viroqua. 

W.  R.  Mclnnis,  104  East  Eighth  Street,  Antigo. 

Changes  in  Address 

B.  J.  Meyer,  Rochester,  Minnesota,  to  327  Wil- 
shire  Boulevard,  Suite  204,  Santa  Monica,  Cali- 
fornia. 

R.  A.  Richards,  Wauwatosa,  to  7 Gale  Avenue, 
Baldwin,  Long  Island,  New  York. 

Mae  J.  O’Donnell,  Muskogee,  Oklahoma,  to  Vet- 
erans Administration  Hospital,  Wadsworth,  Kansas. 

J.  J.  Mueller,  La  Crosse,  to  Jackson  Clinic,  Madi- 
son. 

T.  C.  Lipscomb,  Horicon,  to  3320  North  129th 
Street,  Milwaukee. 

W.  A.  Hilger,  Milwaukee,  to  1300  University 
Avenue,  Madison. 

F.  W.  Reichardt,  Madison,  to  Stevens  Point. 

A.  R.  Zintek,  Madison,  to  1836  North  Hi  Mount 
Boulevard,  Milwaukee. 

A.  A.  Mendez,  Oshkosh,  to  125  Christopher  Street, 
New  York  City. 

Robert  C.  Heen,  Long  Beach,  California,  to  683 
Oak  Grove  Avenue,  Menlo  Park,  California. 

R.  E.  Schmidt,  Milwaukee,  to  Station  Hospital, 
Sewart  Air  Force  Base,  Smyrna,  Tennessee. 

J.  M.  Kelley,  Cato,  to  407  Park  Street,  Manitowoc. 


DEATHS 

Dr.  John  H.  Reynolds,  Milwaukee  pediatrician, 
died  July  1 after  a long  illness.  He  was  62  years 
old. 

Born  November  2,  1891,  he  received  his  medical 
education  at  Fordham  University  School  of  Medi- 
cine, graduating  in  1916.  After  completing  his  in- 
ternship at  St.  Mary’s  Hospital,  Brooklyn,  New 
York  and  at  the  New  York  Foundling  Hospital, 
the  doctor  opened  a practice  in  Milwaukee  in  1922. 

Doctor  Reynolds  was  a charter  member  of  the 
Milwaukee  Pediatric  Society  and  a diplomate  of 
the  American  Board  of  Pediatrics,  as  well  as  a 
member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

Survivors  include  his  wife,  a daughter,  and  a son. 

Dr.  Otis  W.  C.  Maercklein,  retired  Milwaukee 
physician,  died  in  a Milwaukee  hospital  on  No- 
vember 6,  following  a long  illness.  He  was  61  years 
old. 

Born  in  Milwaukee  on  July  12,  1890,  the  doctor 
received  his  medical  degree  from  Marquette  Uni- 
versity School  of  Medicine  in  1917.  After  complet- 
ing his  internship  at  Milwaukee  County  Hospital, 
he  did  postgraduate  work  in  Chicago.  Doctor 
Maercklein  established  his  practice  in  Milwaukee 
and  was  active  until  1949  when  he  retired  because 
of  ill  health. 

He  was  a fellow  of  the  American  Association  of 
Industrial  Physicians  and  Surgeons  and  a member 
of  the  Central  States  Society  of  Industrial  Medi- 
cine, the  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin,  and  the  Amer- 
ican Medical  Association. 

He  is  survived  by  his  wife. 

Dr.  Adam  J.  Gates,  74,  Tigerton  physician  for 
46  years,  died  in  a Milwaukee  hospital  on  Novem- 
ber 5.  He  was  born  in  Cato,  Manitowoc  County  on 
October  4,  1877. 

After  receiving  his  medical  degree  from  North- 
western University  Medical.  School  in  1905,  the  doc- 
tor established  his  practice  in  Tigerton  and  prac- 
ticed there  continuously  except  for  a period  during 
World  War  I when  he  was  in  military  service.  He 
served  as  village  president  for  a period  of  10  years 
and  was  on  the  village  board  of  education  for 
many  years. 

Doctor  Gates  was  a member  of  the  Wisconsin 
State  Board  of  Medical  Examiners  from  1940-1948. 
A life  member  of  the  State  Medical  Society  of 
Wisconsin,  he  also  belonged  to  the  Shawano  County 
Medical  Society  and  the  American  Medical  Asso- 
ciation. 

Survivors  include  his  wife,  a son,  and  a daughter. 

Dr.  Everett  Maechtle,  former  West  Allis  physi- 
cian, died  suddenly  at  the  home  of  his  son  in 
Evanston,  Illinois.  He  was  65  years  old. 
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The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


ScKcte 


5 mm  IT  H05PITRL 

OCONOMOWOC,  WIS. 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

SYMPOSIUM  ON  OTOLARYNGOLOGY— OPHTHALMOLOGY 

Five  Days  — March  24-28,  f952 

A review  of  recent  advances  in  the  diagnosis  and  treatment  of  the  more  common  disorders  in  the 
fields  of  Otolaryngology  and  Ophthalmology,  comprising  lectures,  motion  pictures  and  demonstrations  in 
the  clinics,  operating  rooms  and  dissecting  room.  Guest  speakers  and  members  of  our  staff  will  participate. 
Fee,  $50.00.  Limited  class. 

For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


FIHST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC,  MADISON, 
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Orders  Filled  Promptly 
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Madison  5,  Wis. 
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The  doctor  received  his  degree  in  medicine  from 
the  Northwestern  University  Medical  School  in 
1911,  and,  after  practicing  in  West  Allis  for  a 
number  of  years,  he  moved  to  Tampa,  Florida. 

Dr.  George  H.  Irwin,  84,  Lodi  physician  for  62 
years,  died  at  his  home  in  that  community  on 
November  6. 

Born  in  Lodi  on  January  12,  1868,  the  doctor 
received  his  medical  degree  from  Bush  Medical 
College,  Chicago,  in  1888  and  had  pi’acticed  in  his 
native  village  since  that  time.  Doctor  Irwin  was 
the  third  generation  of  his  family  to  practice  medi- 
cine in  Lodi.  For  almost  40  years  he  served  as 
public  health  officer  for  the  villages  of  Lodi  and 
Okee  and  the  townships  of  Lodi  and  West  Point. 

He  was  a member  of  the  Dane  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

Survivors  include  his  wife,  three  sons,  and  a 
daughter. 

Dr.  Allton  R.  Altenhofen,  Milwaukee  radiologist, 
died  on  October  31  in  a Milwaukee  hospital  after 
a long  illness.  He  was  57  years  old. 

The  doctor  was  born  in  Madison  on  May  8,  1894. 
He  received  his  medical  degree  from  Marquette  Uni- 
versity School  of  Medicine  in  1919  and  completed 
his  internship  at  Milwaukee  County  Hospital  in 
1920.  In  addition  to  his  private  practice,  for  many 
years  he  served  as  radiologist  on  the  staffs  of 
Misericordia,  St.  Anthony’s,  St.  Michael’s  and  St. 
Joseph’s  hospitals  in  Milwaukee,  and  at  St.  Nicholas 
and  Memorial  hospitals  in  Sheboygan. 

He  was  a diplomate  of  the  American  Board  of 
Radiology,  and  a member  of  the  Radiological  So- 
ciety of  North  America,  the  American  College  of 
Radiology,  the  Milwaukee  Roentgen  Ray  Society, 
the  Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  and  the  American 
Medical  Association. 

He  is  survived  by  his  wife  and  mother. 

Dr.  Rudolf  A.  Teschan,  47,  Milwaukee  physician, 
died  suddenly  on  August  10.  He  was  born  in  Mil- 
waukee on  August  21,  1903. 

After  receiving  his  medical  degree  from  Mar- 
quette University  School  of  Medicine,  the  doctor 
served  his  internship  at  Evangelical  Deaconess  Hos- 
pital. He  opened  his  practice  in  his  native  city 
in  1929. 

Survivors  include  his  wife,  two  sons,  and  a 
daughter. 

Dr.  George  A.  Senn,  Green  Bay  and  De  Pere 
physician  since  1910,  died  at  his  home  on  October  1, 
following  a long  illness.  He  was  76  years  old. 

Bom  in  Green  Bay  on  February  14,  1875,  the 
doctor  was  a graduate  of  the  University  of  Wis- 
consin and  received  his  medical  degree  from  Rush 
Medical  College,  Chicago,  in  1905.  He  also  studied 
at  Toulouse  University  in  France.  Before  moving 


to  Green  Bay,  he  practiced  medicine  in  St.  Joseph, 
Missouri,  where  he  was  assistant  surgeon  in  the 
Fourth  Regiment  of  the  Missouri  National  Guard. 
He  served  overseas  for  two  years  during  World 
War  I. 

Doctor  Senn  was  a member  of  the  American  As- 
sociation for  the  Advancement  of  Science,  the 
Brown-Kewaunee-Door  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  and  the  Ameri- 
can Medical  Association. 

Survivors  include  his  wife,  three  sons,  and  two 
daughters. 

Dr.  W.  L.  Finnegan,  65,  Wonewoc  physician  who 
also  practiced  in  Madison  for  a number  of  years, 
died  October  30  at  a Reedsburg  hospital  shortly 
after  he  was  involved  in  an  automobile  accident. 
He  was  born  near  Ironton  on  May  12,  1886. 

The  doctor  received  his  medical  degree  from  the 
St.  Louis  University  School  of  Medicine  in  1919 
and  shortly  thereafter  established  a practice  in 
Madison,  where  he  served  on  the  staff  of  St.  Mary’s 
Hospital.  He  opened  his  office  in  Wonewoc  in  1944. 

Survivors  include  his  wife  and  five  daughters. 

Dr.  Francis  R.  Janney,  widely  known  Wauwatosa 
pediatrician,  died  in  a Milwaukee  hospital  on  Octo- 
ber 21,  following  a long  illness.  He  was  57  years 
old. 

Bom  in  Richland  Center  on  September  18,  1894, 
he  attended  Carroll  College  and  graduated  from  the 
University  of  Wisconsin.  He  received  his  medical 
degree  from  Northwestern  University  Medical 
School  in  1921.  After  serving  an  internship  at 
Mount  Sinai  Hospital,  Milwaukee,  he  established 
his  first  practice  in  Waukqsha.  Two  years  later,  he 
interned  in  psychiatry  at  the  Manhattan  State 
Hospital,  New  York  City,  and  completed  a resi- 
dency in  pediatrics  at  the  Presbyterian  Hospital  in 
the  city  of  New  York.  He  returned  to  Milwaukee 
to  become  associated  with  Dr.  A.  B.  Schwartz,  and 
10  years  later  he  opened  a private  pediatric  prac- 
tice in  Wauwatosa. 

Formerly  clinical  professor  and  director  of  the 
department  of  pediatrics  at'  Marquette  University 
School  of  Medicine  and  medical  director  and  chief 
of  staff  at  Children’s  Hospital,  Doctor  Janney  was 
also  on  the  staffs  of  Columbia  and  Milwaukee  hos- 
pitals. In  recognition  of  his  many  talks  to  PTA 
groups,  the  National  Congress  of  Parent-Teacher 
Associations  recently  awarded  him  a life  member- 
ship. For  many  years  Doctor  Janney  was  pediatric 
advisor  to  the  Lutheran  Children’s  Friend  Society, 
and  he  had  also  served  on  the  Wisconsin  and  the 
White  House  conferences  on  child  health. 

He  was  a fellow  of  the  American  Academy  of 
Pediatrics  and  the  American  Medical  Association, 
and  a licentiate  and  charter  member  of  the  Ameri- 
can Board  of  Pediatrics,  as  well  as  a member  of 
the  Milwaukee  Academy  of  Medicine,  the  Medical 
Society  of  Milwaukee  County,  and  the  State  Medical 
Society  of  Wisconsin. 

Survivors  include  his  wife,  a son,  and  a daughter. 


December  Nineteen  Fifty-One 


1311 


WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

CENTRAL  DRUG 

102  King  Street,  Phone:  7-2267 

An  unusually  large  stock  of 

MADISON  3,  WIS. 

Pharmaceuticals  and  Biologicals 

Mail  Service  Daily  on 

Adams  240 

Prescriptions  and  Stock  Orde'/s 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  'i-Al'iG 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


AlW AYS  ASK  FOK 

MILK  and  ICE  CREAM 

rHONI  S-4SSI 


Prescribe  Journal-advertised  products  and  you  presc-rilie  th.-  Im-hI 


1312 


The  Wisconsin  Medical  Journal 


Dr.  Paul  Z.  Reist,  62,  former  Wausau  physician, 
died  in  California  on  August  31,  following  a long 
illness.  He  was  born  on  August  9,  1889. 

After  graduating  from  the  University  of  Pitts- 
burgh School  of  Medicine  in  1922,  the  doctor  com- 
pleted his  internship  at  Mercy  Hospital,  Pittsburgh; 
he  did  postgraduate  work  in  Chicago  and  at  the 
University  of  Frankfort  in  Germany.  His  practice 
in  Wausau  was  established  in  1925. 

Doctor  Reist  was  a member  of  the  Marathon 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Associa- 
tion. 


Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  January  21,  February  4,  February  18. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  March  3,  June  2. 

Surgical  Anatomy  8c  Clinical  Surgery,  Two  Weeks, 
starting  March  17,  June  16. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  March 
3,  April  7. 

Gallbladder  Surgery,  Ten  Hours,  starting  April  21. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing December  10,  March  31. 

Breast  & Thyroid  Surgery,  One  Week,  starting  June  23. 

Esophageal  Surgery,  One  Week,  starting  June  23. 

Thoracic  Surgery,  One  Week,  starting  June  2. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  18,  March  17. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing March  3,  March  31. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  5. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing March  17. 

Gastroenterology,  Two  Weeks,  starting  May  19. 

Hematology,  One  Week,  starting  June  16. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  April 
28.  • 

Ten  Day  Practical  Course  in  Cystoscopy  starting  Janu- 
ary 7,  January  21,  and  every  two  weelcs. 

ROENTGENOLOGY— Two  Week  Lecture  and  Clinical 
Courses  each  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

Teachint  Faculty — Attending  Stall  of  Cook  County  Hospital 

Address:  Registrar*  427  South  Honors  Street* 
Chicago  12*  Illinois 
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TO  ALL  MY  PATIENTS 

I invite  you  to  discuss  frankly 

me  any  (Questions  re^ardm^ 

my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing between  doctor  and  patient. 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago  10,  Illinois 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  buff 
^ harmonizes  with  any  office  decor 
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^ for  desk  or  wall 
^ laminated  plastic  finish 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows : Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


The  Medical  Clinics  of  North  America.  Philadel- 
phia Number.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1950. 

This  issue  of  “The  Medical  Clinics  of  North 
America”  contains  a remarkably  well  - balanced 
“Symposium  on  the  Infectious  Diseases”  and  a sim- 
ilarly excellent  “Symposium  on  Current  Concepts 
of  Pathogenesis  and  Treatment.”  The  contributors 
represent  the  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.,  and  medical  schools  in 
Philadelphia.  The  authors  are  experienced  in  their 
fields  and  have  condensed  the  subject  material  with 
the  result  that  fundamental  principles  and  prac- 
tical applications  to  clinical  medicine  have  been 
presented  most  effectively. 

The  topics  in  both  sections  of  this  small  volume 
undoubtedly  were  selected  to  provide  the  practi- 
tioner with  up  to  date  practical  information  about 
as  many  subjects  which  are  of  everyday  interest 
within  the  areas  concerned  as  space  would  allow. 
In  the  first  152  pages,  the  infectious  diseases  are 
reviewed  in  a concise,  authoritative,  and  thoroughly 
practical  manner.  In  spite  of  the  brevity,  there  is 
included  a common  sense  approach  to  the  principles 
underlying  diagnosis  and  treatment.  Doctor  Spaul- 
ding considers  “The  Role  of  the  Bacteriologist  in 
the  Diagnosis  and  Control  of  Acute  Infectious  Dis- 
eases,” and  Doctor  Sigel,  “The  Role  of  the  Virolo- 
gist in  the  Diagnosis  of  Acute  Infectious  Dis- 
eases.” Both  employ  a workable  approach  which 
includes  many  suggestions  for  interpretation  of 
specific  tests,  comparative  usefulness  of  the  many 
which  could  be  done,  handling  of  specimens  with 
the  least  effort  and  most  likelihood  of  success  (the 
vest  pocket  incubator,  for  example)  and  above  all 
the  need  for  teamwork  between  clinician  and  labora- 
tory staff.  Every  experienced  clinical  bacteriologist 
and  virologist  is  aware  of  most  of  these  principles 
but  rarely  does  one  find  as  clear  and  up  to  date 
a review. 


subjects  of  “Infection  and  Rheumatoid  Arthritis” 
and  “What  is  Left  of  the  Theory  of  Focal  Infec- 
tion” are  appropriate.  As  is  inevitable,  the  discus- 
sion of  certain  aspects  of  some  infections  is  subject 
to  disagreement.  The  description  of  Vincent’s  in- 
fection is  one.  The  effectiveness  of  local  therapy 
for  this  condition  appears  to  be  over  emphasized. 
The  use  of  sulfathiazole  topically  in  the  mouth,  rec- 
ommended for  certain  circumstances,  would  not  be 
accepted  by  most.  Some  confusion  might  arise  in 
connection  with  the  discussion  of  diphtheria.  The 
sections  on  acute  respiratory  diseases  seem  to  place 
too.  much  reliance  on  the  existence  of  specific  com- 
mon cold  viruses,  the  effectiveness  of  aureomycin 
in  non-bacterial  pneumonia,  and  on  the  use  of  anti- 
biotics for  the  treatment  of  influenza.  There  are 
other  points  of  disagreement  but  these  and  other 
minor  criticisms  are  not  of  major  importance.  The 
subject  “Immunization  Today”  includes  recent  ad- 
vances and  is  easily  useable  for  reference. 

The  “Symposium  on  Current  Concepts  of  Path- 
ogenesis and  Treatment”  includes  several  timely 
topics,  presented  concisely  in  a manner  likely  to 
be  most  useful  to  the  practitioner.  The  choice  of 
material  has  been  fortunate,  in  the  opinion  of  the 
reviewer,  because  the  subjects  are  of  everyday  im- 
portance, have  attained  added  significance  lately, 
but  are  rarely  reviewed  singly  in  the  practical 
manner  characteristic  of  this  symposium.  “Hazards 
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The  discussions  of  the  many  common  infectious 
diseases  by  several  authors  which  follow  are  organ- 
ized on  the  whole  to  be  similarly  practical.  The 
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Pregnancy  Tests 
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119  E.  Washington  Ave. 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Ronm  1807— <16  Bast  Wanhinarlon 
Plttaflrld  Rids..  CHICAGO  2,  II.L.. 
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What's  New  in  Oxygen  Therapy? 

It's  easy  for  physicians  to  keep  abreast  of  new 
developments  in  oxygen  therapy,  as  reported 
in  current  medical  literature,  by  reading  the 
OXYGEN  THERAPY  NEWS,  published  monthly 
by  Linde  Air  Products  Company. 

Arrange  to  receive  this  informative  publica- 
tion, free  of  charge  or  obligation,  by  calling 
any  of  the  LINDE  distributors  listed  below. 
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The  term  "Linde”  is  a regis- 
tered trade-mark  of  Union 
Carbide  and  Carbon  Corpora- 
tion. 
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645  S.  28th  St.. 

Milwaukee,  Wis. 

Green  Bay  Welding  Supply, 
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Northern  Welding  Supply  Div.  of  Northern 
Auto  Supply  Co., 

736  Jefferson  St., 

Wausau,  Wis. 

Red  Arrow  Sales  Corp., 

12  S.  Livingston  St., 

Madison,  Wis. 

Sommerfeld  Welder's  Supply  Co.,  Inc., 

54  Light  St., 

Oshkosh,  Wis. 

Standard  Service  & Supply  Co.. 

Box  668, 

Iron  Mountain,  Mich. 

LINDE  OXYGEN  USP  • OXYGEN  THERAPY  REGULATORS 
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ADMINISTERING  EQUIPMENT 
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to  the  Therapeutic  Use  of  Morphine,”  “The  Dan- 
gers of  Dicumarol  Therapy,”  and  the  “Clinical  Ap- 
plication of  the  Basal  Metabolism  Test”  are  some 
of  the  papers,  each  demonstrating  certain  dangers 
attending  the  use  of  the  drugs,  and  the  latter  the 
limitations  of  the  B.M.R.,  while  not  omitting  refer- 
ence to  their  value.  Many  new  facts  are  included. 
The  “Pathogenesis  of  Bronchial  Asthma”  is  re- 
viewed. That  the  role  of  allergy  in  bacterial  infec- 
tions is  far  from  established  is  emphasized,  a fact 
which  is  not  usually  sufficiently  appreciated. 

In  the  judgment  of  the  reviewer,  this  volume  will 
be  a worthwhile  addition  to  the  physician’s  library. 
Most  of  the  information  it  contains  will  remain 
useful  for  an  indefinite  period. — J.W.B. 

Advances  in  Internal  Medicine.  Edited  by  William 
Dock,  M.  D.,  Long  Island  College  of  Medicine, 
Brooklyn,  New  York;  and  I.  Snapper,  M.  D.,  the 
Mount  Sinai  Hospital,  New  York,  New  York.  Vol. 
IV.  Chicago:  The  Year  Book  Publishers,  Inc.,  1950. 
Price  $10.00. 

This  volume  presents  reviews  of  the  following 
subjects:  nitrogen  mustards  in  the  treatment  of 
neoplastic  disease,  use  of  radioactive  isotopes  in 
medicine,  brucellosis,  neuromuscular  disorders,  use 
of  sodium  depletion  in  therapy,  clinical  use  of 
anticoagulants,  hepatitis  and  cirrhosis  of  the  liver, 
hepatic  tests,  and  the  vascular  physiology  of  hyper- 
tension. Each  subject  is  well  covered,  authoritative 
and  accompanied  by  lengthy  bibliography.  For  any- 
one interested  in  developments  in  these  fields  the 
material  is  excellent,  although  as  expected  in  a 
review  of  this  nature  more  recent  work  is  not 
included. — E.C.A. 

The  Neurologic  Examination;  Incorporating  the 
Fundamentals  of  Neuroanatomy  and  Neurophysiol- 
ogy. By  Russell  N.  DeJong,  M.  D.,  professor  of 
neurology  and  chairman  of  the  department  of 
neurology.  University  of  Michigan  Medical  School. 
Pp.  1082,  with  368  illustrations.  New  York,  Paul  B. 
Hoeber,  Inc.,  1950.  Price  $15.00. 

This  newest  addition  to  the  library  of  the  stu- 
dent of  clinical  neurology  speaks  eloquently  for  the 
thoroughness  of  the  author  in  assembling  factual 
material  having  direct  bearing  upon  neurologic 
diagnosis.  Though  the  equal  in  size  of  any  text  on 
diseases  of  the  nervous  system  (1079  pages),  its 
focus  is  on  the  neurologic  examination. 

The  book  is  divided  into  10  parts,  reflecting  the 
method  and  progress  of  the  examination  so  familiar 
to  the  neurologist.  Part  one  takes  up  the  details 
of  history  taking,  the  importance  of  the  general 
physical  and  mental  examinations.  Part  two  covers 
the  examination  of  sensory  systems  followed  by 
(part  three)  244  pages  devoted  to  cranial  nerves. 
It  might  be  pointed  out  that  the  author  has  de- 
parted from  the  usual  scheme  of  most  neurologists 
who  start  off  the  neurologic  examination  with  a 
survey  of  cranial  nerve  functions.  It  might  seem 
wise  to  commence  the  examination  with  sensory 
testing,  for  this  is  the  most  tedious  part  of  the 
examination,  and  making  it  the  first  order  of  busi- 
ness takes  advantage  of  best  alertness  of  patient 


and  physician.  Included  in  the  part  on  cranial 
nerves  are  the  medullary  syndromes,  with  special 
consideration  of  disorders  of  articulation  and 
speech.  Part  four  is  devoted  to  the  motor  system, 
beginning  with  an  explanation  of  the  levels  of  motor 
functioning,  and  then  dividing  the  motor  functions 
into  spinomuscular  level,  extra  pyramidal  level,  and 
pyramidal  level.  The  chapter  on  the  cerebellum 
leans  heavily  on  Larsell  for  anatomic  and  physio- 
logic details.  It  is  to  be  regretted  that  De  Jong 
did  not  see  fit  to  introduce  some  of  the  newer  ideas 
on  cerebellar  localization  function;  and,  even  though 
the  neurologist  of  today  may  not  know  how  to  make 
use  of  the  findings  of  the  experimental  neurologist, 
the  author  might  well  have  included,  under  dis- 
cussion of  “Psychomotor  Components,”  the  effect  of 
emotional  states  upon  muscle  tonus  and  involuntary 
movements  of  extra  pyramidal  disorders.  So  often 
it  is  erroneously  assumed  that  an  increase  in 
Parkinsonian  tremor  or  torsion  spasm  of  torticollis 
upon  the  advent  of  visiting  physician,  or  because 
the  choreic  can  momentarily  hold  his  movements  in 
check,  points  to  a hysterical  nature  of  the  disorder. 
Section  II  of  Part  Four  concerns  the  details  of  the 
motor  examination,  and  includes  the  electrical  ex- 
amination. Part  Five  covers  the  examination  of 
superficial  muscle  and  tendon,  postural  and  right- 
ing reflexes,  and  includes  associated  movements  and 
miscellaneous  neurologic  signs. 

Part  Six  covers  the  anatomy,  function,  examina- 
tion and  disorders  of  the  autonomic  nervous  system. 
Part  Seven  is  devoted  to  the  same  schematic  ex- 
amination of  the  peripheral  nerves  and  spinal  cord. 
Part  Eight  is  entitled  “Diagnosis  and  Localization 
of  Intracranial  disease,”  and  the  topics  covered  are 
gross  and  microscopic  anatomy  of  the  hemispheres, 
functions  and  disorders  of  function  of  the  cerebral 
cortex  and  of  certain  noncortical  areas,  blood  sup- 
ply and  vascular  syndromes,  examination  of  lan- 
guage and  related  functions  (aphasia,  agnosia, 
apraxia),  and  differential  diagnosis  of  intracranial 
disorders. 

The  last  two  parts  pertain  to  special  examina- 
tions. Especially  useful  is  a chapter,  “Disorders  of 
Consciousness,”  on  detection  of  malingering  and 
relation  of  hysterical  manifestations  to  neurologic 
disorder.  Examination  of  spinal  fluid  and  alteration 
in  various  disorders  concludes  the  text.  Throughout 
the  author  has  smoothly  integrated  form  and  func- 
tion with  disorders  characterizing  the  part  of  the 
examination  under  consideration.  There  is  a wealth 
of  detail,  an  encyclopedic  thoroughness  which  is  not 
to  be  found  in  any  other  volume  dealing  with 
clinical  neurology.  This  is  not  a manual  of  examina- 
tion technic — rather  it  is  a reference  to  supplement 
these  guides,  invaluable  to  the  student  of  neurology, 
especially  at  the  graduate  level.  The  physician  in- 
terested in  the  nervous  system  and  the  clinical 
neurologist  will  find  it  a mine  of  information.  The 
teacher  of  neui'oanatomy  and  neurophysiology  would 
find  it  useful  in  orienting  his  teaching  to  the  needs 
of  the  medical  student. 
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The  book  is  richly  pi-ovided  with  excellent  photo- 
graphs, drawings,  tables,  and  anatomic  illustra- 
tions. An  extensive  bibliography  provides  documen- 
tation and  suggests  further  reading  for  students. 

This  review  might  fittingly  close  with  the  quota- 
tion from  Sir  Henry  Head  which  Doctor  De  Jong 
has  used  as  an  introduction  to  his  book.  “The  charm 
of  neurology,  above  all  other  branches  of  practical 
medicine  lies  in  the  way  it  forces  us  into  daily 
contact  with  principles.  A knowledge  of  the  struc- 
ture and  functions  of  the  nervous  system  is  neces- 
sary to  explain  the  simplest  phenomena  of  disease, 
and  this  can  be  only  attained  by  thinking  scientif- 
ically.”— M.G.M. 

Principles  and  Practice  of  Surgery.  By  Jacob  K. 
Berman,  A.B.,  M.D.,  F.A.C.S.,  Indianapolis,  In- 
diana, Associate  Professor  of  Surgery,  Indiana  Uni- 
versity School  of  Medicine;  Associate  Professor  of 
Oral  Surgery,  Indiana  University  School  of  Den- 
tistry; Chief  Consultant  in  Surgery,  Billing’s  Vet- 
erans Administration  Hospital,  Fort  Benjamin  Har- 
rison, Indiana;  Director  of  Surgical  Education  and 
Surgical  Eesearch,  Indianapolis  General  Hospital. 
Pp.  1379,  with  429  illustrations.  St.  Louis,  The  C.  V. 
Mosby  Company,  1950.  Price  $15.00. 

In  this  large,  fully-packed  volume  the  author  has 
condensed  a mass  of  information  dealing  with  the 
fundamental  principles  of  general  surgery.  He  has 
based  his  treatment  of  the  subject  on  a review  of 
the  basic  sciences  involved — embryology,  anatomy, 
pathology,  applied  physiology,  bacteriology  and  bio- 
chemistry. This  is  done  by  means  of  introductory 
chapters  on  pathology,  local  response  and  general 
body  reactions  to  injury,  and  general  reactions  to 
injury.  There  are  excellent  chapters  on  the  inter- 
change of  body  fluids,  acid-base  balance,  hemor- 
rhage, and  shock.  Tumors,  benign  and  malignant, 
are  given  a general  discussion  as  well  as  individual 
treatment  under  specific  organs  and  systems.  The 
book  is  well  illustrated  and  indexed.  Each  chapter 
ends  with  a very  extensive,  up  to  date  and  author- 
itative list  of  references.  General  principles  are 
stressed,  and  many  standard  surgical  technics  are 
briefly  outlined. 

This  volume  is  very  readable.  Each  chapter  has 
valuable  introductory  reviews  of  basic  sciences  in- 
volved, and  presents  a clear  exposition  of  the  sub- 
ject discussed.  The  references  are  intended  to  be 
used  extensively,  especially  in  the  surgical  special- 
ties. Medical  students  and  interns  will  find  this 
book  an  excellent  text;  surgeons,  as  well  as  their 
non-surgical  colleagues,  will  find  it  a valuable 
reference  book. — J.T.M. 

Physical  Examination  in  Health  and  Disease.  By 
Rudoph  H.  Kampmeier,  A.  B.,  M.  D.,  associate  pro- 
fessor of  medicine,  Vanderbilt  University  School  of 
Medicine,  Nashville,  Tennessee.  Pp.  814,  with  Sol 
illustrations.  Philadelphia,  F.  A.  Davis  Company, 
1950.  Price  $8.00. 

This  book  represents  an  entirely  new  textbook 
of  physical  examination.  It  is  well  written  and 
easily  read.  The  photographic  illustrations  are 
numerous,  of  excellent  technical  quality,  and,  in  all 
Prescribe  Journal-advertised  pr 


but  a few  instances,  illustrate  quite  well  the  con- 
ditions they  are  intended  to  portray.  The  wide- 
spread tendency  to  depict  the  bizarre  and  unusual 
extremes  has  to  a considerable  extent  been  avoided, 
and  most  of  the  pictures  are  of  real  clinical  value. 

The  textual  material  follows  the  usual  organiza- 
tion of  history,  general  survey,  and  regional  ex- 
amination, with  brief  mention  of  various  diseases 
typical  of  each  region  in  addition  to  description  of 
abnormal  physical  findings  as  such.  There  is  a 
laudible  effort  to  avoid  the  rare  “signs”  which  rep- 
resent primarily  curiosities,  and  to  limit  the  use  of 
eponyms  to  a minimum.  To  some  extent  this  may 
have  been  carried  a bit  further  than  is  desirable 
and  a few  rather  useful  signs  omitted,  but  this 
represents  only  a very  minor  defect.  Only  passing 
attention  is  given  to  the  mechanism  of  the  described 
physical  findings  and  to  the  physical  factors  which 
modify  them.  More  emphasis  on  this  point  would 
have  been  desirable.  The  section  devoted  to  history 
is  quite  brief.  This  is  true  of  most  books  upon  the 
subject,  and  in  the  reviewer’s  opinion  is  undesirable 
since  he  finds  that  students  often  have  considerably 
more  difficulty  in  learning  to  elicit  a good  history 
than  in  learning  to  perfonn  a physical  examination. 

As  an  introductory  text,  the  book  is  more  suitable 
for  a beginning  medical  student  than  for  the  prac- 
titioner, but  it  would  represent  a useful  reference 
for  the  latter  and  in  spite  of  the  defects  mentioned 
can  be  recommended  for  that  purpose. — J.L.S. 


NOW  , , , An  effective  treatment  for 

ENURESIS 

The  S.  & L.  Enuresis  Alarm  rings  a bell  and 
awakens  sleeping  patient  immediately  after 
urination  begins — before  all  urine  can  be 
voided.  Usually  breaks  the  enuresis  habit  in 
three  to  four  weeks.  Does  not  shock  patient. 

HIGHLY  EFFECTIVE— In  18  months  of 
testing  under  medical  supervision,  89%  of  all 
cases  treated  were  arrested.  All  had  been 
previously  treated,  unsuccessfully,  by  conven- 
tional methods. 

Available  for  patient  rental  on  your  pre- 
scription. Write  for  details. 

S.  & L.  SIGNAL  COMPANY 

525  Holly  Avenue,  Madison  5,  Wisconsin 
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PHYSICIANS’  EXCHANGE 


AdvertiBements  for  this  column  must  be  received  by  the  asth  of  the  month  preceding  month  of  issue.  A chaise 
is  made  of  tUS.OO  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  snme  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medicai  Society  wiii  be  accepted  without  charge.  Such  copy  wilt 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  fottow  advertisements 
repties  should  be  aildressed  in  care  of  The  Wisconsin  Medicai  Journat. 


FOR  SALE:  Instrument  table  with  glass  top,  $15; 
instrument  sterilizer,  $20;  tall  gooseneck  treatment 
lamp,  $3;  tall,  white,  metal  waste  container,  $3;  new 
revolving  stool,  $15;  miscellaneous  surgical  instru- 
ments, $5;  sphygmomanometer,  $10;  and  an  office  safe, 
$65.  Address  replies  to  Mrs.  J.  Holden  Robbins,  3705 
West  Beltline  Highway,  Madison,  Wisconsin.  Phone 
5-9998. 


FOR  SALE:  Crowe  type  naso-pharyngeal  50  mg. 
radium  applicator  complete  with  lead  carrying  case 
and  certificate  of  United  States  Bureau  of  Standards. 
$1,100.  Address  replies  to  No.  398  in  care  of  the  Journal. 


FOR  SALE:  Nearly  new  McKesson  Anesthesia  ma- 
chine, with  ether  vaporizer,  harness,  and  mask-in. 
Oxygen  and  CO  tanks  also  available.  First  class  con- 
dition. Address  replies  to  No.  399  in  care  of  the 
Journal. 


FOR  SALE:  Splendid  practice,  general  and  surgical, 
grossing  $40,000  a year.  Good  hospital  facilities,  com- 
plete equipment,  including  100  MA  x-ray  machine, 
electrocardiograph,  short  wave,  metabolic,  and  many 
other  items.  Office  consists  of  6 rooms  and  bath.  Doctor 
planning  to  retire  in  near  future  because  of  health. 
Address  replies  to  No.  400  in  care  of  the  Journal. 


FOR  SALE:  Country  practice  with  no  competition. 
Nothing  to  buy  except  modern  residence  and  insulated 
garage,  with  office  and  waiting  room  in  residence. 
$28,000  residence  for  $10,000.  Address  replies  to  No.  401 
in  care  of  the  Journal. 


FOR  SALE:  Surgical  instruments,  baumanometer, 
ophthalmoscope,  and  diathermy  machine  of  deceased 
physician.  Address  replies  to  No.  402  in  care  of  the 
Journal. 


FOR  SALE:  Practice  and  office  equipment  of  de- 
ceased physician.  Will  sell  complete  or  any  pait 
thereof  at  nominal  cost.  Includes  x-ray,  dark  room 
equipment,  infra-red  and  ultra-violet  equipment,  mi- 
croscope, safe,  cabinets,  surgical  instruments,  etc. 
Extensive  practice  for  40  years  in  the  territory.  Call 
Adams  1213-W  for  appointment  or  write  J.  L.  Senn, 
534  South  Quincy  Street,  Green  Bay,  Wisconsin. 


WANTED:  Internist  with  pediatric  subspecialty  for 
a progressive  Wisconsin  clinic  in  a community  of 
50,000.  Address  replies  to  No.  403  in  care  of  the 
Journal. 


WANTED:  By  Wisconsin  physician,  an  associate  in 
general  practice.  City  of  30,000  with  hospital  facilities. 
No  investment,  but  special  training  desirable.  Address 
replies  to  No.  404  in  care  of  the  Journal. 


WANTED:  Physician  for  village  of  Turtle  Lake, 
Wisconsin,  (population  600)  and  surrounding  area. 
Contact  Mr.  Lawrence  Olson,  Olson’s  Drug  Store, 
Turtle  Lake. 


WANTED:  Assistant  in  eye,  ear.  nose,  and  throat, 
or  in  ear,  nose,  and  throat.  (Jan  become  associate  if 
mutually  agreeable.  Give  some  idea  of  remuneration 
expected.  Address  replies  to  No.  390  in  care  of  the 
Journal. 


FOR  SALE:  Treatment  room  furniture.  Boyer- 

Campbell  super  sight  light,  McCaskey  bill  file.  Aloe 
physiotherapy  equipment  electric  pump.  Spencer  re- 
search microscope,  instruments,  books,  and  drugs  of 
deceased  physician.  Address  replies  to  No.  391  in  care 
of  the  Journal. 


FOR  SALE:  Office  equipment  and  all  surgical  In- 
struments of  deceased  physician.  Includes  baumano- 
meter, blood  pressure  outfit,  dual  cautery  set.  ophthal- 
moscope, genuine  leather  bags,  grips,  medical  case, 
and  other  equipment  in  good  condition.  Address  re- 
plies to  Mrs.  H.  E.  Burger,  1102  Copeland  Avenue, 
Beloit,  Wisconsin, 


WANTED:  General  practitioners  for  three  man 

group  in  western  Wisconsin  college  town.  Salary  and 
expenses  with  possibility  of  draft  deferment.  Please 
contact  River  Falls  Clinic,  River  Falls,  Wisconsin. 


WANTED:  Assistant  to  general  practitioner  in 

north  shore  area  of  Milwaukee.  Well  equipped, 
modern  office.  Must  be  well  trained.  Excellent  opportu- 
nity. Address  replies  to  No.  397  in  care  of  the  Journal. 


FOR  SALE:  Treatment  cabinet,  two  treatment  chairs 
and  stools,  metal  cabinet  with  shelves  and  drawers 
15"  X 20"  and  66"  high,  wall  bracket  extension  lamp, 
and  a.ssorted  instruments  used  in  eye,  ear,  nose,  and 
throat  practice.  Write  or  phone  Mrs.  W.  F.  Krueger, 
2473  N:)rth  84th  Street,  Wauwatosa.  Wisconsin.  Phone: 
Greenfield  6-3517. 


FOR  SALE:  Hamilton  examining  table,  treatment 
cabinet,  instrument  cabinet,  infra-red  treatment  lamp 
and  National  Electric  cautery.  Equipment  in  good 
condition.  Call  Dr.  M.  J.  Ansfleld,  Marquette  8-1288, 
or  write  to  208  East  Wisconsin  Ave.,  Milwaukee. 


OPENING  For  an  otolaryngologist  on  the  staff  of  a 
Wisconsin  Clinic.  Address  replies  to  No.  396  in  care 
of  the  Journal. 


FOR  RENT  OR  SALE:  Modern  well  equipped  office; 
full  laboratory,  x-ray,  diathermy,  electrocardiogram, 
in  a small  town  in  central  Wisconsin.  Building  can  be 
purchased  or  rented.  Equipment  will  be  sold  on  rea- 
sonable terms.  Modern  350  bed  open  staff  hospital  20 
minutes  by  car  from  office.  Reply  to  No.  405  in  care 
of  the  Journal. 


FOR  SALE:  Burdick  QA-250  prescription  lamp — 
quartz  bulb.  Practically  new.  $75.  Contact  W.  J. 
Heuer,  2203  Regent,  Madison,  phone  3-4658. 


FOR  SALE:  Practice,  building,  and  equipment 

located  in  northern  Wisconsin.  Address  replies  to  No. 
406  in  care  of  the  Journal. 


FOR  SALE:  By  widow  of  deceased  physician;  medi- 
cal library  of  200  volumes,  stock  of  drugs,  3 examin- 
ing tables  with  pads,  Birtcher  Crystal  Bandmaster, 
and  a number  of  other  items.  Address  replies  to  No. 
407  in  care  of  the  Journal. 


WANTED:  Psychiatrists  or  young  doctors  inter- 
ested in  psychiatry  to  work  at  Mendota  State  Hos- 
pital. Positions  are  permanent  and  under  Civil  Serv- 
ice, salary  depends  upon  previous  experience  and 
training.  Contact  Dr.  W.  J.  Urben,  superintendent, 
Madison  9.  Wisconsin. 


FOR  SALE:  Hamilton  metal  examining  table,  model 
No.  9860,  white,  used  only  5 months.  Price  $100.  Ad- 
dress replies  to  Dr.  A.  C.  Halberg,  Turtle  Lake,  Wis- 
consin. 


FOR  SALE:  Eight  room  house  for  home  and  office 
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Wisconsin  State  Urological  Society 606 

Wisconsin  Surgical  Society 510,  706 

Wisconsin-Upper  Michigan  Society  of  Ophthal- 
mology and  Otolaryngology 706,  1128 

University  of  Wisconsin  Medical  Society 212,  1130 

Society  records 

213,  302,  398,  514,  614.  716,  826,  942,  1044 

Standing  committees,  1950-51  70 

Surgery,  appendectomy  during  cholecystectomy, 

prophylactic  1009 

appendix  of  the  testis 670 

on  the  colon,  management  of 346 

gastrectomy,  subtotal  1101 

gastric  resection,  subtotal  554 

hysterectomies.  20  year  analysis  of,  in  Rock 

County  255 

operations,  combined  365 

pediatric,  problems  in  577 

uterine  prolapse  770 

Wisconsin’s  place  in*  551 

Tax  Deductions  for  health  expenses 57 

Testis,  torsion  of  the  appendix  of  the.  Bonder 670 

Treburon,  clinical  study  of  the  anticoagulant  prop- 
erties of,  Hirschboeck,  Madison,  Giliberti,  and 

Pisciotta  863 

Tuberculosis,  study  of  the  accuracy  of  clinical 
diagnosis  in  108  autopsies  revealing,  David- 
son, Hardgrove,  Lubitz 772 

'rumors,  see  "cancer”  377 

Ulcer,  benign  gastric  and  duodenal,  subtotal  gastric 

resection  in  the  treatment  of,  Gnagi 554 

duodenal  381 

Banthine  in  the  treatment  of  peptic 1099 

nonoperative  treatment  of  peptic 314 

Uterus,  cancer  and  its  management,  early  diag- 
nosis of,  Jordan  568 

chorlonepithelioma  of  the,  Mueller  and  Lapp 461 

prolap.se,  surgical  management  of,  Urdan 770 

Varicose  V'eins,  association  of,  with  industry,  Mc- 

I’heeters  997 

veinstripping  versus  multl|>le  ligations 357 

Vasomotor  disturbances,  iiost-traumatic,  Oonley  ami 

Krill  4 13 

Vasospastic  conditions  witli  bentyl  li.vdroeliloride, 

treatment  of.  Aiisman  and  Arnetli 1089 

Vein  stripping  versus  multiple  ligations,  .Sullivan 

and  Merdinger  357 

Veratrum  VIRIDE  In  hypertension 380 

Water,  aquatic  nuisance  control  596 

VV'iiiPPLE’s  Disease  185 

Wills  for  physicians 24 

Wisconsin  Geneh.m.  Hospital  l.aw,  provisions  of  __  27 
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AAUW,  opposes  federal  medicine  370 

Actuary,  Tiffany  named  Society 1241 


Dr.  Christofferson  honored  for  role  in  develop- 
ing infirmaries  for 924 

Rwing  plans  free  hospital  care  for 679 

Kohler  signs  bill  for  infirmaries 922 

Air  Ambulance  Service,  serves  Wisconsin  doctors  276 

AMERICAN  Association  of  Physicians  and  Sur- 
geons, sponsoring  essay  contest 1242 

American  Legion,  starts  medical  survey 371 

urges  federal  aid  to  medical  education 471 

urges  federal  hospital  board 277 

Wisconsin,  urges  posts  to  support  aid  to  med- 
ical education  794 

American  Medical  Association,  assessment  of  $25  273 

Atlantic  City  session  369 

continues  to  fight  federal  medicine 682 

county  societies  can  use  radio  program 59 

doctors  urged  to  attend  rural  health  meeting  — 59 

little  business  supported  ads 374 

next  meeting  in  Los  Angeles 580 

no  strings  to  money  for  education 66 

proposes  Hiil-Burton  plan  to  aid  medical  schools  275 

supports  aid  for  construction  of  medical  schools  686 

urges  no  ASTP  or  V-12  371 

you  and  your  1020 

American  Medical  Education  Foundation,  doctors 

urged  to  contribute  to  66 

doctors  urged  to  give  to 1016 

donations  are  tax  exempt 798 

donations  pour  in  for 278 

makes  first  grants  924 

Atomic  Bomb,  film  available  from  A.M.A. 581 

film  ready  for  doctors  273 

Biemiller,  Andrew  J.,  consultant  for  FSA 272 

Biological  Warfare,  physicians  on  lookout  for 

sabotage  173 

Blood  Banks,  special  committee  to  study 278 

Blood  Program,  New  York  doctors  donate  to 683 

Blue  Cross,  delegates  praise  plan 1017 

Dr.  Fetherston  joins  staff 1016 

outline  organization  of  plans 926 

physicians  get  membership 472 

Blue  Shield,  Hawley  heads  national  program 476 

Massachusetts  medical  plan  geared  to  sub- 
scriber’s income  59 

Wisconsin  doctors  at  conference 478 

Wisconsin,  Dr.  Henderson  hails  milestones 177 

Wisconsin,  500,000  covered  in  Wisconsin 478 

Wisconsin,  more  than  200,000  persons 274 

W’isconsin,  package  plans  and  higher  income 

limits  are  trend  in 475 

- — • Wisconsin,  report  incomes  of  participating  phy- 
sicians   177 

• — • Wisconsin,  U.  S.  steel  employees  get  coverage  in  926 

Cancer,  "cure”  promoters  arrested  926 

new  film  available  on  gastrointestinal 175 

treatment,  federal  agents  tune  out 1246 

Carpenters,  oppose  socialization 278 

Cash  Sickness  Disability,  sales  offered  in  5 states  178 

Children  and  Youth  Councils,  society  to  assist 471 

Children’s  Bureau,  Dr.  Martha  Eliot  heads 795 

Chiropractor,  not  entitled  to  be  called  doctor 1108 

announce  essay  contest  1244 

- — ■ care  for  veterans  asked 367 

radio  device  for  cancer  treatment 1246 

Chronic  Disease,  meeting  may  hasten  progress 178 

Civil  Defense,  Dr.  Kincaid  heads  medical  battalion 

in  medical  area  I 66 

films  available  1112 

Gen.  Olson  .speaks  on 1019 

hospitals  may  get  bomb-proof  shelters 372 

• — - manual  available  to  M.D.s 65 

Musser  heads  committee  on 1241 

Neupert  outlines  medical  plans  for 64 

— planners  warned  not  to  expect  blood  substitutes  172 

Superior  plans  for  925 

teams  organized  in  La  Crosse,  Eau  Claire  and 

Stevens  Point 1112 

Truman  hurries  to  spend  $4  00  million 272 

25  physicians  man  teams  in  area  II 176 

Wisconsin  doctors  at  meeting  on 1247 

Clark  Report,  ready  in  six  weeks 369 

shows  striking  increase  in  growth  of  voluntary 

plans  793 

Committees,  Heidner  announces  members  of 1022 


Forum  Iiulex 


Article  Page 

Co.MPULsoRY  Health  Insurance,  AFL  seeks  fund 

to  support 793 

A.M.A.  continues  fight  against 682 

AMVBTS  oppose 374 

•  Australian  liberal  reports  on 921 

•  Canadian  plan  has  huge  deficit 373 

Catholic  war  vets  oppose 583 

Christofferson  warns  against  1021 

church  group  opposes 797 

disagree  with  president’s  budget  on 175 

Fond  du  Lac  AAUW  opposes 370 

Fond  du  Lac  Builders’  Association  opposes 797 

Fond  du  Lac  carpenters  oppose 278 

four  organizations  oppose  472 

Halifax  speaks  on  1021 

Kenosha  Woman’s  Club  opposes 922 

organizations  oppose  372 

president  asks  $35  million  to  start  plan 174 

S.  1 is  newest  back  door  attempt 178 

Truman  says  he’ll  go  along  with  any  plan  as 

good  as  his  792 

Consumer  Sponsored  Health  Plans,  Illinois  passes 

law  on  791 

Cooperative  Health  Federation  of  America,  starts 

defense  fund 686 

Cooperative  Health  Plans,  Humphrey  introduces 

bill  on  921 

Council  Award,  presented  to  Dr,  Stratton 1020 

Council  on  Medical  Service,  5 committees  com- 
bined in  1020 

County  Infirmaries,  governor  signs  measure  for 922 

Cowling,  Donald  J.,  addressed  National  Conference 

on  Medical  Service 171 

speaks  at  annual  meeting 1017 

Death  Certificates,  film  available  on 374 

Dentists,  say  "no”  to  Truman 1242 

detection  drive  in  Superior 1245 

Diabetics,  doctors  alert  for  nostrum 792 

Diagnostic  Center,  regents  approve  plan  for 920 

Doctor  Shortage,  doctors  urged  to  get  article  on  580 
Drugs,  Council  approves  rules  on  administration  of  1113 
Drug  Stores,  Attorney  General  rules  legal  as  part 

of  supermarkets  1108 

EMIC,  CIO  urges  revival  of 273 

pressure  increasing  for  renewal  of  program 369 

Ewing,  Oscar,  continues  attack  on  A.M.A. 368 

business  oppose  free  care  plan 1243 

cuts  publicity  staff 919 

house  cuts  budget  475 

New  York  wants  to  trim  powers 278 

plans  free  hospital  care  for  aged 679 

^ — ■ Price-Taylor  physicians  condemn  plan 1245 

seeks  to  control  education  charge  475 

shuts  off  Indiana  funds 796 

Faith  Healers,  fined  $100  791 

Farm  and  Home  Week,  600  attend  SMS  health 

programs  172 

SMS  presents  program  at 1242 

Farm  Bureau,  health  conferences  stress  local  effort  580 

hits  “cradle  to  grave”  philosophy  925 

Federal  Employees,  may  get  free  medical  care 174 

Federal  Trade  Commission,  warns  advertisers  on 

medical  ads  371 

Feb  Committee,  studies  schedules  of  prepaid  plans  172 

Fluoridation,  endorsed  by  state  medical  society 1019 

Food  and  Drug  Administration,  cracks  down  on 

vitamin  sales  579 

Food  Quacks,  warn  patients  about 579 

Foreign  Physicians,  increasing  number  pass  ex- 
aminations for  U.S.  licenses  792 

4-H  Club,  Oconomowoc  boy  wins  health  award 174 

General  Motors,  starts  million  dollar  better  health 

project  174 

General  Practitioner,  definition  of 798 

Griffith,  Dr.  J.  C.,  chosen  president-elect 1022 

Grievance  Committee,  Kenosha  society  sets  up 471 

Group  Health  Coop,  expands  state  activity 477 

Group  Health  Insurance,  of  New  York  provides 

full  payment  586 

Hadacol,  charged  with  deceptive  advertising 1114 

new  sales  scheme  581 

Halifax,  says  health  plan  popular  but  abused 1021 

replies  to  letter 1244 
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Handicapped  Children,  examined  at  Green  Bay 373 

Health,  Education  workshop.  Dr.  Gordon  repre- 
sents medical  society  at  472 

exhibits,  obtain  for  county  fairs 472 

institute.  Grant  County  first  of  its  kind  in  Wis- 
consin   368 

insurance,  farmers  have  their  say  on 1110 

insurance.  New  York  considers  catastrophic 

coverage  178 

survey,  Canada  starts 797 

survey,  legislative  committee  starts 1018 

Heart  Centers,  children’s  bureau  sets  up 1247 

Henderson.  Dr.  E.  L.,  heads  3 major  medical  or- 
ganizations   277 

Hess  Report,  public  relations  committee  acts  on 367 

Hoover  Commission,  doctor  committee  formed  to 

back 372 

medical  committee  seeks  economies  in  federal 

health  plans 795 

Hospitals,  assembly  told  rates  confuse  public 472 

cut  in  federal  aid  delays  11  projects 62 

expect  cutback  in  residents 271 

new  bill  called  “unwise”  173 

price  freeze  exempts  all  fees 367 

House  op  Representatives,  H.R.  27,  A.M.A.  posi- 
tion on 174 

H.R.  42,  A.M.A.  position  on 174 

H.R.  54.  A.M.A.  position  on 174 

H.R.  146,  A.M.A.  position  on 174 

H.R.  274,  A.M.A.  position  on 174 

H.R.  913,  A.M.A.  position  on 174 

H.R.  3511,  Explanation  of 368 

Humane  Society,  plans  appeal  from  judge’s  decision  919 

Indigent  Medical  Care.  Washington  State  Board 

of  Health  handles  372 

Industrial  Health  Clinics,  hope  to  expand 685 

plan  3 in  1951 175 

Infant  and  maternal  mortality,  plan  symposia  to 

reduce  65 

Inflation,  budget  surplus  should  spur  determina- 
tion to  fight 583 

what  can  we  do  about  stopping 582 

Johnson,  Paul  C.,  advises  farmers  on  health 1111 

Legislative  Council,  begins  four  studies  in  health 

field 7&1 

Life  Insurance,  face  socialization 1112 

Malaria,  doctors  warned  of  disease  in  Korean  vets  925 

March  of  Medicine.  House  commends  27  radio  sta- 
tions carrying  1243 

Marquette  University  School  of  Medicine,  starts  3 

trimester  system  926 

Marriage,  rifles  better  than  shotguns  for  boosting 

rates 372 

Maternal  Deaths,  rate  at  new  low  in  United  States  373 

Medical  Advertising,  Denver  newsmen  and  M.D.s 

fight  dangerous  ads 683 

Medical  Care  costs,  up  only  half  as  much  as  cost 

of  living  1212 

Medical  Ethics,  A.M.A.  urges  crack-down  on  viola- 
tors of 679 

Medical  History,  medical  society  and  historical 

society  cooperate  on  1114 

Medical  Practice  Act,  committee  to  revise 1246 

I Medical  Research,  vivisection.  South  Dakota  passes 

law  on  278 

U.  S.,  federal  dollars  finance  majority  of 124  2 

1 Medical  Schools,  American  Legion  and  Dentists 

Favor  Aid  to 275 

J A.M.A.,  labor  and  industry  join  to  aid 686 

A.M.A.  proposes  aid  to 275 

A.M.A.  supports  aid  for  construction 686 


Article  Page 

new  drive  for  medical  aid  to 63 

plan  to  establish  federal  368 

start  biggest  building  program 798 

two  states  expand  798 

Wisconsin,  receive  donations 372 

Medical  Students,  may  revive  accelerated  training 

for 272 

Mental  Health,  Kohler  hears  of  need  in 66 

Miller,  C O.,  urges  better,  not  cheaper,  medical 

care  373 


National  Conference  on  Medical  Service,  Wis- 
consin M.D.s  urged  to  attend 

Neupert,  Dr.  C.  N.,  outlines  medical  plans  for  civil 
defense  

Neurology  and  Psychiatry,  House  creates  section 
on  

Nurses,  40%  not  working 

survey  employees  in  doctors’  offices 

Nursing  education.  Hospital  Association  urges  fed- 
eral aid  to  

Nursing  Home  rules,  medical  society  offers  help  in 
formulating 

Murphy  among  group  to  set 


59 

64 

1019 

274 

370 

1243 

1245 

1241 


Ohio  Medical  Indemnity,  Inc.,  doctors  vote  on  full 
payment  plan 

Optical  Firms,  U.  S.  accepts  no  rebate  pledge  of 
Optometrists,  urge  M.  D.s  to  quit  refractions 

Oregon  Physicians  Service,  supreme  court  to  re- 
ceive anti-trust  

OSTBY,  Byron  C.,  joins  staff 

Osteopaths,  89  get  unlimited  licenses  to  practice 

medicine  and  surgery 

Four  get  unlimited  licenses  

get  USPHS  cancer  teaching  grants 

124  get  “unlimited”  licenses 

OXNAM,  Bishop  G.  Bromley,  hits  A.M.A. 


61 

483 

1243 

373 
1016 

61 

367 

374 
1245 

275 


P.T.A.,  doctors  urged  to  aid  in  round-up  for 
Pathology,  House  creates  section  on 

Pesticides,  report  available  on 

Physicians,  should  lose  weight ; live  longer 
warn  against  too  many  doctors  for  troops 
exchange.  Marathon  County  sets  up 

income  survey,  doctors  replies  on 

• incomes,  Wisconsin  doctors  average  $11,892 

salaries,  exempt  from  control 

secretaries,  advice  for 

supply,  governors  surveyed  on 
Polio,  school  children  to  get  pointers 

Practical  Nurses,  set  up  standards 

Prepaid  Plans,  committee  appointed  to  supervise. 

Prescriitions,  legalized  use  of  telephone  for 

Press,  House  commends 

Press-Radio  Code.s,  more  medical  societies  adopt  . 


798 

1019 

1241 

679 

373 

1017 

586 

921 

1112 

581 

926 

478 

1247 

1241 

1107 

1109 

685 


Public  Assistance  Recipients,  seek  to 
standards  of  medical  care  for 


define 

584-5 


Public  Health  Council,  Gaylord  heads  Polk 
County  

Public  Health  1,’nits,  A.M.A.  endorse.s 

Kwing  Issues  guide  for  Wisconsin 

Senate  passes  bill  to  aid 


374 

796 

684 

368 


Public  Relations,  Crownhar$  iufi'pMte(U”to.' A M A 

committee  on 686 

doctor  tells  M.D,.s>tC>  clwin  Itourfe  -MV'. 

Dr.  Heidni'r  jjayA  doctor’s  task  for  vcar  ahem?  *' 

Is  ----fr lOfs’ 

film  available  (tfr  M.D.s <---4 374 

Fond  (111  Iifj6’doetors  keep  posted  on 586 

new  Coiiqen  Iniwiclie.H  i'rogrjqn^  J24  8 

tips  foVsIoctors  jlpsi 
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Rehabilitation  Committee,  3 doctors  named  to 679 

Reserves.  Army  orders  105  to  duty 473 

Army  releases  579  medical 919 

Navy  lialts  applications  from  priority  II  M.D.s  171 

officers  can  apply  for  transfer  before  July  9 176 

outline  policy  for  release  of 1108 

state  advisory  committee  to  advise  on  essen- 
tiality   60 

Residency  Service,  A.M.A.  establishes 793 

Retirement,  seek  tax  reiief  for  M.D.s 1019 

Ri  ral  Health,  due  for  more  attention  from  exten- 
sion department  273 

Johnson  advise  farmers  on  1111 

Rur.vl  Health  Conference,  doctors  urged  to  attend  923 
summary  of  1107 

School  Health,  leaflet  ready  for  parents 683 

School  Health  Council,  Holt  elected  to 471 

Selective  Service,  asked  to  call  up  1202  M.D.s 473 

assured  doctors  of  opportunity  to  get  commis- 
sions   473 

crack  down  on  priority  I M.D.s  who  don't  ask 

for  commissions 177 

deferment  plan  for  medical  students 368 

delays  induction  of  M.  D.s 1244 

"holdout”  doctors  face  draft  579 

male  nurses  may  be  deferred 580 

may  call  152  physicians 794 

M.D.s  advise  on  doctor  draft 59 

officials  worried  over  medical  aspects  of  new 

law  797 

report  on  progress  in  doctor  draft 176 

76  out  of  271  physicians  called  essential 1246 

278  physicians  processed  by  advisory  committee  473 

Sen-ate,  says  Senator  Oehman  is  committee  chair- 
man   278 

Senate,  state,  names  major  committee 65 

Senate,  U.S.,  S.  1,  A.M.A.  position  on 178 

S.  337,  A.M.A.  position  on 174 

• S.  349,  A.M.A.  position  on 173 

S.  44  5,  A.M.A.  position  on 174 

S.  445,  A.M.A.  position  on 368 

S.  1453,  A.M.A.  position  on 174 

S.  1140,  new  move  for  federal  health  depart- 
ment   370 

Sex  Deviates,  volunteer  committee  studies  care  for  370 

offenders,  citizen’s  committee  raises  hope  for 

better  care  for  476 

Sexi’al  Psychopaths,  need  quarters  for 61 

Sisk,  Dr.  I.  R..  Resigns  treasury  post 271 

Soci.AL  Insurance,  7 million  workers  get  benefits  — 176 

Social  Security,  DiSalle  advocates  more 794 

— r offers  bargain  pensions 371 

State  Medical  Society  of  Wisconsin,  change  mem- 
bership requirements  1017 

Dr.  Griffith  chosen  president-elect 1022 

dues  set  at  $60 1019 

president  outlines  position  on  major  health 

problems  171 

Stratton,  Dr.  F.  A.,  Council  award  presented  to 1020 

Student  American  Medical  Association,  to  pub- 
lish journal  1244 

Student  Loan  Fund,  seek  support  for 1018 

set  goal  of  $250,000  for 919 

7-man  board  of  trustees  for 271 

Si'RPLi's  Property,  can  be  obtained  for  health  needs  797 

^IFFAN'Y,  CiJrhA.’.  named  society  victj.iary 1241 

University  of  .Wisconsin  Medical  School,  new 

intern-residynt  .dormitory  at  274 

reopen  to  out-of-state  students 272 


Article  Page 

Unmarried  Mother,  how  a physician  can  help 1113 

United  States  Air  Force,  commissions  available 271 

United  States  Army,  Armstrong  to  be  Surgeon 

General  of  472 

needs  women  medical  specialists 176 

United  States  Navy,  Admiral  Pugh,  medical  chief  177 

announces  intern  iirogram 1246 

United  States  Public  Health  Service,  Byrd  pro- 
poses 40%  cut  in  budget 173 

controls  supply  of  scarce  medical  items 685 

to  handle  system  of  awarding  research  grants  278 

t’ETERANs  Administration,  Admiral  Boone  takes 

over  as  medical  director 171 

authorized  care  for  diabetics  683 

cuts  use  of  cortone 580 

Dr.  Hawley  says  bureaucrats  are  ruining  medi- 
cal program  274 

Dr.  Thomas  to  manage  Madison  hospital 681 

may  utilize  volunteer  hospitals 475 

only  12%  of  cases  service  connected 278 

suggests  changes  in  home  tow'n  care  plan 795 

to  close  4 offices  in  Wisconsin  on  April  1 175 

Truman  requested  to  “freeze”  doctors 369 

use  hospitals  jointly  with  armed  forces 275 

warns  doctors  about  prescriptions  regulations  _ 275 

Vivisection,  14  states  okay  u.se  of  animals  for 

research  686 

Volunteer  Health  Insurance,  AFL  leader  boosts  795 

A.M.A.  cites  3 needs  for 1112 

catastrophic  coverage  planned  926 

doctors  and  labor  unions  work  together  on 685 

nearly  4,500,000  persons  covered  by  independent 

plans  792 

report  new  service  features  in 477 

Wage  Stabilization  Board  studies  1247 

Voluntary  Health  Organizations,  public  contrib- 
utes liberally  to  586 

Wage  Stabilization  Board,  studies  health  program  1247 

Water  Pollution,  study  in  Sheboygan  area 1111 

studied  in  six  river  areas 1246 

Welfare  Program,  Washington  revamps 682 

Wellcome  Historical  Medical  Library,  invites 

visitors  and  inquiries 795 

Weston,  Dr.  F.  L.,  Council  appoints  to  treasury 

post  271 

WIAA,  benefit  payments  total  $1,000,000  925 

Wisconsin  Association  for  Public  Health,  sched- 
ules Madison  meeting 798 

Wisconsin  Physicians  Service,  committee  ap- 
pointed to  supervise  1241 

Wisconsin  Plan,  full  payment  level  set  at  $4,800  1015 

committee  appointed  to  supervi.se  1241 

Georgia  models  plan  after 477 

idea  adopted  by  Georgia 172 

in  spotlight  at  national  conference 794 

Wisconsin  State  Board  op  Health,  Dr.  Smith 

named  to 579 

plan  meetings  honoring  75th  birthday 373 

W'iscoNsiN  State  Board  of  Nursing,  Dr.  Sincock 

named  to 471 

Wisconsin  State  Chamber  of  Commerce,  Jacobi  is 

new  manager  of  681 

Wisconsin  State  Nurses  Association,  presents 

rules  for  administration  of  drugs 1113 

Wisconsin  Veterans  Medical  Service  Agency,  ad- 
vise doctors  on  treatment  requests 791 

ask  doctors  to  be  specific  on  forms  100  and  200  177 

million  dollars  business  for  doctors 272 

— — report  incomes  of  participating  physicians 177 

reports  on  participating  physicians  1022 
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It  takes  1 

adequate  I 

added  m 

carbohydrate  * 

to  balance  the  formula 
with  the 
infant's  needs 


*ow’s  milk  traditionally  supplies  protein 
needed  for  the  infant’s  growth  and  development. 
But  to  “spare”  all  this  protein  for  its  essential 
tissue-building  functions,  generous  amounts  of 
carbohydrate  are  needed  — more  than  are  pro- 
vided by  the  milk  alone. 

lb  supply  the  classic  caloric  distribution  of 
15%  protein,  35%  fat  and  50%  carbohydrate, 
approximately  5%  carbohydrate  must  he  added 
to  a typical  milk-and-water  mixture.  I his  may 
be  roughly  calculated  as  1 tahlespoon  Dcxtri- 
Maltose®  to  each  5 ounces  of  formula. 

For  forty  years,  cow’s  milk  and  Dextri-Maltose 
formulas  with  these  approximate  proportions 
have  been  used  with  consistent  clinical  success. 
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The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 


MILWAUKEE  SANITARIUM 


Owen  C.  Clark/  M.  D. 
Medical  Director 
Charles  H.  Feosler.  M.  D. 
George  H.  Lohrman,  M.  D. 

Milwaukee  Office 
By  Appointment 
Tuesday  Morning 
Telephone  DA  8-1441 


Maintaining  the  highest  standards  ior 
more  than  a hali  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  reguest.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  6-1162 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danzioer,  M.  D. 
Russell  C.  Morrison,  M.  D. 
Robert  A.  Rickards,  M.  D. 


G.  H.  SCHROEDER,  Bu3.  Mgr. 
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